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ABSTRACT

This methodological study aimed to de-
scribe the process of translation and cul-
tural adaptation of the Perceived stigma-
tization Questionnaire (PSQ) and analyze
the internal consistency of the items in the
step of pre-testing. The PSQ was developed
to evaluate the perception of stigmatizing
behaviors of burn victims. The adaptation
process was carried out from August 2012
to February 2013, comprising the steps
outlined in the literature. As part of this
process, the pre-test with 30 adult burn
victims was held. All participants at this
step reported to understand the instru-
ment items and the scale of responses.
There were no suggestions or changes in
the tested version. The value of Cronbach’s
alpha at pre-test was 0.87. The contribu-
tion of this study is to describe the opera-
tion of each of the steps of this method-
ological process and show the internal con-
sistency of the items in the pre-test.
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RESUMO

Este estudo metodoldgico teve como ob-
jetivos descrever o processo de tradugdo e
adaptacdo cultural do instrumento Percei-
ved Stigmatization Questionnaire (PSQ) e
analisar a consisténcia interna dos itens na
etapa do pré-teste. O PSQ foi desenvolvido
para avaliagdo da percepgdo de comporta-
mentos estigmatizantes de vitimas de quei-
maduras. O processo de adaptacdo foi reali-
zado de agosto de 2012 a fevereiro de 2013,
compreendendo as etapas preconizadas na
literatura. Como parte desse processo, foi
realizado o pré-teste com 30 adultos vitimas
de queimaduras. Todos os participantes
dessa etapa reportaram compreender os
itens do instrumento e a escala de respos-
tas. Ndo houve sugestdes ou alteragbes na
versdo testada. O valor do alfa de Cronbach
no pré-teste foi de 0,87. A contribui¢do do
estudo reside em descrever a operacionali-
zagdo de cada uma das etapas desse proces-
so metodolégico e mostrar a consisténcia
interna dos itens no pré-teste.
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RESUMEN

Este estudio tuvo como objetivos describir
el proceso de traduccidén y adaptacién cul-
tural del instrumento Perceived Stigmatiza-
tion Questionnaire (PSQ) y analizar la con-
sistencia interna de los items en la etapa
del pre-test. El PSQ fue desarrollado para
la evaluacion de la percepcion de los com-
portamientos estigmatizantes de victimas
de quemaduras. El proceso de adaptacién
fue realizado de agosto del 2012 a febrero
del 2013, incluyendo las etapas preconi-
zadas en la literatura. Como parte de ese
proceso, fue realizado el pre-test con 30
adultos victimas de quemaduras. Todos
los participantes de esa etapa informaron
comprender los items del instrumento y la
escala de respuesta. No hubo sugerencias
0 cambios en la version probada. El valor
del alfa de Cronbach en el pre-test fue de
0,87. La contribucién del estudio estd en
la descripcidn de la operacionalizacién de
cada una de las etapas de ese proceso me-
todoldgico y demuestra la consistencia in-
terna de los items en el pre-test.
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INTRODUCTION

Burn is a trauma that affects people’s lives and cause
changes in body image that can cause psychological dam-
age to the individual®. The disfigurement is an effect of
the change in appearance of the burn trauma, which can
be considered outside of the expected social standards
and lead to rejection and social isolation, decreased self-
esteem, stigmatization, anxiety and depression®3),

Stigmatization is the process or the individual’s situa-
tion that prevents full social acceptance. To be recognized
by society as someone who does not have expected pat-
terns, who presents a health problem or other stigmatiz-
ing situation, the individual is often labeled, avoided, ridi-
culed and degraded by people®.

People burned reported that there are two critical
points associated to the perception of changes in their
bodies: when they see their own image in the mirror and
when they notice how others see them. After hospital dis-
charge, burned individuals with changes in appearance
and function of body parts start to suffer the shock from
contact with people in social life®. Thus, we emphasize
the importance of assessing individuals when they come
in contact with the view of society, outside the context of
a Burns Unit.

In recent years, measurement instruments have been
developed to assess psychosocial factors for various
types of medical conditions and rehabilitation, including
burn victims. However, most of these instruments were
originally developed in English and therefore, they need
to be translated and cross-culturally adapted for use in
other countries®?),

The cross-cultural adaptation process comprises the
translation and cultural adaptation of the instrument to
the population where it will be applied and has the pur-
pose of maintaining the semantic equivalence of the origi-
nal to the adapted version. Thus, we attempted to ensure
the psychometric properties of the items through validity
and reliability™. The validity evidence whether what is be-
ing measured is what the researcher is intending to mea-
sure, and reliability of the instrument assesses the degree
of consistency with which the instrument measures the
proposed attribute®®. However, if any item is not under-
stood by the new population, it must be carefully modi-
fied. So, the instrument may change and new statistical
tests should be performed after the last translation?.

The use of instruments has been favoring the com-
munication between healthcare professionals and service
users, contributing to the rapid identification of problems
and priority needs, as well as for decision making in search
of improving care*?,

In the national literature, no specific instruments have
been identified for assessment of stigmatization in pa-
tients who suffered burns that has been adapted for use
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in Brazil. In the international literature, we identified Per-
ceived Stigmatization Questionnaire (PSQ), developed in
English to assess stigmatizing behaviors commonly report-
ed by children, adolescents and adults who have suffered
burns in the United States®'?, and an adaptation for use
with children in Germany™3),

If it is valid for the Brazilian population, it may allow
comparison of research findings across countries and ef-
fects of interventions in Brazilian patients with burn vic-
tims in other countries. It can be used to assess the ef-
fects of support systems and other interventions aimed
at minimizing the impact with aesthetic procedures such
as cosmetics makeup. Thus, it becomes necessary to per-
form the adaptation process of the instrument to Brazil.

The objectives of the study were to translate and cul-
turally adapt the Perceived stigmatization Questionnaire
(PSQ) to the Brazilian Portuguese for use of burn victims
and analyze the internal consistency of the items in the
pre-test step.

METHOD

Methodological study performed in a Burn Unit of a
teaching hospital located in the countryside of the state
of Sao Paulo.

Inclusion criteria

We selected for the pre-test step, individuals who met
the following inclusion criteria: age over 18 years, Brazil-
ians, regardless of gender, race and ethnicity, who were
discharged between two and 12 months, had an outpa-
tient appointment in the Burn Unit and who were await-
ing reconstructive surgeries after hospital discharge.

Individuals with prior psychiatric diagnoses (registered
in patients charts) or cognitive difficulties that prevented
them from answering the questions of the instruments
(assessed by the ability to indicate the address where
they lived, day of week and month, and age or date of
birth) were excluded, who were serving time in prison in a
closed regime or burned in suicide attempt.

Ethical aspects

The study was approved by the Ethics Committee of
the Ribeirdo Preto College of Nursing, University of Sdo
Paulo under protocol No. 243/2012. All participants of the
steps of the study, the individuals and experts, received
verbal and written information about the study and
agreed to participate by signing the Consent Form. Ano-
nymity was preserved by identifying the questionnaire
with numbers and the interviews were held in a private
environment.

Instruments

The PSQ was developed in the United States with the
objective of assessing stigmatizing behaviors of people
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burned. The questionnaire was based on behavior re-
ported by people with changes in appearance, consider-
ing that certain types of emotions give space to specific
behaviors that may be offensive or not, i.e., the behav-
ioral manifestation of stigma may differ depending on
the type of emotion caused®. Stigmatizing behaviors
that underlie the construction of the questionnaire were
identified by the authors in the literature review and
were organized into six categories: improper attention
and stare, avoidance behavior, confuse behavior, rude
and provocative behavior, bullying and external pressure
to change their appearance*?,

The PSQ consists of 21 items divided into three do-
mains: Absence of friendly behavior (items 1,5, 7,9, 12,
15, 17 and 20), confused/staring behavior (items 3, 4, 6,
10, 13, 14, 19 and 21) and hostile behavior (item 2, 8,
11, 16 and 18). The individual must indicate how often
experiences such behavior on a scale with response al-
ternatives 1-5 (never, almost never, sometimes, often,
always). The scores of the items of the domain Absence
of friendly behavior should be reversed prior to statisti-
cal analyzes*?,

The PSQ total score must be calculated by summing
the items and dividing by the number of items in the in-
strument. The same procedure must be performed to
calculate the score of each domain, by dividing the num-
ber of items in the respective domain. The results of the
PSQ are expressed by mean scores on the same metric
scale of frequency response (1-5 points) so that the scale
scores are comparable and easily interpretable. Higher
scores indicate greater perception of stigmatizing behav-
ior. The internal consistency of the original instrument
was assessed by Cronbach’s alpha and the value of 0.93
was obtained*?,

Together with the PSQ, we used a questionnaire to
collect sociodemographic data of subjects in the pre-
test, such as gender, marital status, years of education
and age.

Procedures for cross-cultural adaptation

The authorization for cross-cultural adaptation of the
PSQ in Brazil was granted by the original author via email.
The adaptation process was conducted according to the
steps outlined in the literature described below!®7:15-19);

¢ Instrument translation: performed by two indepen-
dent translators, Brazilians, with English language
and culture expertise and knowledge of the objec-
tives of the study, however, they did not know the
original English version of the instrument, resulting
in the Portuguese version of each translator (PV1
and PV2).

¢ Obtaining the first consensus of Portuguese versions:
for the synthesis of translations and obtaining the
first consensus of the translated version, a meeting
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between the researchers and translators was per-
formed. The two versions in Portuguese, along with
the original English versions were evaluated with the
objective to compare them and rank the items that
kept the semantic equivalence with the original instru-
ment. This step resulted in the consensus of Portu-
guese version 1 (CPV1) of PSQ.

Evaluation by Experts Panel: consensual Portuguese
version was submitted for review by a panel consist-
ing of five experts. The experts who were selected to
participate in the Panel met at least two of the follow-
ing criteria: have knowledge about burn individuals,
know Portuguese and English languages and research
methodology. After selection, a meeting was con-
ducted to evaluate the semantic, idiomatic, cultural
and conceptual of items from consensual version of
the Portuguese instrument and compared with the
original version in English. When any member of the
Panel disagreed with any term of the translated ver-
sion, suggestions were proposed, analyzed and justi-
fied in order to achieve better understandability of in-
struments and equivalence with Brazilian culture. The
approval of the changes occurred when 80% of the
Panel members agreed with the proposal(16). In this
step, we evaluated the face and content validity of the
instrument by the Panel members and at its end, we
obtained the consensus Portuguese version 2 (CPV2).

Back-translation: step characterized by the back trans-
lation of the original language of the instrument, Eng-
lish. It was performed by two independent translators,
foreign, fluent in English, Portuguese and who had
knowledge of the Brazilian culture. The translators did
not know the research objectives and the original in-
strument. The objective of this step was to determine
whether the Portuguese version reflect the original
content. This step resulted in the English version of
each translator (EV1 and EV2)

Obtaining the consensus of versions in English
and compared with the original English version:
Once the back-translation was completed, we held
a meeting between the researchers and translators
in order to compare the translated, back-translated
and original English version to verify the possible
semantic differences in order to reach a consensus
on equivalent terms to the original version. Thus,
the consensus Portuguese version 3 (CPV3) of the
instrument was defined and the consensual English
version (CEV).

Evaluation of the instrument by the original author:
performed in order to ensure semantic, idiomatic, cul-
tural and conceptual equivalences between the origi-
nal and adapted instruments versions. At this step,
the consensual English version (CEV) was sent to the
original author of the review, resulting in the English
version corrected by the original author (PSQ —EVOA).
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e Semantic analysis of the items: consensus Portugue-
se version 3 of the instrument underwent semantic
evaluation of four patients, who were selected by
convenience, according to the inclusion and exclu-
sion criteria of the study, during the outpatient cli-
nic hospitalization of the Burns Unit, from January
17th to 23rd 2013. The semantic evaluation aims to
assess whether all terms of each item of the instru-
ment are understandable to the population which is
intended*®, The author suggested this step should
be performed with four subjects*®. The step was
performed by applying a questionnaire to seman-
tic analysis®”, adapted for use with Brazilian®® and
for this study. The questionnaire is divided into two
parts, Part A, related to the general impression of the
adapted version of the PSQ and Part B, with speci-
fic questions about the importance and difficulties of
understanding each PSQ item. An interview with ea-
ch subject was conducted by reading the instrument
and the semantic analysis form.

* Pre-test: we selected a consecutive sample for con-
venience of 30 patients who were attended at the
Burns Unit, from January 24th to February 26th 2013.
Patients were invited to participate in the study after
evaluation of one of the researchers on the inclusion
and exclusion criteria. The adapted version of the
PSQ was applied by researcher interview, which con-
ducted the joint reading of each item. The reading of
each item could be held up to three times, and after
these attempts, if the patient had not understand it,
the item would be left blank. The subject was asked
about the difficulties and comprehensibility of the
adapted version of the PSQ. The number of partici-
pants in the pre-test step was defined according to
suggested in the literature for this step (30-40 indivi-
duals). In this step, the instrument is applied so that
we could check their understanding and acceptance
of the instrument as a whole, of each item and res-
ponse scale. Psychometric analyzes are not recom-
mended, such as construct validity and reliability, in
the pre-test step!”.

The final result of the methodological process of cul-
tural adaptation of the instrument is shown in Figure
1. Data were analyzed using the Statistical Package for
Social Science (SPSS) version 20.0. Descriptive analyzes
were performed on all variables. We calculated mea-
sures of dispersion (standard deviation, minimum and
maximum) and central tendency (mean and median) for
continuous variables and single frequency for categori-
cal variables were calculated. To determine the internal
consistency of items, Cronbach’s alpha was calculated,
considering that values above 0.70 reflect high degree
of internal consistency®. For analysis of the values of
the correlation coefficients proposed in the literature,
in which correlations with values below 0.30 are consid-
ered weak, between 0.30 and 0.50 they are considered
moderate and above 0.50 they are considered strong™®?.
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RESULTS

After translation, CPV1 was obtained, subsequently eval-
uated by an experts panel, whose members proposed chang-
es in relation to the semantics of the items and the presenta-
tion of the scale by inserting the answer choices in the table.
These suggested modifications are presented in Chart 1.

Chart 1 - Comparison between Consensus Portuguese Version 1
(CPV1) and Consensus Portuguese version 2 (CPV2) of the PSQ,
after review by the Experts Panel.

Item PSQ - VCP1 PSQ - VCP2
9 People feel free around me. People feel free in my
presence.

13 People do not know how to
act around me.

People do not know how to
act in my presence.

People look at me and then
turn around to look at me.

People look at me or turn

14 around to look at me.

19 People who I do not know
look at me fixedly.

People who I do not know
stare at me.

People seem to be uncom-
fortable with my appear-
ance.

21 People seem to be scared
with my appearance.

Note: the changes were highlighted in bold.

At the meeting between researchers and translators
who performed the back translation, they obtained consen-
sus among the English versions to compare with the origi-
nal, being held changes in CPV2 that are united in Chart 2.

Chart 2 - Comparison between Consensus Portuguese Version 2
(CPV2) and Consensus Portuguese version 3 (CPV3) of the PSQ,
after back translation, considering the items that have changed.

Item PSQ - VCP2 PSQ - VCP3

2 People offend me. People curse me.

People implicate with me

11 People laugh at me. (picking on me).

16 People threat me. People threat me (bullying).

Note: the changes were highlighted in bold.

The translators have suggested the inclusion of the
word bullying in item 16 so that the population may bet-
ter understand the question, explaining that most Brazil-
ians know the term due to the approach of the media on
this issue.

After evaluation of the final version of back-transla-
tion and comparison with the original, translators and
researchers had the need to assess and amend certain
terms of the Portuguese version, although this procedure
was not described in the method.

In response scale, the English option Often was trans-
lated and unchanged in the step of the expert Panel and
subsequently the back-translation, with the final version
of the translation for Many times.
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The English version of the PSQ was sent to the original au-
thor who had always demonstrated availability and respond-
ed quickly to emails, suggesting alterations in four items. So
we reconvened the experts panel to analyze the author’s
suggestions. This step was not initially foreseen in the meth-
odology. Panel expert members agreed with the suggestions
of the original author, corrections being made in the English
and Portuguese version, resulting in consensual Portuguese
version 4 (CPV4 ). The modifications are shown in Chart 3.

Chart 3 - Comparison of the English version corrected by the pri-
mary author (PSQ- EVOA) and Portuguese final version (PFV4),
considering the items that have changed.

Item PSQ - VCAP PSQ - VCP4

People I don’t know are sur-
4  prised or startled when they
see me.

People who I don’t know are
scared or surprised when they
see me.

7 People I don't know say Hito  People who I don’t know say
me. Hi to me.

14 People turn around to look
at me.

People look at me and turn
to look at me.

People seem to feel uncomfort- People seem to be uncomfort-
21 able in my presence able with my presence.

Note: the chances were highlighted in bold.

The step of semantic analysis was performed on four
patients. The mean age of participants was 37.8 years,
equally distributed between the genders. Education of
four patients evaluated in years had a mean of 7.3 years
(range: 3-11, SD = 3.5 years).

In questionnaire of the general impression on instrument,
four participants rated the instrument as good and easy ques-
tions to be understood. In the specific analysis of the PSQ
guestionnaire, no participant failed to answer any question.
Most of the items were understood except for item 1 The
people are friendly to me and Item 2 People call me names
which were not understood by 25% of individuals. However,
no suggestions to change the items were made. Items 2 Peo-
ple call me names and 8 People laugh at me were not rele-
vant to 50% of individuals. Regarding the presentation of the
scale, two individuals suggested the distribution of items and
responses in different columns and each item in a row due to
the difficulty to view and respond the instrument.

The suggested changes were discussed among re-
searchers and a member of the Expert Panel, who all
agreed with the suggestions of the participants, resulting
in the final consensus version (PSQ - FCV).

The final step of cultural adaptation consisted of the
pre-testing of the final consensus version of PSQ with 30
individuals through interviews. The mean time to answer
the instrument was three minutes.

Regarding the characteristics of participants in the pre-
test, 53.3% were female and 50% were single. The mean
age was 36.2 years (SD = 10.9, range 18.9-58.1) and mean
years of education was 8.6 (SD = 4.2, range of 1-22).
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Table 1- Descriptive analysis of the responses to the items, total
score and domains of the PSQ in pretest step - Ribeirdo Preto,
SP, 2013

Items / Total score/ Domains Median (Range) Mean (S.D.)*
1. People are friendly with me. 1.0(1-4) 1.7 (0.9)
2. People call me names 1.0 (1-5) 1.6 (1.1)
3. People avoid looking at me 251-5) 2.2(1.3)
4. People I don't know act
surprised or startled when they 35(1-5) 33(1.4)
see me
5. People are nice to me 2.0 (1-5) 1.9 (1.1)
téc.' E:::ple don't know what to say 3.0(1-5) 3.0 (1.3)
r7ﬁel?eople 1 don't know say Hi to 20(1-5) 2.2(1.4)
8. People laugh at me. 1.0(1-5) 1.9 (1.5)
9. People are relaxed around me 1.0(1-5) 1.8(1.2)
10. People feel sorry for me 3.0(1-95) 2.9 (1.6)
(lgi‘ciegrll)l:rzl;r)nplicate with me 10(1-5) 22(1.5)
2 Peeleldontioowsmieat 5005 220
2113(;;6(;)5112 don’t know how to act 20(1-5) 23(1.3)
lreplelogkitmeerimyo0s  ssag
15. People are kind to me 20(1-4) 2.0 (1.0
16. People threat me (bully me) 1.0(1-5) 1.5(1.3)
17. Strangers are polite to me 2.0(1-5) 2.1(1.3)
18. People make fun of me 1.0(1-5) 1.9 (1.3)
rln9é People I don't know stare at 3.0(1-5) 29(1.7)
20. People treat me with respect 1.0(1-4) 1.7 (0.9)
I2nly {’()e:lfsle seem embarrassed by 20(1-5) 2.5(1.5)
Total score - PSQ — CPV4 22(1.1-3.9) 2.3(0.7)
gg}r]r:;iir(l)r- Absence of Friendly 1.9(1-3.6) 1.9(0.7)
gé)}rlr;z\iliilz)r— Confused/Staring 29(1-5) 2.9(0.9)
Domain - Hostile Behavior 1.5(1-5) 1.8 (1.0)

Note: (n=30) *S.D. = Standard deviation
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Table 2- Presentation of the coefficients of item-total correlation of the adapted version of the PSQ and the values of Cronbach’s alpha

if item is excluded, the pretest step - Ribeirao Preto, SP, 2013

PSQ (o total=0,87)

Item-total correlation coefficient Cronbach ¢ if item are

excluded

Items

1. People are friendly with me. 0.423 0.866
2. People call me names 0.531 0.863
3. People avoid looking at me 0.347 0.869
4. People I don’t know act surprised or startled when they see me 0.35 0.869
5. People are nice to me 0.604 0.861
6. People don’t know what to say to me 0.471 0.865
7. People I don’t know say Hi to me. 0.201 0.874
8. People laugh at me. 0.673 0.857
9. People are relaxed around me 0.593 0.861
10. People feel sorry for me 0.365 0.869
11. People implicate with me (pick on me) 0.413 0.867
12. People I don’t know smile at me in a friendly way 0.343 0.869
13. People don’t know how to act around me 0.466 0.865
14. People look at me or turn around to look at me 0.414 0.867
15. People are kind to me 0.606 0.862
16. People threat me (bully me) 0.593 0.86
17. Strangers are polite to me -0.05 0.881
18. People make fun of me 0.764 0.854
19. People I don't know stare at me 0.424 0.867
20. People treat me with respect 0.57 0.863
21. People seem embarrassed by my looks 0.751 0.853

Note: (n=30)

For the total score, Cronbach’s alpha obtained for 30
participants in the pre-test was 0.87. Cronbach’s alpha
was 0.80 for the domain Absence of friendly behavior,
0.79 for confused/staring behavior and 0.84 for hostile be-
havior domain. Table 2 presents the results of the coeffi-
cient of item-total correlation and Cronbach’s alpha if the
item was excluded.

As the subjects who participated in the pretest dem-
onstrated understanding and acceptance of Scale, no
changes were performed in PCV4 of the instrument,
which resulted in the PSQ — final Portuguese version.

DISCUSSION

This study aimed to describe the process of transla-
tion, cultural adaptation and pre-testing an instrument
that evaluates the perception of stigmatizing behavior for
use in Brazil with individuals who have suffered burns. The
step of cultural adaptation was performed according to
the methodology suggested in the literature®7’*>%, These
steps were adopted for validation study of instruments of
burn patients in Brazil®?.

The review by the Experts Panel was characterized as an
important step to identify terms that could not be under-
stood by the target population, allowing them to be changed
before the back-translation, as suggested by the authors®.

The experience of the members of the Expert Panel is
considered important on the thematic of the instrument®,
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in this case burns, as well as the knowledge of socioeco-
nomic aspects showing the general profile of Brazilian
burned patients. This is an important point, because it
can influence the understanding of the Brazilian popula-
tion adapted instruments from another culture. Study
conducted in a burn unit identified that the majority of
individuals refers to a low level of education, which has
proven to be a common feature of patients hospitalized to
the burn unit in Brazil®Y,

The review conducted by researchers and translators
of the Portuguese version of the PSQ, after obtaining the
consent of the back-translated version, considering the
English expressions that could not have a precise match
with Portuguese, helped to maintain the semantic equiva-
lence of versions. The difficulties in translating expressions
of the English language and maintenance of semantics ac-
cording to the cultural context were observed in all steps
of translation and review Panel.

One of the strengths of the translation process was
sending the instrument after back-translation into English
for review by the original author. This step was feasible
due to the availability of the author who constantly an-
swered emails promptly. It was possible to perform it as
proposed by the authors?”.

The second evaluation by the Expert Panel, to ana-
lyze the suggestion of the original author, not initially
intended, allowed the assessment and modification of
the terms suggested by the original author. This step fol-
lowed the same procedure of the translation synthesis
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and was carried out for obtaining consensus between
versions translated and then back-translated”. At this
step, there was no involvement of translators, it would
be advisable to review the suggestions of the author and
translate them.

The analysis of item-total correlation coefficient, most
items showed correlation values of moderate to strong,
but in item 17 (Strangers are polite with me) we identified
a weak and negative correlation. The evaluation was con-
ducted with a small sample and, considering this to be an
item that evaluates the perception of stigmatizing behav-
ior by burned patient when they find themselves in front
of strangers, we intend to evaluate in the future the psy-
chometric properties of the instrument in a larger sample.

For descriptive analyzes, the values obtained for the
total score and for the PSQ domains in this study with 30
subjects, we were close to the original study®?. Likewise,
the values obtained in the internal consistency of the full
instrument and from the domains were satisfactory even
with a small step in the pre-test sample. In the validation
of the original version of the PSQ, the author of the in-
strument obtained Cronbach’s alpha of 0.93 for the total
instrument, 0.91 for the domain Absence of friendly be-
havior, 0.92 for the domain confused/staring behavior
and 0.88 for hostile behavior'®'?, similar to data obtained
in the present investigation.

Other tests are needed to confirm the reliability and
validity of this instrument for use with Brazilians who suf-
fered burns. However, considering the accuracy of the
values of Cronbach’s alpha is dependent on the number
of subjects in the sample, the values obtained in the pre-
test may be underestimated, since there is a very small
number of subjects in this study than recommended for
analysis of reliability®?.
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