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Abstract

Objective: This study aimed to translate and validate the Estro-Androgenic-Symptom Questionnaire
in Women (EASQ-W) into Brazilian Portuguese language, as we hypothesized that this tool would be
consistent for addressing the specific context of hormonal symptoms in menopause.

Methods: In a cross-sectional study, a total of 119 women with Genitourinary Syndrome of Menopause
(GSM] and 19 climacteric women without GSM were included. The EASQ-W was translated, and
its psychometric properties were rigorously examined. Participants completed questionnaires
covering sociodemographic details, the EASQ-W, and the Menopause Rating Scale (MRS). A subgroup
of 173 women was re-invited after 4 weeks for test-retest analysis of the EASQ-W. Additionally, the
responsiveness of the questionnaire was evaluated in 30 women who underwent oral hormonal
treatment.

Results: The internal consistency of the EASQ-W was found to be satisfactory in both GSM and control
groups (Cronbach’s alpha > 0.70). Notably, a floor effect was observed in both groups; however, a
ceiling effect was only evident in the sexual domain of the GSM group. Construct validity was
established by comparing the EASQ-W with the MRS, yielding statistically significant correlations
(0.33831-0.64580, p < 0.001). The test-retest reliability over a 4-week period was demonstrated
to be satisfactory in both the GSM and control groups (ICC 0.787-0.977). Furthermore, the EASQ-W
exhibited appropriate responsiveness to oral hormonal treatment (p < 0.001).

Conclusion: This study successfully translated and validated the Estro-Androgenic-Symptom
Questionnaire in Women (EASQ-W] into Brazilian Portuguese, with satisfactory internal consistency,
test-retest reliability, and construct validity.
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Introduction

Menopause signifies a significant juncture in a woman’s
life, marked by a cascade of physiological and psychologi-
cal transformations. As life expectancy continues to rise, it
is projected that approximately one-third of a woman’s lifes-
pan will be experienced in the postmenopausal period.(”
The array of prevalent menopausal symptoms encompasses
vasomotor manifestations, including hot flashes and night
sweats, afflicting 57% of women, sexual dysfunction affect-
ing 60%, and joint discomfort experienced by 62%.2 In tan-
dem, psychological symptoms such as irritability, anxiety,
sleep disturbances, and urinary issues® often accompany
this life stage.

A distinctive facet of menopausal experience, the gen-
itourinary syndrome of menopause (GSM), is characterized
by a constellation of symptoms encompassing vaginal dry-
ness, burning sensations, reduced lubrication, and other
manifestations within the female genitourinary domain.
This syndrome arises from histological, anatomical, and
clinical transformations attributed to diminishing ovari-
an hormones.*® Unlike the transient nature of vasomotor
symptoms, GSM symptoms frequently exhibit an escalating
trajectory over time,” profoundly affecting women'’s quality
of life and impinging on their sexual well-being.®®) The prev-
alence of GSM symptoms is notable, with approximately 55%
of women reporting vaginal dryness, 44% encountering dys-
pareunia, 37% experiencing vulvar irritation, and 15% grap-
pling with urinary incontinence.®

Within this dynamic, androgens assume a pivotal role
in a woman's existence. The life course of androgen produc-
tion entails a natural decline, a phenomenon that becomes
more evident over time. Despite estrogen decline, testoster-
one levels tend to stabilize, with studies indicating that the
ovaries of menopausal women sustain a consistent testos-
terone output.® However, age-related factors translate to a
diminution in androgen production, with serum DHEA and
S-DHEA levels in women of their eighth decade plummeting
to about a fifth of levels observed in their third decade.!"
This phenomenon has led to the conceptualization of andro-
gen deficiency syndrome, denoting a reduction in androgen
production post-menopause, giving rise to symptoms en-
compassing reduced well-being, dysphoric mood, fatigue,
and alterations in sexual function.t®

In the realm of clinical research, validated question-
naires serve as indispensable instruments. Regrettably, a
dearth of questionnaires exists that comprehensively as-
sess symptoms of estrogen, androgen deficiency, and GSM
in peri- and post-menopausal women. Notably, the Estro-
Androgenic Symptom Questionnaire in Women®¥ was de-
veloped and validated to offer enhanced characterization of
midlife women experiencing vulvovaginal atrophy and GSM.
Motivated by this context, the present study seeks to bridge
the gap by translating and culturally validating the EASQ-W
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questionnaire into Brazilian Portuguese, facilitating its ap-
plication and utility within this population.

Methods

We conducted a cross-sectional study spanning from
June 2022 to July 2023 at the Department of Obstetrics
and Gynecology, School of Medical Sciences, University of
Campinas (UNICAMP). This investigation adhered to the
guidelines for Reporting Reliability and Agreement Studies
(GRRAS) concerning projects involving psychometric vari-
ables.'™ Approval from the Institutional Review Board was
obtained, and all participating women provided informed
consent after a comprehensive explanation of the study
objectives.

We included 119 menopausal women exhibiting vaso-
motor symptoms (e.g., hot flashes, night sweats), genital
atrophy, vaginal dryness, urgency, urinary incontinence,
sexual issues (such as reduced libido, orgasmic dysfunc-
tion), psychological symptoms (e.g., irritability, discourage-
ment, anxiety, cognitive decline, concentration difficulties,
insomnia), and muscle or joint discomfort (group: meno-
pause). Hormone therapy was individualized according to
the needs and characteristics of the patient, with continu-
ous combined therapy of low dose estradiol (1mgoralor 0.75
mg transdermal) associated with to an oral progestogen
(norethisterone 0.5 mg or micronized progesterone 100 mg)
for women with a uterus or oral or transdermal isolated es-
trogen only for hysterectomized women. The control group
(n=119) encompassed women with regular menstrual cycles
(frequency between 28-38 days)®and devoid of menopaus-
al symptoms. In totality, 238 women were included in the
study. Exclusion criteria encompassed women undergoing
menopausal symptom treatment (systemic or vaginal hor-
mone therapy with estrogens, progestogens, or androgens),
pregnant women, and individuals with reading and/or com-
prehension impediments.

Following authorization from the questionnaire author
(R.E.N.), a meticulous translation process was undertak-
en. Two native Brazilian translators, proficient in English,
translated the questionnaire from English to Brazilian
Portuguese, with official authorization for scientific docu-
ment translation. The synthesis of the translations yielded
a common version, which was subsequently back translat-
ed into English by a third translator. Concordance between
the back-translated instrument and the original version was
verified. The Brazilian Portuguese EASQ-W was evaluated by
an expert committee (C.R.T.J., L.G.0.B., C.C.A.] for linguistic
adaptation to enhance participant comprehension. A pre-
testinvolving an interview-based application of the EASQ-W
to 30 women revealed no necessity for further adjustments,
leading to approval of the final questionnaire for research
use (Supplementary Material - Table 1S).
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Before applying the EASQ-W, we collected baseline vari-
ables as age, body mass index (BMI), ethnics, parity, comor-
bidities, menopausal status, and sexual activity. Psychometric
variables for analyzing the EASQ-W were internal consistency,
floor and/or ceiling effect, test-retest reliability, responsive-
ness to treatment, and discriminant/construct validity.

The EASQ-W assesses age-related, psychological, an-
atomical, vasomotor, urogenital, weight gain, and sleep-re-
lated symptoms, therefore offering both researchers an
easy and reliable method to quantify relative and absolute
change in symptom frequency after treatment. The EASQ-W
includes the prevalence of symptoms (vasomotor, psycho-
logical symptoms, insomnia, muscle and joint discomfort,
sexual function, and urogenital symptoms), in addition to
being an easy-to-understand and self-administered ques-
tionnaire. It contains 32 questions, which are grouped into
eight domains: age, psychological, sexual, anatomical,
weight, urological, vasomotor symptoms, and sleep. Each
guestion can be answered with “no” or “yes”, and in the case
of “yes” a score of 1-10 must be assigned. The total score is
obtained by the sum of all scores.

The MRS has 11 questions divided into three domains:
somatic-vegetative symptoms, psychological symptoms,
and urogenital symptoms. The response to each question
is rated on an intensity scale ranging from zero (no symp-
toms) to four (very intense symptoms). The total MRS score
is obtained by adding the scores for each domain, so that the
higher the score, the more intense the symptoms and the
worse the quality of life. These items are categorized into
the following 3 subscales or domains: somatic-vegetative
(4 items), psychological (4 items), and urogenital (3 items).

Descriptive statistics entailed frequency tables with
percentages for categorical variables and mean and stan-
dard deviation for numerical variables. Comparative anal-
ysis involved Chi-square or Fisher's exact tests for categor-
ical variables and the non-parametric Mann-Whitney test
for numerical variables. Internal consistency was evaluat-
ed using Cronbach’s alpha index, with values of 0.70-0.95
deemed adequate. Test-retest reliability was assessed using
mean difference and intraclass correlation coefficient (ICC).
Construct validity involved correlation testing between
EASQ-W and MRS scores. Floor and ceiling effects were
determined by identifying scores exceeding 15% below or
above the end value. Responsiveness was assessed through
a pre- and post-intervention EASQ-W score comparison us-
ing the Wilcoxon test.

The EASQ-W score cutoff point distinguishing case and
control groups was obtained via ROC curve analysis. A sig-
nificance level of 5% was applied, and SAS statistical pack-
age (Cary, NC, USA) was utilized for analyses.

The study complied with Brazilian ethical stan-
dards involving human beings protocol 4.814.688 (CAAE:
45451521.8.0000.5404).
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Results

Baseline characteristics

Table 1 illustrates the distribution of the two study groups
based on sociodemographic and obstetric variables.
Notably, patients within the Genitourinary Syndrome of
Menopause (GSM] group exhibited distinct characteristics
compared to the control group, predominantly consisting
of women in their reproductive phase. Specifically, individ-
uals in the GSM group were older than those in the control
group (32.2 + 10.4 years versus 57.4 + 10.9 years, p < 0.001).
Additionally, they displayed a lower educational attain-
ment (p < 0.001) and a heightened prevalence of various
comorbidities, including arterial hypertension (p < 0.001),
diabetes mellitus (p < 0.001), and urinary incontinence (p
< 0.001). However, no statistically significant differences
were observed in terms of parity, body mass index, ethnici-
ty, smoking habits, and the presence of chronic obstructive
pulmonary disease between the two groups. This compre-
hensive examination of sociodemographic and obstetric
variables underscores the distinct profiles of the GSM and
control groups, which is instrumental for contextualizing
the subsequent findings of the study.

Table 1. Baseline characteristics of the women included in the two
study groups (n=238)

Control
GSM Group

Variable (n=119) [::)1(:;] p-value
Age years (X+SD) 57.4+10.9 32.2£10.4 <0.001*
BMI (X£SD) 26.515.6 27.49+4.8 0.08*
Schooling years (X+SD) 12.849.1 16.9+5.5 <0.001*
Ethnicity n (%) n=231

white 78 (68.4) 75 (59.1) 0.994

Not white 36 (31.6) 52 (40.9)
Pregnancy 2.8+1.9 11413 <0.001
Parity

vaginal 1.6+1.8 1.07+1.5 0.09*

Cesarean section 0.841 1.0241.1 0.82*
Sexually Active (yes) 70 (59.3) 10 (92.4) <0.001
Hypertension (yes) n=237 57 (48.3) 20 (16.83) <0.001**
Diabetes Mellitus (yes) n=236 21(18) 3(2.5) <0.0071**
COPD (Yes) 4(3.3) 4(3.3) Trrx
Smoking(yes) n=224 10(8.5) 11(610.4) 0.626**
Urinary incontinence (yes) 66 (65.5) 22(18.5) <0.0071**

GSM - Genitourinary Syndrome of Menopause; BMI - body mass index; COPD - severe obstructive pulmonary
disease; X - mean; SD - standard deviation; *p-value; ** Chi square; ***Fisher’s exact test

Discriminant validity and floor/ceiling effects
of EASQ-W and MRS scores

Table 2 presents the outcomes of the EASQ-W and Menopause
Rating Scale (MRS] questionnaires among women belong-
ing to the Genitourinary Syndrome of Menopause (GSM) and
control groups. Our analysis reveals a substantial contrastin
the scores across all domains of the EASQ-W questionnaire
between these groups, except for the psychological domain.
This noteworthy exception underscores the questionnaire’s
excellent discriminant validity, as it effectively discerns
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Table 2. Discriminant validity of the EASQ-W and Menopause Rate Scale scores between women with and without genitourinary syndrome

of menopause
SGM (n=119) Control (n=119)
M+DP Minimum Maximum M+DP Minimum Maximum p-Value®
EASQ-W
Age 33.8+19.2 0 48 13.6+16.6 0 73 <0.001
Psychological 16+13.4 0 27 1.5411.7 0 50 0.013
Sexual 14.8+9.8 0 23 5.9+8.9 0 30 <0.001
Anatomical 16+12.4 0 25 3.346.6 0 31 <0.001
Body weight 11.24£10 0 20 6107 0 30 <0.001
Urological 13.2410.2 0 22 5.5+8.4 0 30 <0.001
Vasomotor 6.5+7 0 10 1.6+3.6 0 18 <0.001
Sleep 9.8+8.4 0 16 6.1+7.4 0 27 <0.001
Total 120.6+64.8 0 169 53.61+55.9 0 254 <0.001
MRS
Somatovegetative 5.56+3.9 0 15 2.65+3 0 n <0.001
Psychological 5.2+4.7 0 16 5.5t4.4 0 16 0.525
Urogenital 4.4+3.2 0 12 17+2.8 0 12 <0.001
Total 16.2+9.9 0 35 9.8+87 0 35 <0.001

GSM - genitourinary menopausal syndrome; M - mean; SD - standard deviation; MRS - menopause rate scale questionnaire

Table 3. Ceiling and floor effect analysis of questionnaire scores
EASQ-W

EASQ-W GSM Group Control Group
Frequency Percent Frequency Percent
Age
Floor 0-12 21 17.6 (Floor effect) 72 60.5 (Floor Effect)
13-67 96 897 46 387
Ceiling 68-80 2 17 1 0.8
Psychological
Floor 0-7 4 34.5 (Floor effect) 53 44.5 (Floor Effect)
8-42 74 62.2 63 52.9
Ceiling 43-50 4 0.3 3 2.6
Sexual
Floor 0-4 22 18.5(Floor effect) 72 60.5 (Foor Effect)
5-25 77 64.7 39 32.8
Ceiling 26-30 20 16.8 (Ceiling effect) 8 6.7
Anatomical
Floor 0-7 37 31.1 (Floor effect) 100 84.3 (Floor Effect)
8-42 79 66.4
Ceiling 43-50 3 25 19 157
Body Weight
Floor 0-4 38 31.9 (Floor effect) 64 53.8 (Floor effect)
5-25 66 55.4 52 437
Ceiling 26-30 15 127 3 25
Urological
Floor 0-4 33 27.7 (Floor effect) 79 66.4 (Floor effect)
5-25 69 58 36 30.3
Ceiling 26-30 17 14.3 4 3.3
Vasomotor
Floor 0-3 54 46.2 (Floor effect) 99 83.2(Floor effect)
4-16 47 40.2 19 16
Ceiling 17-20 16 136 1 0.8
Sleep
Floor 0-4 36 30.3 (Floor effect) 61 51.3 (Floor effect)
5-25 76 63.9 53 445
Ceiling 26-30 7 5.8 5 4.2
Total
Floor 0-48 21 17.6 (Floor effect) 61 51.3 (Floor effect)
49-271 97 81.5 53 44.5
Ceiling 272-320 1 0.9 5 4.2

between the two distinct groups based on the presence of
genitourinary symptoms associated with menopause.

4 Rev Bras Ginecol Obstet. 2024;46:e-rbgo56.

Regarding to floor and ceiling effects, control group
showed a floor effect in all EASQ-W domains. Women with
GSM showed a floor effect in all domains and a floor and ceil-
ing effect in the sexual domain (Table 3).

Internal consistency of the EASQ-W questionnaire
can be evaluated in table 4. Cronbach’s Alpha values show
the reliability of the questionnaire, that is, how much the
partial measures are consistent with each other. The an-
atomical, vasomotor and sleep domains showed values
below 0.70, but above 0.5, which shows good agreement.
The other domains showed better agreement, with values
above 0.70.

Table 4. Internal consistency of the EASQ-W questionnaire by study
group

GSM Group (n=119) Control Group (n=119)

EASQ-W
Cronbach’s alpha Cronbach’s alpha
Age 0.822 0.860
Psychological 0.793 0.829
Sexual 0.798 0.896
Anatomical 0.697 0.690
Body Weight 0.804 0.615
Urological 0.809 0.868
Vasomotor 0.687 0.563
Sleep 0.693 0.643
Total 0.921 0.945

Test-retest reliability, construct validity, and
responsiveness to treatment

Test-Retest Analysis: Following a 4-week interval, a subset
of 173 women (106 from the GSM group and 67 from the con-
trol group) were randomly selected for test-retest assess-
ment. During this retest, the questionnaire under investi-
gation was administered. Evaluation of the test-retest data
revealed minimal variation across most domains. Notably,
the intraclass coefficient (ICC) exhibited values approxi-
mating 1, indicating a high level of correlation between the
responses during the initial test and the subsequent retest.
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Retest )

EASQ-W Test Scores score pvalue* Difference [ 95%

X+SD X+SD reteste SD
GSM group (n=106)
Age 35+19 36.3+20.2 <0.001 1.25+4 0.977 0.964-0.985
Psychological 16.2+13.4 16.7£13.4 0.041 0.48+4.4 0.945 0.921-0.962
Sexual 16.6+£9.7 15.9£10.1 0.086 0.31£2.9 0.958 0.939-0.971
Anatomical 16.2£12.6 15.9£10.1 <0.001 0.6+£2.6 0.979 0.968-0.978
Body Weight 11.3£10.2 11.56+10.3 0.211 0.26+2.6 0.968 0.954-0.978
Urological 13.56+10.3 13.8£10.4 0.258 0.23+3.1 0.956 0.936-0.970
Vasomotor 6.6£7.1 71£7.3 0.023 0.42+3.4 0.892 0.846-0.925
Sleep 10+8.7 9.9+8.4 0.941 -0.10+2.9 0.944 0.919-0.962
Total 124.9+64.7 128.4£67.3 <0.001 3.4+12 0.982 0.973-0.988
Control group (n=67)
Age 12.2416.2 10.8+15.4 0.019 -1.615.1 0.945 0.908-0.966
Psychological 10.8411.1 9.5411 0.020 -1.4+4.6 0.908 0.849-0.944
Sexual 5.6+9 5.6+9.2 0.423 0.156+2.2 0.972 0.955-0.982
Anatomical 2.4+6 2.4+6 0.406 0.01+0.7 0.972 0.955-0.983
Body weight 4.9+5.8 4+6.1 0.062 -0.9£34 0.787 0.673-0.864
Urological 4.7+8 4.6+8.3 0.870 -0.12+2.6 0.870 0.919-0.968
Vasomotors 1.6+3.2 1.56+3.1 0.938 0.03+£11 0.936 0.898-0.960
Sleep 5.617.5 54474 0.622 -0.18+1.3 0.985 0.977-0.991
Total 476152.6 43.8+53.3 0141 -3.8+12.7 0.969 0.948-0.981

ICC - intraclass coefficient; SD - standard deviation; *p-value between test and retest (Wilcoxon); **p ICC value

This outcome underscores the excellent consistency in par-
ticipant responses over time (Table 5).

Construct Validity: Construct validity was established
by comparing the scores of the EASQ-W with those of the
Menopause Rating Scale (MRS). This analysis yielded a
moderate correlation between the two questionnaires, with
acorrelation coefficient (r) of 0.64580 (p < 0.001), as depict-
ed in table B. This finding substantiates the congruence be-
tween the EASQ-W and MRS scores in evaluating menopaus-
al symptoms.

Responsiveness Assessment: To gauge responsive-
ness, a subgroup of women (n=30) from the GSM group

Table 6. Construct validity between EASQ-W and MRS question-
naires

MRS MRS MRS MRS
EASQ-W . . .
Somatic Psychological Urogenital Total
Age r=0.56628 r=0.62308 r=0.563708 r=0.61657
p<0.001 p<0.001 p<0.001 p<0.001
Psychological r=0.48301 1=0.54563 r=0.49810 r=0.57943
p<0.001 p<0.001 p<0.001 p<0.001
Sexual r=0.33831 r=0.36364 r=0.61735 r=0.46331
p=0.0002 p<0.001 p<0.001 p<0.001
Anatomical r=0.44661 r=0.343104 r=0.57002 r=0.564541
p=0.0002 p=0.0002 p<0.001 p<0.001
Body Weight r=0.34013 r=0.30247 r=0.33190 r=0.34402
p=0.0002 p=0.0008 p=0.0002 p=0.0002
Urological r=0.35050 r=0.32401 r=0.40212 r=0.45851
p<0.0001 p=0.0003 p<0.0001 p<0.0001
Vasomotor r=0.28466 r=0.28700 r=0.28466 r=0.31793
p=0.0017 p=0.0016 p=0.0017 p=0.0004
Sleep r=0.40329 r=0.36989 r=0.37929 r=0.44199
p<0.001 p<0.001 p<0.001 p<0.001
Total r=0.55068 r=0.565900 r=0.60322 r=0.64580
p<0.001 p<0.001 p<0.001 p<0.001

1 - Spearman correlation; p-value

underwent a 90-day regimen of oral hormonal therapy for
menopause. Subsequent analysis of the scores across all
domains and the total score of the EASQ-W demonstrated a
noteworthy reduction post-treatment, indicating a favorable
response to the therapy. Detailed results are presented in
table 7.

Table 7. Responsiveness after 90 days of oral hormonal therapy (n=30)

EASQ-W (X+SD) Pre-treatment Post treatment p-value*
Age 42.3(17.7) 13.6 (18.1) <0.001
Psychological 23.9(12.3) 7.3(1.1) <0.001
Sexual 18.6 (9.3) 5.3(7.5) <0.001
Anatomical 22.3 (12.3) 7.3(10.7) <0.001
Body Weight 13.6 (11.8) 46(8.4) <0.001
Urological 15.2(9.6) 4.7(6.6) <0.001
Vasomotor 1.9 (7.7) 71(6.8) <0.001
Sleep 12.9 (7.7) 41(6.8) <0.001
Total 160.7 (67.2) 51.1(68.9) <0.001

*Wilcoxon test

ROC Curve Analysis and Cut-off Point Determination:
A Receiver Operating Characteristic (ROC) curve was con-
structed to ascertain the questionnaire’s cut-off point ca-
pable of effectively distinguishing between women with
and without GSM. The analysis indicated that a cut-off point
exceeding 60 points achieved a sensitivity of 80% (95% Cl:
72.2 - 80.1), specificity of 66.4% (95% Cl: 57.7 - 74.6), positive
predictive value of 70.6% (95% Cl: 62.1 - 84.9), and a negative
predictive value of 77.56% (95% Cl: 67.9 - 84.9] for identifying
GSM. This information, depicted in figure 1, underscores the
utility of the EASQ-W in effectively discriminating between
individuals with and without GSM.

Rev Bras Ginecol Obstet. 2024;46:e-rbgo56. 5
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Figure 1. ROC curve

Discussion

This study successfully accomplished the cultural transla-
tion and psychometric evaluation of the Estro-Androgenic
Symptom Questionnaire in Women (EASQ-W) for Brazilian
Portuguese. The EASQ-W, a comprehensive 32-item ques-
tionnaire encompassing key symptoms associated with
estrogen and androgen decline following menopause, was
meticulously translated, and culturally validated to ensure
its relevance and reliability within this population. Notably,
this approach addresses a significant gap in the existing
literature, as few questionnaires adopt this comprehensive
perspective.

Distinct from vasomotor symptoms, the Genitourinary
Syndrome of Menopause (GSM) precipitates chronic histo-
logical, anatomical, and clinical changes in the genital and
lower urinary tract, attributed to the gradual reduction of
ovarian hormones.*® This syndrome’s progressive nature
underscores the urgency of accurate diagnosis and inter-
vention, especially given the potential for worsening symp-
toms and complications such as vaginal stenosis.""® In
light of this complexity and the demand for more advanced
survey tools, the translation and cultural validation of the
EASQ-W were undertaken.

The psychometric evaluation of the EASQ-W revealed
its strong cultural adequacy. Its domain and total scores ex-
hibited significant differences between the case and control
groups, indicative of robust discriminant validity. While the
psychological domain exhibited no variance between the
groups, this can be attributed to the domain’s broader nature
encompassing psychological concerns linked to both GSM
and symptoms arising from estrogen and androgen decline.
Internal consistency, assessed using the Cronbach index,
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indicated favorable results, with values exceeding 0.70, in-
dicating strong internal coherence. Although the anatomi-
cal, vasomotor, and sleep domains presented slightly lower
values, their adequacy was still maintained. The test-retest
reliability analysis demonstrated the questionnaire’s stabil-
ity over time, with consistent results after a 4-week interval.

Furthermore, the EASQ-W exhibited a notable and mod-
erate correlation with the Menopause Rating Scale (MRS),
which assesses climacteric symptoms and quality of life.
Both questionnaires effectively detected postmenopausal
syndrome symptoms, with the EASQ-W distinguishing itself
by its broader scope and domain-specific questions. The
MRS is an excellent and well-known questionnaire applied
in clinical studies, but it contains less detail on symptoms
and few questions. Some symptoms of menopause overlap
with age-related complaints, particularly complaints re-
lated to androgen deficiency such as decreased strength,
memory problems, decreased energy, signs of aging. The
EASQ-W also addresses some more detailed questions
about psychological aspects not covered in the MRS such as
fear, panic attacks, pleasure of living. One of the main dif-
ferences in the application of this questionnaire is the de-
tailing of urogenital symptoms, which contains five specific
questions about vaginal symptoms and three about urinary
incontinence/urinary symptoms. Despite being longer and
requiring more interview time, this detail of the EASQ-W can
be advantageous when one needs a more adequate charac-
terization of the symptoms arising not only from menopaus-
al hypoestrogenism, but also from factors related to aging
and the drop in androgenic levels that is observed with the
advancement of age and during post-menopause.

Assessment of the EASQ-W'’s responsiveness following
treatment underscored its potential as a valuable tool for
monitoring treatment outcomes, evidenced by the signifi-
cant reduction in scores observed 30 days post-treatment.
The study also established a cut-off point of 60 for diagnos-
ing GSM and symptoms linked to estrogen and androgen
decline, an invaluable addition that was not present in the
original version of the questionnaire.

This study’s strengths encompass a robust sample
size, comprehensive evaluation of the most important psy-
chometric variables (discriminant and construct validity,
ceiling and floor effect, internal consistency, test/retest re-
liability, responsiveness) into a single study, establishment
of a cut-off point for EASQ-W questionnaire, and assessment
of responsiveness to pharmacological treatment. However,
some baseline differences between the study groups repre-
sent a limitation.

Conclusion
In summation, the EASQ-W stands as a valid instrument,
adept at discriminating symptoms arising from hormonal



Validation and cultural translation for the Brazilian Portuguese version of the Estro-Androgenic- Symptom Questionnaire in Women

decline post-menopause. Its commendable internal con-
sistency, reliability, and responsiveness render it a valuable
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Table 1. EASQ-W questionnaire in Brazilian Portuguese language

EASQ-W Questionario sobre sintomas [de insuficiéncia] estro-androgénica em mulheres

Instrugdes: Coloque um “X” sobre a resposta que ‘melhor descreve como vocé se sentiu nas Ultimas 4 semanas.
Se aresposta a pergunta é S~ indique com um nimero de 1a 10 a intensidade que atribui ao sintoma/problema; isto é; quanto isso pesa em uma escala de valores (por exemplo, ndo o
namero de ondas de calor ou quilos de peso corpéreo, mas como voceé se sente, de 1a 10, em relagdo aquele sintoma/problema).

1. Notou o aparecimento de secura interna e/ou secura externa na vagina? Sim () Nao ()
Se Sim ... De La 10, indique um namero .

2.Voceé notou alguma perda de energia/vitalidade? Sim () Nao ()
Se Sim ... De 1a 10, indigue um nimero .

3. Notou uma diminuigao no tdnus/forga muscular e na resisténcia fisica? Sim () Nao ()
Se Sim ... De L a |0, indique um nimero .

4. Teve aimpresséo de sua altura. estar diminuindo? Sim () Nao ()
Se Sim ... De la 10, indique um Numero .

5. Notou uma diminuigéo do “prazer de viver"? Sim () N&o ()
Se Sim ... De 1a 10, indique um nimero

B. Vocé se sentiu mais triste e/ou com pensamentos/medos estranhos? Sim () Nao ()
Se Sim ... De 1a 10, indigue um nimero .

7. Recentemente, teve crises verdadeiras de panico? Sim () Nao ()
Se Sim ... De 1a 10, indique um nimero .

8. Vocé se sentiu mais ansiosa e/ou irritavel? Sim () Nao ()
Se Sim ... De 1a 10, indique um nimero .

Continue...

Rev Bras Ginecol Obstet. 2024;46:e-rbgo56. 7



Validation and cultural translation for the Brazilian Portuguese version of the Estro-Androgenic- Symptom Questionnaire in Women

Juliato CR, Oswaldo AA, Aradjo CC, Rotoli M, Costa-Paiva L, NappiR, et al

Continuation.

9. Observou o aparecimento de rubor diurno e/ou noturno? Sim () Nao ()
Se Sim ... De 1a 10, indique um nimero .

10. Observou o surgimento de suores diurnos e noturnos? Sim () Nao ()
Se Sim ... De 1a 10, indique um nimero .

11. Observou o aparecimento de palpitagdes/frequéncia cardiaca aumentada? Sim () Ndo ()
Se Sim ... De 1a10, indique um nimero

12. Notou que sofre mais de dor de cabega? Sim () Nao ()
Se Sim ... De 1a 10, indigue um nimero .

13. Observou uma diminuigédo no desejo/nas fantasias sexuais? Sim () Ndo ()
Se Sim ... De 1a 10, indique uni nimero .

14. Percebeu diminuigdo em sua excitagdo/seu prazer sexual? Sim () Nao ()
Se Sim... De 1a 10, indigue um namero .

16. Teve a impressao de que seus 6rgaos genitais externos encolheram? Sim () Nao ()
Se Sim ... De 1a 10, indique um nimero .

16. Percebeu que sua lubrificagéo esta reduzida a ponto de sentir dor nas relagdes sexuais? Sim () Nao ()
Se Sim ... De 1a 10, indique um nimero .

17. Teve a impresséo de que sua vagina estd menor do que era antes? Sim () N&o ()
Se Sim ... De 1a 10, indique um nimero .

18. Reduziu a frequéncia de suas relagdes sexuais? Sim () Nao ()
Se Sim ... De 1a 10, indigue um namero

19. Sentiu que parece urinar com mais frequéncia do que antes/com mais urgéncia? Sim () Nao ()
Se Sim ... De 1a 10, indique um namero ., .

20. Acordou mais durante a noite, com urgéncia para urinar? Sim () Nao ()
Se Sim ... De 1a 10, indique um nimero .

21. Percebeu que segura menos sua urina do que antes, quando faz algum esforgo? Sim () Nao ()
Se Sim ... De 1a 10, indique um nimero .

22. Observou recentemente queda/diminuigédo dos pelos pubianos/axilares? Sim ( JNao ( )
Se Sim ... De 1a 10, indique um nimero

23. Adormeceu depois do jantar mais vezes do que anteriormente? Sim ( JNao ( )
Se Sim ... De 1a 10, indique um nimero .

24. Acordou antes de seu despertador matinal tocar? Sim ( JN&o ( )
Se Sim ... De 1a 10, indigue um namero .

25. Observou recentemente uma deterioragdo no desempenho do seu trabaltho? Sim ( JNao ( )
Se Sim ... De 1a 10, indique um nimero .

26. Tem mais lapsos de memaria/confusdo do que antes? Sim ( JNdo ( )
Se Sim ... De 1a 10, indique um nimero .

27. Sentiu um aumento de dor nos ossos e articulagées? Sim ( JNao ( )
Se Sim ... De 1a 10, indique um nimero .

28. Sentiu que sua barriga aumentou mais do que antes? Sim ( JNao ( )
Se Sim ... De 1a 0, indique um nimero .

29. Ganhou peso recentemente? Sim ( JNao ( )
Se Sim ... De 1a 10, indique um namero

30. Percebe mais rugas/sinais de envelhecimento no espeltho? Sim ( JNao ( )
Se Sim ... De 1a 10, indigue um nimero

31. Sentiu que tinha mais apetite/mais ataques de fome? Sim ( JN&o ( )
Se Sim ... De 1a 10, indique um nimero .

32. Sentiu que tinha uma qualidade de vida mais baixa, de modo geral? Sim ( JNao ( )
Se Sim ... De 1a 10, indique um nimero .
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