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ABSTRACT

Objective: To describe the trans-cultural adaptation of the evaluation instrument
entitled Atencic Sanitaria de Les Deméncies: la visid de L’ Atencio Primaria from Catalan
into versions in Portuguese for doctors and nurses. This study evaluates the knowledge
and perspectives of these professionals in their treatment of patients diagnosed with
dementia in cases of primary care. Method: The adaptation followed internationally
accepted rules, which include the following steps: translation, synthesis, back-translation,
revision by a committee of specialists, and a test run with 35 practicing doctors and
35 practicing nurses in Brazil's Family Health Strategy (Estratégia Saide da Familia,
or ESF in Portuguese). Results: The translation, synthesis, and back-translation steps
were performed satisfactorily; only small adjustments were required. The committee of
specialists verified the face validity in the version translated into Portuguese, and all of
the items that received an agreement score lower than 80% during the initial evaluation
were revised. In the test run, the difficulties presented by the health care professionals
did not reach 15% of the sample, and therefore, no changes were made. Conclusion: The
Portuguese translation of the instrument can be considered semantically, idiomatically,
culturally, and conceptually equivalent to the original Catalan version and is, therefore,
appropriate for use in Brazil.
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Dementia; Aged; Primary Health Care; Health Personnel; Cross-Cultural Comparison.
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INTRODUCTION

The demographic shifts in the past few decades wit-
nessed around the world include dramatic changes in aver-
age population age and life expectancy. In Brazil, life ex-
pectancy increased from 48.9 years to 75.0 years from 1960
to 2012, respectively, in just over half a cen’tury(l_2 . The
country’s fertility rate, which was 2.4 children per woman
in 2000, has continued to decrease and reached 1.8 between
2002 and 2006(3). These changes, which have occurred in
parallel with technological advances, have led to a narrower
base in the Brazilian age pyramid and a wider top section;
this reflects the structure of an aging population, common
in developed countries ™.

Projections estimate that the population over 60 years
of age is likely to rise from 14.9 million (7.4% of the to-
tal population) in 2013 to 58.4 million (26.7% of the total
population) in 2060. During the same period, average life
expectancy in Brazil is likely to increase from 75 years to 81
years of age' . 'The age cohort that will experience the most
expansion will be the 80 years and older group *

It is worrisome that living longer contributes to the
decline of physiological functions and increases the prob-
ability of chronic neuro-degenerative diseases, including
dementia. These diseases can lead to different degrees of
physical and mental incapacity and can present many chal-
lenges for both the families of the elderly and Brazilian
society as a whole'

Currently, the number of people living with dementia
worldwide is estimated to be 35.6 million. This number is
expected to double by 2030 and triple by 2050, From a
clinical perspective, little can be done to prevent or revert
cases of dementia. At most, doctors can slow its evolution
when the diagnosis is made in the early stages. As the dis-
ease progresses, the person affected by it becomes increas-
ingly dependent upon care from family members" .

Caring for people with dementia is a significant burden
for those who undertake this responsibility. The patient’s
behavioral issues can lead to cases of depression and anxi-
ety in caregivers and may even cause their own health to
decline. Knowing how to recognize the symptoms of the
disease may help reduce tensions between the caregiver and
the patient. Thus, it may improve care and, consequently, the
quality of life of both patient and caregiver ?

In Brazil, the tracking of dementia cases is addressed
in the Guidelines for Basic Elderly Health Care: Aging and
Elder Health (Caderno de Atencio Bdsica & Saiide do Idoso:
Envelhecimento e Saiide da Pessoa Idosa in Portuguese). These
guidelines recommend that a senior citizen with a possible
memory disorder undergo clinical and cognitive examina-
tions to exclude potentially irreversible types of dementia.
Once these types are excluded, monitoring is recommend-
ed?, However, these examinations are rarely performed as
part of basic care in Brazil. Many professionals report that
they do not feel prepared, that they have not received the
necessary training to appropriately deal with these cases,
or that the))/ do not have time for the clinical investigation

required(11 .

Many studies have been performed to evaluate the
knowledge and perspectives of professionals in primar%/
care involved in treating patients with dementia(m_zo.
One of the strategies used was the application of ques-
tionnaires in their workplaces. Among the questionnaires
available, one instrument in Catalan deserves special at-
tention: the Atencic Sanitaria de Les Deméncies: la visid de
. Its approach to the topic is very
complete and it is available in two versions: one for doctors
and another for nurses.

For years, Catalonia (the Spanish autonomous commu-
nity, the capital of which is Barcelona) has faced progressive
aging of its population; Brazil is now beginning to experi-
ence similar challenges. Due to these changes, Catalonia’s
public health system has had to adapt itself to respond to
the specific health needs of its population.

To formulate a protocol for cases of suspected clinical
cognitive impairment, the Catalan Society of Family and
Community Medicine developed a questionnaire to better
understand the needs of medical professionals working in
primary care so that these professionals can better diagnose,
treat, and monitor patients suffering from dementia and
their families

In both the doctors’ and the nurses’version, the original
instrument contains both open and closed questions. The
questions are self-explanatory and can be answered inde-
pendently. They consider the monitoring, diagnosis, and
follow-up of patients with dementia. The closed questions
include multiple-choice questions, classification questions,
and others with a limited number of response options from
which the professional can only choose one. There are no
wrong answers, since the inquiry solicits the opinions of
professionals about the procedures involved in their daily
clinical practices. The goal of the inquiry is to better un-
derstand the treatment that patients with dementia receive.

The goal of this study was to adapt for use both the
doctors’ and the nurses’ version of the instrument. Once
adapted, it will provide an insight into the perspectives of
the health care professionals involved in the primary health
care of patients with dementia in Brazil. The results can aid
in the development of qualification programs that will, in
turn, make it possible for these health professionals to offer
a better quality of care to patients and their families.

L' Atencic Primaria

METHOD

Both the doctors’ and nurses’ versions of the inquiry
instrument were adapted according to the protocol of in-
ternational trans-cultural rules for adopting evaluation in-
struments®. To perform this adaptation, a translation, syn-
thesis, back-translation, review by a committee of specialists
(judges), and a test run were conducted.

INITIAL TRANSLATION INTO PORTUGUESE

In the first stage, the instruments were translated into
Brazilian Portuguese. Independent translations (T1 and
'T2) were performed by two bilingual translators whose first
language is Portuguese and who are fluent in Catalan. The
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first translator, who was an expert in medical translation, re-
ceived information on the objectives and concepts involved
in the instruments. The second translator did not share this
specialty and did not receive this information.

TRANSLATION SYNTHESIS

After T1 and T2 were completed, the researchers in-
volved held a meeting to synthesize the translations and
a single common translation (T3) was developed. T3 was
approved by both the original translators.

BACK-TRANSLATION

T3 was then translated back into its original language
(Catalan) by two bilingual translators who were not from
the health field and whose first language was Catalan. This
task resulted in two back-translations (BT1 and BT2). In
this stage, the translators did not receive any information
about the objectives or concepts involved in the instruments.

To confirm that the back-translations contained the
same content as the original version, a native Catalan speak-
er working as a translator in Brazil was asked to evaluate
the work. This translator confirmed that the meaning of the
original instruments had been maintained, and no further
revisions were necessary.

RevisioN BY A COMMITTEE OF JUDGES (FACE VALIDITY)

In this stage, T3 (which was accompanied by the origi-
nal instruments, along with T1, T2, BT1, and BT2) was
submitted for analysis to a committee of judges specialized
in the topic at hand. The committee comprised five doctors
and five nurses, each of whom focused on their respective
version. Almost all of the judges were bilingual and experi-
enced in trans-cultural adaptation of instruments.

'The judges’ review focused on the differences between
the translation and its practiggl use, a factor which can be
characterized as face validity =™’ First, each judge evaluated
the instrument independently. The following factors were
evaluated: semantic equivalence, which refers to the con-
sistency in the meaning of the words and the correct trans-
lations of the items and concepts; idiomatic equivalence,
or the use of consistent idiomatic or colloquial expressions
between the two languages; cultural equivalence, or the
coherence between the daily experiences and culture of the
two countries involved; and conceptual equivalence, which
refers to the consistency between the concepts proposed in
the original instrument and the translated instrument

'The items were evaluated using an equivalency scale with
the following classifications: -1 (not equivalent); 0 (unclear);
and +1 (equivalent) @3 . The content that was classified by
the committee members as not equivalent (-1) or unclear
(0) were revised until the specialists reached at least an
80% consensus rate
were also reviewed by a sixth judge, a Brazilian Portuguese
editor, who revised the written language of the document.

After the judges’initial evaluation, three meetings were
held with the group to discuss the issues and to select the
terms that would be most appropriate for Brazilian culture.

. Both versions of the instrument

It is important to note that not all judges were able to attend
all of the meetings. They received a summary of the discus-
sion and comments via e-mail so they could be involved in
the final decision-making. Thus, at least an 80% consensus
was reached among the judges, and the pre-final version
of the instruments was ready for the test run in the field.

Test RuN

For the test run, the final stage of the trans-cultural
adaptation process, the pre-final versions of the instru-
ments were given to 35 practicing doctors and 35 practic-
ing nurses from the Primary Health Care Units (Unidades
Bsicas de Saiide, or UBS in Portuguese) of Brazil’s Family
Health Strategy. The institutions involved belong to the
Southern Regional Health Care District and to the Santo
Amaro/Cidade Ademar Health Care Technical Supervi-
sion Department of the city of Sdo Paulo, in Sdo Paulo
State.

Each participant received a printed version of the pre-
final instrument. They were asked if they understood the
wording of the questions and the possible responses and
were encouraged to express any doubts. If 15% or more of
the participants had difficulty understanding a question, a
revision would be considered. This stage produced the final
Portuguese versions of the instruments.

DATA ANALYSIS

To create and develop the database, as well as to perform
the statistical analysis, Microsoft Office® Excel® and the
Statistical Package for the Social Sciences (SPSS®), ver-
sion 20.0 for Windows, were used. The descriptive statisti-
cal analysis was performed to characterize the subjects, to
verify the face validity of the adapted instruments, and to
determine the results of the test run.

ETHicAL CONSIDERATIONS

The study was approved by the Committee of Re-
search Ethics of the University of Sdo Paulo (number
252.904/2013) and the Sio Paulo Municipal Department
of Health (number 255.857/2013). All of the participants
signed a free and clarified consent form (TCLE, in Portu-
guese). The main author of the original instruments autho-
rized the adaptation.

RESULTS

The cultural adaptation process took one year. T1 and
T2 of the instruments were similar; the version from Trans-
lator 1 was more representative of Brazilian Portuguese and
more formal than the version from Translator 2. Small ad-
justments were necessary during the researchers’ meeting
to generate the final synthesized translation (T3). BT1 and
BT2 were satisfactorily produced. It was confirmed that the
meaning of the original instruments was maintained in the
translations.

As for the evaluation by the judges’ committee, the re-
sults of the equivalency scales among the five doctors and
five nurses are presented in Table 1.
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Table 1- Indices of agreement among the judges, according to the evaluations of semantic, idiomatic, cultural, and conceptual equiva-
lence between the original and translated versions of the instrument Atencio Sanitaria de Les Demencies: la visio de L' Atencid Pri-

maria, with a doctors’ and a nurses’ version, in Sao Paulo, 2014.

Item SE*% 1E® % CuE* % CoE%
Doctors’ Version

Guidelines for how to use the instrument 100 60 100 100
Questions 1, 3, 4,9, 15,18, 21a, 22, 25, 26 and 27 100 100 100 100
Question 2 100 100 0 100
Questions 5, 8, 10, 11, 24 and 28 100 100 60 100
Questions 6 and 7 100 20 100 100
Questions 12 and 14 60 60 100 100
Questions 13, 19, 21 and 23 100 60 60 100
Question 16 80 20 20 40
Question 17 100 40 40 60
Question 20 60 60 60 60
Average 95.3 79.3 78.7 95.3
Nurses’ Version

Guidelines for how to use the instrument 60 60 100 80
Questions 1, T4a and 15 100 80 100 100
Question 2 100 80 40 100
Question 3 80 80 100 100
Question 4 100 100 100 80
Question 5 100 60 40 60
Question 6 100 60 40 80
Question 7 80 80 60 100
Question 8 100 100 60 100
Question 9 100 80 60 80
Question 10 100 80 60 100
Question 11 100 60 100 80
Question 12 100 80 20 80
Question 13 100 100 100 60
Question 14 100 60 80 100
Question 16 100 60 100 60
Average 95.6 76.7 75.6 86.7

3SE: Semantic Equivalence; PIE: Idiomatic Equivalence; “CuE: Cultural Equivalence; ‘CoE: Conceptual Equivalence.

The items with results below 80% were reviewed and
modified according to the suggestions from the judges. Al-
most all of the items received grammatical changes from
the Brazilian Portuguese editor. In the second evaluation,
after the alterations proposed by the judges’ committee and
the Portuguese editor were implemented, a consensus of
above 80% was reached for all of the evaluated items. The
Portuguese name that the judges proposed for the instru-
ment was Atengdo Sanitdria as Deméncias: a visdo da Atengio
Bisica (Health Care for Dementia Patients: the primary
health care perspective).

In the test run, the professionals involved were pre-
dominantly female (65.7% of the doctors and 94.3% of
the nurses). The doctors averaged 38.6 years of age (SD =
10.0; median = 35.0), and the nurses averaged 36.1 years of
age (SD = 5.9; median = 36). The doctors’ time of employ-
ment in Primary Health Care Units averaged 89.2 months

(SD = 89.8; median = 60.0), while the nurses’ time of em-
ployment averaged 87.0 months (SD = 42.3; median = 84.0).

At this point, the problems were limited to difficulties
in answering questions where a series of factors had to be
identified and classified according to importance, from most
important to least important (two doctors and four nurses
reported this problem). When they were advised to re-read
the instructions on the use of the instrument, one nurse still
had questions that were resolved by a verbal explanation
from the interviewer. Because these difficulties were not
experienced by 15% or more of the professionals sampled,
no changes were made.

However, six professionals (17.1%) reported feeling the
need for another alternative in 14a, which considers the
reasons for their difficulties in caring for patients with ad-
vanced stages of dementia. Thus, the answer choice “other”
was added to the question. For the sake of consistency, the
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same alteration was also added to question 21a of the doc-
tors’ version of the questionnaire. The Brazilian Portuguese
versions of the instruments can be found in the Appendix.

DISCUSSION

The trans-cultural adaptation of instruments has been
employed frequently in recent years due to the growing
trend of multi-center studies and the important cultural
differences among countries. Through this adaptation, the
object being studied can be compared among countries or
among people of different origins in the same country

Many authors have dedicated their work to the con-
struction of systematic methods of trans-cultural adap-
tations that would allow for the measurement of a given
phenomenon in different cultures. To preserve the concep-
tual significance of a questionnaire or instrument, a good
linguistic translation is not enough; the translation should
also consider the culture and the lifestyle of the population
which will receive the new version'>

In this study, the trans-cultural adaptation process
strictly followed the recommendations established by the
protocol™ . It is important to note that no other cultural
adaptation studies of the instrument Azencié Sanitaria de Les
Demeéncies: la visié de L' Atencié Primaria was found in doc-
tors’ or nurses’ versions in any other languages or cultures.

The face validity allowed for the evaluation of the “de-
gree to which each element of the instrument is relevant
and representative of a sgg)ciﬁc construct and with a particu-
lar evaluation purpose” ™. This validity can be established
by a committee of specialists from the area of the question-
naire. For the judges to perform a good initial independent
evaluation, they should first be provided specific instruc-
tions on how to evaluate each item and the instrument as
a whole, as well as how to fill out the form that will guide
the evaluation and only then should they meet with other
committee members. In this study, each of these steps was
followed. In this way, the meeting will allow for the judges
to resolve the contentious points observed during the initial
assessment’ . Many other studies have relied on the meth-
od used in this study to guarantee the face validity =~ ~"’.

The judges considered the instruments to be culturally
relevant for medical practice in Brazil. According to the
committee, “the specialized services available have not re-
sponded to the demand for dementia treatment that has
come about as a result of the increase in life expectancy.”
It worries them that patients do not seek out health care
services until the disease has reached an advanced stage.

It is important to note that, in the Brazilian version of
the instrument, the term “basic care” was adopted rather

RESUMO

than “primary care” because the term “basic care” is used
in Brazilian health care system as a different concept than
primary care. In the 1980s, the idea of primary care had as-
sumed “the character of a simplified health care program for
the poor in rural and urban areas, rather than a strategy for
the reorganization of the health services system”

As part of the country’s basic care policy, primary health
care services were developed with a high degree of decen-
tralization, and therefore, it became many patients’ first
contact with the system. Therefore, the data obtained these
services must be communicated to the entire health care
network. The main element of the policy is Brazil’s Fam-
ily Health Strategy, the goal of which is to treat the regis-
tered population in the areas covered and to refer patients
to other practices, depending on the health care needs of
the individuals and their families*”"’. In this situation, bet-
ter training for the doctors and nurses working in primary
care may contribute to more opportune diagnoses of the
different types of dementia, or, ideally, to institute proper
treatment while the disease is still in its early stages.

'The test run, which was the final stage in the adaptation
process, provided important information on how people in-
terpret the items in the questionnaire, how to think of ways
to resolve the different interpretations of the questions, and
whether to include necessary items that complement the
health professionals’ experiences. In the end, all of the stages
of the protocol™ " were completed.

A limitation of the study is the fact that the translators
who performed the initial translations and back-transla-
tions were not able to participate in the judges’ committee
because of scheduling conflicts.

'The cultural adaptation process assures only face validity;
therefore,additional tests to evaluate the psychometric proper-
ties of the items (such as reliability) using stability evaluations
(test-retest) and convergent validity should be performed.

CONCLUSION

The doctors’ and nurses’ versions of the inquiry instru-
ment known as the Atencié Sanitaria de Les Deméncies: la
visié de L' Atencic Primaria, was satisfactorily adapted for
use with the Brazilian population. The Brazilian Portuguese
version was observed to maintain the semantic, idiomatic,
cultural, and conceptual equivalence of the items translat-
ed from the original version in Catalan. The name given
in Portuguese was Atengio Sanitdria as Deméncias: a visdo
da Atengdo Bdsica. It includes 28 questions in the doctors’
version and 16 questions in the nurses’ version, just as in
the original. ‘Both versions are self-explanatory and can be
completed independently.

Objetivo: Descrever o processo de adaptagio transcultural do instrumento Azencic Sanitiria de Les Demeéncies: la visid de L' Atencid Primaria,
em suas versdes para médicos e enfermeiros, utilizado para avaliar o conhecimento e as atitudes desses profissionais no atendimento as
deméncias na Atengio Primaria. Método: A adaptagio seguiu normas internacionalmente aceitas, com as seguintes etapas: tradugio,
sintese, retrotradugio, revisio por um comité de especialistas e pré-teste com 35 médicos e 35 enfermeiros atuantes na Estratégia Saide
da Familia. Resultados: As etapas de tradugio, sintese e retrotradugio foram realizadas a contento, sendo necessérios pequenos ajustes.
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O comité de especialistas verificou a validade de contetddo da versio traduzida e todos os itens que obtiveram concordéncia inferior a
80% na avaliagio inicial foram revistos. No pré-teste, as dificuldades apresentadas pelos profissionais ndo atingiram 15% da amostra, nio
sendo objeto de alteragdo. Conclusdo: O instrumento traduzido alcangou equivaléncias semantica, idiomadtica, cultural/experimental e
conceitual, podendo ser usado na realidade brasileira.

DESCRITORES
Deméncia; Idoso; Atengio Primdria 4 Satude; Pessoal de Satde;Comparagio Transcultural.

RESUMEN

Objetivo: Describir el proceso de adaptacion transcultural del instrumento Atencic Sanitaria de Les Deméncies: la visic de L' Atencio
Primaria, en sus versiones para médicos y enfermeros, utilizado para evaluar el conocimiento y las actitudes de dichos profesionales
en la atencién a las demencias en la Atencién Primaria. Método: La adaptacién siguié normas internacionalmente aceptadas, con las
siguientes etapas: traduccion, sintesis, retrotraduccién, revision por un comité de expertos y pre prueba con 35 médicos y 35 enfermeros
actuantes en la Estrategia Salud de la Familia. Resultados: Las etapas de traduccién, sintesis y retrotraduccién fueron llevadas a cabo
satisfactoriamente, siendo necesarios pequefios ajustes. El comité de expertos verificé la validez de contenido de la versién traducida,
y todos los puntos que lograron concordancia inferior al 80% en la evaluacién inicial fueron revistos. En la pre prueba, las dificultades
presentadas por los profesionales no alcanzaron el 15% de la muestra, no siendo objeto de alteracién. Conclusién: El instrumento
traducido alcanzé equivalencia seméntica, idiomdtica, cultural/experimental y conceptual, por lo que se puede emplearlo en la realidad
brasilefia.

DESCRIPTORES

Demencia; Anciano; Atencién Primaria de Salud; Personal de Salud; Comparacién Transcultural.
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APPENDIX: ORIGINAL VERSION OF THE INSTRUMENTS

Chart 1 - Brazilian version of the guidelines for use of the instrument originally known as Atenci6 Sanitaria de Les Deméncies: la visi6
de L' Atencié Primaria , for doctors and nurses.

Item | Versao Brasileira

O questiondrio é composto por perguntas que possuem diferentes tipos de respostas. Por este motivo, solicitamos que, antes
de responder, leia atentamente a forma de resposta de cada uma das perguntas.

Ha perguntas com respostas multiplas. Para assinalar cada uma das respostas, utilize um X.

Ha perguntas em que uma série de fatores devem ser identificados e classificados quanto a sua importancia (da maior para
a menor importancia). Responda essas questoes conforme apresentado no exemplo a seguir.

Exemplo:

Quais problemas considera que o sistema de satide apresenta?

-Carga de trabalho

-Falta de tempo para o paciente 1

-Estrutura organizacional 2

-Falta de profissionais

Com esta resposta, indica-se que o principal problema é a falta de tempo para o paciente, seguido pela estrutura organizacional.
Nao sdo considerados problemas a carga de trabalho e a falta de profissionais.

No caso de alguma duvida sobre como responder a alguma das perguntas, solicite informacdes ao responsavel por esta
pesquisa.

O questiondrio é absolutamente anénimo e serd considerado em conjunto com os outros instrumentos respondidos nesta
pesquisa.

Também pedimos para ndo deixar nenhuma pergunta sem resposta, pois isso pode invalidar o questiondrio.

Orientacdes para uso do instrumento

Chart 2 - Brazilian version of the instrument originally known as Atencio Sanitaria de Les Demencies: la visio de L' Atencié Primaria,
for doctors.

Item Versao Brasileira Respostas
Questao 1 Em que ano vocé nasceu? -
Onde vocé realizou o curso de Graduacdo | -Brasil
Questao 2 em Medicina? -Outro pais (especifique):
Questao 3 Sexo —?Aasgu_lmo
-Feminino
Questio 4 Quanto tempo de experiéncia de trabalho -

vocé tem na Atencao Basica?

Questao 5

Ha quanto tempo vocé trabalha nesta|Desde: /
unidade da Atencao Basica?

continued...
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Item Versao Brasileira Respostas
Questio 6 Vocé considera necessario realizar atividades | -Sim
de capacitacao especifica em deméncia? | -Nao
Vocé tem participado de atividades de :rs\%?r?’ nnc;JB(I:t?mo ano
uestao capacitacdo especifica sobre o diagnéstico | . .
tao 7 pacitacao especifi bre o diagndsti Sim. ded
e o tratamento da deméncia? -Sim, entre 2 € 4 anos atras
-Sim, hd 5 anos ou mais
-<5%
_5_Q09,
Qual é o percentual aproximado de _?0?1/20/
uestao essoas com 60 anos ou mais entre os seus o
tao 8 p 60 t 15-19%
. 2 -15-
pacientes? 20-24%
->=25%
-Nunca
Questio 9 Com que frequéncia vocé faz diagnéstico | -Raramente
de deméncia? -As vezes
-Frequentemente
-Nenhum
-Entre 1 e 4
Questio 10 Nos dltimos 12 meses, aproximadamente, | -Entre 5 e 9
quantos casos de deméncia vocé detectou? | -Entre 10 e 14
-Entre 15 e 20
-20 ou mais
-Nenhum
Qual é o niimero aproximado de consultas Ezgg ; 2 g
Questao 11 que vocé realiza por més para pacientes E 10614
com deméncia? -tntre 10.e
-Entre 15 e 20
-20 ou mais
-Leve
Questio 12 Em qual fase da deméncia vocé diagnostica | -Moderada
mais frequentemente seus pacientes? -Grave
-Nao diagnostico, encaminho ao especialista
Quais sio as dificuldades que vocé -Diferenciar os sinais e sintomas de deméncia do envelhecimento normal
. hya -Diferenciar os sinais e sintomas da deméncia da depressdo geridtrica
~ encontra para identificar um caso de -Pouca confiabilidade dos testes de memdria
Questao 13 deméncia? (selecione e ordene somente e . .
aquelas que sio uma dificuldade para -Pouca utilidade dos exames complementares (neuroimagem e/ou laboratoriais)
- : aade_para| oo (especifique):
vocé, da maior para a menor dificuldade) -Nao tenho dificuldades para identificar um caso de deméncia
Quais os sinais e sintomas que levam -Sintomas psicolégicos e comportamentais das deméncias (depressao, delirios,
vocé a suspeitar de um diagnéstico de agitacio, alteracbes de personalidade, etc.) -
~ PR, . -Comprometimento cognitivo com alteragdes de memoria
Questao 14 | deméncia? (selecione e ordene somente C . o | Ses d p
aqueles que vocé utiliza, da maior para a|” omprometimento cognitivo sem alteracbes de memoéria
mj—q—’enor importancia) -Comprometimento da capacidade de executar atividades da vida didria (AVDs)
P -Outros (especifique):
-Pouca confianga sobre o diagnéstico (ddvidas quanto ao paciente realmente
ter uma deméncia)
— .o ~ | -Pensar que o diagnéstico deve ser feito pelo servico especializado
%uﬂ:zrf:n?; 3?;31?;??;’:{;:;;?3}8?&2 -Pouca utilidade do diagnéstico (ndo traz beneficio nenhum para o paciente)
Questao 15 | deméncia? (selecione e ordene somente -Efeito negativo do d!agnqst!co sobre o paciente . .
aqueles que dificultam vocé, da maior para -Efeito negativo do diagndstico no ambiente familiar e social do paciente
2 menor importincia) g p -Dificuldades em dar mds noticias
P -Falta de tempo para realizar o processo de diagndstico (aplicar testes, andlises, etc.)
-Outros (especifique):
-Nenhum aspecto me dificulta, tento diagnosticar todos os casos detectados
Funcao Cognitiva
-Miniexame do estado mental
-Avaliacao cognitiva-funcional global (CDR)
-Teste de fluéncia verbal categoria animal e/ou frutas
-MOCA
-Lista de palavras do CERAD
-Teste de nomeacao de Boston
. . -Teste do desenho do relégio
Com base na lista a seguir, de testes para ionario d liaczo d A itivo do id
avaliar a fungdo cognitiva e a capacidade Tquestlonarllo C(e)S\E/a jacdo do comprometimento cognitivo do idoso por
- funcional, quais voce utiliza habitualmente Informante (1Q h ) .
Questao 16 -Inventario Neuropsiquidtrico

em sua pratica clinica? (selecione e ordene
somente aqueles que vocé utiliza, da maior
para a menor utilizagao)

-Escala isquémica de Hachinski

-Outros (especifique):

-Habitualmente ndo utilizo nenhum teste para avaliar a fungdo cognitiva
Capacidade Funcional

-Teste de Pfeffer

-Indice de Katz

-Teste de Lawton

-Indice de Barthel

-Outros (especifique):

-Habitualmente ndo utilizo nenhum teste para avaliar a capacidade funcional
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Item

Versao Brasileira

Respostas

Questao 17

Quais exames complementares vocé
solicita habitualmente para realizar o
diagnéstico do subtipo de deméncia?
(ex.: Alzheimer, deméncia vascular, etc.)
(resposta muiltipla, selecione todos os
testes solicitados em sua prdtica clinica)

-Hemograma

-Bioquimica com glicemia

-Enzimas hepaticas

-Coagulograma

-TSH

-Vitamina B,

-Acido félico

-Sorologia para HIV

-Sorologia para sifilis

-Funcgdo renal

-Calcio

-Fésforo

-Eletrocardiograma

-Eletroencefalograma

-Tomografia computadorizada do créanio
-Ressonancia magnética do cranio

-Tomografia por emissao tnica de fétons - SPECT
-PET

-Espectroscopia por ressonancia magnética do cranio
-Puncédo lombar

-Punc¢do lombar com dosagem das proteinas caracteristicas da doenca de
Alzheimer

-Outros (especifique):

-Nao fago o diagndstico do subtipo de deméncia, encaminho para um especialista

Questao 18

Com qual frequéncia vocé informa o
diagnéstico de deméncia?

Ao paciente:
-Nunca
-Raramente

-As vezes
-Frequentemente
Aos familiares:
-Nunca
-Raramente

-As vezes
-Frequentemente

Questao 19

Quais sao os fatores que mais tém
influéncia para vocé nao informar ao
paciente que ele sofre de uma deméncia?
(selecione e ordene somente aqueles que
influenciam vocé, da maior para a menor
influéncia)

-Estar em um estdgio avancado da doenca

-Ter mais de 80 anos

-Naoter capacidade suficiente paracompreender a informacao sobre o diagnéstico
-Possibilidade de o diagndstico provocarefeitos negativos sobre o humor do paciente
-Possibilidade de o diagnéstico provocar efeitos negativos sobre a vida didria
do paciente

-A familia ndo querer que o paciente conheca o diagndstico

-A impossibilidade de realizar um tratamento farmacolégico especifico

-Nao existe nenhum fator que me influencie, sempre informo ao paciente e a
familia sobre o diagnéstico de deméncia

Questao 20

Em sua programacio diaria, vocé
habitualmente  programa visitas
domiciliarias para tratamento e
acompanhamento de pacientes com
deméncia?

-Sim
-Nao

Questao 21

Vocé encontra dificuldades para cuidar de
pacientes com deméncia grave?

-Sim (vd para a questdao 21a)
-Nao (va para a questao 22)

Questao 21a

Por quais motivos? (resposta miuiltipla,
selecione todos os motivos que vocé
considerar)

-O tratamento farmacolégico é complexo

-Exigem muitas visitas domicilidrias

-Nao ha suporte de atendimento especializado

-Suas demandas ndo sdo soluciondveis na Atencao Bdsica

A A -Nun
Com qual frequéncia vocé costuma —R:rafr?ente
Questdo 22 | planejar acompanhamento especifico para | - As veres
o cuidador do paciente com deméncia?
-Frequentemente
-O tratamento com farmacos especificos (anticolinesterasicos e/ou memantina)
Em sua opinido, quais sio as principais | “© tratamento farmacoldgico com antidepressivos
dificuldadpes ;’"g o tratameFr,\to g o | O tratamento farmacolégico com antipsicéticos (tipicos ou atipicos)
acom anhamepnto dos pacientes com |- tratamento farmacoldgico com sedativos, benzodiazepinicos e hipnéticos
~ npal gos P 2 : -Otratamentofarmacolégicodarigidez, dotremoredeoutrosdistirbiosneuroldgicos
Questao 23 deméncia na Atencao Basica? (selecione . . N P
e ordene somente aquelas que vocé -As necessidades de apoio do cuidador e/ou da familia
considerar como dificuldade. da maior| -© 2companhamento e o tratamento do paciente com deméncia requer uma
ara a menor im orténcia)*, grande quantidade de tempo, ndo disponivel na Atencdo Basica
p P -Nédo encontro dificuldade nenhuma em realizar o acompanhamento e o
tratamento dos pacientes com deméncia
Quando vocé planeja o encaminhamento | -AME
de pacientes para diagnéstico e/ |-Ambulatério de Especialidades em Deméncias
Questio 24 | °Y controle, quais servicos médicos | -Centro de Referéncia do Idoso

especializados existem na sua drea de
referéncia? (resposta muiltipla, selecione

todas as respostas aplicdveis)

-Servigo de neurologia hospitalar
-Neurologista de referéncia
-Outros (especifique):

continued...

Rev Esc Enferm USP - 2015; 49(2):296-306

www.ee.usp.br/reeusp



Costa GD, Souza RA, Yamashita CH, Pinheiro JCF, Alvarenga MRM, Oliveira MAC

...continuation

ocasiao, ficou desnorteado com o carro
quando voltavam para a casa por uma rua
conhecida. A esposa dele comenta que
teme que o Sr. Joao tenha Alzheimer.
Ap6s realizar o estudo e diagnosticar a
doenca de Alzheimer no Sr. Joao, indique
o nivel de recomendacao das intervencoes
a seguir:

Indique o nivel de recomendacdo para
cada intervencao conforme a seguinte
codificacdo numérica

Nunca [1]

Quase nunca [2]

Poucas vezes [3]

Algumas vezes [4]

Quase sempre [5]

Item Versio Brasileira Respostas
-<10%
Em porcentagem, quantos pacientes|-11-25%
~ com deméncia vocé encaminha aos|-26-50%
Questao 25 . . . .
servicos especializados para confirmar o |-51-75%
diagnéstico? ->75%
-Ndo encaminho nenhum caso de deméncia aos servigos especializados
-<10%
Em porcentagem, quantos pacientes com |-11-25%
= deméncia vocé encaminha aos servicos | -26-50%
Questao 26 . ROV
especializados para controle de distirbios | -51-75%
comportamentais? ->75%
-Ndo encaminho nenhum caso de deméncia aos servigos especializados
Dé pontuacdo ao seu nivel de satisfacio | -Tempo de espera desde a solicitagdo de visita até a visita ao paciente
(de 1 a 10) referente aos servicos médicos | -Devolugdo de informagdes ao servigo de Atengdo Bésica
Questi especializados em relacao aos casos de | -Capacidade de solucionar
uestao 27 deménci inh PR ) .
eméncia que encaminhou (7_significa a | -Acompanhamento do paciente
minima satisfacdo possivel e 10 a maxima | -Acessibilidade do servico em situacdes de emergéncia
satisfacao possivel) -Nao encaminhei nenhum caso de deméncia aos servigos especializados
Caso clinico Nao recomendaria:
Imagine que vocé estd no seu consultério | -Vitaminas
e observa que na sala de espera estd o Sr. [ -Tratamentos naturais/ervas
Jodo (71 anos de idade), sentado com a |-Remédios anticolinesterasicos
esposa dele. Vocé se aproxima dele e o |-Memantina
cumprimenta, mas percebe que ele ndo o | -Antidepressivos triciclicos
reconhece. Ainda que tenha sido o médico | -Antidepressivos ISRS
dele nos dltimos 15 anos e que até ha | -Antipsicéticos tipicos
um ano o Sr. Jodo ajudava no agougue da | -Antipsicéticos atipicos
esposa dele, onde vocé geralmente faz | Recomendaria:
compras, ele sé o reconheceu quando a | -Exercicios de meméria (gerais)
esposa explicou quem vocé era. A esposa | -Estimulagdo cognitiva (especifica)
informa que veio ao consultério porque nos | -Musicoterapia, aromaterapia
Gltimos meses o Sr. Jodo tem demonstrado | -Assisténcia em um centro dia para idosos
alguns problemas de memoria, tem |-Ingresso em uma instituicdo de longa permanéncia
esquecido onde deixa suas coisas, tem [-Encaminhamento a um especialista
tido problemas para lidar com as contas da | -Visita de um(a) assistente social
Questao 28 | casa, tem estado triste e, em determinada | -Associagdo de familiares de pacientes com Alzheimer

Sempre [6]
Chart 3 - Brazilian version of the instrument originally known as Atencié Sanitaria de Les Deméncies: la visi6 de L' Atencié Primaria,
for nurses.
Item Versao Brasileira Respostas
Questao 1 Em que ano vocé nasceu? -
Questiio 2 Onde vocé realizou o curso de Graduacio em |-Brasil ; N '
Enfermagem? -Outro pais (especifique):
Questio 3 Sexo —fl;/\as_cqlmo
-Feminino
~ Quanto tempo de experiéncia de -
Questiio 4 trabalho vocé tem na Atencio Badsica?
~ Hd quanto tempo vocé trabalha nesta unidade da Atencao | Desde: /
Questao 5 Basica?
asica?
Questio 6 Vocé considera necessario realizar atividades de|-Sim
capacitacio especifica em deméncia? -Nao
Vocé tem participado de atividades de capacitacao |-Nao, nunca
~ especifica em deméncia? -Sim, no ultimo ano
Questio 7 -Sim, entre 2 e 4 anos atras
-Sim, ha 5 anos ou mais
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Item

Versao Brasileira

Respostas

Questao 8

Qual é o percentual aproximado de pessoas com 60 anos
ou mais entre os seus pacientes?

-<5%
-5-9%
-10-14%
-15-19%
-20-24%
->=25%

Questao 9

Nos tltimos 12 meses, aproximadamente, quantos novos
casos de deméncia vocé atendeu durante a consulta de
enfermagem?

-Nenhum
-Entre 1 e 4
-Entre 5e9
-Entre 10 e 14
-Entre 15 e 20
-20 ou mais

Questao 10

Qual é o nimero aproximado de consultas que vocé
realiza por més para pacientes com deméncia?

-Nenhum
-Entre 1 e 4
-Entre 5e9
-Entre 10 e 14
-Entre 15 e 20
-20 ou mais

Questao 11

Quais sao os sinais e os sintomas que vocé utiliza
como base para suspeitar de uma possivel deméncia e
encaminhar o paciente para o0 médico? (selecione e ordene
somente aqueles que vocé utiliza, da maior para a menor
importancia)

-Sintomas psicolégicos e comportamentais das deméncias
(depressdo, delirios, agitacdo, alteragdes de personalidade, etc.)
-Comprometimento cognitivo com alteragdes de meméria
-Comprometimento cognitivo sem alteragoes de meméria
-Comprometimento da capacidade de executar atividades da
vida didria (AVDs)

-Outros (especifique):

Questao 12

Com base na lista a seguir, de testes para avaliar a funcao
cognitiva e a capacidade funcional, quais vocé utiliza
habitualmente em sua pratica clinica? (selecione e ordene
somente aqueles que vocé utiliza, da maior para a menor
utilizacdo)

Funcao Cognitiva

-Miniexame do estado mental

-Avaliagdo cognitiva-funcional global (CDR)

-Teste de fluéncia verbal categoria animal e/ou frutas

-MOCA

-Lista de palavras do CERAD

-Teste de nomeacao de Boston

-Teste do desenho do reldgio

-Questionario de avaliagdo do comprometimento cognitivo do
idoso por informante (IQCODE)

-Inventdrio Neuropsiquiatrico

-Escala isquémica de Hachinski

-Outros (especifique):

-Habitualmente ndo utilizo nenhum teste para avaliar a funcao
cognitiva

Capacidade Funcional

-Teste de Pfeffer

-Indice de Katz

-Teste de Lawton

-Indice de Barthel

-Outros (especifique):

-Habitualmente ndo utilizo nenhum teste para avaliar a
capacidade funcional

Questao 13

Em sua programacao didria, vocé habitualmente programa
visitas domicilidrias para acompanhamento de pacientes
com deméncia?

-Sim
-Nao

Questao 14

Vocé encontra dificuldades para cuidar de pacientes com
demeéncia grave?

-Sim (va para a questdo 14a)
-Nao (va para a questao 15)

Questao 14a

Por quais motivos? (resposta miiltipla, selecione todos os
motivos que vocé considerar)

-Por serem pacientes dificeis

-Exigem muitas visitas domicilidrias

-N&o ha suporte de atendimento especializado

-Suas demandas ndo sdo soluciondveis na Atencao Bdsica

Com qual frequéncia vocé costuma planejar|-Nunca
Questio 15 acompanhamento especifico para o cuidador do paciente | -Raramente
com deméncia? -As vezes
-Frequentemente
Em sua opinido, quais sdo as funcdes que a equipe de |-Avaliacdo periédica do comprometimento cognitivo
enfermagem deve desenvolver para acompanhamento de | -Avaliacdo periédica do comprometimento funcional
pacientes com deméncia na Atencao Bdsica? (selecione | -Controle da(s) comorbidade(s) apresentada(s) pelo(a) paciente
e ordene todas as que vocé considerar, da maior para a|-Controle da prescricao farmacolégica e acompanhamento
Questao 16 | menor importancia) terapéutico

-Avaliacdo de riscos no domicilio

-Realizacao de atividades de estimulacdo cognitiva
-Apoio as necessidades do cuidador e/ou da familia
-Outras (especifique):
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