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Abstract

Objective This systematic review aimed to review the reliability and validity of oral health-related quality of life
(OHRQoL) questionnaires for Brazilian children and adolescents. Also, the cross-cultural adaptation was evaluated.

Methods This systematic review is registered in PROSPERO (CRD42022300018) and was performed based

on the COSMIN guideline. Electronic searches were performed in the PubMed/MEDLINE, Web of Science, Lilacs, BVS
(BIREME), Scielo, and Embase databases until March 2023 by two independent reviewers. There was no restriction

on time or language. The following studies were included: validation studies and cross-cultural adaptation of OHRQoL
instruments into Brazilian Portuguese; studies that evaluated the measurement properties of OHRQoL questionnaires
in children and adolescents and that reported at least one of the measurement properties: reliability, internal consist-
ency, error measurement, content validity, construct validity, criterion validity, discriminant validity, and/or convergent
validity. The following were excluded: studies of systematic reviews of OHRQoL measures; studies reporting OHRQoL
assessment through instruments; construction (development) and validation of a new instrument; questionnaires
that had a single item; and validation for Portuguese from Portugal. The cross-cultural adaptation process and psycho-
metrics of the included studies were verified.

Results 6556 articles were identified, and 19 manuscripts were included. All studies were conducted in Brazil,
and the age of the participants ranged from 2 to 15.42 years old. Sixteen articles presented the cross-cultural valida-
tion steps. Cronbach’s alpha of the revised instruments ranged from 0.59 to 0.86.

Conclusions It can be concluded that most studies provided information and evidence regarding validity, reliability,
translation, and cultural adaptation.
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reported outcome measures. These measures aim to
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gauge the impact of a health condition or treatment
from the patient’s psychosocial viewpoint, contrasting
with the professional approach [3].

The evaluation of oral health based solely on clinical
criteria falls short of measuring the genuine impact of
oral issues on people’s lives [4]. Consequently, to compre-
hensively understand the effects of changes in oral health
assessment methods, the development of oral health-
related quality of life (OHRQoL) questionnaires has
been encouraged, and increasingly utilized in research
[5]. Nonetheless, some of these instruments have limita-
tions in their applicability, given that most are developed
in English and countries with social and cultural reali-
ties distinct from Brazil [6]. Hence, these questionnaires
must undergo cross-cultural adaptation and psychomet-
ric validation before implementation in Brazil [7].

Standardized guidelines for this validation and cross-
cultural adaptation outline a process comprising stages
aimed at ensuring equivalence and maintaining quality
[6]. Moreover, these instruments must substantiate the
accuracy of their results through psychometric proper-
ties, serving as benchmarks for measurement quality.
These criteria encompass content validity, internal con-
sistency, construct validity, responsiveness, reliability,
reproducibility, convergent validity, discriminant validity,
and interpretation (7, 8].

These cross-culturally adapted questionnaires, trans-
lated into Brazilian Portuguese and deemed suitable for
use, have facilitated the assessment of how oral health
impacts quality of life [9]. Notably, most of these ques-
tionnaires target adults, posing a significant challenge in
evaluating oral health-related quality of life in children
[10, 11]. Given the multitude of pediatric oral disorders
with potential negative impacts on quality of life, there’s a
need for measures documenting oral health outcomes in
these younger populations [12].

However, to circumvent reliability issues linked to
cross-cultural adaptations, a critical evaluation of these
translated versions is necessary to verify their adapted
measures and preservation of psychometric properties.

This study aimed to review the reliability and validity of
adapted OHRQoL questionnaires for children and ado-
lescents, assessing their suitability for research and clini-
cal practice in Brazil. Additionally, it critically evaluated
and summarized the cross-cultural adaptation process of
the revised questionnaires.

Methodology

The present systematic review is registered in PROS-
PERO (CRD42022300018) and was performed based on
the COSMIN guideline for systematic reviews of patient-
reported outcome measures (https://www.cosmin.nl/).
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Focus question
The COSMIN manual was used to establish the study
question and to conduct the search. According to the
manual, the question should include the following four
key elements: 1) the construct; 2) the population(s); 3)
the type of instrument(s); and 4) the measurement prop-
erties of interest. Hence, the focus question became:
What is the reliability and validity of transculturally
adapted and translated questionnaires used to assess
OHRQoL in Brazilian children and adolescents?

Eligibility criteria

For this systematic review, studies were included based
on the following criteria: validation studies and cross-cul-
tural adaptation of OHRQoL instruments into Brazilian
Portuguese, studies evaluating measurement proper-
ties of OHRQoL questionnaires in children/adolescents,
and those reporting at least one of these measurement
properties: reliability, internal consistency, measure-
ment error, content validity, construct validity, criterion
validity, discriminant validity, and/or convergent validity.
Excluded from consideration were systematic reviews of
OHRQoL measures, studies solely reporting OHRQoL
assessment through instruments, the development and
validation of new instruments, questionnaires consisting
of a single item, and validations conducted specifically for
Portuguese from Portugal.

Search strategy

The studies were acquired through electronic searches
conducted in the PubMed/MEDLINE, Web of Science,
Lilacs, VHL (BIREME), Scielo, and Embase databases.
Keywords were utilized and searched within Health
Sciences Descriptors (DeCs), Medical Subject Head-
ings (MeSH), and published manuscripts focusing on
oral health-related quality of life. The boolean operators
AND and OR were employed alongside the following
terms: quality of life, oral health quality of life, instru-
ment, scale, questionnaire, measurement, measurement
tool, psychometrics, reliability, validity, instrument vali-
dation, cross-cultural adaptation, instrument translation,
Brazilian version, Brazil, Portuguese, Brazilian Portu-
guese. A generic search strategy was tailored to suit the
specific attributes of each database, aiming to identify
relevant studies for this review (Table 1). Articles and
abstracts from databases were sought without language
or time restrictions. Furthermore, an additional search
was conducted for grey literature using Google Scholar.
All included study references were reviewed to identify
supplementary studies. Searches in these databases were
conducted until March/2023.
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Table 1 Search strategy adapted for each database

Database Search query

PUBMED/MEDLINE  (quality of life OR oral health quality of life OR instrument OR scale OR questionnaire OR measurement OR measurement tool)
LILACS AND (psychometrics OR reliability OR validity) AND (instrument validation OR cross cultural adaptation OR instrument translation)
VHL (BIREME) AND (brazilian version OR Brazil OR Portuguese OR Brazilian Portuguese)

Web of Science

#1: TS=(quality of life OR oral health quality of life OR instrument OR scale OR questionnaire OR measurement OR measurement

tool)
#2: TS=(psychometrics OR reliability OR validity)

#3: TS=(instrument validation OR cross cultural adaptation OR instrument translation)

#4: TS=(brazilian version OR Brazil OR Portuguese OR Brazilian Portuguese)

#5:#1 AND #2 AND #3 AND #4

Scielo
AND (psychometrics OR reliability OR validity)

Embase
#2: (psychometrics OR reliability OR validity)

(quality of life OR oral health quality of life OR instrument OR scale OR questionnaire OR measurement OR measurement tool)

#1: (quality of life OR oral health quality of life OR instrument OR scale OR questionnaire OR measurement OR measurement tool)

#3: (instrument validation OR cross cultural adaptation OR instrument translation)

#4: (brazilian version OR Brazil OR Portuguese OR Brazilian Portuguese)

#5:#1 AND #2 AND #3 AND #4

Studies selection

The Rayyan tool (https://rayyan.qcri.org/welcome) was
used in the selection of studies, duplicates identification,
management, and citation of references during the devel-
opment of this review [13]. The study selection process
was performed by three reviewers (DWDdeO, FSL, and
YGG) in two phases. In the first phase, reviewers inde-
pendently identified all relevant studies through elec-
tronic search methods based on inclusion criteria applied
to titles and abstracts. The full text was pre-selected for
studies that appeared to meet the inclusion criteria or
for which insufficient data were found in the title and
abstract to make a clear decision. In the second phase,
the pre-selected studies were read in full by the same
researchers to define whether the study met the inclusion
criteria. When necessary, the authors of the studies were
contacted by email to clarify questions related to the
research. Studies excluded at this or subsequent stages
were recorded, along with the reasons for rejection.
Observational studies that met the eligibility criteria were
included in the final analysis and submitted to data syn-
thesis. Articles identified twice or more were considered
only once. Disagreements were resolved by consensus
among the three reviewers. This procedure was applied
at all stages. The reviewers were trained for database use
before the study.

Data extraction

The data were qualitatively recorded to allow compari-
sons of the selected studies. Each researcher qualitatively
evaluated the studies. Data were collected on the fol-
lowing items: author, year of publication, country, study
design, characteristics of the participants (gender and

mean age), original language of the instrument, cross-
cultural adaptation process, target population, main
reported results, conclusion, name of the questionnaire,
acronym, generality or specificity of the instrument,
method of conclusion, domains, number of items, score,
period of evaluation, time of completion, availability of
the questionnaire in Brazilian Portuguese, Cronbach’s
alpha, internal consistency, criterion validity, construct
validity, reliability, discriminant validity, general ICC
value, translation, back-translation, synthesis, committee
approach, pre-test and psychometric evaluation.

Measurement properties assessment

The psychometric properties of oral health-related
quality of life questionnaires identified were then eval-
uated according to nine criteria: content validity, inter-
nal consistency, criterion validity, construct validity,
reproducibility, responsiveness, floor, ceiling effects,
and interpretability. Each scale received a positive (+),
undetermined (?), or negative (-) rating for each of these
measures, or a rating of 0 if no information is available.
The evaluation results were presented in a table, but not
using an overall score, as this gives equal importance to
each psychometric property, which is not necessarily
appropriate [14].

The cross-cultural adaptation process of the instru-
ments was evaluated according to the five steps [15],
namely: (1) translation, (2) back-translation, (3) commit-
tee review, (4) pre-test, and (5) re-examination of score
weighting. In the first step, at least two qualified transla-
tors translated the scale from the original language into
the target language. In the second step, two independ-
ent translators must translate the translated version back
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into the original language to ensure that the translation
reflects the content of the original. The third step ide-
ally involves a committee review to develop the penulti-
mate version for pre-testing, and the fourth step consists
of applying this version among 30-40 individuals from
the target population. The final step is to re-examine the
weighting of scores considering the cultural context.

Risk of bias assessment

The risk of bias was evaluated using the COSMIN Risk
of Bias Checklist [16]. This checklist includes three parts
with 10 boxes. Boxes 1 and 7 to 10 were not applicable to
this systematic review. Measurement properties related
to content validity (box 2), internal structure (boxes 3
to 5), and cross-cultural validity (box 6) were assessed.
Each included article was assessed using “very good,
“adequate;,” “doubtful” and “inadequate” to grade the
above five domains. Two reviewers (DWDdeO and FSL)
independently completed this assessment of the included
study, with discrepancies solved through consensus.

Certainty assessment

The certainty of evidence was assessed according to the
GRADE methodology using the GRADEpro program,
depending on each analyzed outcome (psychometric
properties and cross-cultural adaptation). It was clas-
sified as high, moderate, low, or very low. The starting
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point always assumes that the pooled or overall result is
of high quality. The certainty of evidence was reduced
by one or two levels when risks of bias, inconsistency,
imprecision, and/or indirectness were identified.

Results

Search and selection

A total of 6556 articles were identified in the databases,
and 1647 duplicates were removed. The manual search
did not identify additional studies. In the first phase, 4879
publications were excluded. In the second phase, 11 stud-
ies were excluded (Supplement 1). Therefore, 19 articles
were included in this review [17-35] (Fig. 1).

Qualitative assessment

All studies [17-35] have a cross-sectional design and
were carried out in Brazil. The mean age of participants
ranged from 2 [20] to 15.42 years [22], however, two stud-
ies did not report this information [21, 32]. The number
of participants ranged from 20 [32, 35] to 342 [25]. Three
studies did not go through the cross-cultural adaptation
process [17, 28, 29] (Table 2).

Table 3 presents the health conditions assessed by the
instruments. The self-completion method [18, 23, 27-33,
35], interviews answered by the participants themselves
[19, 22, 24-26], and interviews answered by parents [17,
20, 21, 26] were used to fill out the questionnaires. The

‘ Identification of studies via other methods

Reports not retrieved
(n=0)

v

A4

Reports excluded
(n=0)

Identification of ies via and regists
—
= Records identified from:
S PUBMED (n = 4345) Records removed before
§ Web of Science (n = 1949) screening: Records identified from:
= Lilacs (n = 11) > Duplicate records removed Citation searching (n = 0)
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J
I
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(n =4909) (n =4879)
Reports sought for retrieval .| Reports not retrieved Reports sought for retrieval
2 (n=30) "l (n=0) (n=0)
=
3
: | I
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- - :
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Fig. 1 Flowchart of the included studies
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domains/dimensions of the questionnaires were not
reported in the two studies [22, 26]. The Brazilian version
of the cross-culturally validated instrument was available
in only six publications [18, 20, 21, 25, 32, 34].

Measurement properties and risk of bias assessment
The psychometric evaluation process, internal consist-
ency, criterion validity, construct validity, reliability, gen-
eral discriminant validity, Cronbach’s alpha value, and
general ICC value are presented in Table 4. The stages of
the cross-cultural adaptation process; translation, back-
translation, committee approach, synthesis, and pre-test
were absent in three studies [17, 21, 28] (Table 5).

The results of the risk of bias assessment are presented
in Table 6. All studies were rated very good in the struc-
tural validity domain.

Certainty assessment

The certainty of the evidence was downgraded one level
by risk of bias, and it was considered moderate for both
psychometrics and adaptation outcomes (Table 7).

Discussion

The quality-of-life assessment is an important parameter
in several areas of health, including oral health, which
allows an analysis of the condition’s impact on daily
activities and the individual’s personal life [36]. However,
clinical evaluation alone cannot analyze the psychosocial
effects of oral health status and general well-being [37].
In this sense, it is necessary to use OHRQoL question-
naires to correctly assess this individual, understanding
their multidimensionality and recording subjectivity in a
uniform and reproducible way [38]. Nineteen OHRQoL
instruments have been cross-culturally adapted for Bra-
zil and had the psychometrics validated, and all of them
proved to be valid and ready for use in children and
adolescents.

All instruments included in this review had English
as the original language [17-35]. Cultural and linguistic
sensitivity is a common issue associated with the use of
these questionnaires in non-English-speaking and/or
cross-cultural populations, as certain items may not be
relevant to all population groups. Therefore, translation
and cross-cultural adaptation of these instruments are
necessary when using them in a new country, culture,
and/or language [39]. The reviewed studies were car-
ried out in Brazil. They were all designed following the
literature recommendations, which propose the use of
cross-sectional studies in which data are collected in a
single moment, without longitudinal follow-up. Studies
using a cross-sectional design are very useful in several
areas of research, especially in assessing the prevalence
of diseases, attitudes, and knowledge among patients and
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health professionals [40]. Furthermore, this design is also
used in validation studies comparing different measure-
ment instruments and in reliability research [41].

Global population growth and the demand for cross-
cultural studies highlight the importance of having reli-
able and validated instruments or measures available
to clinicians and researchers in diverse cultures and/or
languages [42]. However, among the reviewed studies,
a few one provided the instruments adapted for Brazil
[18, 20, 21, 25, 32, 34]. This situation can restrict the use
of these instruments, limit the reference to the original
studies, and even encourage other authors to develop
similar instruments.

The average age of the participants ranged from 2
[20] to 15.42 years old [22]. Age is an important factor
to be considered when evaluating the results reported
by patients in childhood, as it influences not only the
sources of information available but also the way they
perceive and experience the quality of life-related to oral
health. For this reason, it is crucial to develop specific
assessment instruments for each age group [11].

The reviewed instruments were developed to be
answered by the children themselves [18, 19, 22-26, 28,
30, 31, 33-35] or by their guardians [17, 20, 21, 27, 32]
which is confirmed by the face validation. Quality of
life assessment instruments for children should be seg-
mented by different age groups, such as 6 to 7, 8 to 10,
and 11 to 12 years old, and should be self-administered by
the children themselves, since they have the right to voice
their opinions and have their perspectives considered
[10]. However, some groups of children, such as the very
young ones, may have difficulty providing accurate infor-
mation about their quality of life. For this reason, it is
common for questionnaires aimed at preschoolers to be
answered by their guardians [43, 44]. Adults and children
have different perceptions about how health problems
affect the quality of life, especially since children and ado-
lescents have different views of themselves and the world
given their physical and emotional development stages.
Therefore, the development of specific instruments for
children allows for a more accurate measurement of the
impact of oral problems on their quality of life [10].

In the present review, both specific [17, 18, 21-23, 28,
30, 31, 33-35] and generic [19-21, 24-27, 32] instru-
ments were identified, offering a broad range of options
for researchers to choose from based on the study’s
objective. Generic instruments are developed to repre-
sent the impact of a health condition on an individual’s
life and can be used in different populations [43]. They
allow for assessing overall health and measures that
demonstrate the patient’s preference for a particular
health state, treatment, or intervention [45]. In addition,
they play an important role in allowing comparisons of
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Table 4 Evaluation of the psychometric properties

Study Content Internal Criterion Construct Reliability Discriminant Cronbach’s Overall ICC value
Validity Consistency validity validity validity global alpha
value
PAIVA et al.,2018 [18] + + + - + - 0.76 0.81
REBOUCAS et al.,2018 [23] + + + + + + 0.89 0.81
MARTINS et al.,2018 [34] + + + + + - 0.68 0.65
SANTOS et al.,2016 [28] - + - + + + 0.59-0.86 0.54-0.89
DAHER et al.,2014 [21] + - - - - - NR NR
DAHER et al.,2014 [29] - + + + + + 0.75-0.81 0.74-0.97
ABANTO et al.,2013 [26] + + + + + + 0.77 092
MARTINS-JUNIOR - + + + + + 0.86 0.94
etal,2012[17]
BENDO et al.,2012 [24] + + + + + + 0.85 0.90
BARBOSA et al.,2011 [30] + - - - - - NR NR
BARBOSA et al.,2011 [35] + - - - - - NR NR
PIMENTA et al.,2010 [22] + + + + + - 0.52 0.83
BARBOSA et al.,2010 [32] + - - - - - NR NR
MARTINS et al.,2009 [19] + + + + + + 092 0.96
GOURSAND et al.,2009 [27] + + + + + + 0.84 0.83
TORRES et al.,2009 [33] + + + + + + 0.70-0.84 0.98-0.97
TESCH et al,.2008 [20] + - - - - - NR NR
CASTRO et al., 2008 [25] + + + - 0.63 0.79
GOURSAND et al.,2008 [31] + + + + + + 0.86 0.85
NR Not reported
Table 5 Evaluation of the cross-cultural adaptation process
Study Translation Back translation Synthesis Committee’s Pre-test Psychometric
Approach Evaluation
PAIVA et al.,2018 [18] Present Present Present Present Present Present
REBOUCAS et al.,2018 [23] Present Present Present Present Present Present
MARTINS et al.,2018 [34] Present Present Present Present Present Present
SANTOS et al., 2016 [28] Absent Absent Absent Absent Absent Present
DAHER et al.,2014 [21] Present Present Present Present Present Absent
DAHER et al.,2014 [29] Absent Absent Absent Absent Absent Present
ABANTO et al.,2013 [26] Present Present Present Present Present Present
MARTINS-JUNIOR et al.,2012 [17] Absent Absent Absent Absent Absent Present
BENDO et al.,2012 [24] Present Present Present Present Present Present
BARBOSA et al.,2011 [30] Present Present Present Present Present Absent
BARBOSA et al.,2011 [35] Present Present Present Present Present Absent
PIMENTA et al.,2010 [22] Present Present Present Present Present Present
BARBOSA et al.,2010 [32] Present Present Present Present Present Absent
MARTINS et al.,2009 [19] Present Present Present Present Present Present
GOURSAND et al.,2009 [27] Present Present Present Present Present Present
TORRES et al.,2009 [33] Present Present Present Present Present Present
TESCH et al,.2008 [20] Present Present Present Present Present Absent
CASTRO et al., 2008 [25] Present Present Present Present Present Present

GOURSAND et al.,2008 [31] Present Present Present Present Present Present
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Table 6 COSMIN risk of bias assessment
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Study Box 2 (content

Box 3 (structural

Box 4 (internal Box 5 (Cross-cultural Box 6 (Reliability)

validity) validity) consistency) validity)
PAIVA et al.,2018 [18] Very good Very good Very good Very good Very good
REBOUCAS et al.,2018 [23] Very good Very good Very good Very good Very good
MARTINS et al.,2018 [34] Very good Very good Very good Very good Very good
SANTOS et al.,2016 [28] Inadequate Very good Very good Inadequate Very good
DAHER et al.,2014 [21] Very good Very good Inadequate Very good Inadequate
DAHER et al.,2014 [29] Inadequate Very good Very good Inadequate Very good
ABANTO et al.,2013 [26] Very good Very good Very good Very good Very good
MARINS-JUNIOR et al.,2012 [17] Inadequate Very good Very good Inadequate Very good
BENDO et al.,2012 [24] Very good Very good Very good Very good Very good
BARBOSA et al.,2011 [30] Very good Very good Inadequate Very good Inadequate
BARBOSA et al.,2011 [35] Very good Very good Inadequate Very good Inadequate
PIMENTA et al.,2010 [22] Very good Very good Very good Very good Very good
BARBOSA et al.,2010 [32] Very good Very good Inadequate Very good Inadequate
MARTINS et al.,2009 [19] Very good Very good Very good Very good Very good
GOURSAND et al.,2009 [27] Very good Very good Very good Very good Very good
TORRES et al.,2009 [33] Very good Very good Very good Very good Very good
TESCH et al,.2008 [20] Very good Very good Inadequate Very good Inadequate
CASTRO et al., 2008 [25] Very good Very good Very good Very good Very good
GOURSAND et al.,2008 [31] Very good Very good Very good Very good Very good
Table 7 Systematic review level assessment
Certainty assessment Certainty

Number of Study design Risk of bias Inconsistency Indirectness Imprecision Other considerations

studies

Psychometric Analysis

19 Observational studies serious? Not serious Not serious Not serious Very strong association G @)
Moderate

Cross-Cultural Adaptation

19 Observational studies serious® Not serious Not serious Not serious Very strong association a0
Moderate

2 studies did not perform psychometric analysis. ®Studies did not perform the translation and back-translation process

health-related quality of life between patients who have
different chronic diseases or even to assess the ORQoL of
a single population concerning a disease; however, they
are not able to detect situations experienced by patients
with specific diseases [46].

On the other hand, specific instruments can individu-
ally assess specific aspects of quality of life, allowing a
greater ability to detect positive or negative aspects. The
main advantage of these instruments is their sensitivity
to measure changes resulting from the natural history
of the disease or after a specific intervention [47]. Some
authors suggest that OHRQoL instruments aimed at
specific conditions tend to be more sensitive to changes
when compared to generic instruments, which have the

advantage of being comprehensive and meeting all condi-
tions and interventions [43]. This view is based on a focus
on health aspects that are relevant to a specific group of
patients, as evidenced by the inclusion of several items
in each domain. However, the application of these spe-
cific instruments to different populations may make it
impossible to compare these experiences. Consequently,
it is common for the researcher to seek a combination
of generic and specific instruments to obtain the desired
response capacity and enable comparison between differ-
ent groups [48].

The availability of these instruments to the researcher
offers an enhanced opportunity for expression, language
understanding, and evaluation, which develop into a
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more effective investigation and, therefore, promote the
humanization of care [49]. Three studies did not undergo
the process of cross-cultural adaptation [17, 21, 28]. The
importance of these instruments going through the pro-
cess of cross-cultural adaptation lies in their equivalence
in different cultures, ensuring the preservation of their
content, psychometric properties, and validity in a dif-
ferent cultural context [50]. Therefore, a flawed transla-
tion and adaptation process can result in unreliability,
generating an inconsistency between the translated and
original versions, which can compromise its validity and
psychometric properties, affecting the reliability of a spe-
cific item or scale level [38].

Assessing the reliability of the data provided by these
research instruments is critical and requires high-qual-
ity testing. In this sense, researchers must estimate this
quantity to improve the validity and accuracy of the
interpretation of their data [51]. The Alpha test is an
important concept in the assessments of these ques-
tionnaires, as it measures the reliability and correlation
between answers reported by patients [52]. An Alpha
value greater than 0.70 is considered adequate for com-
parison between groups, indicating satisfactory internal
consistency and the presence of a high Alpha coefficient
(> 0.90) may imply the existence of redundancies [51].

The methods used in the evaluated studies to record
the reports of individuals were the self-completion
method (self-report scale) and the interview (evaluation
scale). A good way to assess the child’s subjective expe-
rience is through self-reports, which are accessible and
easy to administer. With proper guidance, children can
adequately describe the characteristics and levels of dis-
comfort they are experiencing [53].

Reporting the time taken to complete these question-
naires is highly relevant information since the researcher
would have prior knowledge about the time required for
data collection when using the instrument. In this review,
this information was mentioned in the study by [34].
Another important piece of data that should be considered
in these instruments so that there is no response bias and/
or methodological bias compromising the results found is
the indication of the period to be considered in the par-
ticipant’s response [54, 55], information that was absent in
most of the studies [17, 21-24, 26-28, 31-35].

GRADE is a tool used to assess the certainty of evi-
dence in systematic reviews [56]. Moderate certainty of
evidence suggests that the available data from the psy-
chometric validation studies are generally reliable and
provide a reasonable level of confidence in the find-
ings. In other words, the results are likely to be accu-
rate, but some uncertainty or limitations may still exist
[13, 56]. These limitations could be due to potential
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bias in the study design caused by the absence of
a translation process and psychometric validation.
Researchers and practitioners should consider the lim-
itations and uncertainties associated with the evidence
when making decisions or drawing conclusions based
on these instruments.

This review has some limitations, such as the lack
of complete reports on the information investigated
in some studies, the lack of publication of transcul-
tural adapted instruments, and the lack of analysis of
the longitudinal validation of the reviewed studies. In
this sense, cross-sectional studies are recommended
to validate the oral health-related quality of life instru-
ments adapted for the Brazilian context. It is suggested
that researchers publish the OHRQoL instruments that
have already been validated, in addition to using the
guidelines proposed in the literature to ensure equiva-
lence of content with the original scale.

Conclusion

It can be concluded that most studies provided infor-
mation and evidence regarding validity, reliability,
translation, and cultural adaptation. The quality of the
evidence was moderate, and five papers failed to estab-
lish the reliability of PIDAQ, DDQ-B, ECOHIS, CPQ8-
10, and CPQI11-14 Brazilian version instruments.
Overall, the oral health-related quality of life question-
naires adapted for children and adolescents were con-
sidered valid for use in Brazil.
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