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O grupo de pesquisa "Diabetes e gravidez - clínico e experimental" da 

Faculdade de Medicina de Botucatu-Unesp investiga, desde 2004, a fisiopatologia de 

Diabetes Mellitus Gestacional (DMG), a Hiperglicemia Gestacional Leve (HGL) e suas 

relações com as Disfunções Musculares do Assoalho Pélvico (DMAP) e Incontinência 

Urinária (IU), em estudos clínicos e experimentais. 

A associação entre DMG e alterações musculares iniciou-se com o estudo 

clínico de Barbosa et. al., em 2011, e demonstrou que a incidência da IU específica 

da gestação (IUEG) em mulheres com histórico de DMG foi maior em comparação ao 

grupo normoglicêmico (50,8% versus 31,6% respectivamente); dois anos após o parto 

cesárea, a IU nas mulheres com histórico de DMG prevaleceu em 44,8% vs. 18,4% 

nas normoglicêmicas. O DMG foi considerado fator de risco para IU e a IU pós-parto 

relacionou-se com a baixa pressão de contração dos músculos do assoalho pélvico 

(MAP)(1).  

Após a obtenção destes resultados, iniciou-se a etapa do estudo 

translacional para investigar a interação DMG-MAP ("bedside to bench") com modelos 

animais (ratas)(2), com avaliação da musculatura estriada uretral de ratas prenhes 

diabéticas, análogos aos MAP de mulheres. Os resultados demonstraram que a 

associação diabete e prenhez promovem graves lesões no músculo estriado uretral, 

corroborando os resultados clínicos anteriores de que a IU em mulheres diabéticas 

gestacionais está associada à DMAP (3,4). Em consequência foi demonstrado que 

músculos localizados em regiões abdominais estão sujeitos a mudanças semelhantes. 

O estudo de Vesentini et. al., 2018, evidencia que o diabetes e a gravidez induziram 

a transformação intramuscular e a reorganização do músculo reto abdominal (MRA), 

com substituição do tipo de fibra e ajuste da arquitetura, de acordo com a intensidade 

e a duração do dano hiperglicêmico durante a gravidez(5).  
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A etapa seguinte “bedside to bench”, demonstrou que o DMG diminuiu a 

função do MAP na contratilidade, distensibilidade e mobilidade durante a gestação(6), 

e que a DMG gera a ocorrência de mudanças na biometria dos MAP podendo estar 

associadas a lesões e DMAP(7). Verificou-se também que o DMG diminuiu a atividade 

dos MAP durante o repouso e contração tônica entre a 36a e 40a semanas 

gestacionais(8). 

Com a finalidade de identificar biomarcadores que envolvam a tríade DMG, 

DMAP e IUEG, e visando contribuir para traçar estratégias preventivas e terapêuticas 

eficazes, no ano 2017, o grupo de pesquisa "Diabetes e gravidez - clínico e 

experimental" da FMB obteve a aprovação do projeto temático Fapesp, intitulado 

“Coorte prospectiva da tríade hiperglicemia gestacional, “incontinência urinária 

específica da gestação” e perfil (morfológico, funcional, bioquímico, molecular e 

ômico) da “miopatia hiperglicêmica gestacional (MHG)” como preditora da 

incontinência urinária e disfunção muscular do assoalho pélvico (DMAP) 6-12 meses 

pós-parto; e pesquisa translacional do impacto do biodevice de látex de seringueira 

com células tronco mesenquimais na regeneração muscular pós-parto de ratas 

diabéticas” – DIAMATER (Processo Fapesp: 2016/01743-5).  

Paralelamente aos estudos da miopatia gestacional e IUEG, no ano 2007 foi 

desenvolvido e validado o questionário para avaliar a sexualidade em gestantes, que 

expandiu o conhecimento sobre as repercussões da gestação, sendo o Pregnancy 

Sexual Response Inventory (PSRI) (Anexo 1) o primeiro questionário que avalia a 

sexualidade antes e durante a gestação incorporando questões sobre o parceiro (9). 

Posteriormente, no ano 2015, foi calculado a pontuação para interpretação 

do questionário e verificou-se a possibilidade de usar o mesmo escore em diferentes 

trimestres gestacionais. Essa pontuação permite avaliar quantitativamente o impacto 
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da gravidez na resposta sexual. O cálculo da pontuação "por domínio" e o escore 

"geral" foram obtidos, e foi concluído que o questionário PSRI pode ser aplicado em 

qualquer período de gestação. A pontuação detectou a influência negativa da gravidez 

na sexualidade feminina em 8 de 10 domínios(10). No ano 2018, foram estabelecidos 

os escores compostos e específicos do PSRI para cada domínio e a categorização 

dos escores em quartis: muito ruim, ruim, bom e excelente(11).  

Ainda com o interesse de investigar a influência da gestação  na função 

sexual, no ano 2018 foi realizado estudo que utilizou índices de composição e 

pontuação específica do PSRI, em população bem categorizada de gestantes 

recentemente diagnosticadas e sob tratamento do DMG. Esse estudo concluiu que o 

PSRI pode ser útil para identificar a disfunção sexual em mulheres com DMG, e há  

impacto adicional do DMG que altera negativamente a função sexual em mulheres 

com gravidez previamente normoglicêmica(12). 

No contexto funcional, a presente dissertação se insere a fim de colaborar 

na elucidação do impacto da gestação na função sexual. Traduzir, adaptar 

culturalmente e validar o instrumento PSRI em nova população alvo, permitirá além 

de investigar a função sexual de gestantes chilenas, futura comparação da função 

sexual com gestantes brasileiras. A realização da validação do questionário PSRI no 

espanhol do Chile, foi formalmente autorizada pela primeira autora da versão original 

do PSRI (Anexo 2). 

O parecer consubstanciado do Comitê de Ética em Pesquisa referente a esta 

dissertação está apresentado no Anexo 3, assim como o Termo de Consentimento 

Livre, no Anexo 4. 
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Em 2010, ingressei como aluna de graduação no curso de kinesiología 

(fisioterapia) na Universidad de La Frontera, Temuco, Chile. Apaixonando-me pelo 

exercer desta profissão baseada na reabilitação.  

No ano 2015 tive a oportunidade de realizar meu último ano de faculdade 

(estágios profissionais) no Curso de Graduação em Fisioterapia na Unesp, campus 

de Marília. No decorrer desse período conheci o trabalho do fisioterapeuta na área da 

saúde da mulher e assoalho pélvico, sendo a área de conhecimento que me cativou 

e gerou profundo interesse em ajudar outras mulheres. 

Nesse mesmo ano conheci a professora Angélica Barbosa, que gentilmente 

me convidou para participar da seleção do programa de mestrado em Ginecologia, 

Obstetrícia e Mastologia na Faculdade de Medicina de Botucatu, UNESP. 

No ano 2016, voltando ao meu país comecei a participar do grupo de 

pesquisa “Diamater”, mesmo estando no Chile, e foi o momento em que meu olhar 

mudou e abriu um caminho na área cientifica, entendendo a importância de gerar 

contribuições positivas para a sociedade.   

Em 2017 me mudei para Botucatu e iniciei como aluna regular de mestrado 

no Programa de Pós-Graduação em Ginecologia, Obstetrícia e Mastologia. Foi uma 

caminhada em que cresci exponencialmente. Nesses dois anos, além deste projeto, 

tive a grande oportunidade de aperfeiçoar-me mais ao entrar no projeto Diamater, 

trabalhando de forma constante com o grupo que é exemplo de trabalho 

multidisciplinar. 

Destaca-se neste tempo de desenvolvimento do mestrado, a experiência 

adquirida na rotina de coleta de dados nos ambulatórios, enfermarias, laboratórios, e 

o trabalho em equipe multidisciplinar; na participação de congressos, workshops, 

capacitações, e, claro, na ampliação do conhecimento cientifico.  
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Ao longo destes dois anos de desenvolvimento do mestrado, participei de 

cinco eventos nacionais (Anexos 5-13) e três eventos internacionais, em que foram 

apresentados seis trabalhos científicos sendo três como autora (Anexos 14, 15 e 16) 

e três como coautora (Anexos 17, 18 e 19). 

Finalizo assim esta etapa com imensa gratidão, etapa de aprendizados e 

desafios, de crescimento pessoal e profissional. Agora, abre-se novo caminho no 

conhecimento, já aprovada no curso de doutorado no mesmo Programa de Pós-

graduação em Ginecologia, Obstetrícia e Mastologia na Faculdade de Medicina de Botucatu, 

UNESP. 
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Quiroz, S.B.C.V. Adaptação transcultural e validação do Pregnancy Sexual 
Response Inventory (PSRI) para o espanhol em gestantes chilenas, 2019. 
Dissertação (Mestrado) – Faculdade de Medicina de Botucatu, Universidade Estadual 
Paulista, Botucatu, Brasil. 

 
Introdução: A gestação é marco especial na vida da mulher, ocorrem mudanças 
físicas e psicológicas que comumente impactam no bem-estar geral. Podem ser 
observadas modificações sexuais no período gestacional, fator que pode afetar 
negativamente a qualidade de vida. O Inventário de Resposta Sexual à Gravidez 
(PSRI) é ferramenta clínica com entrevista breve e semiestruturada para avaliar o 
impacto da gravidez na sexualidade, no entanto, atualmente não há tradução em 
espanhol do questionário PSRI. Objetivo: Traduzir, adaptar culturalmente e validar 
para língua espanhola (Chile) o PSRI em gestantes chilenas. Método: Estudo de corte 
transversal, internacional desenvolvido no Chile. Incialmente, o questionário PSRI foi 
validado na língua espanhola para gestantes chilenas. Posteriormente o PSRI 
validado foi aplicado com a finalidade de avaliar a qualidade sexual das gestantes em 
diferentes trimestres. Foi analisado “por domínio" e a pontuação "geral" que variam de 
0 (pior) até 100 (o melhor) e a pontuação final em categorização dividida em quartis 
da seguinte forma: 0 <25 como "muito ruim", 25 <50 como "ruim", 50 <75 como "bom" 
e 75-100 como "excelente". Análise de dados: A distribuição dos escores do 
questionário PSRI foi avaliada pela média (desvio padrão [DP]); a confiabilidade foi 
avaliada pelo coeficiente alfa de Cronbach, que avaliou a consistência interna. As 
comparações entre as médias dos valores dos domínios classificados pelos dois 
períodos analisados foram avaliadas pelo teste t pareado. As análises estatísticas 
foram realizadas utilizando o software SAS 9.4. Valores de p <0,05 foram 
considerados significativos. Resultados: 192 mulheres foram estudadas. O 
coeficiente alfa de Cronbach de 0,80 foi obtido para o PSRI de 38 itens, demonstrando 
a boa confiabilidade do PSRI em espanhol. A gestação foi relacionada à diminuição 
da função sexual, a maioria no terceiro trimestre. Conclusão: O PSRI foi traduzido e 
adaptado com sucesso para a versão chilena, mostrou-se válido e reprodutível para 
sua aplicação nesta população. 
 
Palavras-chave: Chile, Estudos de Validação, Gestantes, Inquéritos e Questionários, 
Sexualidade. 
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Quiroz, S.B.C.V. Cross-cultural adaptation and validation of the questionnaire 
Pregnancy Sexual Response Inventory (PSRI) to Spanish version for Chilean 
pregnant women, 2019. Thesis (Master's Degree) - São Paulo State University 
(Unesp), Medical School, Botucatu, Brazil. 
 
Introduction: Gestation is a particular moment in women's lives, there are physical 
and psychological changes that commonly affect the general well-being. Sexual 
changes can be observed in the gestational period, a factor that can negatively affect 
the quality of life. The Pregnancy Sexual Response Inventory (PSRI) is a clinical tool 
with brief and semi-structured interview to assess the impact of pregnancy on sexuality, 
however, there is currently no Spanish translation of the PSRI questionnaire. 
Objective: To translate, culturally adapt and validate the Spanish language (Chile) the 
PSRI in Chilean pregnant women. Method: Cross-sectional, international study 
developed in Chile. Initially, the PSRI questionnaire in the Spanish language for 
pregnant women in Chile was validated. Subsequently the validated PSRI was applied 
with the purpose of evaluating the sexual quality of the pregnant women in different 
quarters. It was analyzed by "domain" and the "general" score ranging from 0 (worst) 
to 100 (the best) and the final score in categorization divided into quartiles as follows: 
0<25 as "very bad," 25 <50 as “bad,” 50 <75 as "good" and 75-100 as "excellent". Data 
analysis: The distribution of PSRI scores was assessed by the mean (standard 
deviation [SD]); the reliability was evaluated by Cronbach's alpha coefficient, to 
analyze the internal consistency. The comparisons between the means of the values 
of the domains classified by the two periods were evaluated by paired t-test. Statistical 
analyzes were performed using SAS 9.4 software. Values of p <0.05 were considered 
significant. Results: One hundred and ninety-two women were studied. The Cronbach 
alpha coefficient of 0.80 was obtained for the PSRI of 38 items, demonstrating the 
good reliability of the Spanish PSRI. Gestation was related to decreased sexual 
function, most in the third trimester. Conclusion: The PSRI was successfully 
translated and adapted for Chilean version, proved to be valid and reproducible for its 
application in this population. 
 
Keywords: Surveys and Questionnaires, Validation Studies, Sexuality,  Pregnant 
Women, Chile  
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Quiroz, S.B.C.V. Adaptación transcultural y validación del Pregnancy Sexual 
Response Inventory (PSRI) para el español en gestantes chilenas, 2019. 
Disertación (Maestría) - Facultad de Medicina de Botucatu, Universidad Estadual 
Paulista, Botucatu, Brasil. 
 
Introducción: La gestación es un marco especial en la vida de la mujer, ocurren 
cambios físicos y psicológicos que comúnmente impactan en el bienestar general. 
Pueden ser observadas modificaciones sexuales en el período gestacional, factor que 
puede afectar negativamente la calidad de vida. El Pregnancy Sexual Response 
Inventory (PSRI) es una herramienta clínica con entrevista breve y semiestructurada 
para evaluar el impacto del embarazo en la sexualidad, sin embargo, actualmente no 
hay traducción en español del cuestionario PSRI. Objetivo: Traducir, adaptar 
culturalmente y validar para idioma español (Chile) el PSRI en gestantes chilenas. 
Método: Estudio de corte transversal, internacional desarrollado en Chile. 
Inicialmente, el cuestionario PSRI fue validado en la lengua española para gestantes 
chilenas. Posteriormente el PSRI validado fue aplicado con la finalidad de evaluar la 
calidad sexual de las gestantes en diferentes trimestres. Se analizó "por dominio" y la 
puntuación "general" que varían de 0 (peor) hasta 100 (mejor) y la puntuación final en  
categorización dividida en cuartiles de la siguiente manera: 0 <25 como "muy malo", 
25 <50 como "malo", 50 <75 como "bueno" y 75-100 como "excelente". Análisis de 
datos: La distribución de los puntajes del cuestionario PSRI fue evaluada por la media 
(desviación estándar [DP]); la confiabilidad fue evaluada por el coeficiente alfa de 
Cronbach, que evaluó la consistencia interna. Las comparaciones entre las medias de 
los valores de los dominios clasificados por los dos períodos analizados fueron 
evaluadas por el test t pareado. Los análisis estadísticos se realizaron utilizando el 
software SAS 9.4. Los valores de p <0,05 se consideraron significativos. Resultados: 
Ciento noventa y dos mujeres fueron estudiadas. El coeficiente alfa de Cronbach de 
0,80 fue obtenido para el PSRI de 38 ítems, demostrando la buena confiabilidad del 
PSRI español. La gestación fue relacionada con la disminución de la función sexual, 
la mayoría en el tercer trimestre. Conclusión: El PSRI fue traducido y adaptado con 
éxito a la versión chilena, se mostró válido y reproducible para su aplicación en esta 
población. 
 
 
Palabras clave: Encuestas y Cuestionarios, Estudios de Validación, Sexualidad, 
Mujeres Embarazadas, Chile  
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Abstract 

Background: The Pregnancy Sexual Response Inventory (PSRI) is a clinical tool with 

brief and semi-structured interview to assess the impact of pregnancy on sexuality, 

however, there is no currently Spanish translation of the PSRI questionnaire. The 

cross-cultural adaptation for use in other countries, cultures and / or languages needs 

a unique methodology to be followed to achieve equivalence in translation and 

adaptation between the original instrument and the target language to be translated. 

The aim of this study is to translate, culturally adapt and validate in the Spanish 

language (Chile) of the PSRI in Chilean pregnant women.  

Methods: The first phase was the adaptation of PSRI to Spanish (translation, back-

translation, revision of the translation by a group of experts and pre-test applied in 15 

pregnant women). A cross-sectional study, the final version was applied in 192 

pregnant women in different gestational trimesters, older than 18 years, without 

restriction of sexual activity, who were attended at the San Joaquín and Lira Medical 

Centers of the UC Christus Health Network in Santiago, Chile, during the period June 

to July, 2018. The distribution of the PSRI questionnaire scores was assessed by 

averaging (means and standard deviations [SD]); the reliability was evaluated by 

Cronbach's alpha coefficient, which assessed the internal consistency. Comparisons 

between means of the domain values classified by both analyzed periods were 

assessed by paired t-test. Statistical analyses were performed using SAS 9.4 software. 

Values of p<0.05 were considered significant. 

Results: The first phase, Translation and Cultural Adaptation of the PSRI for Chilean 

pregnant women ended with two discrepancies of the original version. The lack of 

understanding of one item was significant when the test version was applied to 15 

women that was changed to the final version. Second phase the Cronbach’s alpha 
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coefficient of 0.80 was obtained for the 38-item PSRI and 0.71 for the 26 item about 

sexuality. The study showed good psychometric properties found in the Chilean 

version of the PSRI.  

Conclusion: The PSRI was successfully translated and adapted for Chilean version, 

proved to be valid and reproducible for its application in this population. 

 

Keywords: Surveys and Questionnaires, Validation Studies, Sexuality,  Pregnant 

Women, Chile  
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Background 

The cross-cultural adaptation for use in a new country, culture, and or language 

requires the use of a unique method, to achieve equivalence between the source and 

target versions of the questionnaire (1). Guillemin et al. (2) shows different scenarios 

for cross-cultural adaptation and their requirements suggest when the application of a 

questionnaire in a different culture, language and country is necessary for adaptation, 

the translation and cultural adaptation. Translation and cultural adaptation are not a 

simple procedure and are intended to maintain the meaning of the original version for 

the new context. The use of health assessment measures, published in another 

language, is increasingly relevant in the international context; for proper and reliable 

use of these measures, such as quality of life, it is necessary to accomplish the cross-

cultural adaptation. The elements must not only be translated linguistically but must 

also be culturally adapted to maintain the validity of the content of the instrument at a 

conceptual level in different cultures. Translate and validate the instruments in question 

will facilitate multicultural studies (3). 

Over the last few years, there has been increasing interest among health care 

providers in quantifying female sexual dysfunction during pregnancy. Obstetricians are 

interested not only in the direct effects of pregnancy, but also on the impact of 

pregnancy or the impact of pregnancy on the general well-being of the woman (4). The 

changes in attitudes to sexuality during pregnancy, the different sexual responses 

proposed by Basson (5), the limitations of methodological failures and inconsistencies 

in the results of published studies may limit the relevance of many studies (6). This 

demonstrates the importance of the development of instruments that allow the 

evaluation of sexual function in pregnant women directly related to their quality of life, 
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generating knowledge the conduct of pregnant health care, making possible new public 

policies applied in health services. 

The Researchers Group, "Diabetes and Pregnancy - Clinical and Experimental" 

of Botucatu Medical School-Unesp  designed and validated the English (7) and 

Portuguese version (8) of the questionnaire Pregnancy Sexual Response Inventory 

(PRSI). This study presents a new validated instrument to assess sexuality and sexual 

activity and related health problems during pregnancy (7,8). The PRSI is the only 

designed and structured questionnaire to test the impact of pregnancy in sexual life  in  

women and their partners accurately (9).  

In the literature review, it is described that sexual function may be influenced by 

cultural, social, religious, and emotional factors that may lead to changes in the 

couple's pattern of sexual behavior (10). Cultural factors affect the choice of certain 

sexual practices, and their frequency (11)  and cultural norms regarding sexual 

intercourse in pregnancy can cause doubts, fears, and anxiety to the couple,  resulting 

in avoiding sexual intercourse, which can culminate in insecurity and thus affect the 

marital relationship(12). In Chile, there are still no specific validated questionnaires for 

the evaluation of sexuality in pregnant women.   

The aim of this study is to translate, to realize the cultural adaptation, and to 

validate the PSRI to Spanish version for Chilean pregnant women. The results of the 

study can be used in clinical practice and clinical trials. Therefore, it is expected to 

contribute to other national surveys and its international comparability. In addition, 

translating and validating that instruments will facilitate multicultural studies. 
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Methods 

The cross-sectional study was conducted from June to July of 2018 at the San 

Joaquín and Lira Medical Centers of the Universidad Católica Corpus Christus Health 

Network in Santiago, Chile. The research was approved by the Research Ethics 

Committee of the “Pontificia Universidad Católica de Chile (PUC)”, under the protocol 

ID: 180405007. 

This study was developed in two phases. Phase 1 - Cross-cultural Adaptation, 

based on the recommendation by Guillemin et al. (2)  and the Beaton´s guideline (1) 

with adaptations of Ferreira et al. (13), which implemented the process of cross-cultural 

adaptation in 6 stages, and explains that later additional tests should be carried out on 

the psychometric properties of the adapted questionnaire after the translation is 

completed. Phase 2 - Validation based on Hair et al. (14) recommendation. 

The recruitment of patients occurred in two distinct Phases. The eligibility criteria 

included pregnant women of different gestational trimesters older than 18 years, 

without restriction of the sexual activity indicated by the physician, and sexually active 

in the past four weeks. The exclusion criteria included dystopia, twin gestation, and 

those who had no cognitive ability for answering the questionnaire. The researcher 

explained the objectives of the study and invited all potential candidates to participate 

in the research, given the inclusion and exclusion criteria, those who voluntarily agreed 

to respond to the questionnaire were included in the study. In the clinical form, only 

one identification number was assigned to each case to protect anonymity and 

confidentiality. 
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Instrument - PSRI  

The PSRI (7) is a brief and semi-structured clinical tool for assessing the impact 

of pregnancy on sexuality based on 38 items (12 questions about demographic traits 

and 26 questions about sexual behavior activity before and during pregnancy). In the 

study, sexual response questions were grouped in 10 domains. Eight of the areas 

assessed female feelings, and two evaluated a woman’s perception of her partner's 

sexual interest. All domains included possible distress items since it was necessary to 

investigate sexual dysfunction. Moreover, the study utilized a questionnaire, which was 

clinically validated and easy to administer (7,8). 

The estimated PSRI scores of sexual behavior considered all answers before 

and during pregnancy, with the responses divided into each domain according to 

period. Furthermore, demographic characteristics were not included in the PSRI score 

calculation. The score was categorized into quartiles by sexual response as follows: 

0<25 as "very bad," 25 <50 as “bad,” 50 <75 as "good" and 75-100 as "excellent" (8). 

Initially, the permission to use and translate PSRI was requested to the authors 

who developed the questionnaire. Furthermore, conditions concerning its translation 

and use were fulfilled in accordance with authors' orientations and internationally 

accepted standards. The general concept was maintained, as well as the item level of 

understanding, and prioritizing the semantic and conceptual equivalences. 

 

Phase 1 – Cross-cultural Adaptation of PSRI to Spanish for Chilean Pregnant 

Women 

This phase followed the methodology based on the guidelines proposed by Beaton et 

al. 2000 (1) and the adaptations of Ferreira et al. (13), which includes six stages: 

Translation, Synthesis, Back Translation, Expert committee review, Pre-testing, and 
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Expert committee final review (Figure 1). This is necessary to maintain the same 

conceptual equivalence in both the source version (Portuguese) and the target version 

(Spanish). 

 

 

 

Figure 1. Flowchart of the Phase 1. 

 

 The Stage I the PSRI was initially translated into the Chilean Spanish language, 

two independent translators one with the scientific knowledge and the other with no 

prior experience in the field translated the PSRI into the Chilean Spanish Language. 

The Stage II translators compared the different versions to identify the differences in 
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the discussion section and attempted to solve them. With the help of a judge with 

scientific knowledge, the synthesis of the translations and the elaboration of detailed 

reports on the entire procedure until the final version were chosen. 

Equally important, is the Stage III the back translation of the questionnaire into 

the original language was performed from the translated version chosen by the 

consensus. The back translation was essential to verify that the translated version 

reflects the same items contained in the original version. Two individual translators with 

native Portuguese-speaking fluent in Spanish carried out the back translation process. 

Afterwards in the Stage IV, a committee made up of professionals from the area (3 

gynecologist, 2 physiotherapists specializing in pelvic floor dysfunctions), together with 

the translators who participated in the previous stages and researchers conducted a 

review of the previous versions, solving any discrepancy, as a way of developing first 

version of the instrument for the pilot test. In this stage, semantic equivalence, based 

on grammatical and vocabulary matching, idiomatic equivalence, translation of idioms, 

and conceptual equivalence were analyzed since the terms could have semantic 

equivalence without concept. 

In the Stage V this first version of the pilot test was applied to 15 pregnant 

women to verify any difficulties in the application, followed the Ferreira adaptation (13). 

The action by the researchers was essential for detecting errors and confirming 

whether the questions were understandable to the intended population. After finishing 

the questionnaire, pregnant women were asked if there had any concerns with 

understanding the questions, and suggestions were requested by the interviewers 

regarding any wording change that might cause the task of reading and answering the 

questions quite difficult to the target population. In the Stage VI all doubts, suggestions, 
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and inquiries were recorded and submitted again to the expert committee for the final 

version to be adequate and applied in Phase 2. 

Phase 2 – Validation of the PSRI Spanish version in Chilean pregnant women 

To calculate the sample size ,the researchers considered the recommendation 

of Hair et al. (14) who recommended a minimum sample size five times more than the 

number of items that will be evaluated. As the questionnaire is composed of 38 items, 

we suggested a sample size of 190 subjects. 

The final version of the PSRI translated and adapted for Chilean pregnant 

women was applied in the same medical centers and respecting the same inclusion 

criteria as Phase 1. 

 

Statistical analyses  

Statistical analyses were performed using SAS software, v.9.4. Values of 

p<0.05 were considered significant. Since the study is a transcultural adaptation, the 

apparent validation and the content validation had already been carried out in the 

original version. The socio-demographic and clinical characteristics of the sample were 

measured through descriptive tests. The distribution of the PSRI questionnaire scores 

was assessed by averaging (means and standard deviations [SD]). The reliability was 

evaluated by Cronbach's alpha coefficient, which evaluated the internal consistency. 

Adequate alpha values of ≥0.70, and values ≥0.80 were considered excellent. 

Comparisons between means of the domain values classified by both analyzed periods 

were assessed by paired t-test.  

 

 

 



41 
  

Results 

The Phase 1 process of translation, transcultural adaptation, and reverse 

conversion of the PRSI for Chilean pregnant women was achieved within 

approximately 5 months and ended without discrepancies between the evaluators. The 

items were considered by translators with the low level of difficulty of translation and 

reached a high conceptual equivalence. An item was more difficult to achieve a 

conceptual equivalence, and from the translation (T1 and T2) it was suggested to 

incorporate in item 9 “Você bebe?” by “Usted bebe alcohol?” that was considered to 

be more specific in what was to be understood in the Spanish of Chile. The committee 

of experts agreed with the change. 

At the time of application of the test version (15 women), the lack of 

understanding of "idade gestacional" for "semanas de embarazo" was significant. The 

change proposed by the interviewees for a better understanding of the instrument was 

accepted; the expert committee agreed with the change. The final stage of the 

adaptation process was considered throughout the follow-up, and reports of each 

phase were recorded to verify that the recommended stages were followed. The 

reports seemed to be reflecting well with the follow-up process. Moreover achieving 

the final version of the PSRI to be applied in the studied population. 
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Figure 2. Pregnancy Sexual Response inventory (PRSI) – Spanish version for Chilean 

pregnant women. 

 

The results presented below, such as demographic characteristics, validity and 

internal consistency and PRSI scores, refer to Phase 2 of this study. 
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Demographic characteristics 

In this study, 192 pregnant women were analyzed considering the inclusion and 

exclusion criteria. The steps of the enrolled respondents in the study is shown in the 

Figure3 

 

 

Figure 3: Flow-diagram describing the process for recruitment of the pregnant women. 

 

 

The pregnant women mean age was 30.8±4.9 years old, partner´s age was 

32.7±6.3, and gestational age was 26.1±9.0. The table 1 shows the socio-demographic 

and clinical characteristics of Chilean pregnant women. Of the 192 women, 27 were in 

the first trimester, 66 in the second trimester and 99 in the third trimester. 
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Table 1. Descriptive demographic characteristics of Chilean pregnant women 

Variables f  (%) 

Partnership status 

   Married/Living together 89    (46.35) 

   Single 89    (46.35) 

   Other 14 (7.29) 

Socio-demographic factors 

Education Level 

   Basic Level 0 (0) 

   High School 21    (10.94) 

   College/University 171  (89.06) 

Religion 

   Catholic 124  (64.58) 

   Chilean Protestants 17    (8.85) 

   Other/No religion 51    (26.56) 

Employment status 

   No 30    (15.63) 

   Employed 147  (76.56) 

   Yes, but now not employed 15    (7.81) 

Children 

   No 112  (58.33) 

   Just one 51    (26.56) 

   Two or more 29    (15.10) 

Smoke 

   Often/Very often 4      (2.08) 
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   Sometimes 11    (5.73) 

No 177  (92.19) 

Drink 

   Often/Very often 3     (1.56) 

   Sometimes 34   (17.71) 

   No 155 (80.73) 

Illicit drugs 

   Often/Very often 1      (0.52) 

   Sometimes 6      (3.13) 

   No 185  (96.35) 

Family planning knowledge  

Planned pregnancy 

   Yes 98    (51.04) 

   No 94    (48.96) 

Preservative/Condon use 

  Yes 32    (16.67) 

  No 160  (83.33) 

 

 

 

Validity and internal consistency of the PSRI– Spanish version for Chilean 

pregnant women 

The internal consistency and reliability of the instrument (PSRI) were evaluated 

to perform the validation. Internal consistency is a correlational determination of the 

quality of the elements (how safe they are to evaluate the item) within a domain, 
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measured on a scale of 0-1. Reliability is a measure of the relationship of the elements 

within each factor. Cronbach's alpha coefficient was calculated to determine the 

internal consistency and reliability of the PSRI validation version. A Cronbach´s alpha 

coefficient of 0.80 was obtained for the PSRI of 38 items, which indicated good internal 

consistency and reliability. Items 1 to 12, related to demographic characteristics, were 

later excluded and a new Cronbach´s alpha coefficient of 0.71 was found for the 

remaining 26 items. The total scores and scores for each item are shown in table 2. 
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Table 2. Cronbach’s alpha coefficients for total PSRI score and domain scores. 

Domains 

 

Questions 

 

Rudge et al.  

Cronbach’s alpha 

Current study 

Cronbach's alpha 

PSRI (total score) --- 0.79 0.71 

Female perception    

Frequency sexual activity 13, 14a, 14b, 14c  0.67 0.68 

Desire   21a, 21b, 22 0.34 0.55 

Arousal  18a, 18b 0.73 0.44 

Orgasm  23a, 23b 0.94 0.52 

Satisfaction   15a, 15b, 17a, 17b 0.72 0.55 

Dyspareunia   24a, 24b 0.33 0.26 

Intercourse start   25a, 25b 0.84 0.46 

Female difficulties  19a, 19b  0.24 0.23 

Female perception of partners    

Male sexual satisfaction  16a, 16b  0.70 0.52 

Male sexual difficulties  26a, 26b 0.22 0.001 
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PSRI Spanish version for Chilean pregnant women scores 

The results of the specific and composite scores before and during pregnancy 

are shown in table 3. During pregnancy, the specifics scores were lower than before 

pregnancy in all of the PSRI domains (sexual activity frequency, arousal, orgasm, 

satisfaction, dyspareunia, intercourse start, female difficulties, and male sexual 

satisfaction) (p < 0.05). Furthermore, suggesting a negative impact of pregnancy on 

sexual function response. The composite score of sexual activity as evaluated by the 

PSRI showed a significant decrease from pre-pregnancy (mean score = 87 “excellent”) 

to during pregnancy (mean score = 62 “good”). When analyzing by trimesters a 

significant change was established of the third trimester with a decrease in sexual 

function in comparison with the first two trimesters, is shown in Figure 4. 

 

 

 

 

 



49 
  

Table 3.  PSRI composite and specific scores before and during pregnancy in Chilean women. 

 Domains 

 

Before pregnancy During pregnancy 

p-value Mean ±SD Mean ±SD 

Frequency score 73.44 26.04 33.33 23.69 *<0.0001 

Desire score 63.28 23.29 39.32 29.22 *<0.0001 

Arousal score 90.36 21.06 63.54 33.53 *<0.0001 

Orgasm score 87.50 23.45 61.46 36.52 *<0.0001 

Satisfaction score 91.02 15.79 62.37 30.80 *<0.0001 

Dyspareunia score 92.19 26.91 73.44 45.45 *<0.0001 

Intercourse start score 91.93 18.45 84.11 25.48 *<0.0001 

Female difficulties score 96.88 17.44 68.75 46.47 *<0.0001 

Male sexual satisfaction score 80.99 28.31 36.72 37.15 *<0.0001 

Male sexual difficulties score 99.48 7.22 92.19 26.91 *<0.0001 

Composite score 86.71 11.42 61.52 20.62 *<0.0001 

                     Tests Applied paired t- test .Values of p<0.05 were considered significant*. 
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Figure 4. Categorization of the Composite Scores before and during pregnancy in 

Chilean women for gestational trimester. 

 

The categorization of the specific and composite scores is presented in Figure 

5. The researchers observed that all domains decreased significantly. Although, the 

frequency, desire, and male sexual satisfaction decreased in the categorization from 

"good" and "excellent” to “bad” scale.  The sexual arousal, orgasm, satisfaction, 

dyspareunia, intercourse start, and female difficulties decreased in the categorization 

from "excellent” to “good” scale. However, the male sexual difficulties decreased but 

was maintained in the excellent category scale. The composite score decreased the 

excellent for good in the categorization scale. 
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Tests Applied paired t- test .Values of p<0.05 were considered significant*. 

Figure 5. Categorization of the specifics and composite Scores before and during 

pregnancy in Chilean women. 

 

 

Discussion 

The present study carried out the cross-cultural adaptation and validation of the 

Pregnancy Sexual Response Inventory (PSRI) to Chilean pregnant women. Since the 

study involved the evaluation of the changes in the sexual life of pregnant women and 

their partners, it was imperative to consider the different social, cultural, and religious 

beliefs, since it could have influenced the sexuality of pregnancy in couples.  

Therefore, our process of cross-cultural adaptation had minimum discrepancies 

of the original instrument. The expert committee achieved the final version of the PSRI 
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to be applied in the studied population after analysis. The validation of the PSRI for the 

Chilean Spanish language to ensure adequate and complete assessment of the impact 

on the sexual function of Chilean pregnant women was conducted. The application of 

instruments for the measurement of sexual dysfunction during pregnancy is an aspect 

of vital importance not only for research purposes but also to know the factors related 

to the patient that goes beyond the clinic. 

 The PSRI presents us with a specific scale previously validated and adapted 

for its application in pregnant women considering its partner and the influence of 

pregnancy on sexual behavior for assessing at the same time the sexual response 

before and during pregnancy. The results of this study have allowed us to obtain a 

feasible useful tool for our population, with adequate levels of consistency, and high 

specificity for understanding the behavior and the sexual function during gestation. 

Additionally, we can encourage health care providers to use the PSRI scores for 

composite and specific domains to determine the influence of pregnancy on each one 

of the sexual response domains. In study of Bernasconi et al. (15), the results showed 

that the Chile norms relating to sex and sexuality uphold the singular definition of that 

which is socially (and morally) acceptable, identify both a disconnect of the association 

of the ‘good woman’ with sexual, and a process of displacement of moral authority from 

the community to the person. 

The validation process tries to ensure consistency in the content and face 

validity between the source and target versions of a questionnaire. It should, therefore, 

follow that the resultant version has sound reliability and validity if the original version 

did (1). The results obtained in the present study showed good psychometric properties 

found in this Chilean version of PSRI, which was reflected in the good level of reliability 

measured by Cronbach's alpha. Therefore, we can demonstrate that the present 
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Chilean version of PSRI had a good reliability and validity to be applied in Chilean 

pregnant women. The cross-cultural adaptation of this questionnaire was achieved for 

Chile, and its validation in the specific population will allow for future follow-up studies 

and evaluation of sexual function in pregnant women. 

The estimated PSRI specific and composite scores of sexual behavior 

considered all answers before and during pregnancy (8). These scores enabled and 

facilitated an understanding of the current pregnancy sexual response and changes in 

sexual response before and during pregnancy. In our study, we observed a significant 

decrease in all specific and composite scores of the categorization and the results 

indicate a key strategy for implementing specific health programs to improve sexual 

health for pregnant partners and may have implications for evidence-based practice in 

preventative and intervention efforts, as well as in the scientific study. The Chilean 

version of the PSRI could become a very useful instrument in planning specific 

interventions focused on the quality of life-related to sexual health in pregnant women. 

Sexual dysfunction is a problem of high prevalence in our population, and it is 

becoming a challenge for health professionals in different areas(16). Although 

individual behavior change is central to improving sexual health, efforts are also 

needed to address the broader determinants of sexual behavior, particularly those that 

are related to the social context. 

 Comprehensive behavioral interventions are needed that take account of the 

social context in mounting individual-level programmers, that attempt to modify social 

norms to support the uptake and maintenance of behavior change(17). Health 

professionals report some barriers when asking about the sexual functioning of their 

patients. Some of the barriers include concerns about embarrassing their patients, the 

perception that patients envelop their professional knowledge of sexuality, limitations 
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of time, and personal discomfort when talking about sex (18,19) A study was to assess 

and compare the attitude and behavior of Brazilian residents in three different medical 

programs toward sexual health issues of pregnant patients. Less than 20% of the 

residents reported that they routinely asked obstetric patients about their sexual health. 

Most residents do not feel comfortable or confident and lack specific knowledge and 

skills to deal with questions related to sexual problems during pregnancy (20). 

Interesting is the implantation the programs during pregnancy and postpartum, as for 

example the  pelvic floor muscle training during pregnancy and postpartum could 

improve sexual function in women and  improved sexual life after childbirth (21),(22). 

The limitations in this study may be the coverage of the population studied, so 

it may be interesting to evaluate the same issue in different regions of the country. This 

new cross-cultural adaptation and validation of PSRI Spanish version will allow the 

researchers to follow-up and evaluate sexual function in pregnant women in Chile. In 

addition, since the PSRI is a specific questionnaire for pregnant women, its value 

should be investigated for pregnancy comorbidities. Additional studies are 

recommended to establish the cutoff score that will be used to indicate the sexual 

dysfunction during pregnancy. 

 

Conclusion 

The PSRI was successfully translated and adapted for Chilean version, proved 

to be valid and reproducible for its application in this population. This will allow for 

follow-up studies and evaluation of sexual function in Chilean pregnant women.  
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Anexo 1 
 

Pregnancy Sexual Response Inventory 
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Anexo 2 
Autorização para validar o PSRI 
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Anexo 3 

Autorização Comitê de ética PUC-Chile para validação do PSRI 
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Anexo 4 
Termo de Consentimento Livre e Esclarecido 
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