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ABSTRACT
CONTEXT AND OBJECTIVE: Impairments in social and emotional functioning may affect the communication skills and interpersonal relationships of people with dementia and their caregivers. This study
had the aim of presenting the steps involved in the cross-cultural adaptation of the Social and Emotional
Questionnaire (SEQ) for the Brazilian population.
DESIGN AND SETTING: Cross-cultural adaptation study, conducted at the Center for Alzheimer’s Disease
and Related Disorders in a public university.
METHODS: The process adopted in this study required six consecutive steps: initial translation, translation synthesis, back translation, committee of judges, pretesting of final version and submission to the original author.
RESULTS: In general, the items had semantic, idiomatic, conceptual and experiential equivalence. During the
first pretest, people with dementia and their caregivers had difficulties in understanding some items relating to social skills, which were interpreted ambiguously. New changes were made to allow better adjustment
to the target population and, following this, a new pretest was performed. This pre-test showed that the
changes were relevant and gave rise to the final version of the instrument. There was no correlation between
education level and performance in the questionnaire, among people with dementia (P = 0.951).
CONCLUSION: The Brazilian Portuguese version of the Social and Emotional Questionnaire was well understood and, despite the cultural and linguistic differences, the constructs of the original version were maintained.
RESUMO
CONTEXTO E OBJETIVO: O comprometimento do funcionamento social e emocional pode afetar as habilidades de comunicação e relações interpessoais das pessoas com demência e de seus cuidadores. Este
estudo tem como objetivo apresentar as etapas envolvidas na adaptação transcultural do Questionário
Social e Emocional (SEQ) para a população brasileira.
TIPO DE ESTUDO E LOCAL: Estudo de adaptação transcultural, realizado no Centro de Doença de Alzheimer e Transtornos Relacionados de uma universidade pública.
MÉTODOS: O processo adotado neste estudo exige seis etapas consecutivas: tradução inicial, síntese de
tradução, “retrotradução”, comitê de julgadores, pré-teste da versão final e a submissão ao autor original.
RESULTADOS: Em geral, os itens apresentaram equivalência semântica, idiomática, conceitual e vivencial. Durante o primeiro pré-teste, pessoas com demência e seus cuidadores apresentaram dificuldades
de compreensão de expressões nos itens referentes à sociabilidade, que foram interpretadas com duplo
sentido. Novas alterações foram feitas para maior adequação à população-alvo, sendo em seguida realizado um novo pré-teste, que demonstrou a pertinência das adequações, originando então a versão final
do instrumento. Não foi encontrada correlação entre o desempenho no questionário pelas pessoas com
demência e a escolaridade (P = 0.951).
CONCLUSÃO: A versão em português brasileiro do Social Emotional Questionnaire foi bem compreendida e, apesar das diferenças culturais e linguísticas, os constructos da versão original foram mantidos.
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INTRODUCTION
Awareness of deficits has been defined as the capacity to recognize changes caused by impairments relating to the disease
process.1,2 It may be expressed at different levels, including the
ability to monitor immediate performance, make evaluative
judgments about functioning in a given domain and reflect
on the nature and impact of a diagnosis or health condition.3
Unawareness of deficits has been commonly reported as a clinical feature of neurodegenerative disorders, but there are conflicting results regarding the frequency and its relationship with
disease severity.4,5 Impaired awareness of deficits may be present in the early stages, ranging from very mild to very severe.6
Awareness of social and emotional functioning relates
to essential aspects of social interactions, such as the capacity to understand other people and oneself, and the capacity to
comprehend interpersonal relationships.7 Under different pathological conditions, the level of impaired awareness of social and
emotional functioning is related to the various degenerative patterns.8 In Alzheimer’s disease, there are common alterations, such
as apathy, disinhibition and reduced mental flexibility. However,
recognition of emotions may be preserved in Alzheimer’s disease,
in comparison with vascular dementia.8,9 Under frontotemporal
dementia, individuals might present behavior that is incompatible with rules and social norms, along with difficulty in understanding emotions.10
Impairment of social and emotional functioning may damage
communication skills and interpersonal relationships, thereby
directly influencing the activities of daily living and the quality
of life of people with dementia and their caregivers.11 The instruments for assessing dementia mainly focus on the cognitive and
functional domains.12 There is a lack of availability of appropriate
specific instruments for measuring social and emotional functioning.7 Therefore, a cross-cultural adaptation process needs to
be undertaken in order to improve the knowledge about recognition of social and emotional functioning among Brazilian people
with dementia.13
The Social and Emotional Questionnaire (SEQ) was originally
developed in English by Bramham et al.11 to evaluate social and
emotional functioning. The questionnaire was used to assess behavioral reports relating to specific acquired social difficulties following prefrontal cortex damage in adults, and it particularly focused
on recognition of emotion and empathic reactions. It has been validated for other populations such as older adults with dementia,
young adolescents and people with anorexia nervosa.9,14,15
OBJECTIVE
This study had the aim of presenting the cross-cultural adaptation process of the Social and Emotional Questionnaire (SEQ)
for people with dementia in the Brazilian population.

METHODS
The SEQ comprises 30 items distributed into five factors: emotion recognition, empathy, social conformity, antisocial behavior and sociability.11 The emotion recognition subscale includes
items that assess the perceived ability to recognize basic emotions
in others (happiness, anger, sadness, fear and disgust).11
The ratings are scored on a five-point Likert scale, from
“strongly disagree” (1) to “strongly agree” (5). The “people with
dementia” and “caregivers” versions are essentially identical.11,14
People with dementia rate their socioemotional functioning
with regard to their ability to recognize emotions, the extent of
their empathetic reactions and their behavior in social situations. Caregivers also complete the SEQ, in relation to the current
functioning of people with dementia.7 The score is based on the
degree of discrepancy between results from people with dementia and from their caregivers.7,11
The first description of psychometric properties was made
in relation to brain injury patients.11 The items that loaded most
highly in each factor were used to form five subscales: emotion
recognition (5, 8, 12, 18, 23); empathy (3, 9, 15, 20, 30); social
conformity (11, 14, 25); antisocial behavior (1, 6, 13, 24); and
sociability (4, 16, 17, 19, 21, 27, 29). The total score for the patient
version of the SEQ had good correlation with the patients’ total
score on the Patient Competency Rating Scale (PCRS) (P = 0.01)
and the total score for the proxy version had strong correlation
with the proxy-version total score of PCRS (P < 0.01). Based on
these results, the SEQ was considered to be a valid instrument
for assessing the recognition of social and emotional functioning
among brain injury patients.11
Nelis et al.7 conducted the first validation study on the SEQ
among people with dementia. Varimax rotation yielded three
interpretable solutions: the 11-item emotional recognition and
empathy (ERE) domain (3, 5, 8, 9, 11, 12, 15, 18, 20, 23, 30),
the 7-item social relationship (SR) domain (16, 17, 19, 25, 26,
28, 29) and the 6-item prosocial behavior (PB) domain (2, 4, 6,
10, 13, 22). There were small but significant differences between
self-ratings and caregivers’ ratings for all the domains: ERE:
F(1, 96) = 17.98, P < 0.001; SR: F(1, 96) = 4.65, P < 0.03; and PB:
F(1, 96) = 4.10, P < 0.04. According to these data, people with
mild dementia have reduced awareness of social functioning,
especially with regard to emotional recognition and empathy.7
Cross-cultural adaptation
The cross-cultural adaptation process was based on the protocol proposed by Beaton et al.,16 after obtaining permission
from the original author of the scale. The following consecutive steps were implemented: initial translation, translation
synthesis, back translation, committee of judges, pretesting of
the final version and submission to the author of the original
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instrument.16 The study was approved by the Research Ethics
Committee of the Institute of Psychiatry (IPUB) of the
Universidade Federal do Rio de Janeiro (UFRJ). All the participants with dementia and their caregivers signed the informed
consent statement.
Initial translation
The initial translation of the original English version of the
instrument into Brazilian Portuguese was performed by three
independent translators who were fluent in both English and
Portuguese (T1, T2 and T3). Translators T1 and T2 were professionals who did not have any knowledge of the content, in
order to try to reduce the possible influence of academic words.16
The third translator (T3) was a psychologist with experience in
the field, who was capable of identifying the constructs of the
items of the instrument.16,17 This step maintained operational
equivalence, thus keeping the characteristics of using the SEQ,
such as the vehicle and formatting of questions and instructions,
along with the way of applying the instrument.16,18
Translation synthesis
For the second stage, the three translations were analyzed by
two psychologists (doctoral students) who had not participated in the previous step, but had mastered the constructs of
the instrument.13 The synthesis was based on the results from
the translations.16
First back translation
The third stage was back translation, which formed a quality
control on the translation that been produced. The back translation was performed on the translated synthesis by a bilingual
psychologist, who was a doctoral student in the field of deficit
awareness, but had no knowledge of the original scale.16,19 The
objective was to check for any type of inconsistency or conceptual error in the translations.16
Committee of judges
For the fourth stage, a committee of judges was organized to
evaluate the equivalence between the original version and the
Brazilian version of the instrument.16 The committee was composed of eight healthcare professionals: one neurologist, two
psychiatrists, three physiotherapists and two psychologists.
The committee evaluated the semantic, idiomatic, conceptual and
experiential equivalence.16 These different forms of equivalence
related to the following: the essence of the content with regard
to literal translation of the words (semantic equivalence); colloquialisms and linguistic expressions (idiomatic equivalence);
the concept of the phenomenon assessed (conceptual equivalence); and the culture experienced (experiential equivalence).20
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After the committee had expressed its views, a new synthesis in
Portuguese was put forward, in which the changes suggested by
the judges were added.16,21
Pretesting of the final version
For the fifth stage, a pretest with the new translated synthesis
was applied in order to ascertain the degree of comprehension
of the instrument among the target population.16,21 The sample
comprised 30 participants, i.e. 15 people with dementia and their
caregivers. The participants had been diagnosed with possible or
probable Alzheimer’s disease in accordance with the Diagnostic
and Statistical Manual of Mental Disorders, Fourth Edition
(DSM-IV-TR).22 Only individuals with mild and moderate
Alzheimer’s disease, corresponding to Clinical Dementia Rating
(CDR) and Mini-Mental State Examination (MMSE) scores of
12-26 were included in the study.23,24
The pretesting was performed at the Center for Alzheimer’s
Disease and Related Disorders (CDA) of IPUB/UFRJ, between
September 2013 and March 2014. The assessment method was
different for caregivers and people with dementia. This distinction was made in an attempt to minimize the impact of the cognitive deficits among people with mild and moderate dementia
with regard to comprehending the items. The caregivers provided responses to the SEQ in a self-applied manner, while the
people with dementia were assessed through face-to-face interviews. The people with dementia and their caregivers answered
the questionnaire on the same day, which took approximately
seven minutes to do.
Some comprehension difficulties were observed from the
pretesting process. The final version was then resubmitted to a
new committee of judges, composed of five specialist psychologists who were fluent speakers of Portuguese and English, with
the objective of achieving better equivalence between the original items and the adapted version.16 After further adaptations,
the final version was built and a new pretest was conducted.
The new sample was composed of 20 participants, i.e. 10 people
with dementia and their caregivers, with the same inclusion and
exclusion criteria as in the first sample. All the participants were
able to understand and answer the final version.
Second back translation
The second back translation was performed by a different professional, who had full knowledge of the subject and full skills in
Portuguese and English.
Submission to the author of the original instrument
After the pretesting adjustments had been made, the final
Brazilian Portuguese version was sent to the author of the original instrument.16 Particularly with regard to evaluating the
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second back translation, the participation by the author of the
original instrument helped to ensure that the adapted version
was compatible with the original.16,19

prioritized because the language that they used was more similar
to the words used in Brazilian daily life. The back translation had
good equivalence regarding the reference framework and general
meaning, in comparison with the original instrument.
The committee of judges analyzed all the stages: the translations, the translation synthesis and the back translation. The items
had semantic, idiomatic, conceptual and experiential equivalence. Operational adjustments were proposed in an attempt to
aid in applying and correcting the instrument. In items 6, 7, 10,
16 and 25, we included the female gender in brackets to help in
identifying the participant in each sentence. We added an area
for counting the results from each individual column, at end
of the questionnaire, in the versions applied to both the people
with dementia and their caregivers. Furthermore, we decided to
include an area for the total score (sum of the columns). In order
to improve the comprehension of the total scores, we also added
an area for the scores relating to the people with dementia and
their caregivers, and for the formula for calculating the discrepancy between people with dementia and their caregivers, along
with the cutoff points.
In the pretests, the participants were divided according to the
severity of their disease, as assessed using the Clinical Dementia
Rating.23 During the first pretest, the people with dementia and
their caregivers had difficulty in understanding items 7, 17 and 27.
In item 7, “Eu sou engraçado”, the word “engraçado” was replaced
by the synonym “divertido”, since the first word was understood by people with dementia in a pejorative way, i.e. someone

Statistical analysis
Simple statistics were included to analyze the effect of education
on comprehension of the SEQ items. The statistical analyses were
performed using the SPSS software for Windows, release 21.0.
We used Spearman’s correlation to investigate the relationships
between education level and dementia in both pretests of the
translated SEQ.
RESULTS
The sociodemographic characteristics of the samples are presented in Table 1.
The original questions of the SEQ and the results from the
initial translation, translation synthesis, back translation and submission to the author of the original instrument are presented in
Table 2. The results from the evaluation by committee of judges
and from the pretesting of the final version are described within
the text, below.
During the development of the first translated synthesis,
we tried to achieve a consensus with regard to identifying the
best translation. The psychologists responsible for the translation synthesis noticed that the translation performed by T1 was
more formal than the others, which would possibly affect the
comprehension of the instrument. Therefore, T2 and T3 were
Table 1. Sociodemographic characteristics of pretest samples
First pretest
Sociodemographic characteristics
PwD
Diagnosis
Age
Gender
MMSE
Caregivers
Age
Years of education
Gender
MMSE

Relationship to the patient

Second pretest
CDR 2 (n = 1)

CDR 1 (n = 11)

CDR 2 (n = 4)

CDR 1 (n = 9)

MD = 9.09% (n = 1)
VD = 9.09% (n = 1)
AD = 81.81% (n = 9)
74.6 ± 8.11
Male = 18.18% (n = 2)
Female = 81.81% (n = 9)
20.8 ± 3.6

MD = 25% (n = 1)
VD = 25% (n = 1)
AD = 50% (n = 2)
79.2 ± 2.62
Male = 50% (n = 2)
Female = 50% (n = 2)
17.75 ± 5.67

MD = 11.11% (n = 1)
VD = 22.22% (n = 2)
AD = 66.66% (n = 6)
77.33 ± 7.31
Male = 55.55% (n = 5)
Female = 44.44% (n = 4)
20.66 ± 3.24

MD = 0
VD = 0
AD = 100% (n = 1)
82
Male = 100% (n = 1)
Female = 0
16

54.7 ± 13.69
12.2 ± 2.37
Male = 36.36% (n = 4)
Female = 63.63% (n = 7)
29 ± 1.0
Wife = 9.09% (n = 1)
Husband = 18.18% (n = 2)
Son = 18.18% (n = 2)
Daughter = 45.45% (n = 5)
Caregiver = 9.09% (n = 1)

61.5 ± 13.32
12.7 ± 4.03
Male = 50% (n = 2)
Female = 50% (n = 2)
29.7 ± 0.5
Husband = 25% (n = 1)
Son = 25% (n = 1)
Daughter = 50% (n = 2)

66.77 ± 13.37
11 ± 3.42
Male = 0
Female = 100% (n = 9)
28.88 ± 1.16
Wife = 55.55% (n = 5)
Son = 11.11% (n = 1)
Daughter = 11.11% (n = 1)
Niece = 11.11% (n = 1)
Friend = 11.11% (n = 1)

67
15
Male = 0
Female = 100% (n = 1)
29
Wife = 100% (n=1)

CDR = Clinical Dementia Rating; 1 = Mild impairment; 2 = Moderate impairment; PwD = People with Dementia; MD = Mixed dementia; VD = Vascular dementia;
AD = Alzheimer’s dementia; MMSE = Mini Mental State Examination.
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Table 2. Steps of the cross-cultural adaptation process
Original version

1. I express
my feelings
appropriately
in public

2. I avoid
arguments
3. When others
are afraid,
I reassure them

Translations (T1, T2 and T3)
T1. Eu expresso adequadamente os meus sentimentos
em público
T2. Eu expresso os meus sentimentos apropriadamente
em público
T3. Eu expresso meus sentimentos de forma apropriada
em publico

Translated
synthesis (TS)

Back translation (B1)

Final translated
synthesis (FTS)

Eu expresso
adequadamente os
I express my feelings
meus sentimentos em in public adequately
público

Eu expresso
adequadamente os
meus sentimentos em
público

Eu evito discussões

Eu evito discussões

T1. Eu evito discussões
T2. Eu evito argumentar

I avoid arguments

T3. Eu evito discussões
T1. Quando outra pessoa está assustada, eu a tranquilizo
T2. Quando as pessoas temem, eu as apoio
T3. Quando outras pessoas têm medo, eu as tranquilizo

Quando outras
When other people
pessoas têm medo, eu feel scared, I calm
as acalmo
them down

Quando outras
pessoas têm medo, eu
as acalmo

Eu falo o que penso

Eu falo o que penso

T1. Eu falo o que penso
4. I speak my mind

T2. Eu falo o que penso

I say what I think

T3. Eu falo o que penso
5. I notice when
other people
are happy
6. I am critical of
others

T1. Eu reparo quando a outra pessoa está feliz
T2. Eu noto quando as pessoas estão felizes
T3. Eu reparo quando outras pessoas estão felizes
T1. Eu sou critico com as outras pessoas
T2. Eu crítico as pessoas
T3. Eu sou crítico com as outras pessoas

Eu percebo quando as I realize when other
pessoas estão felizes people are happy

Eu percebo quando as
pessoas estão felizes

Eu sou crítico com as
outras pessoas

I am critical of others

Eu sou crítico(a) com
as outras pessoas

Eu sou engraçado

I am funny

Eu sou divertido(a)

Eu percebo quando
as pessoas estão com
medo

I realize when other
people are scared

Eu percebo quando
as pessoas estão com
medo

Quando as pessoas
estão felizes, fico
contente por elas

When other people
are happy, I feel
happy for them

Quando as pessoas
estão felizes, fico
contente por elas

Eu não sou agressivo

I am not aggressive

Eu não sou
agressivo(a)

Eu ajudo as outras
pessoas

I am helpful

Eu ajudo as outras
pessoas

T1. Eu sou uma pessoa engraçada
7. I am amusing

T2. Eu sou engraçado
T3. Eu sou divertido

8. I notice when
other people are
frightened

T1. Eu reparo quando outra pessoa está com medo
T2. Eu noto quando as pessoas estão com medo
T3. Eu reparo quando outras pessoas estão assustadas

9. When others are T1. Quando outra pessoa está feliz, eu fico contente por ela
happy, I am pleased T2. Quando as pessoas estão felizes, fico contente por elas
for them
T3. Quando outras pessoas estão felizes, eu me alegro por elas
10. I am not
aggressive
11. I co-operate
with others
12. I notice when
other people are
disgusted
13. I am impatient
with other people

T1. Eu não sou agressivo
T2. Eu não sou agressivo
T3. Eu não sou agressivo
T1. Eu coopero com os outros
T2. Eu coopero com as pessoas
T3. Eu coopero com os outros
T1. Eu noto quando outra pessoa esta revoltada
T2. Eu noto quando as pessoas se aborrecem
T3. Eu reparo quando os outros estão chateado
T1. Eu sou impaciente com os outros
T2. Eu sou impaciente com as pessoas
T3. Eu sou impaciente com as outras pessoas

Eu percebo quando as
I realize when other
outras pessoas estão
people are upset
chateadas

Eu percebo quando as
outras pessoas estão
enojadas

Eu sou impaciente
I am impatient with
com as outras pessoas others

Eu sou impaciente
com as outras pessoas

T1. Eu me desculpo quando faço algo errado
14. I am apologetic T2. Eu estou sempre me desculpando com as pessoas

Eu sei pedir desculpas

T3. Eu peço desculpas
15. When others
are angry, I calm
them down
16. I am confident
meeting new
people

362

T1. Quando outra pessoa está zangada, eu a acalmo
T2. Quando as pessoas estão com raiva, eu as acalmo
T3. Quando os outros estão com raiva, eu os tranquilizo
T1. Eu me sinto confiante ao ter um encontro com uma pessoa
desconhecida
T2. Eu sou confiante ao conhecer novas pessoas
T3. Eu me sinto confiante conhecendo novas pessoas
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I am able to
apologize

Eu sei pedir desculpas

Quando as pessoas
When other people
estão com raiva, eu as are angry, I calm
acalmo
them down

Quando as pessoas
estão com raiva, eu as
acalmo

Eu me sinto seguro
conhecendo novas
pessoas

Eu me sinto seguro(a)
conhecendo novas
pessoas

I feel safe when I
meet new people
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Table 2. Steps of the cross-cultural adaptation process
Original version

Translations (T1, T2 and T3)

17. I have
difficulties making
and keeping close
relationships

T1. Eu tenho dificuldades em criar e manter relacionamentos
íntimos

18. I notice when
other people
are sad

T1. Eu reparo quando outra pessoa está triste

T2. Eu tenho dificuldades em fazer e manter relações duradouras
T3. Eu sinto dificuldades em fazer e manter relações afetivas
T2. Eu noto quando outras pessoas estão tristes
T3. Eu reparo quando outras pessoas estão tristes

Translated
synthesis (TS)

Final translated
synthesis (FTS)

Back translation (B1)

Eu sinto dificuldades
em fazer e manter
relações afetivas

I feel trouble
in making and
keeping personal
relationships

Eu sinto dificuldades
em fazer e manter
amizades

Eu percebo quando
outras pessoas estão
tristes

I realize when other
people are sad

Eu percebo quando
outras pessoas estão
tristes

Eu sou sociável

I am sociable

Eu sou sociável

Quando os outros
estão chateados, eu me
preocupo com eles

When other people
are upset, I worry
about them

Quando os outros
estão enojados, eu me
preocupo com eles

Eu preciso de muito
tempo para tomar
decisões

Eu preciso de muito
I need much time to
tempo para tomar
make decisions
decisões

Eu faço o que quero e
não me preocupo com
que as outras pessoas
pensam

I do what I want and
I do not worry about
what other people
think

T1. Eu sou sociável
19. I am sociable

T2. Eu sou amigável
T3. Eu sou sociável

20. When others
are disgusted, I am
appalled for them

T1. Quando outra pessoa está revoltada, eu fico chocado por ela

21. I take a long
time to make
decisions

T1. Eu levo muito tempo para tomar decisões

T2. Quando as pessoas estão aborrecidas, me solidarizo a elas
T3. Quando os outros estão chateados, eu me preocupo com eles
T2. Eu levo um bom tempo para tomar decisões
T3. Eu preciso de muito tempo para tomar decisões
T1. Eu faço o que quero e não me incomodo com o que os outros
pensam

22. I do what I want
T2. Eu faço o que quero fazer e não me importo com o que as
to and do not care
pessoas pensam
what others think
T3. Eu faço o que eu quero e não me preocupo com o que os
outros vão pensam
23. I notice when
other people
are angry
24. I do things
without thinking
25. I have good
manners
26. I am close to
my family
27. I let someone
know if I find them
attractive
28. I keep in touch
with old friends
29. I prefer being
alone than
with others

T1. Eu reparo quando outra pessoa está zangada
T2. Eu noto quando as outras pessoas estão com raiva
T3. Eu reparo quando outras pessoas estão com raiva
T1. Eu faço as coisas sem pensar
T2. Eu faço coisas sem pensar
T3. Eu faço coisas sem pensar

Eu faço o que quero e
não me preocupo com
que as outras pessoas
pensam

Eu percebo quando as
I realize when other
outras pessoas estão
people are angry
com raiva

Eu percebo quando as
outras pessoas estão
com raiva

Eu faço coisas sem
pensar

I make things
without thinking

Eu faço coisas sem
pensar

Eu sou educado

I am polite

Eu sou educado(a)

Eu sou próximo da
minha família

I am close to my
family members

Eu sou próximo da
minha família

T1. Eu tenho boas maneiras
T2. Eu sou educado
T3. Eu sou bem educado
T1. Eu sou ligado à minha família
T2. Eu sou próximo da minha família
T3. Eu sou próximo da família
T1. Eu deixo outra pessoa saber se a acho atraente
T2. Eu deixo as pessoas perceberem se eu as acho atraentes
T3. Eu permito que alguém saiba se o acho atraente
T1. Eu mantenho contato com os velhos amigos
T2. Eu mantenho contato com amigos de longa data
T3. Eu mantenho contato com velhos amigos
T1. Eu prefiro ficar sozinho do que com os outros
T2. Eu prefiro estar sozinho a estar com pessoas ao meu redor
T3. Eu prefiro ficar sozinho do que com outras pessoas

T1. Quando outra pessoa está triste, eu a conforto
30. When others are
T2. Quando as pessoas estão tristes eu as conforto
sad, I comfort them
T3. Quando os outros estão tristes eu os conforto

Eu deixo outra pessoa I let someone know
saber se a acho
if I think the person
atraente
is attractive

Eu demonstro quando
acho outra pessoa
atraente

Eu mantenho contato I keep touch with
com velhos amigos
old friends

Eu mantenho contato
com velhos amigos

Eu prefiro estar
sozinho do que com
outras pessoas

I would rather
staying alone than
with other people

Eu prefiro estar
sozinho do que com
outras pessoas

Quando as pessoas
estão tristes, eu as
conforto

When other people
are sad, I comfort
them

Quando as pessoas
estão tristes, eu as
conforto

T1, T2 and T3 = Translation 1, Translation 2 and Translation 3; TS = Translated synthesis; B1 = Back translation; FTS = Final translated synthesis.
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who makes jokes inappropriately. In item 17: “Eu sinto dificuldades em fazer e manter relações afetivas”, 80% of the people
with dementia (81% CDR1; 75% CDR2) and 46.6% of the caregivers (54.5% CDR1; 25% CDR2) interpreted this sentence as
relating to sexual intercourse. Since this is an item of sociability,
the expression “affective relationships” was replaced by “fazer e
manter amizades”. In item 27, “Eu deixo outra pessoa saber se a
acho atraente”, 46.6% of the people with dementia (45.5% CDR1;
50% CDR2) and 33.33% of the caregivers (36.3% CDR1; 25%
CDR2) had difficulty in understanding the meaning of the sentence. Therefore, the sentence was modified to “Eu demonstro
quando acho outra pessoa atraente ou interessante”. After analysis by a new committee of judges, changes were made in order
to adapt the inappropriate words to the target population. A new
version of the instrument was built and a second pretest was
performed. In this new version of the SEQ, all the items were
correctly understood both by the people with dementia and by
their caregivers.
There was no correlation between education level and
dementia, either in the first pretest (r = - 0.343, P = 0.210) or in
the second pretest (r = 0.023, P = 0.951) of the translated SEQ.
The Brazilian version was sent to the author of the original
instrument, who made some observations about the translations
of items 1, 12 and 20. In item 1, the word “appropriately” was
translated as “adequadamente” (adequately). The author considered that there was a slight difference between the two words,
but she believed that the sense was still maintained. In items
12 and 20, the word “disgusted” had been translated as “chateado”
(upset), but the author explained that those items relate to emotional recognition and are based on the five basic emotions (happiness, sadness, anger, fear and disgust). Therefore, the word
“disgusted” was changed to “enojado”. Although this is not a common word in the Brazilian context, we decided to keep the main
characteristics of the instrument. The modifications suggested by
the author of the original instrument were made and the final
version of SEQ was thus concluded (Table 2).
DISCUSSION
Unawareness of social and emotional functioning among people with dementia may have implications such as understanding
other people and themselves, comprehension of interpersonal
relationships and the ability to respond empathically to the emotions of other people.7,15 More broadly, unawareness of social and
emotional functioning is associated with poor treatment outcome and high burdens on caregivers.15 The SEQ is an instrument that has been shown to be sensitive to social and emotional
unawareness in relation to some diseases, including dementia.15
The objective of this study was to culturally adapt the SEQ for
the Brazilian population, while maintaining the original concept
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of the instrument and taking the distinct aspects of cultural and
language into consideration.19 Cross-cultural adaptation of a
research instrument is an important step in scientific investigations. Errors at this stage may misrepresent the original intention of the instrument, thereby compromising the validity and
reliability of the study.17 The language differences and, especially,
the cultural specificities of each country show why adaptation of
an instrument is much more complex than merely translating it.
This process needs to be a combination of literal translation of
the words and sentences with rigorous consideration of the cultural context and lifestyle of the target population.18
The cross-cultural adaptation of the SEQ to Brazilian
Portuguese had semantic, idiomatic, conceptual and experiential equivalence and it seems that the translated words and
expressions kept their original characteristics.19 During the pretests, we observed that people with dementia had difficulty in
understanding some items relating to social skills and emotional recognition and empathy. These items were interpreted
ambiguously and a new committee of judges was necessary in
order to discuss the equivalence of words. The statistical analysis showed that there was no correlation between education
level and dementia in the translated questionnaire. Thus, we can
suggest that the difficulties with some items may have been due
to cognitive impairment or the presence of unawareness of any
deficit caused by the disease. Nelis et al.7 indicated that people with early-stage dementia show reduced awareness of their
social functioning, particularly with regard to emotion recognition and empathy, but also in their social relationship skills and
prosocial behavior.7
This study had some limitations. The sample selection did
not highlight any proportional distribution of the different levels of severity of the disease, which hindered the comparison
between groups. If the distribution had been more homogeneous, better distinction of the capacity to comprehend the
instrument among the people with mild and moderate dementia would have been possible. We also only ran simple statistical tests, given that the objective of this study was to present the
first steps of the process of validation of the instrument (translation, adaptation and semantic equivalence) for the Brazilian
population.25 The subsequent steps, aimed towards investigating
the psychometric properties, are being processed and will be presented in future studies.26
CONCLUSION
The cross-cultural adaptation process of the Social and Emotional
Questionnaire demonstrated that this instrument was well
understood by the Brazilian population. Regardless of the cultural and linguistic differences, the main constructs of the original version were maintained.

Cross-cultural adaptation of the Social and Emotional Questionnaire in Dementia for the Brazilian population | SHORT COMMUNICATION

REFERENCES
1.

Dourado MC, Mograbi DC, Santos RL, et al. Awareness of disease in
dementia: factor structure of the assessment scale of psychosocial

2.

Dourado M, Laks J, Rocha M, et al. Consciência da doença na

functioning in anorexia nervosa before and after recovery. Cogn
16. Beaton DE, Bombardier C, Guillemin F, Ferraz MB. Guidelines for the

preliminary results in patients with mild and moderate Alzheimer’s

process of cross-cultural adaptation of self-report measures. Spine
17. Mattos P, Segenreich D, Saboya E, et al. Adaptação transcultural

of awareness in early-stage dementia: a cluster analytic approach.

para o português da escala Adult Self-Report Scale para avaliação

Dement Geriatr Cogn Disord. 2011;31(5):317-27.

do transtorno de déﬁcit de atenção/hiperatividade (TDAH) em

Al-Aloucy MJ, Cotteret R, Thomas P, et al. Unawareness of memory

adultos [Transcultural adaptation of the Adult Self-Report Scale into

impairment and behavioral abnormalities in patients with

Portuguese for evaluation of adult attention-deficit/hyperactivity

Sousa MFB, Santos RL, Brasil D, Dourado M. Consciência da doença

transcultural de instrumentos de aferição usados em epidemiologia
[Operationalizing the cross-cultural adaptation of epidemiological

type: a systematic review of longitudinal studies]. J Bras Psiquiatr.

9.

measurement instruments]. Rev Saúde Pública. 2007;41(4):665-73.
19. Florencio LL, Chaves TC, Branisso LB, et al. 12 item Allodynia Symptom

2011;60(1):50-6.

Checklist/Brasil: adaptação transcultural, consistência interna e

Clare L, Rowlands J, Bruce E, Surr C, Downs M. ‘I don’t do like I used

reprodutibilidade [12 item Allodynia Symptom Checklist/Brasil:

to do’: a grounded theory approach to conceptualising awareness in

cross-cultural adaptation, internal consistency and reproducibility].

people with moderate to severe dementia living in long-term care.

Arq Neuropsiquiatr. 2012;70(11):852-6.

Soc Sci Med. 2008;66(11):2366-77.

8.

disorder (ADHD)]. Rev Psiquiatr Clín (São Paulo). 2006;33(4):188-94.
18. Reichenheim ME, Moraes CL. Operacionalização de adaptação

na demência do tipo Alzheimer: uma revisão sistemática de estudos
longitudinais [Awareness of disease in dementia of the Alzheimer

7.

(Phila PA 1976). 2000;25(24):3186-91.

Clare L, Whitaker CJ, Nelis SM, et al. Multidimensional assessment

Nutr Health Aging. 2011;15(5):356-60.

6.

Neuropsychiatry. 2014;19(1):47-57.

Alzheimer leve e moderada [Awareness of disease in dementia:

Alzheimer’s disease: relation to professional health care burden. J
5.

adolescentes. Clin Child Psychol Psychiatry. 2011;16(3):301-15.
15. Morris RG, Bramham J, Smith E, Tchanturia A. Empathy and social

disease]. Arq Neuropsiquiatr. 2005;63(1):114-8.

4.

of a new measure of social-emotional functioning for young

impact of the diagnosis of dementia. J Alzheimers Dis. 2014;41(3):947-56.
demência: resultados preliminares em pessoas com doença de

3.

14. Wall SE, Huw Williams W, Morris RG, Bramham J. The development

20. Amaral M, Paula RL, Drummond A, Dunn L, Mancini MC. Tradução do

Nelis SM, Clare L, Martyr A, et al. Awareness of social and emotional

questionário Children Helping Out – Responsibilities, Expectations

functioning in people with early-stage dementia and implications for

and Supports (CHORES) para o português - Brasil: equivalências

carers. Aging Ment Health. 2011;15(8):961-9.

semântica, idiomática, conceitual, experiencial e administração em

Shimokawa A, Yatomi N, Anamizu S, et al. Comprehension of

crianças e adolescentes normais e com paralisia cerebral [Translation

emotions: comparison between Alzheimer type and vascular type

of the Children Helping Out - Responsibilities, Expectations and

dementias. Dement Geriatr Cogn Disord. 2000;11(5):268-74.

Supports

Mendez MF, Shapira JS. Loss of emotional insight in behavioral variant

semantic, idiomatic, conceptual and experiential equivalences and

of frontotemporal dementia or “frontal anosodiaphoria”. Conscious

application in normal children and adolescents and in children with

Cogn. 2011;20(4):1690-6.

cerebral palsy]. Rev Bras Fisioter. 2012;16(6):515-22.

(CHORES)

questionnaire

into

Brazilian-Portuguese:

10. Sturm VE, Rosen HJ, Allison S, Miller BL, Levenson RW. Self-conscious

21. Novelli MMPC, Dal Rovere HH, Nitrini R, Caramelli P. Cross-cultural

emotion deficits in frontotemporal lobar degeneration. Brain.

adaptation of the quality of life assessment scale on Alzheimer

2006;129(Pt 9):2508-16.

disease. Arq Neuropsiquiatr. 2005;63(2A):201-6.

11. Bramham J, Morris RG, Hornak J, Bullock P, Polkey CE. Social and

22. American Psychiatric Association. Diagnostic and Statistical Manual

emotional functioning following bilateral and unilateral neurosurgical

of Mental Disorders. (DSM IV-TR) Washington: American Psychiatric

prefrontal cortex lesions. J Neuropsychol. 2009;3(Pt 1):125-43.

Press, 2000.

12. Belfort T, Sousa MFB, Santos RL, et al. Consciência do déficit na Doença

23. Maia ALG, Godinho C, Ferreira ED, et al. Aplicação da versão brasileira

de Alzheimer: diferenças entre os domínios cognitivo e funcional

da escala de avaliação clínica da demência (Clinical Dementia Rating

[Awareness of deficit in Alzheimer’s disease: the differences between the

– CDR) em amostras de pacientes com demência [Application of the

cognitive and functional domain]. J Bras Psiquiatr. 2013;62(3):217-24.

Brazilian version of the CDR scale in samples of dementia patients].

13. Sardinha A, Levitan MN, Lopes FL, et al. Tradução e adaptação

Arq Neuropsiquiatr. 2006;64(2B):485-9.

transcultural do Questionário de Atividade Física Habitual

24. Bertolucci PHF, Brucki SMD, Campacci SR, Juliano Y. O mini-exame do

[Translation and cross-cultural adaptation of the Habitual

estado mental em uma populaçäo geral: impacto da escolaridade

Physical Activity Questionnaire]. Rev Psiquiatr Clín (São Paulo).

[The mini-mental state examination in a general population: impact

2010;37(1):16-22.

of educational status]. Arq Neuropsiquiatr. 1994;52(1):1-7.

Sao Paulo Med J. 2015; 133(4):358-366

365

SHORT COMMUNICATION | Belfort T, Bramham J, Simões Neto JP, Sousa MFB, Santos RL, Nogueira MML, Torres B, Rosa RDL, Dourado MCN

25. Rzezak P, Antunes HKM, Tufik S, Mello MT. Tradução e adaptação
transcultural do “Game Dice Task” para população brasileira
[Translation and cultural adaptation of the Game Dice Task to
Brazilian population]. Arq Neuropsiquiatr. 2012;70(12):929-33.
26. Kachani AT, Barbosa ALR, Brasiliano S, et al. Tradução, adaptação
transcultural para o português (Brasil) e validação de conteúdo
da Body Checking Cognitions Scale (BCCS) [Portuguese (Brazil)
translation, cross-cultural adaptation and content validity of Body
Checking Cognitions Scale – BCCS]. Rev Psiquiatr Clín (São Paulo).
2011;38(1):13-8.
Sources of funding: Fundação de Amparo à Pesquisa do Estado do Rio
de Janeiro, E-26/102.256/2010
Conflict of interest: None
Date of first submission: October 29, 2014
Last received: December 14, 2014
Accepted: January 5, 2015
Address for correspondence:
Tatiana Teresa Belfort Almeida dos Santos
Av. Lúcio Costa 3300, bloco 05 apto 401
Barra da Tijuca — Rio de Janeiro (RJ) — Brasil
CEP 22630-010
Tel. (+55 21) 99153-8078
Email: t_belfort@yahoo.com.br

366

Sao Paulo Med J. 2015; 133(4):358-366

