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RESUMO
Introdução: As patologias da anca em jovens adultos têm um impacto significativo na qualidade de vida, afetando 
atividades físicas, desempenho profissional e bem‑estar geral. O nosso objetivo foi proceder à adaptação cultural 
do iHOT‑12 e iHOT‑33 para o português de Portugal que é essencial para garantir a precisão e relevância desses 
instrumentos na população portuguesa. Traduzir e adaptar culturalmente os questionários iHOT‑12 e iHOT‑33 para o 
português europeu, assegurando sua validade e confiabilidade. 
Métodos: Seguiu‑se uma abordagem rigorosa de tradução e adaptação cultural, incluindo tradução inicial, 
retrotradução, revisão por um comité de especialistas, pré‑teste com 32 pacientes portugueses e ajustes finais 
baseados no feedback dos participantes. 
Resultados: As versões finais em português de Portugal do iHOT‑12 e iHOT‑33 demonstraram excelente consistência 
interna (alfa de Cronbach de 0,90 e 0,96, respetivamente) e confiabilidade teste‑reteste (ICC de 0,88 e 0,90). Os 
questionários foram bem aceites, com itens culturalmente adaptados. 
Conclusão: As versões portuguesas do iHOT‑12 e iHOT‑33 são ferramentas válidas e confiáveis para avaliar a qualidade 
de vida de pacientes portugueses com patologias da anca, contribuindo para melhorias na avaliação e tratamento 
desses pacientes.
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ABSTRACT
Introduction: Hip pathologies in young adults have a significant impact on quality of life, affecting physical activities, profes‑
sional performance and general well‑being. Cultural adaptation of the iHOT‑12 and iHOT‑33 into Portuguese is essential to 
ensure the accuracy and relevance of these instruments in the Portuguese population. We aimed to translate and cultur‑
ally adapt the iHOT‑12 and iHOT‑33 questionnaires into European Portuguese, ensuring their validity and reliability. 
Methods: A rigorous approach to translation and cultural adaptation was followed, including initial translation, 
back‑translation, review by a committee of experts, pre‑testing with 32 Portuguese patients and final adjustments 
based on feedback from participants. 
Results: The final Portuguese versions of the iHOT‑12 and iHOT‑33 demonstrated excellent internal consistency (Cron‑
bach’s alpha of 0.90 and 0.96, respectively) and test‑retest reliability (ICC of 0.88 and 0.90). The questionnaires were 
well accepted, with culturally adapted items. 
Conclusion: The Portuguese versions of the iHOT‑12 and iHOT‑33 are valid and reliable tools for assessing the quality 
of life of Portuguese patients with hip pathologies, contributing to improvements in the assessment and treatment of 
these patients.

Keywords: Femoracetabular Impingement; Hip Joint; Joint Diseases; Patient Reported Outcome Measures; 
Reproducibility of Results; Surveys and Questionnaires; Translations; Treatment Outcome

INTRODUCTION
Hip pathologies in young adults significantly impact their qua‑
lity of life, affecting physical activities, professional performan‑
ce, and general well‑being. Conditions such as labral tears, 
cartilage lesions, femoroacetabular impingement (FAI), and 
hip instability are predominant in this population.1,2 With de‑
velopments in diagnostic and treatment techniques for these 
conditions, it is essential to use precise and culturally adapted 
assessment tools to ensure appropriate measurement of cli‑
nical outcomes and improvements in quality of life.

Historically, the first assessment tools for patients with hip 
problems, like the Harris Hip Score, were developed for older 
patients with osteoarthritis, whose functional limitations differ 
substantially from those observed in young, active adults.3,4 

Despite their widespread use, these scores, including the 
Western Ontario and McMaster Universities Osteoarthritis 
Index (WOMAC), were designed to evaluate severe dysfunc‑
tions in populations with osteoarthritis and do not adequately 
capture the nuances of functional limitations and quality of life 
in young adults with non‑arthritic conditions.5 Recent studies 
highlight the inadequacy of these traditional instruments for 
assessing the effectiveness of interventions such as hip ar‑
throscopy in younger populations.6,7

The International Hip Outcome Tool (iHOT) was specifically 
developed to fill this gap, providing a targeted measure of 
health‑related quality of life in young, active patients with 
hip pathologies. The original version, iHOT‑33, consists of 
33 items and has been extensively validated for measuring 
health outcomes in clinical research.8 However, due to its 

length, it may not be practical for routine clinical use, which 
led to the development of a shorter version, iHOT‑12, that 
retains the essential psychometric properties of iHOT‑33 
with a reduced number of items.9

Although a validated version of iHOT‑12 and iHOT‑33 exists 
in Brazilian Portuguese, it is crucial to develop a version 
adapted to European Portuguese to ensure the instru‑
ment’s accuracy and cultural relevance for the Portuguese 
population. This is particularly important because the termi‑
nology differs between the two variants of the language; for 
example, the word for “hip” in Brazilian Portuguese is “qua‑
dril,” while in European Portuguese, the term “anca” is used. 
Such differences necessitate careful cultural adaptation to 
maintain the tool’s effectiveness.10 Following the guidelines 
recommended by Guillemin et al, cross‑cultural adaptation 
involves not only linguistic translation but also consideration 
of cultural differences that may influence patients’ unders‑
tanding and responses to the questionnaire items.11,12

METHODS
The study followed a rigorous methodology for the translation 
and cross‑cultural adaptation of the iHOT‑12 and iHOT‑33 
questionnaires into European Portuguese (Fig. 1).11,12 The 
process began with an initial translation conducted by two 
independent bilingual translators. This was followed by a 
synthesis of the translated versions, back‑translation into 
English, and a review by a committee of experts to ensu‑
re semantic and cultural equivalence. A pre‑test was then 
conducted with 32 Portuguese patients diagnosed with hip 
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pathologies. Based on the feedback from these participants, 
final adjustments were made to enhance the clarity and 
cultural relevance of the questionnaires. The final versions 

were evaluated for internal consistency (Cronbach’s alpha > 
0.70) and test‑retest reliability (ICC > 0.75), confirming the 
validity of the adaptations.13,14

Figure 1. Graphical representation of the recommended phases of cross‑cultural adaptation.
Adapted from: Beaton et al 12

RESULTS

Sample Characteristics
The pre‑test sample included 30 Portuguese patients aged 
between 18 and 50 years, 18 males and 12 females, with 
an average age of 38 years. These patients were diagnosed 
with various hip pathologies, including femoroacetabular im‑
pingement, labral tears, and cartilage lesions.

Internal Consistency and Test‑Retest 
Reliability
The internal consistency of the Portuguese versions of the 
iHOT‑12 and iHOT‑33 was evaluated using Cronbach’s alpha 
coefficient. The values obtained were 0.90 for iHOT‑12 and 
0.96 for iHOT‑33, indicating excellent internal consistency 
among the questionnaire items. Test‑retest reliability was 
assessed based on the administration of the questionnai‑
res at two different points in time, with a two‑week interval 
between them. The intraclass correlation coefficient (ICC) 
obtained was 0.88 for iHOT‑12 and 0.90 for iHOT‑33, indica‑
ting excellent temporal stability of the patients’ responses.

Most patients (90% for iHOT‑12 and 86% for iHOT‑33) 
considered the items in the questionnaires to be clear and 
relevant to their health condition. Some patients suggested 
minor modifications to specific terms to improve clarity and 
cultural applicability. These suggestions were incorporated 
into the final versions of the questionnaires, resulting in ins‑
truments that were well accepted and understandable by 
the target population. 
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Tabela 1. Metric Evaluation

Metric evaluated iHOT‑12 iHOT‑33
Cronbach’s alpha coefficient 0.90 0.96

ICC 0.88 0.90

Percentage of patients who considered items clear and relevant 90% 86.00

Item Evaluation
During the pre‑test, patients provided detailed feedback on 
the clarity and cultural relevance of each item in the ques‑
tionnaires. Some items required adjustments for better cul‑
tural adaptation and comprehension. In particular, in some 
questions containing the phrase “how much trouble do you 
have with [action],” the committee decided to translate it to 

“qual é o grau de dificuldade que tem com [action]” as the 
direct translation into Portuguese did not carry the same 
immediate meaning. This adjustment made the questions 
easier to interpret for the respondents. The Table 2 summa‑
rizes the items that presented difficulties and the adjust‑
ments made:

Tabela 2. The final translated versions of the iHOT‑12 and iHOT‑33 questionnaires are attached at the end of this document 
for reference

Question No. and 
Questionnaire Original text Initial translation Patient 

feedback Final adjusted translation

4 iHOT‑12

14 iHOT‑33

How much trouble 
do you have with 
grinding, catching, or 
clicking in your hip?

Quanta dificuldade 
tem com rangidos, 
travadas ou estalos 
na sua anca?

Termos “rangidos”  
e “travadas” eram 
menos comuns.

Qual o grau de dificuldade que tem com o 
ranger, prender ou estalar da sua anca?

5 iHOT‑12

23 iHOT‑33

How much trouble 
do you have pushing, 
pulling, lifting, or 
carrying heavy 
objects at work?

Quanta dificuldade 
tem para empurrar, 
puxar, levantar ou 
carregar objetos 
pesados no trabalho?

The translation 
“dificuldade” may be 
better understood 
if phrased as “grau 
de dificuldade”

Qual o grau de dificuldade que tem ao 
empurrar, puxar, levantar ou carregar 
objetos pesados no trabalho?

6 iHOT‑12

21 iHOT‑33

How concerned 
are you about your 
ability to change 
direction during 
sports or recreational 
activities?

Quanto preocupado 
está com a sua 
capacidade de mudar 
de direção durante 
atividades desportivas 
ou recreativas?

Termo “direção” 
e expressão 
“atividades 
desportivas ou 
recreativas” 
poderiam ser 
simplificados.

Quão preocupado está com a sua 
capacidade de mudar de direção durante a 
prática desportiva 
ou recreativa?

8 iHOT‑12

32 iHOT‑33

Considering the 
pain in your hip, how 
concerned are you 
about picking up or 
carrying a child?

Quanto preocupado 
está em pegar ou 
carregar crianças 
devido à dor na sua 
anca?

Pacientes sem 
filhos/netos 
acharam a questão 
irrelevante.

Tendo em conta a dor na sua anca, quão 
preocupado esta em termos de pegar ou 
carregar uma criança ao colo?

9 iHOT‑12

28 iHOT‑33

How affected is your 
sexual activity by your 
hip problem?

Quanto a sua 
atividade sexual 
é afetada pelo 
problema na anca?

Alguns pacientes 
consideraram a 
questão invasiva.

Em que medida e que a sua atividade sexual 
se encontra afetada pelo problema que tem 
na anca?

10 iHOT‑12

33 iHOT‑33

How often are you 
aware of your hip 
disability?

Com que frequência 
está ciente da 
incapacidade na sua 
anca?

Expressão “ciente 
da incapacidade” 
poderia ser melhor 
compreendida.

Com que frequência tem consciência da 
incapacidade/limitação da sua anca?

DISCUSSION
This study highlights the importance of the translation and 
cross‑cultural adaptation of the iHOT‑12 and iHOT‑33 into 
European Portuguese, filling a significant gap in the evalua‑
tion of hip pathologies in young adults.6,7 The careful adap‑
tation ensures that the instrument is culturally relevant, 
allowing for international comparisons and facilitating the 
assessment of clinical and surgical interventions.

The reliability and validity demonstrated by the iHOT in Por‑
tuguese, Brazilian, and Spanish populations reinforce its ro‑
bustness as a tool for capturing both physical limitations and 
psychosocial impacts, particularly in high‑demand activities 

that are not adequately addressed by traditional instru‑
ments such as the Harris Hip Score or WOMAC.10,15 The 
Portuguese versions of the iHOT‑12 and iHOT‑33 showed 
excellent internal consistency, with Cronbach’s alpha coef‑
ficients of 0.96 for the iHOT‑12 and 0.95 for the iHOT‑33. 
The test‑retest reliability was also strong, with ICC values of 
0.97 for the iHOT‑12 and 0.96 for the iHOT‑33, confirming 
their suitability for assessing the quality of life of patients 
with hip pathologies in Portugal.

During the translation process, certain items presented 
challenges that were resolved through specific adjustments 
to improve clarity and cultural relevance. These adjustments 



ARTIGO ORIGINAL/ORIGINAL ARTICLE

Orthopaedic Spot ahead of print  

were crucial in ensuring that the questionnaires were cul‑
turally appropriate and understandable for the Portuguese 
population while maintaining the integrity of the original ins‑
truments. The successful adaptation of these instruments 
underscores their value both in clinical practice and resear‑
ch. Clinically, they enable accurate and consistent evaluation 
of patients’ quality of life, aiding decision‑making and monito‑
ring treatment outcomes. In research, the questionnaires 
can be used to measure the results of therapeutic interven‑
tions and epidemiological studies, contributing to the conti‑
nuous improvement of hip care.

One of the key contributions of this study is the focus on daily 
clinical application, where the iHOT‑12 can be easily integra‑
ted, and research, where the iHOT‑33 offers a more detailed 
evaluation. This dual approach maximizes the usability of the 
instrument, ensuring that both routine and specific outco‑
mes are captured accurately.

The implementation of the iHOT‑12 and iHOT‑33 in Portu‑
gal represents a significant advancement in orthopaedics, 
offering a validated tool to improve care and research in 
young patients with hip pathologies. Additionally, this work 
underscores the importance of Patient‑Reported Outcome 
Measures (PROMs), which are essential in capturing the 
patient’s perspective on their health status and treatment 
outcomes.16 PROMs like the iHOT are vital for providing a 
comprehensive assessment of the patient’s quality of life, 
particularly in populations with specific needs such as young, 
active individuals with hip disorders.

However, it is important to acknowledge some limitations 
of the study. The pre‑test sample was relatively small and 
specific, limiting the generalizability of the results. Future 
studies should include larger and more diverse samples. 
Moreover, comprehensive psychometric validation, inclu‑
ding the assessment of convergent and discriminant vali‑
dity, should be conducted in subsequent studies to streng‑
then the evidence base for the questionnaires in European 
Portuguese.

CONCLUSION
This study successfully translated and adapted the iHOT‑12 
and iHOT‑33 questionnaires into European Portuguese, 
ensuring their cultural relevance and maintaining the ins‑
truments’ reliability and validity. These tools now provide a 
valuable resource for accurately assessing the quality of 
life in young Portuguese‑speaking patients with hip patho‑
logies, offering enhanced utility in both clinical practice and 
research. Future studies should focus on further validation 

and broader application of these instruments across diver‑
se populations.
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