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Abstract

Background: Autonomy in participation of young adults with cerebral palsy (CP) is not well

understood due to the lack of appropriate instruments, especially for the Brazilian population.

The Rotterdam Transition Profile (RTP) categorizes autonomy in Participation (education,

employment, finances, housing, leisure, intimate relationships, sexuality, transportation) and

Health Services (care demands, services and aids, and rehabilitation services) domains.

Objectives: To cross-culturally adapt the RTP for use in Brazil, and to describe the levels of

autonomy in participation and associated factors of Brazilian youth with CP.

Methods: RTP was translated and content validity was investigated through an expert panel

(n = 4 researchers and n = 4 clinicians); 30 adolescents and young adults with CP provided data

for construct validity and internal consistency analysis. To analyze influencing factors, 56 youth

with CP, mean age 25 years (SD = 6.9 years), with good cognitive level remotely responded to the

RTP, sociodemographic information, and functional classifications (gross motor, manual ability).

Results: Following translation, content and construct validity were established, with changes

made to improve the clarity of items. Cronbach’s alpha (0.82) was considered good and test-reli-

ability was fair to good for most items. High levels of autonomy were found in the areas of Lei-

sure and Rehabilitation, with the lowest proportion of participants with autonomy in Housing,

Intimate Relationships, and Finances. Autonomy in participation was associated with age, gross

motor and manual ability classifications, and with context-related factors.

Conclusion: The Brazilian Portuguese version of the RTP was considered valid and reliable. Find-

ings will support transition planning for young people with CP.
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Introduction

Cerebral palsy (CP) describes a group of permanent disorders
of the development of movement and posture, causing activity
limitation.1,2 With increasing life expectancy, individuals with
CP are reaching adulthood in greater proportions.3-6 Currently,
more than 90 % of individuals with CP are living beyond the age
of 18 years.3,7 Under these circumstances, understanding their
transition to adulthood becomes a relevant aspect.

Transitions are points between developmental stages that
are accompanied by changes in the environment or demands
for new skills.8 For adolescents, this means moving towards
independence in finances, housing, and relationships, among
other areas.9 However, during the transition to adulthood, a sig-
nificant number of adolescents and young adults with CP have
restrictions in participating autonomously in several aspects of
life. Studies show that they participate less in experiences such
as living alone, having a paid job, and in romantic and sexual
relationships than typically developing individuals.10

To understand the development of autonomy in participa-
tion youths must speak for themselves, as their perception
often differs from the perception of caregivers.11 The Rot-
terdam Transition Profile (RTP) was developed9 to assess
autonomy in participation in several life areas during the
transition to adulthood of youths with chronic health condi-
tions. Originally developed in the Netherlands using the
Dutch language, the RTP was translated into English and is
currently used in transition research.9,12

Research using the RTP has shown that youths with CP
have less autonomy in participation in employment, finan-
ces, housing, romantic relationships, sexuality, and trans-
portation than their typical peers.13,14 RTP results are
associated with the levels of gross motor and manual func-
tion, education, daily activities, and participation.9 Chal-
lenges in acquiring autonomy during transition to adulthood
may result in unemployment, lack of personal fulfillment,
and low quality of life.15,16

However, the literature on the acquisition of autonomy in
participation is still incipient. This is especially true regard-
ing the Brazilian population, mainly due to the lack of
research targeting this life stage and the lack of tools to
assess this outcome. Therefore, this study aims 1) to cross-
culturally adapt the RTP questionnaire; 2) to characterize
the levels of autonomy in participation of Brazilian youth
with CP; and 3) to explore associations between the RTP and
functional level, gender, age, and educational level. The
results will make the RTP available for use in Brazil, and pro-
vide preliminary insights on the levels of autonomy in partic-
ipation of youths with CP, and their associated factors.

Methods

Design

Observational study with a cross-sectional design, con-
ducted from 2020 to 2023.

Participants

The validation stage included healthcare professionals and
youth with CP. Youth with CP participated if they had a

diagnosis of CP, cognitive ability to comprehend simple to
medium-complexity questions, were between 13 and 38 years
of age, and able to communicate independently or with mini-
mal assistance. Mini-Mental State Examination (MMSE) above
the cut-off value of 30 points for individuals 13�16 years of
age and 27 points for those older than 16 years ensured partici-
pants’ cognitive level.17-19 This study was approved by the
Research Ethics Committee of the Federal University of S~ao
Carlos (case number 40161720.1.0000.5504). All adult partici-
pants provided informed consent, and for adolescents under
18 years of age, consent and assent were obtained from guardi-
ans and participants, respectively.

Cross-cultural adaptation

Cross-cultural translation followed standardized methods.20-24

In 2020, the RTP authors were contacted and agreed to an offi-
cial translation. The English version of the instrument was
translated into Brazilian Portuguese in 2021. The translation
process involved three translators (two physical therapists and
one occupational therapist) fluent in the English language and
with more than one year of experience abroad, all with exper-
tise in neurofunctional rehabilitation, CP, adolescence, and
transition to adulthood. First, two translators independently
translated the RTP. After discussions, a unique translated ver-
sion of the instrument was generated (forward translation).
Then, this version was back translated into English by the third
translator, who was naive to the instrument. The original ver-
sion, the translated and back translated versions were sent to
the authors for feedback.

For construct validity, eight physical therapists with clini-
cal and academic experience in the field of pediatric reha-
bilitation joined the expert panel, which is consistent with
the Consensus-based Standards for the selection of health
Measurement Instruments (COSMIN) of at least seven profes-
sionals for very good study quality.24 These professionals
were chosen by convenience and expertise with the study
population and cross-cultural adaptation methods. Details
about the expert panel are available in Supplementary
material 1. An online form containing instructions and the
Brazilian Portuguese version of the PTR was sent to the
experts. On the form, each item of the instrument was
accompanied by a question about the clarity and adequacy
of the terms for Brazilian culture.

Next, content validation was performed with 30 youths with
CP, a sample size considered adequate for content validity
studies.24 Participants were interviewed with the RTP-Brazilian
Portuguese version and were asked about the clarity and sug-
gestions for each item. Subsequently, all the suggestions were
analyzed by the researchers. A subset of 16 participants
responded to this questionnaire once again for reliability test
within an average 61 (SD = 30) days from the first assessment.
These stages were completed between 2022 and 2023.

Study instruments

The 30 youths with CP who participated in content validation,
and an additional 26 youths with CP completed the following
instruments, presented by the first and second authors in indi-
vidual Google Meet sessions, in the following order:

Sociodemographic questionnaire: collected information
about age, gender, education of the individual and the main
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caregiver, source of income, monthly household income,
housing, and region where they live.

Classification systems: manual skills were assessed by
interview using the Manual Ability Classification System
(MACS),25 and The Gross Motor Function Classification Sys-
tem (GMFCS-self report) was sent by email to be completed
independently by the youths.26,27

Participants took an average of 30 min to complete each
questionnaire.

Rotterdam transition profile: RTP assesses the develop-
ment of autonomy in participation in various aspects of life
and in the use of health services according to 10 domains
divided into 2 components: 1- Participation (seven domains:
education and employment; finances, housing, social activi-
ties, intimate relationships, sexuality, and transportation)
and 2- Health services (three domains: demand for care,
services and support, and rehabilitation services).9

The scores range from 0 to 3 or 1�3 points, as follows:
0- no experience; 1- dependent on others; 2- experiencing
autonomy and orienting oneself to the future; and 3-
acquired autonomy. There is no total score or summary of
scores, thus the RTP results consist of the individual score in
each of the 10 domains. The original and English versions of
the RTP have been validated for the CP population without
cognitive impairments and are suitable for use in a wide
age-range. Reliability data have not been published.9,12,14

The average RTP application time was between 20 and 30
min, depending on the participant’s cognitive level and flux
of conversation.

The RTP was completed in an interview format initially
with a total of 30 young people with CP.

Data analysis

Sociodemographic data, functional classification, and auton-
omy in participation were reported descriptively. Internal
consistency was assessed through Cronbach’s alpha values
considering all respondents (n = 30). Spearman’s correlation
tests explored associations between all RTP variables and
age. Partial rank correlation tests correcting for age were
used to investigate associations with the RTP areas. For the
interpretation of correlation coefficients, a value of 0.1 indi-
cated a weak correlation, 0.3 a moderate correlation, and
0.5 a strong correlation.28 Test-retest reliability data
(n = 16) were obtained through linear weighted Kappa and
interpreted according to Fleiss, where �0.40 indicates low
agreement, 0.40�0.75 fair to good agreement, and �0.75
excellent agreement.29,30 Data were analyzed using the Sta-
tistical Package for Social Sciences (SPSS) version 21.0 for
Windows, considering a significance level of 0.05.

Results

In total, 56 youth with CP participated in the study (Table 1).
There were at least three representatives from each geo-
graphic region of Brazil.

RTP translation

During the translation process, most of the terms and defini-
tions used in Portuguese matched the original terms in

English. The authors checked the back translated version
and the Brazilian Portuguese version, provided insights on
the translation, and specified some terms to be sure that the
original meaning was kept. Some words were kept to be
more consistent with the original English term. A final Brazil-
ian Portuguese version was defined and approved after two
review rounds with the authors.

RTP validation process

Construct validity

The terms with the largest number of suggestions were
“education and employment”, with suggestions from five of
the eight professionals to better specify the term “educaç~ao
geral” (general education); “Care demands”, with four sug-
gestions for replacing the word “formulam” (formulate);
and “Services and products”, with five professionals
requesting examples of health services and products. No
modifications were made to the terms “educaç~ao geral”
(general education) and “formulam” (formulate), as the
authors of the instrument asked to keep the terms defined
during the translation process, considering those closer to
the original terms in English. No changes were made on
“Services and Products” either, as examiners can provide
examples of services and products commonly provided to
facilitate the comprehension, if necessary.

Table 1 Clinical and sociodemographic characteristics of

the sample.

Sample characteristics Number of participants

Gender Female =32; Male = 24

Age Mean = 24.98; SD = 6.9y

Brazilian region of origin SE = 35; NE = 7; S = 6;

CW = 5; N = 3

Participants’ educational level Basic Education = 32;

Profes. Education = 24

Parents’ educational level Basic Education = 29;

Profes. Education = 27

Has own income Yes = 33; No = 23

Housing status Owner = 44; Renter = 8;

Borrower = 4

Family monthly income* Mean = 4.59; SD = 2.9

minimum wages

MACS Level I = 20; II = 14; III = 16;

IV = 4; V = 2

GMFCS Level I = 7; II = 11; III = 17;

IV = 18; V = 3

basic education, elementary and high school education complete
or incomplete and incomplete higher education; CW, Center-
West; GMFCS, gross motor function classification system; MACS,
manual ability classification system; N, North; NE, Northeast;
Profes. Education, professional education (complete higher edu-
cation, graduate level complete or incomplete and complete
technical courses); S, South; SD, standard deviation; SE, South-
east.
* 1 minimum wage corresponds to approximately USD229,00.
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Content validity

Despite good overall satisfaction and comprehension of the
RTP Portuguese version by the experts and youth with CP,
both groups indicated some common unclear terms, which
was a strong indicator that adaptations were needed. In
total, six terms had suggestions for change, of which two
(33.33 %) were modified, as they were recommended by pro-
fessionals and youths with CP.

The items containing terms with the largest number of
suggestions for change were “education and employment”
(item one) and “care demands” (item eight), with 12 and
nine suggested changes, respectively. For item one, the sug-
gestions were to revise “treinamento vocacional” (voca-
tional training), which was then replaced by “treinamento
profissional” (professional training). Also in this item, the
suggestion to specify the term “educaç~ao geral” (general
education), led us to replace it with “Educaç~ao b�asica”
(Basic education). In item eight, the word “formulam” (for-
mulate) was replaced by “Percebem e expressam” (Perceive
and express).

On item two, “finances”, there were suggestions to
replace the term “mesada” (pocket money) for another
term, however, no changes were made due to the lack of
another equivalent term. On item four, “leisure”, no
changes were made to maintain the original. The final ver-
sion of the RTP after the validation process is available in
Supplementary material 2 and the complete translation and
validation process of the RTP to Brazilian Portuguese is
detailed in Supplementary material 3.

RTP internal consistency analysis resulted in Cronbach’s
alpha value of 0.820, which indicates good consistency. Most
items were classified as fair to good on the test-retest reli-
ability procedure (Table 2). The items of “housing”, “care
demands”, and “rehabilitation” showed low test-retest reli-
ability, and the sexuality item had excellent reliability.

Autonomy in participation

Autonomy in participation was achieved for most partici-
pants in the areas of leisure (73.2 %) and rehabilitation serv-
ices (69.6 %). The levels of autonomy for each domain are
shown in Table 3.

Factors related to autonomy in participation

Spearman tests showed strong to moderate positive correla-
tions between participants’ age and autonomy in sexuality
(r = 0.640; p < 0.01), education and employment (r = 0.499;
p < 0.01), services and aids (r = 0.456; p < 0.01), leisure
(r = 0.437; p < 0.01), intimate relationships (r = 0.437;
p < 0.01), transportation (r = 0.422; p < 0.01), and finances
(r = 0.369; p < 0.05). Positive weak correlations were found
between age and autonomy in care demands (r = 0.295;
p < 0.05).

Partial correlation tests indicated weak to moderate
associations between RTP and caregiver and participant’s
education, GMFCS, MACS, and family income (Table 4).

Discussion

The RTP is an innovative instrument available to categorize
the autonomy in participation of youth with CP, in different
life areas. Increasing clinical and research interest in sup-
porting the transition to adulthood demands new tools such
as the RTP to become available.

When translating tools, balancing the literal and the con-
ceptual meaning of the content is a challenge, as some
expressions may not have an exact substitute in other lan-
guages or may be unusual.21 When adapting a tool to another
language, efforts are needed to minimize misunderstand-
ings, as this can lead to inaccurate interpretations. Thus,
special attention was paid to the feedback from the final
users during the validation. Internal consistency was consid-
ered good,31 with the same test-retest reliability of most
items, which is a positive indication of adequacy of the RTP
Portuguese version.

Low reliability in specific items may be due to the sample
size being lower than what is recommended by COSMIN.24

Additionally, when looking at individual results, we noticed
that most of the changes from test-retest were towards a
lower level of autonomy, i.e., unlikely to be explained by
developmental changes. It is possible that some youths have
never reflected about their autonomy, or perhaps felt
embarrassed to demonstrate low autonomy when inter-
viewed. These observations warrant further investigation of
RTP reliability and stimulate additional research to

Table 2 Test-retest reliability of the Brazilian version of the Rotterdam Transition Profile.

RTP Item Weighted Kappa 95 % CI Classification

1- Education and employment 0.74 0.44, 1.03 fair to good

2- Finances 0.69 0.43, 0.95 fair to good

3- Housing 0.25 �0.21, 0.71 low

4- Leisure 0.60 0.37, 0.83 fair to good

5- Intimate relationships 0.75 0.48, 1.02 fair to good

6- Sexuality 0.90 0.77, 1.04 excellent

7- Transportation 0.63 0.32, 0.94 fair to good

8- Care demands 0.33 �0.03, 0.69 low

9- Services and aids 0.72 0.47, 0.96 fair to good

10- Rehabilitation services 0.30 �0.09, 0.69 low

95 % CI, 95 % confidence interval; RTP, Rotterdam Transition Profile.
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Table 3 RTP autonomy levels for the study sample.

Autonomy level

RTP item

0

No experience

1

Dependent on others

2

Experiencing autonomy and

orienting to the future

3

Acquired autonomy

Median (Min- Max)

1- Education and

employment

N = 0 (0 %)

Follows no education,

no job

N = 11 (19.6 %)

General education

N = 24 (42.9 %)

Vocational training, work

placement

N = 21 (37.5 %)

Paid job, volunteer work

2 (1�3)

2- Finances N = 13 (23.2 %)

No pocket money,

fully economically

dependent

N = 12 (21.4 %)

Pocket money, clothing

allowance

N = 9 (16.1 %)

Job on the side, student grant

N = 22 (39.3 %)

Economically independent:

job income, benefits

2 (0�3)

3- Housing � N = 26 (46.4 %)

Lives with parents or care-

givers, not responsible for

household activities

N = 24 (42.9 %)

Partly responsible for household

activities, domestic training, or

seeking

independent housing

N = 6 (10.7 %)

Lives independently

2 (1�3)

4- Leisure

(social activities)

N = 2 (3.6 %)

Does not arrange any

leisure activities with

peers

N = 2 (3.6 %)

Arranges leisure activities with

peers at home

N = 11 (19.6 %)

Arranges leisure activities with

peers outside the home during

daytime

N = 41 (73.2 %)

Goes out in the evening with

peers

3 (0�3)

5- Intimate

relationships

N = 16 (28.6 %)

No experience with

dating

N = 11 (19.6 %)

Experience with dating but not

yet with courtship

N = 21 (37.5 %)

Experience with courtship

N = 8 (14.3 %)

Current romantic relation-

ship/ partner

1 (0�3)

6- Sexuality N = 17 (30.9 %)

No experience with

French kissing

N = 10 (18.2 %)

Experience with French kissing

N = 3 (5.5 %)

Experience with caressing

under clothes, cuddling nude

N = 25 (45.5 %)

Experience with sexual

intercourse

2 (0�3)

7- Transportation � N = 26 (46.4 %)

Parents or caregivers transport

the adolescent/ young adult

N = 7 (12.5 %)

Parents or caregivers arrange

transportation, but they do not

go with them

N = 23 (41.1 %)

Young person arranges trans-

portation themselves

2 (1�3)

8- Care demands � N = 5 (8.9 %)

Parents or caregivers formulate

care demands

N = 23 (41.1 %)

Parents or caregivers, and

young adult formulate demands

together

N = 28 (50 %)

Young person formulates

care demands themselves

3 (1�3)

9- Services and aids � N = 15 (26.8 %)

Parents or caregivers apply for

services and aids

N = 17 (30.4 %)

Young person learns the proce-

dures to apply for services and

aids

N = 24 (42.9 %)

Young person applies for

services and aids themselves

2 (1�3)

10- Rehabilitation

services

� N = 5 (8.9 %)

Young person consulted paedi-

atric rehabilitation care

N = 12 (21.4 %)

No consultation of rehabilita-

tion care

N = 39 (69.6 %)

Young person consulted

adult rehabilitation services

3 (1�3)

N, number of participants; RTP, Rotterdam Transition Profile; SD, standard deviation.
� = item does not contain the answer option “0- No experience”.

5

B
ra
zilia

n
Jo
u
rn
a
l
o
f
P
h
ysica

l
T
h
e
ra
p
y
2
8
(2
0
2
4
)
1
0
1
0
8
0



understand how much autonomy is part of conversations
with youths with CP. Furthermore, as no data on the reliabil-
ity of the original version of the instrument were published,
the present study contributes to filling a literature gap.12

Overall, the transition to adulthood of youths with dis-
abilities, such as CP, may be more complex than for typically
developing individuals, as several aspects related or not to
the disability itself, such as skills needed for health mainte-
nance, insufficient experience in activities, social isolation,
and parental education are critical.15,32,33 Our results high-
light that Brazilian youth with CP may need more support
and develop specific strategies to achieve full autonomy in
most areas assessed. However, it is worth mentioning these
findings illustrate the autonomy levels of youths with CP
who are able to respond to the RTP, and cannot be extended
to youths with severe cognitive impairments.

In the studied population, the area of highest concern
was housing, with 89.3 % of participants reporting no auton-
omy or still acquiring autonomy to live independently. Simi-
lar unsatisfactory results were observed by Donkervoort et
al.,9 as 75 % of Dutch youth with CP reported not having liv-
ing autonomy. Van Gorp et al34 reported that youths in their
middle and late 20 s with higher GMFCS levels tend to have
lower independence in housing. Additionally, other factors
that may negatively impact the acquisition of autonomy in
housing for youth with CP include lower rates of formal
employment and increased financial instability over the
years.

In contrast with our findings, Dutch youths with CP have
reported high levels (90 %) of autonomy in transportation
compared to Brazilian peers, where only 41 % were

autonomous. This difference may be explained by discrepan-
cies across countries regarding accessible public transporta-
tion and safety in public places. For education, in our
sample, 75 % of the participants completed or were attend-
ing professional education, however, only 37.5 % were
involved in some form of employment. Differently, nearly
80 % of youth with CP without intellectual disability in Swe-
den were involved in some form of employment or profes-
sional education,35 which suggests challenges faced by
youths from low and middle-income countries.

Intimate relationships and sexuality are other potential
areas of concern for youth with CP during transition to adult-
hood. In our results, only eight (14 %) participants had a
romantic relationship or partner and twice that amount
(28.6 %) reported not having experienced a romantic rela-
tionship yet. Regarding sexuality, 32 % of the sample
reported having no experience with kisses, caresses, and
sexual intercourse, while 44.6 % reported having experience
with sexual intercourse. The results are in agreement with
another study where approximately half of the youth with
CP had experience with intimate relationships and 5 % were
currently living with a partner.35 These findings highlight the
need for multidisciplinary teams to support youth with CP
regarding this important aspect of life.

It is known that the transition of care is complex, and
health services for youths with childhood-onset disabilities
need to evolve.36,37 Regarding rehabilitation services, most
youth with CP (69.3 %) reported attending services adequate
to their age. However, no information was collected about
type and focus of services delivered, or the level of satisfac-
tion of youths with the services. Recent evidence has shown

Table 4 Correlations of RTP areas with participant and environment-related variables.

Participant/

environmen

factors

RTP item

GMFCS MACS Participant

education level

Caregiver

educational level

House-hold income

1- Education and

employment

r= �0.286

p = 0.036

r= �0.282

p = 0.039

NS NS NS

2- Finances NS r= �0.312**

p = 0.022

NS r= �0.282

p = 0.039

NS

3- Housing r= �0.526*

p < 0.001

r= �0.447**

p < 0.001

NS NS NS

4- Leisure

(social activi-

ties)

NS NS NS NS r= �0.293

p = 0.031

5- Intimate

relationships

NS NS NS NS NS

6- Sexuality NS NS NS r= �0.413**

p = 0.002

NS

7- Transportation r= �0.296

p = 0.030

r= �0.297

p = 0.029

r = 0.298

p = 0.029

r= �0.329**

p = 0.015

NS

8- Care demands r = 0.285

p = 0.037

NS NS NS NS

9- Services and

aids

NS r= �0.326**

p = 0.016

NS NS NS

10- Rehabilitation

services

NS NS NS NS NS

GMFCS, gross motor function classification system; MACS, manual ability classification system; RTP, Rotterdam Transition Profile.
NS = non-significant; * = strong correlation; ** = moderate correlation.
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that for French youths with CP, the levels of satisfaction with
motor rehabilitation have decreased from childhood to ado-
lescence and young adulthood.36 Little is known about reha-
bilitation services provided to youth with CP around the
world, especially in Brazil, thus these aspects need to be
explored in future studies.

The area with the highest levels of autonomy in our sam-
ple was leisure, with 73.2 % of youths reporting going out
with friends. Similar results were found in Dutch and Swed-
ish youth with CP.9,35 However, compared to adolescents in
the general population, youth with CP may spend less time
with friends,38 and their satisfaction with the frequency and
type of leisure activities they attend should be explored in
more detail.

As expected, age was significantly correlated with several
RTP domains, indicating that participants become more
autonomous as they grow older, except for housing and reha-
bilitation services, which may rely more on environmental
factors. These results corroborate findings from longitudinal
studies.9

After correcting for age, autonomy in participation was
significantly associated with participant and context-related
factors. GMFCS and MACS levels seem to be relevant factors
to the acquisition of autonomy, as individuals with lower
functional levels may experience less autonomy in the areas
of education and employment, finances, housing, transpor-
tation, and services and aids. Similar influence of functional
levels was observed by Alriksson-Schmidt et al.,39 as Swedish
youth with CP with better functioning were more likely to
live independently, and those with higher MACS and GMFCS
levels needed more personal assistance in daily life. Occupa-
tional status and personal finances were also associated with
MACS,35 with those with the mildest disabilities being more
likely to be employed.38

Unexpectedly, in our study, those with higher motor dis-
ability levels had higher autonomy in care demands. We
hypothesize that their increased need for assistance during
their development may have favored autonomy in this area.
However, further research is needed to clarify this finding.

Exploring other aspects of participation, studies have
highlighted context-related factors as central to understand-
ing the participation of individuals with disabilities,40-42which
is supported by our findings. Participants’ higher educational
levels were associated with higher autonomy in transporta-
tion, highlighting a possible role of education as a pathway to
autonomy. In contrast, higher caregiver education was associ-
ated with decreased autonomy in finances, transportation, and
sexuality. Environmental factors such as parents’ and care-
givers’ characteristics are complex to understand, as aspects
such as protective parenting style and parental stress may
impact attendance in domestic life and relationships.43,44

Interestingly, household income was associated with
decreased autonomy in leisure activities. While the avail-
ability of resources has been reported as a facilitator for
participation, families with youth with CP may have lower
expectations regarding future and success compared to fam-
ilies with typically-developing youths.45 Therefore, particu-
larities of family dynamics or attitudes may be potential
barriers to the acquisition of autonomy. As participation is a
complex construct, the unidimensional analysis of the fac-
tors associated with autonomy in participation used in our
study may have limited our comprehension of some relevant

factors, thus further investigation using more comprehen-
sive models is warranted.

Overall, the RTP is a short and useful tool to identify
autonomy in participation in key life areas that need atten-
tion during transition to adulthood. Clinicians may need to
provide examples to facilitate understanding of some items,
and should support respondents so they are comfortable
talking about their autonomy. The availability of this instru-
ment will support the transition planning of Brazilian youth,
by highlighting their strengths and challenges, as well as
potential areas for intervention. Our RTP findings point to
critical areas such as relationships, sexuality, transporta-
tion, and housing. Information and support in these areas
are essential to guide transition programs in Brazil.

Conclusion

The RTP Brazilian Portuguese version is cross-culturally
adapted for use with the Brazilian population. RTP revealed
good levels of autonomy in leisure and rehabilitation, and
low levels of autonomy in housing, intimate relationships,
and finances among Brazilian youth with CP. Autonomy in
participation was associated with age, GMFCS, MACS, and
with context-related factors, which may act as barriers or
facilitators in the acquisition of autonomy.
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