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RESUMO

Objetivo: Realizar a adaptagdo transcultural do instrumento Patient Evaluation of Emotional Comfort Experienced (PEECE) para a
lingua portuguesa brasileira. Método: A adaptagdo transcultural do instrumento seguiu cinco etapas: tradugao, sintese das tradugdes,
retrotradugfio, avaliagio por comité de especialistas e teste da versdo com pacientes. A pesquisa foi aprovada pelo Comité de Etica
em Pesquisa sob o parecer n® 6.456.631. Resultados: Foram finalizadas as etapas de 1 a 4 (tradugao, sintese das tradugdes, retrotra-
dugdo e comité de especialistas) propostas, obtendo-se bons resultados. O comité de especialistas obteve concordancia quanto as
equivaléncias semantica, idiomatica, experiencial e conceitual de 83,3% a 100% e o indice de validade de conteudo foi igual a 100%
para a relevancia tedrica, pertinéncia e clareza. A avaliagdo dos pacientes (etapa 5) revelou que 100% deles consideraram a aparéncia
geral (estrutura, organizacdo dos itens e suas respostas) como boa ou 6tima e 96,7% classificaram a facilidade de leitura como 6tima.
Conclusio: A versdo obtida apos a avaliagdo do comité de especialistas demonstrou equivaléncia conceitual com o instrumento

original.

Descritores: Conforto do Paciente; Enfermagem; Estudo de Validagdo; Comparag@o Transcultural.

ABSTRACT

Objective: To transculturally adapt the Patient Evaluation of Emotional Comfort Experienced (PEECE) instrument to Brazilian Por-
tuguese. Method: The transcultural adaptation followed five stages: translation, synthesis of the translations, back-translation, as-
sessment by an experts' committee and testing the version with patients. The research was approved by a Research Ethics Committee
under Opinion No. 6,456,631. Results: All stages proposed (1 to 4) were completed (Translation, Synthesis of the translations, Back-
translation and Experts' committee), obtaining good results. The experts' committee reached 83.3%-100% agreement as for semantic,
idiomatic, experiential and conceptual equivalence and the content validity index was 100% for theoretical relevance, pertinence and
clarity. The assessment by the patients (Stage 5) revealed that 100% of them considered the overall appearance (structure, or ganization
of the items and their answers) as good or optimal and that 96.7% rated readability as optimal. Conclusion: The version obtained
after the assessment by the experts' committee showed conceptual equivalence to the original instrument.

Descriptors: Patient Comfort; Nursing; Validation Study; Transcultural Comparison.
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TRANSCULTURAL VALIDATION OF THE PATIENT EVALUATION OF EMOTIONAL COMFORT EXPERIENCED INSTRUMENT TO BRAZILIAN PORTUGUESE

What is already known:

e Comfort is inherent and essential to Nursing care for the pa-
tients' needs, and standardized assessment tools can assist
health professionals in better understanding this phenome-
non.

e Patient Evaluation of Emotional Comfort Experienced
(PEECE) is an easy to answer and understand instrument that
measures emotional comfort and presents high internal con-
sistency.

e [t is necessary to have a simple and validated instrument to
assess emotional comfort as part of the Nursing care provided
to surgical patients.

‘What this article adds:

e  The transcultural adaptation of the PEECE instrument obtained
an excellent agreement index among experts and patients.

e  PEECE stands out for its usability, which favors employing it in
various Nursing scenarios, thus contributing as a simple and
quick tool to assess comfort in care provision.

INTRODUCTION

The concept of “comfort” can be considered universal
and is the primary objective of many interventions in the
health area, especially in Nursing. Discussed since Florence
Nightingale's papers, it was only at the end of the 20 century
that its theoretical and operational definition was presented
in Kolcaba's Theory of Comfort!-3).

According to Kolcaba's Theory of Comfort, it is mul-
tidimensional and involves the physical, spiritual, environ-
mental, social and psychological dimensions, representing a
basic human need wished for in all life stages®.

In general lines, Kolcaba's Theory of Comfort has
served as the basis for various research studies in the area
(even Brazilian surveys about the theme) and is focused on
holistic comfort; in turn, other researchers“> have identified
emotional comfort as a patient's psychosocial experience, de-
fined as a psychological state that involves positive feelings,
relaxation states, good mood and well-being sensations. It
can be inferred that an emotionally comfortable person pre-
sents more recovery chances due to their greater engagement
and willingness to improve their health status®.

In this sense, the Patient Evaluation of Emotional
Comfort Experienced (PEECE) instrument was developed
by Australian researchers, has 12 items that are easy to an-
swer and understand 12 and measure emotional comfort, un-
derstood as a subjective well-being state, and was tested in
patients hospitalized in intensive care® and subsequently ap-
plied to assess comfort both in trauma patients® and in Nurs-
ing students”.

PEECE was developed in three stages. The construct
was prepared based on studies about the patients' experiences
with emotional care and emotional comfort and on another
study that developed the theory about the patients' psychoso-
cial experience (Phase 1); face and content validation
through a multidisciplinary experts' panel (Phase 2); and the
construct's clarity, use validity, reliability, internal structure
and validity assessment (Phase 3). The results showed that
the patients found PEECE easy to use and to understand,
with high internal consistency™.

Although Nursing seeks to ensure comfort and well-
being among the patients treated by means of effective and
safe interventions, it not always resorts to an objective eval-
uation as for the patients' interpretations and perceptions
about comfort. Eventually, the absence of simplified and val-
idated tools available for Nursing assessments contributes to
this aspect.

Consequently, and given the need for a simple and
validated instrument to assess emotional comfort as part of
the Nursing care provided to surgical patients, this study in-
tends to transculturally adapt the PEECE instrument to Bra-

zilian Portuguese and to preserve its semantic, idiomatic, ex-
periential and conceptual equivalence.

METHOD

This is a transcultural validation study; in other
words, the process to translate and culturally adapt the
PEECE instrument preserving equivalence in grammatical
and vocabulary terms, in addition to valuing the social and
cultural structure of the language for which the adaptation is
intended®-.

Due authorization to transculturally adapt the PEECE
scale was obtained by contacting one of the study authors via
e-mail.

In addition to respecting the guidelines for creating
measuring instruments'?, the transcultural validation pro-
cess used in this study followed the stages recommended by
Beaton et al.'D; Stage I - Translation: it was in charge of
two experienced and independent translators that were fluent
in English (language in which the original version is written),
and with Brazilian Portuguese as mother tongue. One of the
translators (T1) was experienced in the health area and the
other (T2) was alien to any knowledge in the health field.
Stage II - Synthesis of the translations: it was in charge of
two female nurses that are independent researchers, Brazil-
ian natives and with experience in the Nursing area, both pro-
ficient in English. Each participant was given a copy of the
translations and of the instrument's original version; at the
end, a combined version was obtained with items from both
translations. Stage III - Back-translation: it was done by
translators fluent in the original language of the instrument
and in Brazilian Portuguese. Thus, the synthesized and re-
viewed version of the instrument for the Portuguese lan-
guage obtained in Stage II was back-translated into the orig-
inal language seeking to preserve its conceptual equivalence
but not verbatim equivalence with the original document.
The back-translated versions (BT 1 and BT2) were finally ob-
tained. Stage IV - Experts' committee: it was conducted to
verify semantic equivalence (preserving the same grammat-
ical sense), idiomatic equivalence (translating idiomatic ex-
pressions properly), experiential equivalence (preserving
equivalence as for the content addressed considering Brazil-
ian cultural aspects) and conceptual equivalence (preserving
the same meaning in the different languages) across the orig-
inal version, the one translated into Brazilian Portuguese and
the back-translated document.

In order to assess equivalence across the PEECE
items, the experts were given the instrument with three an-
swer options: “Equivalent”, “Doubtful” and “Not equiva-
lent”. Theoretical relevance (the item is related to the objec-
tive), practical pertinence (the item is important and assesses
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the concept of interest) and clarity (the item is understanda-
ble and written in an organized way) were considered for
content assessment. For this evaluation, the experts had four
Likert-type answer options for each PEECE item: 1 (“Not
relevant”, “Pertinent” or “Clear”); 2 (“The item needs major
review”); 3 (“The item needs minor review”) and 4 (“Rele-
vant”, “Pertinent” or “Clear”)?,

The experts were emailed an individual invitation let-
ter stating the voluntary nature of their participation and, in
case they agreed to, they had to state so by signing a Free and
Informed Consent Form (FICF). After due consent, they
were sent an e-form to assess the PEECE items according to
linguistic equivalences and to content validation (relevance,
pertinence and clarity), in addition to a spreadsheet with the
original, translated (T1 and T2) and synthesis (T1-T2) ver-
sions and both back-translations (BT1 and BT2).

The experts' panel was comprised by six profession-
als, meeting the proposal set forth in Almanasreh, Moles and
Chen", who recommend from five to 10 professionals to
assess instruments. The experts were selected through the
“snowball” technique, with the first participant indicating
potential new ones that would meet the inclusion criteria:
Higher Education in the health area with care experience and
specialized in the pain, palliative care, holistic or peri-oper-
ative areas; proficiency in Portuguese and English; and
knowledge about the process to transculturally adapt meas-
uring instruments for psychosocial variables. The profes-
sionals excluded from the study were those that failed to re-
turn the instrument before the deadline previously agreed
upon with the researchers. The final PEECE version was
submitted to the authors of the instrument.

Finally, Stage V — Pre-final version test was imple-
mented to apply the instrument to a convenience sample
comprised by 31 adult surgical patients in the post-operative
period after elective, urgency or emergency procedures, in
any surgical specialty and having been subjected to any type
of anesthesia (general, sedation, nerve blocking, etc.). The
patients assessed the instrument's overall appearance (struc-
ture, organization of the items and their answers), readability
(font size) and comprehension (understandability of the fill-
ing-in and items' instructions) through a Likert scale from 1
to 5. The suggestions made in this stage were analyzed and
those that were considered pertinent and did not jeopardize
the content were incorporated to the instrument.

Data analysis

The data were analyzed by means of descriptive sta-
tistics (mean value, standard deviation and mini-
mum/maximum values).

The equivalence measures were assessed based on the
agreement percentage calculations (Number of positive an-
swers / Total number of answers * 100), according to the
evaluation object. The Content Validity Index (CVI) was
used to assess the instrument's content (Number of ‘3” or ‘4’
answers / Total number of answers) and all items with CVI
values <0.75 were reviewed!?).

Any and all suggestions made by the experts in the
stages to assess semantic, idiomatic, experiential and con-
ceptual equivalence were qualitatively evaluated by five au-
thors (their initials were omitted during the review process)
and incorporated to the instrument if more than 50% consid-
ered them suitable.

TRANSCULTURAL VALIDATION OF THE PATIENT EVALUATION OF EMOTIONAL COMFORT EXPERIENCED INSTRUMENT TO BRAZILIAN PORTUGUESE

Ethical aspects

The research project was approved by the Research
Ethics Committee of the Nursing School belonging to Uni-
versidade de S@o Paulo and by the co-participating institu-
tion under Opinion No. 6,456,631. All the research partici-
pants were duly informed about the study objectives, bene-
fits, risks and anonymity guarantees, in addition to the vol-
untary nature of their participation, stating their consent to
take part in the study by signing an FICF.

RESULTS

The Portuguese translation of the instrument (Stage I)
produced by two independent translators was used to gener-
ate a synthesis version (Stage II). This version written by two
experienced and independent female nurses was back-trans-
lated into English (Stage III), also by two translators that
were fluent in English and Brazilian Portuguese native
speakers (BT1 and BT2).

The original instrument and the synthesis and back-
translated versions are presented in Table 1.

The participants in Stage IV were six nurses: 5
(83.3%) female and 1 (16.7%) male; with a mean age of
41.3+7.8 years old and varying from 35 to 57; 17.5+7.8 years
of professional experience with a range from 8 to 32; and
working in different performance areas, such as surgical cen-
ter and anesthetic recovery, intensive and pain care, Oncol-
ogy and Palliative Care.

The agreement analysis regarding the equivalences
yielded high values. Semantic equivalence varied between
83.3% and 100%. High agreement levels were observed for
idiomatic equivalence, except in the Guidance for users and
Patient hospitalization locus items. In the case of experiential
equivalence, the lowest agreement index was found in the
Guidance for users, Answer options and Hospitalization lo-
cus items (Table 2).

In the items with 50.0% agreement, the experts pre-
sented reasons and suggestions, generally regarding aspects
related to the aesthetics or to writing adjustments in the
items, for example: in Guidance for users - “asking the per-
son to put an X instead of V”; in Answer options - “Not
very” might be ‘Um pouco’ or ‘Muito pouco’; changing
‘Nada’ to ‘Nao’; and choosing “Totalmente” instead of ‘Ex-
tremamente’, as it is easier to understand; and in Hospitali-
zation locus - “adding Ambulatoério, as it is a broader context
than Hospital Dia”; and “writing Hospital Dia e/ou Ambu-
latério”.

In general, the experts' assessment revealed that the
mean values corresponding to semantic (99.0%), idiomatic
(93.5%), experiential (93.0%) and conceptual (100%) equiv-
alence were excellent (Table 2).

A CVI of 1 was reached in all items from the PEECE
instrument (Table 3).

Stage 5 consisted in having the patients assess the in-
strument. Most of the patients included were male (51.6%),
with a mean age of 43.4+15.6 years old and mostly subjected
to elective surgeries (64.5%), mainly gastrointestinal
(41.9%) and orthopedic (32.2%) procedures. In the PEECE
instrument assessment regarding overall appearance (struc-
ture, organization of the items and their answers), 100% of
them considered it as good or optimal; as for readability,
96.7% of the participants rated is as optimal or good; and
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93.5% of the patients classified its understandability as opti-

mal or good.

ian Portuguese.

Thus, the final version of the PEECE instrument was
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finished, translated and transculturally validated for Brazil-

Table 1 - Description of the original Patient Evaluation of Emotional Comfort Experienced (PEECE) instrument and of the
synthesis and back-translated versions. Sdo Paulo, SP, Brazil, 2025

PEECE Original T1-T2 synthesis BT1 BT2

INSTRUMENT

TITLE Patient evaluation of emo- | Avaliagdo do Paciente da | Patient evaluation of | Patient evaluation of
tional comfort experienced | Experiéncia de conforto | emotional comfort experi- | emotional comfort expe-
(PEECE) emocional (PEECE) enced (PEECE) rienced (PEECE)

GUIDANCE Think about how you are | Pense em como vocé estd se | Think about how you are | Think about how you are

FOR USERS feeling emotionally right | sentindo  emocionalmente | feeling emotionally right | emotionally feeling at
now. Place a tick V in the | neste momento. Marque | now. Tick the box/item | this moment. Check (V)
box that best represents your | com um certo V a caixa/item | with a v that best repre- | the box that best repre-
feelings RIGHT NOW. que melhor representa os | sents your feelings NOW. | sents your feelings
If you would like to share | seus sentimentos AGORA. If you would like to share | RIGHT NOW.
comments on any of the | Sevocé desejar compartilhar | comments on any of the | If you wish to share com-
statements, please do so in | comentarios sobre alguma | statements, please, do so | ments about any of the
the comment box provided. | das afirmagdes, por favor, | in the indicated section. statements, please do so

faca-o na secdo indicada. in the indicated section.

ANSWER Extremely; Very; Some- | Extremamente; Muito; De | Extremely; Very; To a | Extremely; A lot; In a

OPTIONS what; Very little; Not at all; | certa forma; Pouco; Nada; | certain extent; Not very; | certain way; A little;
Comments. Comentarios. Not at all; Comments. Nothing; Comments.

Item 1 I feel relaxed Eu me sinto relaxado 1 feel relaxed 1 feel relaxed

Item 2 I feel valued Eu me sinto valorizado 1 feel appreciated 1 feel valuable

Item 3 I feel safe Eu me sinto seguro 1 feel safe I feel safe

Item 4 I feel calm Eu me sinto calmo 1 feel calm I feel calm

Item 5 I feel cared for Eu me sinto cuidado 1 feel cared for I feel cared for

Item 6 I feel at ease Eu me sinto & vontade 1 feel at ease 1 feel at ease

Item 7 I feel like smiling Eu me sinto com vontade de | I feel like smiling I feel like smiling

sorrir

Item 8 I feel energised Eu me sinto energizado 1 feel energized I feel energized

Item 9 I feel content Eu me sinto satisfeito I feel satisfied I feel satisfied

Item 10 I feel in control Eu me sinto no controle I feel in control I feel in control

Item 11 I feel informed Eu me sinto informado I feel informed I feel informed

Item 12 I feel thankful Eu me sinto grato 1 feel grateful I feel grateful

Questions about personal situation

receiving for this health
problem at present?

que vocé estd recebendo
para esse problema de satide
no momento?

receiving for this health
issue at the moment?

Item 13 In what year were you born? | Em qual ano vocé nasceu? In what year were you | In which year were you

born? born?

Item 14 In which country were you | Em qual pais vocé nasceu? In which country were | In which country were
born? you born? you born?

Item 15 What is your gender? (Tick | Qual seu sexo bioldgico? | What is your gender? | What is your gender?
one box): -Male; -Female. (marque um item): -mascu- | (Tick one item): - Male (Check one): -Male

lino -feminino -Female -Female

Item 16 Where are you right now? | Onde vocé estd neste exato | Where are you at this ex- | Where are you at this ex-
(Tick one box): momento? (Marque um | act moment? (Tick one | act moment? (Check
-Hospital ward; item): item): one):

-Hospital Outpatients; -Enfermaria -Infirmary -Ward
-Home; -Hospital-dia -Hospital -Day hospital
-Other; -Em casa -At home -At home
-Please describe: -Outros Por favor, descreva: | -Others -Other

Please, describe: Please, describe:

Item 17 How many times have you | Quantas vezes vocé foi in- | How many times have | How many times have
been admitted to hospital | ternado no hospital no ul- | you been hospitalized in | you been admitted to the
over the past year? timo ano? the last year? hospital in the last year?

Item 18 What is your main health | Qual é o seu principal pro- | What is your main health | What is your main health
problem right now? blema de saide neste mo- | issue at the moment? at the moment?

mento?
Item 19 What treatment (s) are you | Qual(is) o(s) tratamento(s) | What treatment(s) are you | What treatment(s) are

you currently receiving
for this problem?

If there is anything else
which you would like to
add, please use the space
below:

Se houver algo mais que
vocé gostaria de adicionar,
utilize o espago abaixo:

If there is something else
you would like to add,
please use the space be-
low:

If there is anything else
you would like to add,
please use the space be-
low:

Source: the authors,

2025.
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Table 2 - Agreement percentages for semantic, idiomatic, experiential and conceptual equivalence among the experts from the

committee. Sdo Paulo, SP, Brazil, 2025

Items Equivalence
Semantic | Idiomatic | Experiential | Conceptual

(%) () (%) ()
Title: Avaliacdo do paciente da experiéncia de conforto emocional (PEECE) 100 83.3 100 100
Guidance for users: Pense em como vocé estd se sentindo neste momento. 100 50.0 50.0 100
Marque com certo \ a caixa/item que melhor representa seus sentimentos
AGORA.
Se vocé desejar compartilhar comentarios sobre alguma das afirmagdes, por favor,
faca-o na secdo indicada
Answer options: Extremamente; Muito; De certa forma; Pouco; Nada; Co- 100 100 50.0 100
mentarios.
Eu me sinto relaxado 100 100 100 100
Eu me sinto valorizado 100 100 100 100
Eu me sinto seguro 100 100 100 100
Eu me sinto calmo 100 100 100 100
Eu me sinto cuidado 100 100 100 100
Eu me sinto & vontade 100 100 100 100
Eu me sinto com vontade de sorrir 83.3 83.3 100 100
Eu me sinto energizado 100 100 100 100
Eu me sinto satisfeito 100 100 100 100
Eu me sinto no controle 100 100 100 100
Eu me sinto informado 100 100 100 100
Eu me sinto grato 100 100 100 100
Em qual ano vocé nasceu? 100 100 100 100
Em qual pais vocé nasceu? 100 100 100 100
Qual seu sexo bioldgico? (marque um item): -masculino -feminino 100 100 100 100
Onde vocé esta neste exato momento? (Marque um item) 100 50.0 50.0 100
-Enfermaria
-Hospital-dia
-Em casa
-Outros Por favor, descreva:
Quantas vezes vocé foi internado no hospital no ultimo ano? 100 100 100 100
Qual ¢ o seu principal problema de saide neste momento? 100 100 100 100
Qual(is) o(s) tratamento(s) que vocé esta recebendo para esse problema de saude 100 100 100 100
no momento?
Se houver algo mais que vocé gostaria de adicionar, utilize o espago abaixo: 100 833 100 100
OVERALL MEAN 99 93.5 93.0 100

Source: the authors, 2025.
DISCUSSION

Comfort is both inherent and essential to care, and
standardized assessment tools can assist health professionals
in better understanding the phenomenon, guiding the assis-
tance provided according to the patients' needs. Comfort as-
sessments have been used in various health contexts and with
different populations, resorting to scales to measure health
care actions and manage the needs involving health profes-
sionals and patients and their family members alike'?.

The current study transculturally adapted the PEECE
instrument and obtained an excellent agreement index
among specialists and patients, with most of the suggestions
related to specific writing style issues, which were mostly
incorporated into the translated instrument. PEECE stands
out for being easy to use, which favors employing it in vari-
ous scenarios.

The PEECE instrument was originally developed
through a face and content validation process in charge of a
multidisciplinary experts' panel, followed by a pilot test with
57 patients to verify its clarity and viability. It was subse-
quently applied to a sample comprised by 317 patients ad-
mitted to a public hospital specialized in critical care from
Western Australia. In the results, PEECE presented high in-

ternal consistency, reliability and validity, proving feasible
and reliable to be used with hospitalized individuals and out-
patients. The authors also recommend that the tool should be
tested in different populations and care settings®. In this
sense, the transcultural validation was performed in a setting
that included its application to Brazilian surgical patients.

In a literature review(!® that explored the psychomet-
ric aspects corresponding to a number of instruments made
available between 1990 and 2015, it was noticed that their
methodological quality was moderate and that their useful-
ness was scarcely studied in the manuscripts. Thus, the flaws
found in the various instruments led the authors to recom-
mend the “Comfort Scale”, “General Comfort Question-
naire” instruments and their adaptations (“Psychosocial
Comfort Scale” and “Incomfort des Patients de Reanima-
tion) with due reservations(!.

The General Comfort Questionnaire (GCQ) is among
the most frequently used comfort assessment scales. This
self-applicable instrument is comprised by 48 items, is holis-
tic and encompasses the physical, psychospiritual, sociocul-
tural and environmental dimensions, in addition to seeking
to indicate the care quality offered based on the health con-
ditions considered. GCQ was translated and validated to be
used in the Brazilian context following the stages proposed
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by Beaton et al.'), tested in chronic renal patients undergo-
ing hemodialysis!'¥ and assessed by an experts' committee
as for its clarity, comprehension, relevance and association
with comfort!®. Subsequently, the authors applied the GCQ

TRANSCULTURAL VALIDATION OF THE PATIENT EVALUATION OF EMOTIONAL COMFORT EXPERIENCED INSTRUMENT TO BRAZILIAN PORTUGUESE

Brazilian version to 260 chronic renal patients undergoing
hemodialysis to perform an exploratory and reliability anal-
ysis of its items, with favorable results to consider CQG as
valid and reliable to measure comfort in these patients”.

Table 3 - Content Validity Index (CVI) by item assessed by the experts' committee. Sdo Paulo, SP, Brazil, 2025

Items Theoretical Practical Clarity
relevance relevance
Title: Avaliacdo Do Paciente Da Experiéncia De Conforto Emocional (PEECE) 1 1 1
Guidance for users: Pense em como vocé esta se sentindo neste momento. Marque com 1 1 1
certo V a caixa/item que melhor representa seus sentimentos AGORA.
Se vocé desejar compartilhar comentarios sobre alguma das afirmagdes, por favor, faga-o
na secdo indicada
Answer options: Extremamente; Muito; De certa forma; Pouco; Nada; Comentérios. 1 1 1
Eu me sinto relaxado 1 1 1
Eu me sinto valorizado 1 1 1
Eu me sinto seguro 1 1 1
Eu me sinto calmo 1 1 1
Eu me sinto cuidado 1 1 1
Eu me sinto a vontade 1 1 1
Eu me sinto com vontade de sorrir 1 1 1
Eu me sinto energizado 1 1 1
Eu me sinto satisfeito 1 1 1
Eu me sinto no controle 1 1 1
Eu me sinto informado 1 1 1
Eu me sinto grato 1 1 1
Em qual ano vocé nasceu? 1 1 1
Em qual pais vocé nasceu? 1 1 1
Qual seu sexo bioldgico? (marque um item): -masculino -feminino 1 1 1
Onde vocé esta neste exato momento? (Marque um item) 1 1 1
-Enfermaria
-Hospital-dia
-Em casa
-Outros Por favor, descreva:
Quantas vezes vocé foi internado no hospital no ultimo ano? 1 1 1
Qual ¢ o seu principal problema de saide neste momento? 1 1 1
Qual(is) o(s) tratamento(s) que voce esta recebendo para esse problema de saude no mo- 1 1 1
mento?
Se houver algo mais que vocé gostaria de adicionar, utilize o espago abaixo: 1 1 1
OVERALL MEAN 1 1 1

Source: the authors, 2025.

Thus, when compared to the other already existing
comfort tools, PEECE's greater applicability can be high-
lighted, as well as the methodological path followed since its
creation, which is more in line with the psychometric stand-
ards currently accepted for devising instruments, in addition
to having already been tested in different clinical settings.

Finally, it is worth noting aspects related to how the
validation process was developed, which can eventually be
understood as limitations. For example: aspects related to the
back-translation process into English were observed as for
the idiomatic equivalence of words such as thankful, valued
and content, which although meaning the same in Portu-
guese, resulted in different terms from those found in the
original PEECE version when back-translated. In the writing
corresponding to the Guidance for users and considering id-
iomatic and experiential equivalence, using a different writ-
ing structure than the usual one in the country was responsi-
ble for the low agreement reached, which again did not affect
the comprehension process or use of the instrument. Like-
wise, this bias is repeated in the “Where are you now?” ques-
tion, as the answer options were limited for the country's
health environment context.

Therefore, new research studies testing the instrument
in new health environments are recommended, in addition to
future psychometric studies employing other techniques that

may add to the currently existing results and contribute new
validity evidence.

CONCLUSION

The current study concluded that an excellent agree-
ment index among the experts was reached in the transcul-
tural validation stages as for theoretical relevance, pertinence
and clarity, in addition to semantic, idiomatic, experiential
and conceptual equivalence and to understandability among
the surgical patients. The results showed that the translated
and validated instrument showed high similarity and equiv-
alence levels when compared to the original content, with no
significant conceptual or grammatical disparities. PEECE
can constitute a simple and quick assessment tool for comfort
in Nursing care provision, contributing to the Nursing prac-
tice. Thus, it is suggested to apply it and test its properties
among patients in different health care contexts.

ACKNOWLEDGMENTS
We would like to thank Ruth Natalia Teresa Turrini

for her collaboration in the design of the study, obtaining,
analyzing and interpreting the data.

Online Braz J Nurs. 2025;24(Suppl 2):¢20256900 | 6



CONFLICT OF INTEREST

The authors declare no conflict of interest.

FUNDING

This work was carried out with support from the Uni-

REFERENCES

1.

Martins AG, Sousa PP, Marques RM. Comfort:
theoretical contribution to nursing. Cogit. Enferm.
(Online). 2022;27:¢85214. https://doi.org/10.5380/c
€.v27i0.87723

LinY, Zhou Y, Chen C, Yan C, Gu J. Application of
Kolcaba’s Comfort Theory in healthcare promoting
adults’ comfort: a scoping review. BMJ Open. 2024;
14(10):e077810. https://doi.org/10.1136/bmjopen-20
23-077810

. Kolcaba KY. A theory of holistic comfort for nursing.

J Adv Nurs. 1994;19(6):1178-1184. https://doi.org/1
0.1111/5.1365-2648.1994.tb01202.x

Williams AM, Lester L, Bulsara C, Petterson A,
Bennett K, Allen E, et al. Patient Evaluation of
Emotional Comfort  Experienced (PEECE):
developing and testing a measurement instrument.
BMJ Open. 2017;7(1):¢012999. https://doi.org/10.11
36/bmjopen-2016-012999

. Williams AM, Irurita VF. Emotional comfort: the

patient’s perspective of a therapeutic context. Int J
Nurs Stud. 2006;43(4):405-415. https://doi.org/10.10
16/j.ijnurstu.2005.06.004

Somesh A, Catalano J, Underhill A, Hocking J,
Symons E, Mitra B. Use of short-term cervical collars
is associated with emotional discomfort. Clin Transl
Discov. 2024;4(6):¢70016. https://doi.org/10.1002/ct
d2.70016

Groven FMV, Zwakhalen SMG, Odekerken-
Schroder G, Tan F, Hamers JPH. Comfort during the
bed bath-A randomised crossover trial on the effect
of washing without water versus water and soap in
nursing students. J Clin Nurs. 2021;30(15-16):2234-
2245, https://doi.org/10.1111/jocn. 15610

Silva LOC. Tradugao e adaptagao transcultural para a
lingua portuguesa do Brasil e avaliagdo das
propriedades psicométricas da Escala de Amsterdam
para fezes na infincia [master’s thesis]. Botucatu
(SP): Universidade Estadual Paulista; 2019.
Paschoalin HC, Griep RH, Lisboa MTL, Mello DCB
de. Transcultural adaptation and validation of the
Stanford Presenteeism Scale for the evaluation of

TRANSCULTURAL VALIDATION OF THE PATIENT EVALUATION OF EMOTIONAL COMFORT EXPERIENCED INSTRUMENT TO BRAZILIAN PORTUGUESE
Silva JM, Pellegrini JX, Faria MFO, Moraes EB, Gnatta JR, Poveda VB

versal Call for Proposals of the National Council for Scien-
tific and Technological Development (CNPq) — Process No.
406620/2023-7 and research grants from the Unified Schol-
arship Program (PUB) and Institutional Scientific Initiation
Scholarship Program (PIBIC).

presenteeism for Brazilian Portuguese. Rev Lat Am
Enfermagem. 2013;21(1):388-395. https://doi.org/1
0.1590/S0104-11692013000100014

10. Furr RM. Scale Construction and Psychometrics for

11.

12.

13.

14.

15.

16.

17.

Social and Personality Psychology. London (UK):
SAGE Publications Ltd; 2013. https://doi.org/10.413
5/9781446287866

Beaton DE, Bombardier C, Guillemin F, Ferraz MB.
Guidelines for the process of cross-cultural
adaptation of self-report measures. Spine (Phila Pa
1976). 2000;25(24):3186-3191. https://doi.org/10.10
97/00007632-200012150-00014

Alexandre NMC, Coluci MZO. Validade de contetido
nos processos de construcdo e adaptagido de
instrumentos de medidas. Cien Saude Colet. 2011;16
(7):3061-3068. https://doi.org/10.1590/S1413-81232
011000800006

Almanasreh E, Moles R, Chen TF. Evaluation of
methods used for estimating content validity. Res
Social Adm Pharm. 2019;15(2):214-221. https://doi.
org/10.1016/j.sapharm.2018.03.066

Melo GAA, Silva RA, Pereira FGF, Caetano JA.
Cultural adaptation and reliability of the General
Comfort Questionnaire for chronic renal patients in
Brazil. Rev Lat Am Enfermagem. 2017;25:€2963.
https://doi.org/10.1590/1518-8345.2280.2963
Lorente S, Losilla JM, Vives J. Instruments to assess
patient comfort during hospitalization: A psychometric
review. J Adv Nurs. 2018;74(5):1001-1015. https:/
doi.org/10.1111/jan.13495

Melo GAA, Silva RA, Aguiar LL, Pereira FGF,
Galindo Neto NM, Caetano JA. Validagdo do
conteudo da versdo brasileira do General Comfort
Questionnaire. Rev Rene. 2019;20:e41788. https://
doi.org/10.15253/2175-6783.20192041788

Melo GAA, Silva RA, Pereira FG, Lima LA,
Magalhdaes TM, Silva VM da, et al. Psychometric
validation of the general comfort questionnaire in
chronic patients under kidney hemodialysis. Acta
Paul. Enferm. (Online). 2020;33:eAPE20190258.
https://doi.org/10.37689/acta-ape/2020A002585

AUTHORSHIP CONTRIBUTIONS

Study conception: Silva JM, Pellegrini JX, Faria MFO, Moraes EB, Gnatta JR, Poveda VB.

Data acquisition: Silva JM, Pellegrini JX, Faria MFO, Moraes EB, Gnatta JR, Poveda VB.

Data analysis: Silva JM, Pellegrini JX, Faria MFO, Moraes EB, Gnatta JR, Poveda VB.

Data interpretation: Silva JM, Pellegrini JX, Faria MFO, Moraes EB, Gnatta JR, Poveda VB.

All authors are responsible for the textual writing and critical review of the intellectual content, for the final published version,
and for all ethical, legal, and scientific aspects related to the accuracy and integrity of the study.

(CMON

Copyright © 2025 Online Brazilian Journal of Nursing

This is an Open Access article distributed under the terms of the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

Online Braz J Nurs. 2025;24(Suppl 2):¢20256900 | 7


https://doi.org/10.5380/ce.v27i0.87723
https://doi.org/10.5380/ce.v27i0.87723
https://doi.org/10.1136/bmjopen-2023-077810
https://doi.org/10.1136/bmjopen-2023-077810
https://doi.org/10.1111/j.1365-2648.1994.tb01202.x
https://doi.org/10.1111/j.1365-2648.1994.tb01202.x
https://doi.org/10.1136/bmjopen-2016-012999
https://doi.org/10.1136/bmjopen-2016-012999
https://doi.org/10.1016/j.ijnurstu.2005.06.004
https://doi.org/10.1016/j.ijnurstu.2005.06.004
https://doi.org/10.1002/ctd2.70016
https://doi.org/10.1002/ctd2.70016
https://doi.org/10.1111/jocn.15610
https://doi.org/10.1590/S0104-11692013000100014
https://doi.org/10.1590/S0104-11692013000100014
https://doi.org/10.4135/9781446287866
https://doi.org/10.4135/9781446287866
https://doi.org/10.1097/00007632-200012150-00014
https://doi.org/10.1097/00007632-200012150-00014
https://doi.org/10.1590/S1413-81232011000800006
https://doi.org/10.1590/S1413-81232011000800006
https://doi.org/10.1016/j.sapharm.2018.03.066
https://doi.org/10.1016/j.sapharm.2018.03.066
https://doi.org/10.1590/1518-8345.2280.2963
https://doi.org/10.1111/jan.13495
https://doi.org/10.1111/jan.13495
https://doi.org/10.15253/2175-6783.20192041788
https://doi.org/10.15253/2175-6783.20192041788
https://doi.org/10.37689/acta-ape/2020AO02585

