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Abstract

Objective: This study aimed to (a) develop a cross-culturally adapted Brazilian
version of the Leisure Functional Rehabilitation Activity Manual and (b) evaluate
its perceived usability among healthcare professionals.

Methods: The study followed a four-phase process: (1) Translation and cultural
adaptation - two independent translations of the manual into Brazilian Portuguese
were conducted by professionals with distinct backgrounds (one in healthcare, the
other in translation studies), followed by a consensus meeting with three research
team members to consolidate a final version with culturally adapted images; (2)
Expert committee review - five neurorehabilitation specialists from different Bra-
zilian states assessed the synthesized version, evaluating its cultural, semantic,
and idiomatic adequacy; (3) Linguistic and semantic equivalence assessment -
two independent professionals compared the pre-final version with the original
English manual to ensure fidelity in meaning and language; and (4) Perceived
usability evaluation - healthcare professionals in neurorehabilitation (who had
not participated in earlier phases) provided feedback on the manual's usability.
Results: The Brazilian version demonstrated strong idiomatic and semantic
validity, alongside high perceived usability among healthcare professionals.
However, while this study focused on cross-cultural adaptation and usability
assessment from the perspective of clinicians, it did not evaluate the manual's
clinical applicability with patients.

Conclusions: The Brazilian Leisure Functional Rehabilitation Activity Manual is
linguistically and culturally suitable for use by healthcare professionals in leisure
rehabilitation. Future clinical trials are warranted to assess its efficacy in practical
rehabilitation settings.

Keywords: Rehabilitation; leisure activity; brain injury; cognitive impairment;
functionality.

Resumo

Objetivo: Este estudo teve como objetivos (a) desenvolver uma versao brasileira
adaptada transculturalmente do Leisure Functional Rehabilitation Activity Manual
e (b) avaliar sua usabilidade percebida entre profissionais de saude.

Métodos: O estudo foi conduzido em quatro fases: (1) Traducao e adaptacao
cultural - duas tradugdes independentes do manual para o portugués brasileiro
foram realizadas por profissionais com diferentes formagdes (um da area da saude
e outro da area de tradugao). A versao final foi consolidada por consenso entre
trés membros da equipe de pesquisa, com adaptacao cultural das imagens; (2)
Revisao por um comité de especialistas - cinco especialistas em neurorreabilita-
cao de diferentes estados brasileiros avaliaram a versao sintetizada, analisando
sua adequacao cultural, semantica e idiomatica; (3) Avaliacao da equivaléncia
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linguistica e semantica - dois profissionais indepen-
dentes compararam a versao pré-final com o manual
originalem inglés, garantindo a fidelidade de significado
e linguagem; e (4) Avaliacdo da usabilidade percebida
- profissionais de saude atuantes em neurorreabili-
tacao (que nao participaram das etapas anteriores)
forneceram feedback sobre a usabilidade do manual.
Resultados: Aversao brasileira demonstrou elevada
validade idiomatica e semantica, além de alta usabi-
lidade percebida entre os profissionais de saude. No
entanto, o estudo nao avaliou sua aplicabilidade clinica
com pacientes.

Conclusoes: O Leisure Functional Rehabilitation Activity
Manual foi linguisticamente e culturalmente adequado
para uso por profissionais de saude na reabilitagao por
meio do lazer. Ensaios clinicos futuros sao necessarios
para avaliar sua eficacia em contextos praticos de
reabilitacao.

Palavras-chave: Reabilitacdo; atividade de lazer;
lesao cerebral; comprometimento cognitivo; funcio-
nalidade.

Resumen

Objetivo: Este estudio tuvo como objetivos (a) de-
sarrollar una version brasilefia adaptada transcultu-
ralmente del Leisure Functional Rehabilitation Activity
Manual y (b) evaluar su usabilidad percibida entre
profesionales de la salud.

Métodos: El estudio se llevd a cabo en cuatro fases:
(1) Traduccion y adaptacion cultural - se realizaron dos
traducciones independientes del manual al portugues
de Brasil por profesionales con diferentes formaciones
(uno del area de la salud y otro del area de traduc-
cion). La version final fue consolidada por consenso
entre tres miembros del equipo de investigacion, con
adaptacion cultural de las imagenes; (2) Revision por
un comité de expertos - cinco especialistas en neu-
rorrehabilitacion de diferentes estados de Brasil evalu-
aron la version sintetizada, analizando su adecuacion
cultural, semantica e idiomatica; (3) Evaluacion de la
equivalencia linguistica y semantica - dos profesionales
independientes compararon la version prefinal con el
manual original en inglés, garantizando la fidelidad
del significado y el lenguaje; y (4) Evaluacion de la
usabilidad percibida - profesionales de la salud que
trabajan en neurorrehabilitacion (que no participaron
en las fases anteriores) proporcionaron comentarios
sobre la usabilidad del manual.

Resultados: La version brasilefa demostro una alta
validez idiomatica y semantica, ademas de una elevada
usabilidad percibida entre los profesionales de la salud.
Sin embargo, el estudio no evaluo su aplicabilidad
clinica en pacientes.

Conclusiones: El Leisure Functional Rehabilitation
Activity Manual fue linguistica y culturalmente ade-
cuado para su uso por profesionales de la salud en la
rehabilitacion a través del ocio. Se requieren ensayos
clinicos futuros para evaluar su eficacia en contextos
practicos de rehabilitacion.

Palabras clave: Rehabilitacién; actividad de ocio;
lesion cerebral; deterioro cognitivo; funcionalidad.

Introduction

Brain injuries are a leading cause of disability,
significantly impacting activities of daily living,

including engagement in leisure activities.
These impairments often stem from motor,
cognitive, and psychosocial deficits that hinder
an individual's ability to participate in meaningful
and autonomous recreational pursuits®”. Cognitive
dysfunction, loss of balance, body paralysis,
fluctuations in consciousness levels, episodes
of amnesia, and other neurological alterations
are among the factors that reduce engagement
in leisure activities®®. This scenario significantly
contributes to the mental health burden of
individuals living with neurological conditions
or diseases”. Brain injuries can be classified as
either congenital or acquired. Congenital brain
injuries include conditions such as cerebral palsy
and epilepsy, which originate from developmental
abnormalities or perinatal insults. Acquired
brain injuries, on the other hand, result from
events occurring after birth, including stroke
and traumatic brain injury (TBI), commonly
caused by falls, motor vehicle accidents, and
other external forces. Furthermore, additional
etiologies encompass anoxic encephalopathies,
brain tumors, and injuries secondary to infectious
processes affecting the central nervous system,
such as encephalitis”.

Classifying activities as ‘leisure-related’ is
challenging due to the lack of consensus on
the definition of leisure activities. Some authors
suggest that it should be personally defined®.
Leung and Lam® addressed this challenge by
creating a standardized classification of leisure
activities to facilitate research and rehabilitation
in the field. They proposed four categories of
leisure activities: 1) Intellectual, such as reading,
writing, using the internet, and playing games; 2)
Social, such as joining clubs, visiting museums or
exhibitions, and participating in spiritual/religious
activities; 3) Recreational, such as watching
television, listening to the radio or music, cooking,
fishing, and gardening; and 4) Physical, such as
practicing body-centered activities (e.g., Yoga,
Tai Chi), and aerobics (e.g., running, swimming,
cycling, playing ball games, dancing).

Engaging in leisure activities is known to
improve brain plasticity®® and self-perceived
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quality of life, which may help mitigate the
negative impact of brain damage on activities
of daily living™*?, However, standard rehabilitation
programs rarely include leisure activities as part
of the therapeutic content, typically focusing
only on basic and instrumental activities of daily
living43 111415,

The Leisure Functional Rehabilitation Activity
Manual, originally published in English, proposes
the inclusion of leisure activities as part of
functional rehabilitation. These activities are
designed to provide pleasure and enhance the
self-perception of well-being. The listed activities
can be used independently or in combination to
meet individual needs"®. Despite the manual's
clinical usefulness, no transculturally adapted
Brazilian version is available. Additionally, few
studies have addressed the use of leisure activities
in rehabilitation among Brazilian individuals
with brain damage. This gap is critical, as the
lack of clinical guidance has led to uncertainty
regarding the efficacy of using leisure activities
in rehabilitation programs®-®, Moreover, a
Brazilian version of the manual would facilitate
international, multicentric studies in this field.

Therefore, this study aimed to: a) cross-culturally
adapt the Leisure Functional Rehabilitation Activity
Manualto Brazilian Portuguese, and b) assess the
perceived usability of the manual among health
care workers in Brazil.

Methods

The original manual is published in English
and is owned by Lash Associated Publishing,
which holds the intellectual property rights for
the English version. The rights for distribution and
use in Brazil were acquired by Editora Hogrefe,
which granted prior authorization to the authors
for conducting the present validation study. The
Leisure Functional Rehabilitation Activity Manual
is intended for use by health workers and lists
56 activities with step-by-step guidance on
applying each activity“®.In this study, international
recommendations for translation and cross-
cultural adaptation measures were followed 929,
The study design is shown in Figure 1.

This study was divided into four stages and
the research procedures were approved by
the local Research Ethics Committee (CAAEE:
39179220.4.0000.5336, report number 4.348.127).
All the volunteers signed a free and informed
consent form. All the data were collected using
the Qualtrics XM online survey software.

Stage I: Translation

Two independent Brazilian Portuguese
versions of the manual (V1 and V2) were made
by independent bilingual translators from different
professional backgrounds. One held a degree
in the health area and had previous experience
cross-culturally adapting clinicalinstruments. The
second had a background in English translation
but held no health-related academic qualification.
The two versions were them combined by three
research team members (DOH; RGM) to produce
a synthesized version (SV) of the manual. In this
phase, any differences between the V1 and V2
were resolved by consensus. All the original
pictures from the manual were adapted to meet
the Brazilian cultural context.

Stage II: Expert Committee

The expert committee consisted of five
professionals specialized in neurorehabilitation,
recruited by convenience, from different Brazilian
states (Rio Grande do Sul, Minas Gerais, and Rio de
Janeiro). To minimize any conflict of interests, they
provided their services on a volunteer basis and
signed a free consent form prior to participation.
The age, gender, professional background,
qualification level (specialization, Master, or
PhD degree) and years working in the field were
recorded to characterize the committee members.

Each committee member received a multiple-
choice questionnaire including a field in which
they could provide optional comments (for details,
see Supplementary Material 1). The questionnaire
was designed to assess the appropriateness
of the questions in terms of cultural, semantic,
and idiomatic aspects of the SV. Afterwards,
an individual online cognitive interview, lasting
approximately 1 hour and 30 minutes, was
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scheduled with each expert committee member
using the Zoom platform. During the interviews,
the committee members were asked five
questions regarding as many of the activities
as possible in the given time (the order of the
activities was randomized).

Stage llI: Idiomatic and Semantic
appropriateness of the Brazilian version
in comparison with the original manual
in English

The feedback from the experts regarding the
SV was carefully analyzed by three research team
members and a preliminary final version of the
manual (PFV) was prepared. These feedbacks
were fully discussed, and all the decisions
were consensual. After that, the PFV was finally
assessed by two independent bilingual reviewers
to verify whether the PFV in Brazilian Portuguese
was appropriate in comparison with the original
English version of the manual. The final concerns
were reviewed to generate the final version (FV).

Stage IV: perceived usability among
health workers

This stage consisted of a cross-sectional, pilot
study designed to assess the perceived usability
of the FV in the opinion of a group of health
workers in the field of neurorehabilitation (they
did not participate in the earlier phases of the
study). To participate, these professionals were
expected to volunteer and be currently practicing.
Sociodemographic data were assessed, including
age, degree subject, qualification level and time
in practice.

System Usability Scale (SUS)

The usability of the FV was assessed using
the System Usability Scale (SUS), which consists
of 10 questions designed to identify how
individuals perceive the usability of a product or
technology®®-2®. The SUS provides a standardized
and quick-to-obtain measure of perceived
usability. Here, the scale was used to capture
whether the manual could be of use in the daily

routine of health care workers. After completing
the SUS scale, the participants were offered a
field where they could write additional comments
regarding the leisure activities in the manual.

Statistical analysis

Quantitative data are expressed using
descriptive statistics (mean, standard deviation,
or frequencies). The Statistical Package for the
Social Sciences (SPSS, version 25) was used in the
quantitative analysis. The qualitative data from the
cognitive interview were analyzed following the
steps proposed by Bardin®?, which include: 1) Pre-
analysis, when the content of the interviews was
screened and the data was codified; 2) Material
exploration, the interview content was grouped
into different subjects and categories; 3) Results
and interpretation, the results of the previous
steps were organized and critically addressed.
The face validity of the images used in the manual
was evaluated considering esthetic presentation
and cultural meaning®,

Results
Stage |

The comparison between V1and V2 revealed
a high degree of similarity, with the primary
discrepancy among evaluators arising from
a semantic issue related to verb tense in the
Portuguese-translated version. Other differences
were minimal, affecting fewer than 10 items,
and were resolved through consensus in the
synthesized version (SV) of the manual. Following
the translation process, 174 modifications were
made to the original content to enhance cultural
alignment with the Brazilian context. These
adaptations included replacing store names with
generic product descriptions (e.g., Burger King
was replaced with hamburger), updating temporal
references in leisure activities (e.g., telephone
directory was replaced with text message), and
adjusting culturally specific elements (e.g., hunting
was substituted with walking the pet, Jim was
changed to Carlos; country music was adapted
to sertanejo).
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Stage Il: Expert Committee

The expert committee consisted mainly of
women (80%), aged 37+5.16 years-old, with the
following educational qualifications: specialization
(20%), master (40%) and PhD (40%). They have
10.70%4.91 years of training and 9.80+3.76 years of
professional practice in the field. Figure 2A shows
the experts' opinions regarding the manual's
instructions in terms of overall applicability,
adequacy of the images and the assessment form.

Figure 3A shows the health care workers' opinions
regarding the adequacy of each proposed leisure
activity in the manual. Figure 3B shows opinions
of the expert committee members regarding the
functional domains that each proposed activity
is expected to rehabilitate (intellectual, social,
recreational, and physical). Leisure activity 35 -
Making a sun catcher in the original manual was
removed from the Brazilian version because it was
unusual in the Brazilian context.

Table 1 shows representative data from the
content analysis. The data were organized in
four topics and 22 categories. Two references
from each category were selected to explain
the committee members’ point of view. The
categories “cognition” and “clinical reasoning”
were the most cited topics while “socioeconomic
level"and "technologicalinsertion” were the least.

Stage lll: Linguistic and Semantic
Equivalence of the PFV compared with the
original version of the manual in English

The two independent professionals who
assessed the semantic and linguistic equivalence
of the PFV in comparison with the original manual
in English held university degrees (graduation and
PhD). They were bilingual, one woman and one
man, aged 29.50 + 4.95 years old. Their evaluation
regarding the initial instructions provided in the
manual is shown in Figure 2B. When asked
whether the Brazilian version of each leisure
activity expressed the original semantic and
idiomatic meaning in English, all questions were
approved, with some concerns regarding activities
27, 34, 37 and 53, which were slightly changed
from the original to better reflect the Brazilian

cultural context. Moreover, when asked whether
the Brazilian versions of the leisure activities were
adequate to be used in the country, the reviewer 1
considered all the activities appropriate while the
reviewer 2 raised minor issues regarding activities
45 and 51. The divergences were resolved by
consensus and the issues were solved in the FV.

Stage IV: Usability perception in the view
of health care workers.

A sample consisting of 19 health care workers,
16 (84.2%) women and three men (15.8%), aged
24 to 71 years old were invited to assess the
perceived usability of the FV. They were six
psychologists, two physical educators, one
nurse, two physiotherapists, two doctors, one
pharmacist, one speech therapist, two nutritionists
and two nursing assistants. Their practical
professional experience ranged from one to 44
years. They were from the states of Rio Grande do
Sul, Rio de Janeiro, Sao Paulo and Mato Grosso,
Brazil. Table 2 shows the findings regarding the
perceived usability.

Discussion

This study sought to provide a Brazilian
cross-culturally-adapted version of the Leisure
Functional Rehabilitation Activity Manual.
Additionally, we assessed the perceived usability
of the manualamong health care workers currently
acting in different Brazilian states. Thus, the
resulting Brazilian version of the manual provides
guidance for health care workers when using
leisure activities as part of neurorehabilitation
programs in Brazil. One advantage of the manual
is the possibility of selecting the activities as
needed, without following a rigid sequence.
Overall, the main findings show the Brazilian
version of Leisure Functional Rehabilitation
Activity Manual was appropriate regarding the
semantic and idiomatic content (stages | to Ill)
and perceived usability (stage IV).

The minor divergences identified in stage |
(V1 and V2) were easily resolved, suggesting the
language used in the manual was sufficiently clear
and precise, which allowed us to begin the next
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steps in the cross-cultural adaptation process®?,

In stage Il, a specialist committee formed of highly
qualified professionals with experience in the field
is required to make appropriate judgments and
decisions regarding the content of the SV#, The
committee raised some culturalissues regarding the
SV and provided suggestions to improve the initial
instructions. They also recommended activities 7,
12 and 32 should be reframed to better reflect the
Brazilian context. Divergences are common when
undertaking the cross-cultural adaptation of clinical
guides and instruments9-23, The version based on the
contribution from the specialist committee (PFV) was
then submitted to assessment by two independent
bilingual assessors who found it to be substantially
similar to the original English version in terms of the
semantic and idiomatic aspects (stage lll). Therefore,
our findings indicate the final Brazilian version of the
manual is suitable for use in the country.

According to the assessors, most of the activities
stimulate more than one leisure domain (intellectual,
social, recreational, and physical). For instance, leisure
activity 4 was considered to simultaneously stimulate
the intellectual, social, recreational, and physical
domains, but to varying degrees. This is expected
because leisure activities typically involve a between-
domain interaction® &9,

During the cognitive interview, the most frequent
topics raised were the perceived usability of the
manual and the context in which the proposed
activities are administered. For example,
physiotherapists are more likely to understand
the leisure activities in terms of the principles of
movement rehabilitation®”. Conversely, psychologists
tend to consider the activities in terms of theirimpact
on cognitive rehabilitation®?. The same was found
in our study. These differing perspectives have
been reported in the literature and probably reflect
professional formation and practices®*3, Therefore,
when selecting a leisure activity from the manualto
be used with patients, the health care worker is likely
to be influenced by his/her professional background,
as revealed during the cognitive interview.

It is important to mention that, to the best of
our knowledge, there are no specific guidelines
for the cross-cultural adaptation of manuals, but

only for tests orinstruments. Therefore, we adapted
some recommendations from the available
guidelines to be able to cross-culturally validate
the manual using scientific principles. For example,
we replaced the traditional back-translation stage
with an independent double-review comparing the
Brazilian version with the original English version of
the manual. Considering the results obtained in this
study, we can ensure the original concepts of the
leisure activities in the manual were unchangedte 224

If health care workers are going to use the manual
in their clinical routines, it is important to assess its
perceived usability. The assessment we performed
(stage V) indicates the manual exhibits good levels
of perceived usability. However, the findings also
revealed the professional background and expertise
of the health care workers may have influenced
their opinion regarding the manual's clinical
application. The study from Jung et al®® suggests
health care workers working alone are unlikely to
consider a broad range of biopsychosocial issues
when examining the patients' needs. Consequently,
professional background can potentially influence
decisions when establishing a rehabilitation plan.

The interdisciplinary nature of the group that took
part in all phases involved in producing the cross-
cultural adaptation of the manual is an important
strength of this study. The Brazilian version of the
manual provides a wide range of stimulating leisure
activities designed to encourage positive feelings,
promote well-being, and thus allow individuals to
better cope with the limitation that affect their daily
lives®”. Having the manual cross-culturally-adapted
to various languages and cultures, researchers will
be able to conduct multicentric trials to determine
the efficacy of introducing leisure activities in
rehabilitation programs for people living with brain
disorders.

This study has some limitations. Firstly, the
absence of consensus regarding the definition
of what is a leisure activity may have impacted
the opinions of the experts engaged in the cross-
cultural validation process. This was particularly
evident in the cognitive interview. Secondly, the
perceived usability was a secondary outcome in the
study and needs to be confirmed with further larger
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trials. Finally, the lack of standardized guidelines for
the cross-cultural adaptation of manuals may have
influenced some research decisions.

In conclusion, this research found the Brazilian
version of the Leisure Functional Rehabilitation
Activity Manual to be cross-culturally valid for
use in Brazil, in terms of its semantic, idiomatic
properties, and perceived usability among health
care workers. It is hoped the current findings
will contribute towards implementing more
comprehensive neurorehabilitation programs
in the country.
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Table 1 - Summary of the content analysis.

Topic

Categories

Frequency

R1

R2

R3

R4

R5

Mention

Using the manual

Cross-cultural
adaptation

Domain
categorization

Clarity of leisure
activities

Understanding how
to use the manual

Identification of the
health care worker
with the activities

11

10

14

11

Reviewer 2: “(..) Wouldn't it be better to use a Portugue-
se word like ‘exercicios’ or perhaps ‘saude’ (exercises or
heath, respectively) instead of fitness in the Portuguese
translation.

Reviewer 5: “(..) you've used the expressions ‘'more expen-
sive item’ and ‘less expensive item', but this is not the way
we usually say it (.). | would change the expression to ‘the
cheapest item' (..)"

Reviewer 2: “(..) so, | would say it (the activity) is more like
a leisure activity than the other domains, but we can use it
to stimulate other (functional) domains as well".

Reviewer 3:*(..) it (the activity) may be used for socializa-
tion through leisure, but it can also be used as a cognitive
task that someone is going to do. (The person) will do it
like.. catalog these games and put somewhere, like in the
bedroom.”

Reviewer 1: "this (the activity) is clear to me, very strai-
ghtforward. It says exactly what has to be done, it is very
clear”.

Reviewer 4: "(.) so, | think the text is very clear and what
comes to my mind is an interesting checklist to test the
assessment of the (leisure) activities over time."

Reviewer 3: “(.) | have doubts about this activity's goal, but
it all depends who's going to do it, doesn't it?"

Reviewer 4: *(..) maybe some technical information will

be lacking regarding how the collected data would be
used to get more effective leisure rehabilitation, don't you
think?"

Reviewer 2: “(.) this manual is cool because you think
about things that are nice for you. | believe this creates an
engaging context when undertaking the (leisure) activity”
Reviewer 4: "(.) | believe this (leisure) activity makes the
person calmer (.) It makes me calmer, at least this is what
| feel. A jigsaw puzzle requires patience, it will take time,
sometimes you will spend a whole day doing it".

Images

Similarity of the
activities

Activity
systematization

Reviewer 3:"(..)  am looking here.. it looks like the plan of a
house. It shows a house, right? But | think the image needs
some improvement”.

Reviewer 4: “(.) | do not feel the title matches the image (..).
Perhaps, we can insert a ‘thought bubble' (in the image)
where there is a person saying, there is an image of Rio de
Janeiro, with Christ the Redeemer, Sugar Loaf mountain (..)

Reviewer 1: *(.) | think it refers to that activity about peo-
ple's interests, doesn'tit?”

Reviewer 2: “(.) this is that activity.. | remember now there
is painting, collage, we have some activities using this
stuff”.

Reviewer 1: "(..) Take it, cut it, glue it, anyway.. But what |
thought the most interesting think about the activities is
the ideas to be used. So, the health care worker will have
an idea about where to start work”.

Reviewer 2: “(.) It is very important to have this model on
hand. Otherwise, you will have to build ideas from zero,
without any idea about the patient interests, right?"
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Topic Categories Frequency R1 Rz R3 R4 R5

Mention

Definition of the
target audience,

orientation, and 9 o} 3 1 1 4
method of using the
manual
Target
audience
Socioeconomic level 2 0 0 o) o) 2
Motivation
and 6 3 2 o} 1
engagement
10 2 2 o 3 3

Material relevance

Innovation in using activities in

the manual

Using technology

Relevance of the manual 2 1 1 o] o) (¢}

16 2 8 1 2 3

Reviewer 4: “(.) | think, if the activities in the manual were
listed according to difficulty levels, like A, B, C.. with

C being the most difficult, it would be great. So, if this
classification is feasible in the manual, | would do it".
Reviewer 5: “(.) If the activity is performed by only one
person, it is one thing, but if it is performed with other
people, the activity takes on other leisure aspects than
originally thought".

Reviewer 5: “(..) this depends on socioeconomic class,
because when | worked in the private sector, | saw people
who usually went to restaurants, it was part of their

daily lives. So, they would probably know the names of
restaurants, they would know how to look at some of the
things you asked in this activity. Now, | am working in the
public sector and people are not in the same situation. If |
ask them to choose a restaurant to visit, there will be some
people who don't know the name of any restaurant. So, |
suggest finding out whether the person is in the habit of
going to restaurants. If this is not the case, the health care
worker may offer that person alternative possibilities (...)"
Reviewer 5: “(..) this activity will probably be leisure for
people with higher schooling levels, who are more likely to
prefer indoor activities, right?"

Reviewer 1: “(.) but we could use that (leisure) activity
involving choosing a place to visit in the community with
going to the supermarket. And after doing the activity
together. | think so"

Reviewer 5: “(.) | was wondering whether the provided
instructions should contain clear alternative possibilities.
For example, if | don't have board games at home, | would
list mobile phone games".

Reviewer 1: *(.) yes, it is clear. The most interesting aspect
of the social media is that it is easy to access. Most people
read the social media".

Reviewer 2: “(.) | think it's cool to talk about the website
because nowadays we don't read magazines as much
anymore, right? Anyway, some people still subscribe to
magazines, my parents still subscribe to them, I've never
subscribed to any kind of magazine, | see everything on
the internet (..)

Reviewer 2: “(.) you don't have to use all the activities that
are there (in the manual), you can choose. Today | want to
use this one for that purpose, | want to use two, three, five
or all (leisure activities) (..)"

Reviewer 5: “(..) you have several activities involving
painting in the manual. | think we have this one and others
before and after, right? They might all be pleasurable (..)
all of them easily able to provide leisure (..)"
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Topic

Categories Frequency R1 Rz R3

R4

R5

Mention

Material
usability

Total

Basic daily living
activities (BDLA)

Instrumental daily
living activities 11 6 0 1
(IDLA)

Patient self-

1 1
perception 5 4 3

Cognition 21 4 1 7

Reviewer 1: “(.) this is a very cool activity, it promotes
engagement, and stimulates manual activities, | think this
is good, right?".

Reviewer 5: “(.) It's a type of activity that is usually pleasant
for people, it's dealing with painting, dealing with artistic
expression in general (..) it can be done by people with
different degrees of impairment, depending on how it's
done, right? | imagine even a person with cerebral palsy,
exhibiting severe impairment, might be able to use the
box."

Reviewer 1: (..) instrumental activities of daily living,
everyday things, going to the park, bakery, things the
person will need to do.

Reviewer 4: "(.) (the leisure activity) rehabilitates leisure
in the most active and functional possible way, it is
simulating a situation of leisure requiring commitment,
and components of instrumental daily activities"

Reviewer 1. *(.) first, this is intended for someone who likes
reading, | don't think it would encourage someone to read
if the person is not in the habit of reading, or may be give it
as a gift for someone, right?"

Reviewer 3: "(.) this activity is pleasurable, it will show a
planning capacity, may be something that a person would
like to do, but hasn't done yet".

Reviewer 1. "(.) | believe so. It is a way of passing time and
it stimulates the person's cognition.

Reviewer 3: *(.) attention, memorization. You can exercise
critical thinking, right? But it will be dependent of the goals
(you have) when doing the activity".

Imagination and/or
creativity

Social interaction 9 3 1 1

Clinical reasoning 20 2 2 2

Regionality 4 1 1 o)

207 47 53 24

42

41

Reviewer 1. *(.) it is all about creativity, drawing, pasting
something, making your own book in your own way. |
thought it was really cool.

Reviewer 3: *(.) “this activity is very creative, it is a good
activity, | would use it (with my patients). It is relevant
enough to be part of the manual and they should keep it. It
is well prepared.

Reviewer 3: “(.) not necessarily, right? It (the leisure
activity) may be performed in a group. There will be social
interaction, the person will like doing it, it is pleasant.”
Reviewer 4: “(.) It is a very good activity, particularly in
terms of social issues, right? It (the leisure activity) will lead
the individuals to, perhaps, challenge themselves and stay
in a position where they will have to interact with others to
be able to organize themselves, ask proper questions and
follow a script.”

Reviewer 3: “(.) they (the leisure activities) can address
several issues, the delivery of the activity will depend on
the health care worker.”

Reviewer 4: “(..) there will be different kinds of people,
different professionals nearby, right? It may be challenging
to deviate from an obstacle. Or maybe someone is
sleeping, so I am not going to enter the room right now (..)."

Reviewer 2: “The types of food (..) and | didn't know it at
the time either, | had to Google it

Reviewer 5: “The adjustment | saw was the regionalism
you've already noticed, like see if these things have the
same names where you intend to use your manual, but
otherwise it's pretty clear."

Source: table developed by the authors.
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Table 2 - Perceived Usability of the Brazilian Version of the Manual Using System Usability Scale (SUS)

Among Health Care Workers.

. Strongly
. Strongly o Neutral Disagree .
SUS scale item agree (%) Agree (%) (%) (%) dls?;j)ree
I think | would like to use this manual
421 316 26.3 o] 0
frequently.
| found the manual unnecessarily complex. 0 10.5 10.5 36.8 0
| thought the manual was easy to use. 421 421 15.8 o] 0
| think that | would need the support of
a technical person to be able to use this o] 105 105 421 36.8
manual.
| found the various functions in this manual
. 421 474 Y] 10.5 0
were well integrated.
| thought there was too much inconsistency in
. 0 0 53 15.8 789
this manual.
I ld i ine that t L ld L
wou @agme at mos 'peop e would learn 316 526 158 o o
to use this manual very quickly.
| found the manual very cumbersome to use 0 0 0 36.8 63.2
| felt very confident using the manual. 421 421 15.8 0] 0
| needed to learn a lot of things before | could
0 15.8 53 42.1 36.8

get going with this manual.

Note: SUS: System usability scale.

"Results reflect the perceived usability of the Brazilian version of the manual among 19 health care workers with

professional experience in the field.
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Figure 1 - Flowchart and Design of the Study.

Leisure Functional Rehabilitation Activity
Manual goriginal)

‘ > Independent translator 2 (V2)

A

Independent translator 1 (V1)

» ‘ Synthesis version (SV) | <

) 4

‘ Expert Committee Assessment |

|

Adjustments for preliminary final
version (PFV)

v

Linguistic/Semantic
appropriateness of each item in
the PFV

VAR
/

Perceived usability
of the FV — Adjustments

Note: V1. Brazilian version provided by translator 1; V2: Brazilian version provided by translator 2; SV: synthetized
version produced by combining V1 and V2; PFV: preliminary final version was obtained after incorporating the
feedback from the expert committee when assessing the SV; FV: final version was obtained after comparing
the PFV with the original version of the manual in English. The FV was used to assess the perceived usability of
the Brazilian version of the manual among health care workers with experience in the field.

Figure 2 - Analysis of the Instructions.

Note: A. Analysis of the instructions provided in the Leisure Functional Rehabilitation Activity Manual - Brazilian
version by the expert committee. B. Analysis of the instructions in terms of semantic and idiomatic equivalence
in comparison with the original version in English (stage Ill). Q: question. The possible answers were: Great; Good,;
Regular; Bad; Very bad. Dark bars represent those questions were not assessed in stage Ill.
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Figure 3 - Opinion of Expert Committee Members.
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Note: A. Appropriateness of leisure activities in the opinion of expert committee members. “Yes" is the percentage
of appropriateness of each proposed leisure activity in Brazilian Portuguese. B. Opinions of the expert commit-
tee members regarding the functional domains that each proposed leisure activity is expected to rehabilitate
(intellectual, social, recreational, and physical). The members were allowed to select one or more domains
based on their understanding regarding what each activity can rehabilitate, thus, the 'x axis' exhibits a limit of
400% - in the case all members of the expert committee consider a leisure activity could rehabilitate the four
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mentioned domains. L: leisure activity number.
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