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SUMMARY

OBJECTIVE: This study aimed to translate, adapt, and analyze the reliability of the Workplace Sitting Breaks Questionnaire (SITBRQ) for use in Brazil.
METHODS: This is a cross-sectional study. The translation and cross-cultural adaptation were conducted considering the following six

phases: translation, synthesis of translations, back translation, analysis by a committee of experts, test of the pre-final version, and final

version. We included workers aged 18 years or above, both genders, and able to understand, read, and write in Brazilian Portuguese.

The final version was applied to workers in two moments (i.e., test and retest), with an interval of 7 days, for reliability calculation.

RESULTS: In the translation and cross-cultural adaptation phase, the pre-final version was applied to a sample of 35 workers. For item

a of the SITBRQ, there was 100% understanding by respondents, while item b was understood by 94.28%. The reliability phase was

conducted with 115 workers. For both items, almost perfect was identified with kappa >0.81.

CONCLUSIONS: The SITBRQ version into Brazilian Portuguese has adequate adaptation and excellent values of reliability.
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INTRODUCTION

Occupational activities, such as standing or performing household
tasks, are considered mild physical activities. It is known that indi-
viduals with low levels of light-intensity physical activity are more
likely to exhibit sedentary behaviors'*. Furthermore, it is suggested
that high levels of light-intensity physical activity are related to a
reduction in the risk of overweight and/or obesity and a consequent
reduction in the risk of developing cardiometabolic diseases®”.
Understanding this context and relating professional activi-

ties that do not allow walking during working hours, remaining

seated for long periods, and favoring a decrease in the willing-
ness to perform simple tasks, it is recommended that work-
ers take few minutes break during their workday. These short
breaks favor the reduction of both the biomechanical overload
resulting from the posture maintained throughout the work-
ing day and the risk of occupational and systemic disorders®’.

For this reason, in recent years, the development of instru-
ments that aim to analyze the behavior of breaks during the
performance of work activities has intensified®. Among these,
the formulation of the Workplace Sitting Breaks Questionnaire
(SITBRQ) stands out®. Developed for the English language,
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the SITBRQ presents satisfactory validity and reliability when
compared with other self-report instruments related to the study
of sedentary behavior. Presenting as positive points the reduced
filling time and ease of understanding and interpretation®.

In Brazil, although the literature presents numerous instru-
ments that assess physical and labor activity, none of these mea-
sure short breaks in working time by sitting. Knowing this,
the adaptation and validation of a new self-report instrument
capable of evaluating breaks during the sitting time in work
activity are justified, facilitating the analysis and implementa-
tion of more assertive healthcare strategies for this population.

Our hypothesis is that the SITBRQ, after going through
the process of translation and cross-cultural adaptation into
Brazilian Portuguese, is reliable for application in this popula-
tion. The aim of this study was to translate and cross-culturally
adapt the SITBRQ into Brazilian Portuguese and to verify the
test—retest reliability of this version.

METHODS

Study design

This is a cross-sectional study conducted according to the Guidelines
for the Process of Cross-Cultural Adaptation of Self-Report
Measures® and the Consensus-Based Standards for the Selection
of Health Measurement Instruments (COSMIN)°. Authorization
to perform the cross-cultural adaptation of the SITBRQ into
Brazilian Portuguese was granted via email by one of the authors
of the original version of the questionnaire (Dr. Zeljko Pedii¢).

This study was approved by the institution’s Research Ethics
Committee (number 4,555,379). Participants were recruited by
means of social media, text messaging, and email. All recruited
volunteers gave consent to participate in this study. Data col-
lection took place online. The questionnaire was made available
on the Google Forms platform (Mountain View, CA, USA).

Translation and cross-cultural adaptation
The translation and cross-cultural adaptation process of the
SITBRQ into Brazilian Portuguese followed the following criteria.

1. Translation: two independent translators, namely, a
physiotherapist with above 10 years of experience and
an English teacher with above 21 years of experience in
translations, however without technical knowledge of
matters in the health area. They translated the original
version of the SITBRQ into Brazilian Portuguese. It is
important to highlight that both had Brazilian Portuguese
as their mother tongue and were fluent in English.

2. Synthesis of translations: after discussions and potential

revisions, the two translators, under observation by the

responsible researcher, synthesized the two versions of the
questionnaire translated independently. Thus, they produced
a single version of the SITBRQQ in a consensual manner.

3. Back translation: two independent translators, with English
as their mother tongue and fluent in Portuguese, translated
the Portuguese version of the SITBRQ back into English.
It is important to highlight that both did not have tech-
nical knowledge in the area of health or even had prior
knowledge about the original version of the questionnaire.

4. Analysis by a committee of experts: the four translators
involved in the adaptation process met together with
four experts in the field with experience in the health
field, specifically in occupational health. Together, they
reviewed all translated and back-translated versions to
correct possible discrepancies. In this way, the pre-fi-
nal version of the SITBRQ) was obtained in an agreed
manner among all members of the committee.

5. Test of the pre-final version: the pre-final version of
the SITBRQ was applied to 30 Brazilian workers.
Participants read and filled out the questionnaire, and
at the end of filling it out, they established their under-
standing of the pre-final version of the SITBRQ by check-
ing a checkbox containing the answers “yes” and “no”
for each item in the questionnaire. To be considered as
having an adequate degree of understanding, the items
must be understood by at least 80% of the participants.

6. After analyzing the pre-final version, the coordinator of
the adaptation process thus established the final version
of the SITBRQ in Brazilian Portuguese.

Participants
The minimum sample for this study was characterized as
100 participants'®. Specifically, to obtain test-retest reliability,
the SITBRQ was applied on two occasions, with an interval
of 7 days between assessments'’.

For this, the following inclusion criteria were adopted: active
workers with at least 6 months in the same job, aged 18 years or
above, both genders, and ability to understand, read, and write
in Brazilian Portuguese. Exclusion criteria were the presence of
diagnosed cognitive diseases and not responding to the retest.
The inclusion and exclusion criteria were applied based on the

worker’s self-report since data collection was performed online.

Workplace Sitting Breaks Questionnaire
The SITBRQ consists of two items (a and b), which assess the
frequency and duration of breaks from work in a work envi-
ronment in which workers usually sit down to carry out tasks.
The first item asks about how many breaks the worker takes
when leaving the sitting position (whether to drink water, take
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a short walk, or even stretch), with seven answer options (0-6
or more up). The second item asks about the time spent by
the worker in short-term physical activities, such as getting up
from a chair and having a drink, or going to the bathroom,
or continuing a task while standing. This item also has seven
response options (60 min or more; 30—-59 min; 20-29 min;
10-19 min; 5-9 min; <5 min; not applicable). SITBRQ has
no score. Items must be analyzed separately®.

Statistical analysis

To characterize the sample, descriptive statistics were performed
with the presentation of quantitative data by means of mean
and standard deviation (SD) and qualitative data by means of
absolute number and percentage. The reliability analysis of the
SITBRQ was performed using the kappa test with linear weight-
ing. We considered the following interpretation of kappa values:
<0, poor; 0.01-0.20, light; 0.21-0.40, reasonable; 0.41-0.60,
moderate; 0.61-0.80, substantial; and 0.81-1, almost perfect'2.

Data processing was performed using the SPSS software, version

17.0 (Chicago, IL, USA), and the calculation of kappa with linear

weighting was performed using the website http://vassarstats.net/
kappa.html. For all analyses, a significance level of 5% was considered.

RESULTS

In the SITBRQ translation and cross-cultural adaptation
phase, the expert committee decided to make the following
two changes in the questionnaire:
1. The removal of redundant information in the instruc-
tions for completing the questionnaire; and
2. The insertion of examples of short physical activities in
item b of the questionnaire. Thus, the pre-final version

of the SITBRQ was established.

The pre-final version was applied to a sample of 35 Brazilian
workers. Of these, 20 (57.1%) were women, with a mean age
of 40.94 years (SD=13.75). For item a of the SITBRQ, there
was 100% understanding by respondents, while item b was
understood by 94.28% of respondents. Thus, the final version
of SITBRQ was established (Figure 1).

em pé.

a. Emum dia normal de
trabalho, quantas pausas
durante uma hora de
trabalho na posicdo sentada
vocé faz (como levantar-se,
alongar-se ou fazer uma
curta caminhada)?

ou mais

b. Durante um dia tipico no
trabalho, qual é o tempo
total gasto por vocé para
realizar atividades fisicas
curtas (como se deslocar 60
pelo seu local de trabalho minutos
para tomar uma bebida, ir a0 ou mais
banheiro ou até mesmo
continuar uma tarefa de
trabalho enquanto estiver
em p¢)?

VERSAO BRASILEIRA DO WORKPLACE SITTING BREAKS QUESTIONNAIRE
(SITBRQ)

Nos desejamos avaliar se vocé faz pausas ou intervalos nas suas tarefas durante o horario de trabalho.
Durante um dia normal de trabalho, podem surgir oportunidades para vocé fazer pequenos intervalos
durante as suas tarefas de trabalho e realizar atividades fisicas curtas, ou seja, qualquer interrup¢ao
no tempo em que vocé fica sentado(a) no trabalho. Por exemplo, deslocar-se pelo seu local de trabalho
para tomar uma bebida, ir ao banheiro ou até mesmo continuar uma tarefa de trabalho enquanto estiver

Circule uma resposta para as seguintes perguntas.

30a59
minutos

4 3 2 1 0
20229 10219 5a9 NP Nuose
minutos  minutos  minutos q aplica

minutos

Figure 1. Brazilian version of the Workplace Sitting Breaks Questionnaire.
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Therefore, the final version was applied to 115 workers in
two moments (i.e., test and retest), with an interval of 7 days
between evaluations. As shown in Table 1, most of the sample
was made up of men, young adults, singles, and with a weekly
workload of more than 35 h. Table 2 shows the reliability val-
ues of the SITBRQ. Almost perfect reliability was observed in
the two items of the questionnaire, with kappa values >0.81.

Table 1. Characterization of the study sample (n=115).

Variable

Age (years)*

Mean (standard

deviation) or number (%)

28.97 (10.84)

Sex (male)t 59 (51.3)
Marital status’
Single 75 (65.2)
Married 36 (31.3)
Widower 1(0.9)
Divorced 3(2.6)
Education’
Basic education 8 (6.9)
High school 71(61.8)
University education 36 (31.3)
Weight (kg)* 75.46 (17.92)
Height (m)* 1.68 (0.10)
Body mass index (kg/m?)* 26.44 (4.73)
Physical activity (yes) 49 (42.6)

Working time (months)*

78.26 (97.19)

Weekly workload (h)*

35.96 (13.65)

Postures at work?®

Standing 42 (36.5)
Seated 41 (35.6)
Standing and sitting 32 (27.9)
Kind of work®
Manual 48 (41.7)
Nonmanual 9 (7.8)
Manual and nonmanual 48 (41.7)
Others 10 (8.7)
Ongoing treatments’
Medicative 41 (35.7)
Physiotherapeutic 23 (20.0)
Psychotherapeutic 16 (13.9)

*Values are shown as mean (standard deviation); 'Values are presented

in number (percentage).

DISCUSSION

The translation and adaptation of the SITBRQ into Brazilian
Portuguese proved to be adequate for the population studied,
resembling the original version applied in the Australian popu-
lation®. However, the Brazilian Portuguese version was actually
tested on individuals who performed continuous work activi-
ties, with an average weekly workload of 35.96 h, the predomi-
nance of standing or sitting posture, associated with a low level
of physical activity, similar to office workers".

For the two items that make up the questionnaire, kappa
values >0.81 were found, exceeding the values reported in the
original version®, which presented acceptable values, however
lower than those in this study (0.74 and 0.61 for items 1 and
2, respectively). We believed that this difference is related to
the better defined profile of the participants included in this
study, much closer to the reality of individuals who carry out
continuous work activities'.

Understanding that individuals with a low level of activities
characterized as short have greater sedentary behavior'?, the
SITBRQ appears as a simple, easy-to-understand, quick-filling
tool to measure the frequency of breaks, and the total time spent
on short physical activities during work®. Potentially, it can be

used in epidemiological studies and mainly as a facilitator for

Table 2. Test-retest reliability of the Workplace Sitting Breaks
Questionnaire (SITBRQ).

no0) | now | @smay
Item a
6 or more 22 (19.1) [ 19 (16.5)
5 6(5.2) | 10(8.7)
4 6 (5.2) 7(6.1)
3 20(17.4) |22 (19| (o 0056
2 21(18.3) [ 19(16.5)
1 20(17.4) | 23 (20.0)
0 20(17.4) | 15 (13.0)
Item b

60 min or more | 22 (19.1) | 23 (20)

30-59 min 23(20.0) | 23(20)
20-29 min 8(7.0) | 11(9.6)
10-19 min 14(12.2) | 17 (14.8) (0.726%10?900)
5-9 min 28(24.3) | 25(21.7)
<5 min 17 (14.8) | 14 (12.2)

Not applicable 3(2.6) 2(01.7)

Cl: confidence interval.
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the development of more assertive strategies in relation to pre-
vention and promotion of healthcare, aiming to reduce seden-
tary behavior in the work environment'.

This study is the first cross-cultural adaptation of the SITBRQ,
and this fact considerably limited the discussion of the data.
Thus, we suggest that further studies should be carried out in
other languages and cultures considering the importance of
the aspects assessed by the questionnaire for workers’ health.

CONCLUSION

The adapted version of the SITBRQ into Brazilian Portuguese
has adequate reliability.
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