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ABSTRACT: Methodological study, undertaken between July/2011 and June/2012, whose aim was to translate and culturally adapt
to Brazil the Chinese instrument (i & PBAE % ¥ ¢ | BN E 142 £ £ 4 {5 2 i B that assesses health professionals’ intent to comply with
conducts post-occupational exposure to biological material. The sample was random and consisted of 15 nursing professionals, exposed
to biological material. The cross-cultural adaptation process showed to be satisfactory and the semantic validation evidenced that
the instrument is understandable (73.3%), appropriate for the Brazilian culture and well accepted (85.2% of the items with favorable
answers). The use of this instrument in Brazilian studies will permit broader discussions about actions to prevent occupational exposure
to biological material and the planning of new strategies for the health services.

DESCRIPTORS: Exposure to biological agents. Nursing. Intention. Occupational health. Validation studies.

AVALIACAO DA ADESAO AS CONDUTAS POS-EXPOSICAO ENTRE
TRABALHADORES DE SAUDE: TRADUCAO E ADAPTACAO CULTURAL
DE INSTRUMENTO

RESUMO: Estudo metodolégico, realizado no periodo de julho/2011 a junho/2012, que objetivou traduzir e adaptar culturalmente
para o Brasil o instrumento chinés (it & PEAE & ¥ * R B E 122 T 44 15 2 ¥ BY) que avalia a intengdo dos profissionais de satide de
cumprir as condutas pés-exposi¢do ocupacional a material bioldgico. A amostra foi aleatéria e constituida por 15 profissionais de
enfermagem, expostos a material biol6gico. O processo de adaptacao cultural mostrou-se satisfatorio e a validacao semantica evidenciou
que o instrumento é compreensivel (73,3%), adequado a cultura brasileira e bem aceito (85,2% dos itens com respostas favoraveis).
O uso do instrumento em pesquisas brasileiras possibilitard ampliar a discussdo sobre a¢des de prevengdo a exposigdo ocupacional a
material biol6gico e planejamento de novas estratégias para os servicos de satde.

DESCRITORES: Exposicao a agentes bioldgicos. Enfermagem. Intencao. Satide do Trabalhador. Estudos de Validacao.

EVALUACION DE LA ADHESION A LAS CONDUCTAS POST-
EXPOSICION ENTRE TRABAJADORES DE SALUD: TRADUCCION Y
ADAPTACION CULTURAL DE INSTRUMENTO

RESUMEN: Estudio metodolégico, desarrollado entre julio/2011 y junio/2012, con objeto de traducir y adaptar culturalmente para Brasil
el instrumento chino (it & B AE & ¥ 4 R % ¥ T 4 15 2 ¢ HE) que evalia la intencién de los profesionales de salud de cumplir con
las conductas post-exposiciéon profesional a material biolégico. La muestra fue aleatorizada y abarcé a 15 profesionales de enfermeria
expuestos a material biolégico. El proceso de adaptacién cultural se mostré satisfactorio y la validacién semdntica evidencié que el
instrumento es comprensible (73,3%), adecuado a la cultura brasilefia y bien aceptado (85,2% de los items con respuestas favorables).
El uso del instrumento en investigaciones brasilefias posibilitara ampliar la discusién sobre las acciones de prevencion a la exposicion
ocupacional a material biol6gico y la planificacién de nuevas estrategias para los servicios de salud.

DESCRIPTORES: Exposicién a Agentes Bioldgicos. Enfermeria. Intencién. Salud Laboral. Estudios de Validacion.
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INTRODUCTION

At health care institutions, the workers are
exposed to biological, chemical, physical, psycho-
social risks and anti-ergonomic situations.! The ex-
ecution of professional activities in environments
where these risks are present can cause diseases
and/or occupational accidents.?

Asregards the biological risks, the infectious
agents that cause occupational infections and most
frequently affect the health workers are the Hu-
man Immunodeficiency Virus (HIV), Hepatitis
B (HBV) and Hepatitis C (HCV). Although pre-
venting exposure is the main measure to avoid
this kind of infection, adopting appropriate post-
exposure conducts is also an important protection
factor to avoid occupational illness.!

The World Health Organization estimates
that three million percutaneous accidents involv-
ing needles contaminated with biological material
happen each year among health workers around
the world each year.? In Brazil, the systemization
of occupational accidents involving biological
material is recent, impeding knowledge about the
magnitude of this problem,* but several studies
undertaken in the country confirm that nursing
workers are constantly exposed to biological mate-
rial and present the highest rates of occupational
accidents involving this kind of exposure.>>® Most
accidents are due to percutaneous exposure with
hollow needles and affect the fingers. The causes
of occupational exposure include inappropri-
ate work conditions, non-use of safety material
like Individual Protection Equipment (IPE) and
retractable-needle devices, inappropriate disposal
of piercing-cutting material,>* work overload, fate,
professional error and neglect.?

That reality is a source of concern, as com-
pliance with the post-exposure conducts remains
unsatisfactory among the health professionals.'**?
Studies show that about 30% of the professionals
who are victims of accidents involving biological
material do not seek specialized clinical care to start
the recommended post-exposure conducts.”? A
study about adherence to prophylactic treatment
after exposure to biological material revealed that
339 professionals (53% of the study population)
who started clinical monitoring dropped out of
the treatment before the recommended period."
The high abandonment rate of monitoring post
exposure to biological material reveals the lack of
importance the workers attribute to this kind of
exposure and, what the institutions are concerned,

an often ineffective monitoring system of the
workers who were victims."

In an analysis of the scientific articles on val-
idated tools to quantify the psychosocial variables
involved in health behavior, necessary to prevent
infections, due to occupational exposure to po-
tentially contaminated biological material, found
that there are no Brazilian tools on conducts post
exposure to biological material. These articles
were selected in a search in the electronic data-
bases ISI Web of Knowledge, Scopus, PubMed,
Lilacs and in the SciELO Collection, published
between 1989 and 2011, in Portuguese, Spanish
and English, and identified through the search
mechanism of keywords/descriptors (exposure
to biological agents, post-exposure conducts,
occupational risks, attitude, adherence, nursing,
nursing team, health staff, scales and validation
studies). Among the tools found, developed in
other countries, the tool called Comply with post-
exposure management among health care workers,
originally developed in Chinese (it % kg & %
CRBERAT SR B ERD

That tool was selected for use in this study
because it is focused on conducts after exposure
to biological material in health, as it adopts a
theoretical framework to support its discus-
sions and analyses and because the authors
submitted it to face and content validation and
to the reliability test, which assessed its internal
consistency, using Cronbach’s alpha (between
0.60 and 0.95 on the six subscales. Although the
original tool was elaborated for health profes-
sionals, the validation process was undertaken
in a sample of nurses.

To elaborate this tool, the authors followed
the reference framework of the Theory of Planned
Behavior (TPB). The objective of this theory is to
predict and understand the motivational influ-
ences of behavior. The main factor that determines
the behavior is the intention, which results from
three variables: the attitudes (the individual’s posi-
tive or negative assessment of a certain behavior),
the subjective norm (the individual’s perception
of the social pressures he receives to accomplish a
certain behavior or not) and the perceived behav-
ioral control (refers to the facility and/ or difficulty
the individual perceives to perform a behavior).*

As there is no tool in Brazil that makes this
assessment and the tool found was developed
in another language, country and culture, the
objective in this research was to translate and
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adapt to the Brazilian culture the tool Comply
with post-exposure management among health
care workers."?

METHOD

Quantitative, methodologica study® that
was aimed at culturally adapting a tool that as-
sesses the intention to comply with conducts
post-occupational exposure to biological material.

In the scientific literature, several proposals
are found to develop cultural adaptation studies
of research tools. One of these proposals, pub-
lished in 1993 and later updated, recommends the
following steps: initial translation of the original
tool, synthesis of translations, back-translation,
assessment of translations by an expert committee,
pretest, submission of the process to a committee
of authors or researchers responsible for the tool.’*
7 These steps were improved in other studies that
also suggested obtaining a synthesis after the ini-
tial translations, and also proposed the submission
of this synthesis to the expert committee before
the back-translation, permitting the early detec-
tion of errors or comprehension problems.” Some
Brazilian researchers used this proposal, adding
the semantic analysis phase of the items, before the
pretest, aiming to identify how the interviewees
understand the items and whether they have any
suggestions to modify some of them.'**!

Thus, in this study, the following steps were
accomplished in this study: translation of the tool
to Portuguese, obtaining the translation synthesis,
assessed by an expert committee, back-translation,
obtaining a consensus version in the language of
origin and comparison with the original version,
semantic analysis of the items. The remaining
steps, which include the pretest and the analysis
of the psychometric properties, which are neces-
sary to validate the tool, will be developed in a
later stage.

To undertake the semantic analysis step,
two forms were used (General Impression Form
- GIF, and Specific Form - SF), elaborated by
the Disabilities Kids (DISABKIDS®) group and
translated and culturally validated for Brazil by
Brazilian researchers.” The use of these question-
naires permitted a general assessment of the tool
and a specific assessment, including all subscales
presented in the tool. DISABKIDS® is a European
project that studies the improvement in the quality
of life of children with chronic health conditions
and which has developed a set of health-related

quality of life tools, which have been published in
Brazil since 2004. Among the recommendations
of the DISABKIDS® group,” when a tool has a
large number of items, the sample and the items
need to be divided in groups for the use of the SF
to guarantee the reliability of the answers and to
avoid exhaustion and fatigue due to q detailed
assessment of all items in a tool.

To adapt the tool chosen to the Brazilian real-
ity, the choice was made to include the categories
auxiliary nurse, baccalaureate nurse and nursing
technician into the study sample, and not just the
baccalaureate nurse category like in the original
tool. The first author of the original tool authorized
and approved this change in the sample used to
adapt the tool to Brazil.

To comply with the guidelines of the DIS-
ABKIDS® group and obtain the assessments of the
groups for the specific assessment of the tool, a
probabilistic sample of 15 nursing professionals
was defined, who had been exposed to occupa-
tional accidents involving biological material,
with five subjects from each professional nurs-
ing category. The study included the nursing
professionals who were active at the time of the
data collection, that is, who were not on vacation,
medical leave or any other type of leave. A draft
was undertaken in the software Statistical Pack-
age for the Social Sciences (SPSS), version 17, to
define the sample.

The semantic analysis step was undertaken
at a university hospital in the interior of Minas
Gerais, Brazil, between 05/14 and 05/21/2012.
The choice of this hospital is due to the fact that it
has sufficient numbers of professionals from the
three categories to be equally represented in the
definition of the sample.

The study population consisted of 110 nurs-
ing professionals working at this hospital, who
were exposed to occupational accidents involv-
ing biological material between 2010 and 2012,
according to a list provided by the institution’s
Specialized Occupational Safety and Medicine
Engineering Service (SESMT).

The project was submitted to the Institu-
tional Review Board at the institution where the
study was undertaken, according to National
Health Council Resolution 196/96, which regu-
lated research involving human beings at the time
of the study,* and received a favorable opinion
under Approval Protocol 041/12. In compliance
with this Resolution, the Informed Consent Form
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was elaborated and signed, which guarantees the
research subjects’ free and voluntary participation,
as well as their anonymity and the secrecy of the
collected information.

The adaptation process of the tool Comply
with post-exposure management among health
care workers started after the first author granted
authorization for its use, who forwarded the
original version in Chinese by e-mail. To use the
forms of the DISABKIDS® group, in the semantic
analysis, the representative of this group in Brazil
granted preliminary authorization.

The original version of the tool Comply with
post-exposure management among health care
workers is self-applied and consists of two parts
of sequential questions, one related to the research
subject’s Basic Data and the other containing in-
formation on the most recent Exposure to occupa-
tional risk to biological material. After these items,
the authors presented six subscales, which were
elaborated using Likert-type questions, with spe-
cific response options for each. These subscales are
numbered and are related to the TPB constructs,
which its authors define as follows: 1- Attitudes
of health professionals accidentally exposed to
biological material, defined as the degree of posi-
tive or negative assessment related to compliance
with post-exposure conducts; 2- Subjective norms,
which refers to the health professionals’ perceived
social pressure to comply with post-exposure
conducts. The next three subscales address the
perceived behavioral control, defined as the health
professionals perceived difficulty or facility to ac-
complish post-exposure conducts. This perception
is measured through: 3- knowledge, 4- self-efficacy
and 5- resources. The sixth and last subscale is
called Intent to comply with conducts after ex-
posure to occupational risk and was defined as
the intention to inform future lesions, participate
in counseling, receive post-exposure vaccination
and prophylaxis and return for final serum status
monitoring tests."

A short version of the third version of this
tool, containing only the questions related to the
subjects’ basic data and the six subscales, was
used in the semantic analysis phase. The second
part of the tool, which characterizes the exposure
to occupational risk to biological material, was
excluded in this phase to reduce the number of
questions, as the two forms elaborated by the
DISABKIDS®Group would also be used. The first
part was maintained to characterize the subjects

who participated in this phase, supporting the
discussion of the results.

The GIF consists of four questions with
objective alternative answers, such as: What did
you think of our questionnaire in general? Are the
questions understandable? And about the alterna-
tive answers? Did you face any difficulty to use
them? Are the questions important to your situa-
tion? Three other open questions allow the subject
to manifest his/her suggestions for changes or
additions in the tool, besides asking whether there
was any question (s)he did not want to answer.

The SF contains three questions with closed
answers, which assess the importance attributed
to the item (Is that important to your situation?),
the comprehension difficulties the subject faces (Is
it difficult for you to understand this question?)
and the subject’s opinion on the clarity of the al-
ternative answers to each item (Are the alternative
answers clear and consistent [in accordance] with
the question?). In addition, space is offered for
the subject to reformulate the item (How would
you say/express that?) and further space for the
subject to describe the item as (s)he understands
it (Could you tell me, in your words, what this
question means to you?).

To start the first step of the translation and
adaptation process of the tool to the Brazilian
culture, a specialized translation company was
hired for the initial translations of the original
tool. Independent, Brazilian or naturalized, bilin-
gual (Portuguese/Chinese) translators developed
both translations. Next, these translations were
analyzed and summarized in a consensus version
in Portuguese, obtained during a meeting held
at the Universidade de Sio Paulo at Escola de Enfer-
magem de Ribeirdo Preto (EERP/USP), involving
two researchers engaged in the research and one
translator who was a final-year nursing student
from Taiwan, a naturalized Brazilian who spoke
Chinese fluently.

The expert committee, responsible for the
second phase of the process, consisted of experts
in the concepts the tool and the method explore,
including one psychologist, faculty member with
expertise in the theoretical framework the authors
of the original tool use; two nurses, faculty mem-
bers with knowledge on the method used in this
study; and two nurses, faculty members who were
Occupational Health researchers. The meeting
took place at EERP/USP and also included the
same translator as in the earlier phase. An evalu-
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ation document was elaborated with the list of all
items from the Portuguese consensus version of
the tool, including space to register each expert’s
assessment and suggestions for each type of
equivalence under analysis (semantic, idiomatic,
cultural, conceptual equivalence). The versions of
the tool were considered equivalent when at least
80% of the experts agreed.”

After the end of the previous phase, the sec-
ond version in Portuguese was obtained, which
was then back-translated. The specialized compa-
ny hired for the first translations was also respon-
sible for the back-translations (from Portuguese
to Chinese). The translations were developed by
independent Chinese translators, resulting in two
translated versions. The company guaranteed the
translators’” guarantee in writing.

To obtain a final version in Chinese, at the
end of the back-translations, these were synthe-
sized, involving the translators of the hired com-
pany, who had been responsible for the translation
Portuguese/Chinese and a translator who was
fluent in both languages.

This final version in Chinese was then for-
warded to the first author of the original tool to
compare with the final Chinese version, resulting
in a favorable opinion, without any suggested

changes. Thus, the third version of the instrument
was obtained, to be forwarded to the semantic
analysis after the data collection.

The semantic analysis of the items of this
third version of the tool in Portuguese, was aimed
at identifying, together with the subjects, the ac-
ceptance, relevance and understanding of the
items and alternative answers of the tool for vali-
dation and whether they would suggest changes
in any of these items.

In the data collection for this phase, all sub-
jects in the sample answered the short version of
the tool and the GIF. A certain group of subjects
answered the SF, in accordance with the proposal
of the DISABKIDS® group, also used in studies
undertaken in Brazil.#*>? The six subscales were
divided in four subseries, so that each SF would
present the item in one subseries, which permitted
assessing the importance of each item, the difficul-
ties found, the clarity of the alternative answers,
as well as space for suggestions to reformulate the
items when necessary.

Before completing this form, a draft was
undertaken, maintaining the proportion of at
least one subject from each professional nursing
category to assess each subscale, as described in
tigure 1.

Figure 1 - Division of four subseries per items from each subscale and professional category

Subseries Subscales

Division of professional nursing categories

Subscale 1

(12 items) Aux. Nurse

Subseries A

Aux. Nurse

Nurse Nursing Technician

Subscale 2

(16 items) Aux. Nurse

Subseries B

Nurse Nurse Nursing Technician

Subscale 3

(13 items) Aux. Nurse

Subseries C

Nurse Nursing Technician | Nursing Technician

Subscale 4
(7 items)
Subscale 5
(6 items)
Subscale 6
(7 items)

Subseries D Aux. Nurse

Nurse Nursing Technician -

The subjects received further clarifications on
the study objectives and orientations on the data
collection. Subjects who agreed to participate and
one researcher signed two copies of the Informed
Consent Form elaborated for this study. Next,
the data collection tools were made available for
the research participants to complete, in the pres-
ence of one of the authors, who wrote down any

doubts the subjects mentioned on the time spent
to complete it and their observations.

RESULTS

The translation and adaptation steps of
the tool were undertaken in 11 months, between
July/2011 and June/2012.
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As regards the first part of the tool (basic
data), it was observed that, among the 15 nursing
professionals who participated in the study, 13
were female, six married and six single and nine
subjects were taking higher education. The mean
age was 39.8 years (range from 22 to 60 years) and
the average length of professional experience was
13.9 years (range between one and 35.6 years).

Some changes were made in the expert
assessment phase, mainly resulting from the
semantic and cultural equivalence assessments.
One situation that can exemplify the cultural
divergence between the two countries is the pres-
ence of the term “parents-in-law” in the items of
subscale 2 - subjective norms as, in the original

version of the tool, among the persons whom the
subject considers significant, the parents-in-law
figure beside the parents in the composition of the
items on this subscale, showing an important trait
of the Eastern culture.

The semantic analysis phase indicated the
need for modifications in some parts of the text
of the tool, like the replacement of some terms for
example and the restructuring of some questions,
aiming to make the tool clearer and easier to read.

It is highlighted that all modifications in
these two steps received approval from the pri-
mary author of the original tool and have been
described in figure 2.

Figure 2 - Changes made in the tool after the expert assessment and semantic analysis

Item Change Previous formulation |New formulation Justification(s)

All Replacement of the |- - The term needle raised doubts
term “needle” by among the participants who did
“biological mate- not have accidents involving
rial” this material, but had accidents

involving exposure to biologi-
cal material.

Title Reformulation Condutas de profis- Adesdo as Condutas Pés- | Standardize the text regarding
sionais da drea da saiide | Exposicio entre Trabalha- | the term “needle” and change
pos-exposigio ocupacio- | dores de Satide (ACPETS) | the title to the translation in
nal por acidentes com English (Comply with post-
agulhas exposure management among

health care workers).
Basic Data | Reformulation and | Vocé jd sofreu acidente | Quantas vezes vocé ji Due to the abovementioned
Item 9 |replacement by ex- |de trabalho com agulhas? |sofreu acidente de trabalho | doubt involving the term
pression “biological com material bioldgico? | needle and the need to quantify
material” Dentre elas, notificou the number of occupational
quantas vezes? accidents and notifications by
the subject.
Subscale 2 | Withdrawal of term | Eu costumo seguir as Eu costumo seguir as Change suggested by the expert
Items 2.1 |“parents-in-law” opinides dos meus pais | opinides dos meus pais committee to achieve the cul-
till 2.4 (sogros) tural equivalence of the tool

It was verified that 13(86.7%) out of 15 par-
ticipants did not question the number of items in
the tool, while two subjects (13.3 %) manifested that
they considered it was long. The time to complete
the short version of the tool and the two forms
used for the semantic analysis ranged between 23
and 86 minutes, with a mean duration of 47 min-
utes. This calculation includes the time spent on
the subjects” comments and the solution of doubts.
The time spent to complete the short version of the
tool only was not measured.

In the analysis of the answers provided in the
completion of the GIF, the 15 subjects” assessment
of the Semantic Analysis phase ranged between
very good (53.3%) and good (46.7%). As to the
understanding of the items, 73.3% considered
that they were easy to understand and 26.7% that
the items were sometimes difficult to answer. The
importance of the items showed expressive results,
as 86.7% considered they were very important
and 13.3% sometimes important. These results are
displayed in Table 1.
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Table 1 - Results from General Impression Form,” used in the semantic analysis phase of the tool
Adesdo as Condutas Pos-Exposigdo entre Trabalhadores de Saiide (ACPETS)

Answer frequency

Items from general impression form Alternative answers (n=15)
n %
What did you think of our questionnaire in general? Very good 8 53.3
Good 46.7
Regular/more or less - -
Are the questions understandable? Easy to understand 11 73.3
Sometimes difficult to understand 4 26.7
Not understandable - -
And about the alternative answers? Was it difficult for None/no difficulty 6 40
you to use them? Some difficulties 9 60
Many difficulties - -
Are the questions important to your situation? Very important 13 86.7
Sometimes important 2 13.3

Not important

Among the problems diagnosed through the
completion of the GID, the least favorable results
were found for the third question, related to the
alternative answers. The subjects who informed
this type of difficulties included four auxiliary
nurses, three baccalaureate nurses and two nurs-
ing technicians. The only nursing auxiliary who
did not mention difficulties with the alternative
answers held a higher education degree.

As regards the results of the SF, it was
verified that, out of 61 items, 52 (85.2%) showed
answers favorable to the questions on the form,
while only nine presented problems.

The SF assesses the 61 items in the tool
through three questions, resulting in 183 answers.
There were 18 answers with negative assessments,
11 of which by auxiliary nurses, five by nursing
technicians and two by baccalaureate nurses.

To mitigate the difficulties and enhance
the understanding of the tool as a whole, some
changes were made to some alternative answers
(subscales 1, 2, 4 and 6) and to the formulation of
some items (subscales 1, 3 and 5). Another change
made was the inclusion of a general informative
text before the start of the six subscales (Informa-
tion: one the next pages, you will answer six scales
with alternative answers related to your opinion
and/or understanding of accidental exposure to
biological material).

It is highlighted that, in subscale 2 (sub-
jective norms), the items take into account the
expectations of people significant to the nursing
professionals (parents, siblings, partners or boy/
girlfriend and supervisor). It was observed that,
among the research participants, five subjects
had doubts among the alternative answers (I
completely disagree, I disagree, no opinion, I
agree and I completely agree) as the items did not
apply to their situation, for example not having
parents who were alive, being an only child, not
having a partner/boyfriend. As they did not find
an appropriate alternative answer, they chose the
option No opinion or left the item unanswered.
The change made was the addition of the option
do not apply (example: Items 2.1 till 2.4 do not
apply), for the subject to use when the formula-
tion of the item is not related to their situation.
The total number of items in the subscale was
left unchanged, as the option added was left un-
numbered and will be used to justify the reason
why the subject possibly did not answer that
group of items.

In addition, before the list of items on that
subscale, the following text was added: Use the
option “do not apply” when the formulation of the
item is not related to your situation, for example
not having parents who are alive, being an only
child, not having a partner or boyfriend.
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DISCUSSION

Among the difficulties found along the
trajectory between the translation and adaptation
of the tool Adesio ds condutas pds-exposigio entre
trabalhadores de satide (ACPETS), the questions
deriving from working with a tool developed in
Chinese can be mentioned. The lack of transla-
tors fluent in Chinese/Portuguese of Brazilian
(translations) or Chinese (back-translations)
origins who were not affiliated with a company
turned that into the strategy for this study. This
strategy did not interfere in the changes in the
items” meaning, as confirmed by the author of
the original tool, who compared the adapted with
the original version.

The participation of the expert committee
contributed to the assessment of the instrument
items, resulting in some changes, mainly regarding
semantic and cultural equivalence. After this step,
a new version was obtained, with changes in the
text of the items and in some alternative answers
for the sake of the clarity and understanding of
the tool.

The results from the analysis of the answers
to the GIF and SF demonstrate that the category
of the auxiliary nurses showed greater difficulty
to answer the tool than the nursing technicians
and nurses.

The nursing work is characterized by inter-
nal division, according to different educational
backgrounds among the three categories, that
is, nurses with a higher education level, nursing
technicians with a secondary level and auxiliary
nurses with primary education.” This entails dis-
tinctions in the learning and technical qualification
processes for work practice at each level, making
them unequal ®

The auxiliary nursing category contains a
high percentage of workers inside the profession
and is also responsible for direct patient care.
Nevertheless, some authors mention that know-
ing what characterizes this category corresponds
to knowledge of the nursing techniques, without
further contact with the knowledge related to the
systemization of scientific principles underlying
the techniques, nor with the knowledge resulting
from nursing research. According to those authors,
these characteristics compromise the quality of
nursing care and the quality of health services, as
they consider that nursing care cannot be deliv-
ered without technical-scientific foundations, as

it is related to a set of often invasive actions that
entails risks or potential damage to the patients
and the workers.?

Good acceptance of the adapted version of
the tool was found, which needs to be validated,
as the analyses based on the forms used in the
semantic analysis phase indicated difficulties
with some items, but most of them received posi-
tive assessments from the subjects. Nevertheless,
the difficulties, related to the understanding of
some items and reports on the lack of clarity and
consistency in some alternative answers, did not
impede answers coherent with the objective of the
item formulated.

CONCLUSION

The semantic analysis of the adapted version
of the Chinese tool to Portuguese showed the need
for some changes in its formulation. Besides these
changes, the need was verified to exclude the pro-
fessional category of auxiliary nurses to continue
the validation process of the psychometric proper-
ties of the tool, in view of the difficulties displayed
and observed in the semantic analysis.

The results obtained show good acceptance
of the tool and the maintenance of semantic, idi-
omatic, cultural and conceptual equivalence, as
well as the face validity. Other statistical tests to
assess the psychometric properties of the tool will
be applied, with a view to the further availability
of the tool in Brazil.

In conclusion, the relevance of selecting
tools of other linguistic origins derives from the
potential cooperation and the perspective of in-
ternational relations in Occupational Health. The
use of the tool in Brazilian research will permit a
broader discussion among researchers on actions
to prevent occupational exposure to biological
material and the planning of new strategies for
use in health services.
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