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Brazilian Translation, Cross-Cultural
Adaptation, Validity, and Reliability of the
EMpowerment of PArents in THe Intensive
Care 30 (EMPATHIC-30) Questionnaire to
Measure Parental Satisfaction in PICUs

OBIJECTIVES: To conduct the Brazilian translation, cross-cultural adap-
tation, validation, and reliability testing of the EMpowerment of PArents in
THe Intensive Care (EMPATHIC-30).

DESIGN: Prospective study.
SETTING: PICU of a tertiary-care teaching hospital.

PATIENTS: Parents (n = 141) completed the translated EMPATHIC-30
questionnaire 72 hours after their child’s PICU discharge.

INTERVENTIONS: None.

MEASUREMENTS AND MAIN RESULTS: The translation and cultural
adaptation were performed in accordance with the principles of good
practice for the translation and cultural adaptation process for patient-
reported outcomes measures. Sentences were adapted according to
the Brazilian syntax. Total content validity coefficient was above the es-
tablished average (> 0.8). Reliability was evaluated with the coefficients
McDonald omega and Cronbach alpha. The lowest Cronbach alpha found
was 0.47 (Cl 95%, 0.35-0.59) in the organization domain, where the low-
est response rate was also concentrated. The values of the other domains
were as follows: 0.64 (95% CI, 0.55-0.73) for information, 0.77 (95% ClI,
0.71-0.83) for care and treatment, 0.72 (95% CI, 0.66-0.78) for parent
participation, and 0.72 (95% CI, 0.65-0.79) for professional attitudes.
The total internal consistency independent of the domain was 0.90 (ClI
95%, 0.88-0.92). With regard to McDonald Omega, values were identi-
fied: 0.68 (95% ClI, 0.49-0.88) for information, 0.73 (95% CI, 0.61-0.85)
for care and treatment, 0.85 (95% ClI, 0.47-0.80) for parent participation,
0.85 (95% CI, 0.76-0.93), and 0.72 (95% CI, 0.58-0.86) for profes-
sional attitudes.

CONCLUSIONS: EMPATHIC-30 has been translated and cultur-
ally adapted for the Brazilian population. Validation demonstrated an
above-average total content validity coefficient, confirming the instru-
ment content validity. A sufficient reliability was observed in both ana-
lyzed coefficients. The results support the use of the Brazilian version
of EMPATHIC-30 for the evaluation of parents’ satisfaction of children
admitted to the PICU.

KEY WORDS: children; intensive care units; patient-reported outcomes
measures; patient satisfaction; pediatric; reproducibility of results
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tion over the past 20 years, since it may help

identify gaps in hospital performance (1, 2). In
this context, patients’ family experience and satisfac-
tion also play an important role (3), especially when
considering pediatric patients in life-threatening situ-
ations, as frequently seen in PICUs. From the family
perspective and patient-centered care, parents’ satis-
faction about the care provided to their children repre-
sents a key quality performance indicator (2).

When well documented, patient satisfaction data
can be used for benchmarking among hospitals and
to measure the impact of it on hospital performance
(4, 5). Although the need to understand patient and
family satisfaction is well established in the literature,
few validated tools are available in the literature to
measure effectively the outcomes in PICU (3). Most
of the evaluation questionnaires do not have validity,
reliability, or specificity for different hospitalization
settings. To ensure reliable comparisons of satisfac-
tion data in a hospital setting, clinicians must consider
using similar validated instruments for benchmarking
satisfaction outcome measures (6).

In the Netherlands, due to the lack of validated
instruments, the EMpowerment of PArents in THe
Intensive Care 30 (EMPATHIC-30) questionnaire was
developed to assess parental satisfaction in PICU (7).
In Brazil, no validated questionnaires were found for
this type of research, measuring parent experiences
and satisfaction to improve clinical practice.

In this study, we performed the translation and
cross-cultural adaptation of the EMPATHIC-30 ques-
tionnaire and assessed the validation and reliability of the
questionnaire for use in Brazil. In addition, we evaluated
the relationship among sociodemographic variables and
the domains of the EMPATHIC-30 questionnaire.

P atients satisfaction has gained increasing atten-

MATERIALS AND METHODS
Study Design

This study adopted an explorative psychometric design
for the translation, cross-cultural adaptation, and vali-
dation of the EMPATHIC-30 for the Brazilian context.

Setting and Participants

The study was conducted at the PICU at a University
Hospital of Southern Brazil, which is responsible for
the private care of patients or those coming from the
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public health system, aged between 29 days and 18
years. The Brazilian Unified Health System is a gov-
ernment-funded universal healthcare system that
includes the public provision of family and specialist
doctors and hospital services without any copayments
or patient charges. The PICU is a 12-bedded unit with
around 400 admissions per year. Data collection was
performed between January and June 2018.

We included parents or legal representatives
(n = 141) over 18 years and over 24 hours of hospital-
ization of the child in the PICU. We excluded parents
(or legal representatives) of children who died at the
PICU, rehospitalized children, and participants who
declared themselves illiterate.

Translation and Cross-Cultural Adaptation

The translation and cultural adaptation of
EMPATHIC-30 were performed in accordance with
the protocol established by the International Society for
Pharmacoeconomic Research (ISPOR) (8). Figure 1
demonstrates the steps we followed.

In the preparation phase, we contacted the author of
the original instrument to request his authorization for
the translation, cultural adaptation, and validation of
EMPATHIC-30 in Brazil. We also recruited the trans-
lators and provided explanations of instrument con-
cepts and the ISPOR methodology.

The translation consisted of the elaboration of two
versions, each translated by independent translators,
both Brazilians and fluent in English. In the reconcil-
iation phase, the authors reviewed both versions and
prepared a single questionnaire in Portuguese. The
questions were also compared with the translation of
the EMpowerment of PArent in The Intensive Care
Neonatology (EMPATHIC-N) translated and vali-
dated in Brazil (9). The translation from Portuguese
to English was performed by a native English speaker
translator, fluent in Portuguese, who was unaware of
the original version.

After this process, a comprehension test was per-
formed with the patients’ parents (n = 14). The ques-
tionnaire was administered within 72 hours after the
PICU discharge, during the hospitalization in the pe-
diatric inpatient unit. This time was determined to
cover patients discharged over the weekend. The ques-
tionnaire was applied by two researchers after the sig-
nature of the Informed Consent Form by the parents,
who were consecutively selected. In addition to the
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in the PICU were invited

Preparation

to participate in the eval-
uation (10). The selection

was made by convenience.
The researcher went to the

translation

Translation - Versions 1 and 2
Two independent Brazilian translators, fluent in English and with experience in

unit once a day for 2 weeks
to deliver and collect the

questionnaires.

Reconciliation - version 3
Brazilian translator, fluent in English and with experience in translation

Experts evaluated the
relevance of the question-
naire items on a Likert

Scale from 1 (very irrele-

Retranslation - version 4
Professional translator, native English speaker, fluent in Portuguese

vant) to 5 (very relevant),
in addition to a qualita-
tive comment section for

Harmonization - version §
Adjusting differences between the translations

participants to provide
feedback.

Data Analysis

Comprehension test

Application of the questionnaire in a small group to test comprehension,
interpretation and cultural relevance of the translation

The final version of the
translated EMPATHIC-30

questionnaire was used,

Comprehension test revision - version 6
Adjusts of the non comprehended items

and parents were invited to
participate up to 72 hours
after discharge from the

PICU patient. After dis-

Revision

Final revision to check orthography, gramar, typing mistakes, etc.

charge from PICU, patients
were transferred to the pe-
diatric ward and approxi-

mately one-third of these

V'

Final version - version 7

patients continued to be
attended by PICU’s med-

ical staff, as this is a routine

Figure 1. Translation and cross-cultural adaptation methodology in accordance with the protocol
established by the International Society for Pharmacoeconomic Research.

instrument, participants also answered a sociodemo-
graphic questionnaire.

In the test review stage, the sentences, expressions,
and words not understood by the participants were
analyzed and the necessary modifications were made
to improve the instrument. After the revision of the
spelling and syntax of the text was performed, the
EMPATHIC-30 Brazil was considered to be final for fur-
ther testing (supplementary material 1, Supplemental
Digital Content 1, http://links.lww.com/PCC/B565).

Content-related validity of the final version was per-
formed by a panel of experts. Professionals working

Pediatric Critical Care Medicine

procedure in the hospital
where the study was con-
ducted. This instrument is
composed of 30 questions divided into five domains (in-
formation, care and treatment, organization, parental
participation, and attitude of professionals), which
provide a comprehensive conceptualization of parental
satisfaction. The answer option scale is a 6-point scale,
which ranges from 1 (certainly no) to 6 (certainly yes).
Categorical variables were described as absolute and
relative frequency, whereas continuous variables were
described as mean and sp or median and interquartile
range, according to the distribution of the variable.
The psychometric properties evaluated were con-
tent validity and reliability. Content-related validity
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was performed by a committee of experts. Experts
evaluated the relevance of the questionnaire items on a
Likert Scale from 01 (very irrelevant) to 05 (very rele-
vant), in addition to a qualitative consideration. Mean
and sp were calculated for all items. After that, the
content validity coefficient (CVC) was calculated for
each item and for the instrument as a whole, using the
CVC criterion greater than 0.80 (11). The analysis was
performed using the Microsoft Office Excel software.

To assess the internal consistency, the domains were
calculated considering the complete cases of the do-
main questions and the number of missing cases per
question was described. The reliability of the trans-
lated questionnaire was evaluated with the coefhi-
cients McDonald omega (11) and Cronbach alpha
(12) within each item, domain, and in general. It was
considered that Cronbach alpha and McDonald omega
values greater than 0.70 are assumed to be satisfactory.

The relationship between the domains of the scale
and categorical sociodemographic variables was veri-
fied using the Kruskal-Wallis test or the Wilcoxon
Mann-Whitney test. The analysis was performed in
software R, Version 3.5.3 (R Foundation for Statistical
Computing, Vienna, Austria; http://www.R-project.org/),
and the level of significance was 5%.

RESULTS

Translation and Cross-Cultural Validation

In the translation stage (forward and backward trans-
lations), there were only a few differences between the
two versions related to the use of distinct words in four
items. The structure and sequence of the questions
were maintained according to the original instrument
as well as the domain titles. In the reconciliation phase,
the most common words were used for the studied
population. The tenses were kept, and the sequence of
some sentences was reversed according to the Brazilian
Portuguese syntax. Some sentences have already been
modified at this stage, taking into consideration the
comparison with the translation of EMPATHIC-N that
hasbeen validated in Brazil. Supplementary material 2
(Supplemental Digital Content 2, http://links.Iww.
com/PCC/B566) demonstrates the modified words in
the reconciliation phase (available only in Portuguese).

In the retranslation and harmonization stages, there
were no changes in the questionnaire. The comprehen-
sion test was applied to 14 subjects, all mothers, with an
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average age of 30 years. In relation to the education level,
43% (n = 6) had incomplete high school, 22% (n = 3)
incomplete elementary school, 14% (n = 2) technical
education, 14% (n = 2) high school, and 7% (n = 1)
undergraduate. Six of them were housewives, one was
self-employed and worked at home, and seven of them
were employed. Of the 14 mothers, 11 completed the
EMPATHIC-30 questionnaire with a dispersion of an-
swer options of the Likert scale (1-6), demonstrating a
spread in the answer options and can be presumed that
parents understand the translated version. Two moth-
ers scored only the maximum score of every item and
one mother only used option 1 or 6 of the Likert scale,
which can be considered as a lack of understanding of
the use of the questionnaire.

In the question “The IC-unit could easily be reached
by telephone,” two mothers answered that they did not
understand, one that never needed, three did not an-
swer, and eight answered 1 (1), 4 (1) or 6 (6). The PICU
of our hospital does not transmit information by tele-
phone, so it was understood that the mothers did not
understand the question. In this way, the sentence was
changed to “We could easily get information from the
PICU over the phone when needed.” The option “0 =
not applicable” was also added to the Likert Scale, con-
sidering that most parents remained full time with
patients during PICU stay.

Afterward, the questionnaire was applied to five
other parents for a second comprehension test, all
mothers, with an average age of 41.6 years. The level
of education was: one mother with high school, two
mothers with incomplete high school, one mother
with incomplete elementary school, and one mother
with higher education. Two of them were homemakers
and three were employed.

In this second test, all mothers answered the scale
demonstrated to understand this version; three of
them used the “0 = not applicable” in at least one of the
items. The final version of the Brazilian translation of
the EMPATHIC-30 questionnaire is shown in supple-
mentary material 3 (Supplemental Digital Content 3,
http://links.lww.com/PCC/B567). The English version
used in the table corresponds to the original text pub-
lished by Latour et al (7).

Validation

In the content-related validation stage by the expert
committee, 29 questionnaires were delivered, of which
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17 were returned. We included clinical multiprofes-
sional staff of the PICU.

Of the 17 questionnaires collected, one was excluded
because the staff member was not part of the PICU
team and one for not having completed the question-
naire correctly, leaving the evaluation of 15 experts, as
shown in supplementary material 4 (Supplemental
Digital Content 4, http://links.lww.com/PCC/B568).

Of these 15 experts, 33% (n = 5) had postgraduate
degrees, 7% (n = 1) PhD, and 13% (n = 2) Masters, 27%
(n = 4) were physicians attending residency in pedi-
atric intensive care, and the remaining 20% (»n = 3) had
a degree. The average length of experience in PICU
was 8.63 years.

From the experts’ answers, the mean, sp, and CVC
of each item were calculated as well as the total CVC of
the instrument, as shown in supplementary material 5
(Supplemental Digital Content 5, http://links.Iww.
com/PCC/B569).

The CVC above the cutoff point (> 0.8) was obtained
in most items. Only 10% (n = 3) of the items were below
0.8 (“There was enough room around our son’s bed,” “We
could easily get PICU information over the phone when
needed,” and “We could always stay close to our child,
even during the procedures”). The mean of these items
was also low (3.3, 2.3, and 3.3, respectively) and the sp
high (1.5, 1.5, and 1.6, respectively). However, consid-
ering the socioeconomic and cultural diversities of our
country, the questions were kept in the questionnaire.

It is not routine in our hospital to provide informa-
tion by telephone to family members; however, it is
considered that in other PICUs of the country, this is
necessary and used. We believe that the question “We
could always stay close to our child, even during the
procedures” obtained a low CVC due to the fact that in
our PICU, parents are asked to wait outside the PICU
during medical rounds and procedures. However, con-
sidering the importance of evaluating parental satis-
faction visioning improvements in the quality of care
and patient- and family-centered care (PFCC), we kept
this item.

The total CVC of the scale was 0.91, above the cutoft
point, thus documenting the general validity of the
questionnaire content.

Reliability

To assess reliability (internal consistency), we ana-
lyzed the responses of 141 parents/family members.

Pediatric Critical Care Medicine

The characteristics of patients and family members, as
well as the results for internal consistency, are shown
in Tables 1 and 2, respectively.

Supplementary material 6 (Supplemental Digital
Content 6, http://links.Iww.com/PCC/B570) shows
the distribution of responses in each item of the ques-
tionnaire expressed in absolute and relative frequency.
There is a low rate of missing values or cases where
the participant considered the item as not applicable,
except for items 15 (We could easily obtain informa-
tion from the PICU by telephone when necessary) and
16 (There was enough space around our child’s bed),
whose rates were 41.8% and 59.6%, respectively.

Supplementary material 7 (Supplemental Digital
Content 7, http://links.lww.com/PCC/B571) shows the
scale description of each item, showing the mean, sp,
and Cronbach alpha in the case of item removal. It is
observed that none of the items had an average value
lower than 5, indicating high degrees of satisfaction.

Table 2 shows the descriptive analysis of domains
in the form of domain mean value and total (sum of
all items in the respective domain), the Cronbach
alpha, and McDonald omega. The Cronbach alpha
had a weighted mean value between the domains of
0.70. Among the domains, Cronbach alpha was lower
than 0.60 in the Organization domain only, being 0.47
(95%ClI, 0.35-0.59), which was also the domain with a
higher nonresponse rate. Exclusion of individual items
did not affect Cronbach alpha substantially (supple-
mentary material 7, Supplemental Digital Content 7,
http://links.lww.com/PCC/B571).

The values of the other domains were 0.64 (95% CI,
0.55-0.73) for information, 0.77 (95% CI, 0.71-0.83)
for care and treatment, 0.72 (95% CI, 0.66-0.78) for
participation, and 0.72 (95% CI, 0.65-0.79) for profes-
sional attitudes. The total internal consistency, inde-
pendent of the domain, was 0.90 (CI 95%, 0.88-0.92).
Due to the difference in the number of respondents
in each domain, the internal consistency of the ques-
tionnaire was measured by the weighted average of
Cronbach alpha, according to the number of respon-
dents in each domain, resulting in 0.70, considered as
good (13).

Validity

Table 3 demonstrates the relationship between the
questionnaire item responses on domain level and the
characteristics of the children (mechanical ventilation,
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TABLE 1. first hospitalization, and chronic disease). It was
Characteristics of the Children and Their observed that parents of children in the first hospitali-
Families zation are more likely to be satisfied with the domains
care and treatment, parent participation, and profes-
sional attitude. Additionally, considering the total of
Characteristics of the relatives all items in the questionnaire, parents of children with
Person who completed the chronic disease are more likely to be satisfied.
questionnaire (n = 141) Supplementary material 8 (Supplemental Digital
Mother 101 (71.6) Content 8, http://links.lww.com/PCC/B572) demon-
strates the relationship between the domains of the
Father Sl questionnaire and psychologic assistance, full-time
Other 1(7.8) presence with the patient, and public health system.
Age, yr (median [IQR]) (n=141) 4 (26-41) Data showed that parents of children from the public
Education (n = 141) health system are more likely to be satisfied with the
information received about their children than parents
Incomplete elementary school &5 (21l of children from private system. All other domains
Complete elementary school 13(9.2) showed no significant differences between the vari-
Incomplete high school 14 (9.9) ables, indicating that the nondifferential validity was
Complete high school 44 (31.2) sufficient, and therefore, the questionnaire is valid
Technical course 4(2.8) among a heterogeneous group of children and parents.
University graduate 26 (18.4)
Other 6 (4.3) DISCUSSION
Residents in the house 4 (3-5) In Brazil, studies related to the assessment of parent’s
(median [IQR]) (n = 141) satisfaction in PICU are mostly qualitative research
Civil status (n = 139) and no studies published so far have evaluated this
Married 84 (60.4) indicator using validated questionnaires. Our study
Not married 43 (30.9) carried out the translation and cross-cultural adapta-
Divorced 5 (3.6) tion and assessed the validation and reliability of the
‘ EMPATHIC-30 instrument for PICUs in Brazil.
Widower 7 (5.1) The process of translation and cultural adaptation
Psychologic assistance (n = 139) 58 (41.7) was performed using a specific scientific methodology
Time spent with the patient (1= 135), hr (8) and was also used in the translation of EMPATHIC
= 95 (70.4) instruments in other countries (3, 14-16). To assess
’ parental satisfaction in PICU, an EMPATHIC ques-
6 38 (28.1) tionnaire was also designed for Neonatal ICUs, the
3 2 (1.5) EMPHATIC-N (10). In our study, the changes made to
Public healthcare assistance 93 (65.6) the questionnaire items in the translation and cultural
(n=141) adaptation process were related to the word sequence
T in the sentences and the use of the most common
_ words in our culture, in order to adapt the Portuguese
Age, mo (median [IQR]) 5 (5-87)

syntax. These adaptations were performed considering

19.9) also the translation and adaptation of EMPATHIC-N
4.8) performed in Brazil (9).

1 5) In relation to the content-related validation, as in the

study by Gomez et al (9), the item “The IC-unit could

easily be reached by telephone” was not considered rele-

IOR = interquartile range. vant by the experts. In Spain, this item was the one that

Need for mechanical ventilation

Chronic disease

PICU length of stay, d (median [IQR])

First hospitalization 104

AAAAA

73.8)
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TABLE 2.

Description of the Scores per Domain

Domain

Total Score

Mean (sd)

Cronbach
Alpha

MgDonaId
Omega

Information
Care and treatment

Organization

Parenteral participation

Professional attitude

Total

5.6 (0.5)
5.7 (0.5)
5.6 (0.5)
5.7 (0.6)
5.8 (0.4)
5.9 (0.3)

28.2 (2.7)
45.7 (3.7)
28.1 (2.7)
34.0 (3.3)
35.0 (2.2)
165.5 (10.5)

0.64 (0.55; 0.73)
0.77 (0.71;0.83
0.47 (0.35; 0.59
0.72 (0.66; 0.78)
0.72 (0.65; 0.79)
0.90 (0.88; 0.92)

)
)

0.68 (0.49; 0.88)
0.73 (0.61; 0.85)
0.63 (0.47; 0.80)
0.85 (0.76; 0.93)
0.72 (0.58; 0.86)
0.91 (0.88; 0.95)

TABLE 3.

Overall Nondifferential Validity and Relationship Between the Questionnaire Item
Responses and Mechanical Ventilation, First Hospitalization, and Chronic Disease

Domain

Mechanical ventilation
Information
Care and treatment
Organization
Parent participation
Professional attitude
Total

First hospitalization
Information
Care and treatment
Organization
Parent participation
Professional attitude
Total

Chronic disease
Information
Care and treatment
Organization
Parent participation
Professional attitude

Total

Yes

Mean (sd)

5.66 (0.43)
5.76 (0.36)
5.46 (0.89)
5.55 (0.61)
5.79 (0.42)
5.76 (0.23)
5.66 (0.54)
5.75 (0.43)
5.62 (0.58)
5.71 (0.53)
5.89 (0.29)
5.71 (0.39)

5.67 (0.52)
5.68 (0.55)
5.72 (0.62)
5.58 (0.67)
5.83 (0.42)
5.85 (0.29)

No

Mean (sd)

5.64 (0.57)
5.69 (0.49
5.66 (0.44
5.69 (0.55
5.86 (0.35
5.73 (0.38)

)
)
)
)

5.59 (0.56)
5.59 (0.54)
5.65 (0.41)
5.52 (0.63)
5.73 (0.49)
5.83 (0.16)

5.62 (0.56)
5.72 (0.42)
5.57 (0.49)
5.70 (0.51)
5.85 (0.33)
5.66 (0.37)

0.762
0.862
0.762
0.186
0.488
0.631

0.406
0.026
0.645
0.027
0.022
0.793

0.790
0.880
0.195
0.640
0.805
0.023
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obtained the highest “not applicable” response rate of the
entire instrument (35%) (3), similar to that in our study.
Gill et al (16) also found such pattern of responses in
Australia. In their study, the use of new communication
technologies and the fact that parents stayed with their
children during the entire hospitalization may explain
that finding. In our study, we believe that the latter is
the most likely explanation. Because of the cultural and
socioeconomic diversities that exist within our country,
that item and the item “There was enough space around
our child’s bed” were kept in the questionnaire. Since
many PICUs in Brazil are organized as a single room
with a little space between beds and others still provide
information by telephone, we believe that keeping the
two questions in the questionnaire is appropriate.

The question that addresses parental presence dur-
ing all PICU procedures in our study also obtained
a similar results to the study conducted with the
EMPATHIC-N questionnaire (9), which obtained a re-
sult below the cutoff point to consider content validity.
Parents’ presence with their child during hospitaliza-
tion as well as during medical procedures should be
encouraged by the professionals (9, 17). Family partic-
ipation in rounds is one of the practices of the PFCC
model. In the study by Bhansali et al (18), parents
were present in 72% of the rounds observed, but they
were not involved in the discussions most of the time.
Despite the implementation of the PFCC model has
been growing worldwide, there is a large discrepancy
between the PFCC model and the practice and often
parents are treated as visitors (19). The practice of par-
ents stay in our PICU is not performed in its entirety,
as they are asked to leave the unit during some proce-
dures. Family members remain in the unit during the
rounds but are not invited to participate actively in it.
In order to improve patient care and PFCC practice,
we believe it is necessary to obtain the opinions of par-
ents regarding this practice. As in our hospital, other
institutions should also consider these PFCC practices.
For this reason, we have decided to keep this item in
the questionnaire.

Our study used the coeflicients to assess internal
consistency, Cronbrach alpha, and McDonald omega.
Cronbrach alpha has been widely used to measure the
reliability of health-related outcome measure instru-
ments. In our context, the McDonald omega has been
used as an additional alternative to measure the in-
ternal consistency (20). Our decision to use both
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coefficients was because alpha has been demonstrated
to be representative of a measure’s internal consist-
ency only when the assumptions of the essentially tau-
equivalent model are met (21). However, in practice,
such requirements are seldom met (22, 23). Hence, the
literature has been describing the omega as a more sen-
sible index of internal consistency, in relation to alpha
and to other alternatives (21, 24, 25). Studies showed
that in the cases of tau-equivalent models, omega at
least performs as well as the alpha, and under the vio-
lations of tau-equivalence, omega outperforms alpha
and is the preferred choice (11).

Within the context of healthcare, patient or pa-
rental satisfaction can be described as the degree to
which they feel they have been provided with high-
quality healthcare. If parents feel that their child has
been provided with high-quality care, they are more
likely to be satisfied, and vice versa. Thus, satisfaction
measurement is an essential part of the evaluation of
the quality of health services (26). The EMPATHIC-30
empowers parents to provide feedback on their expe-
riences in PICU and may facilitate healthcare profes-
sionals to improve quality of care. Parental satisfaction
outcome measures may serve as a valuable quality per-
formance indicator and should, therefore, be widely
implemented. We showed a high mean of satisfaction
in some subdomains, unlike the study by Latour et al
(7). The ceiling effect may be explained by the small
size of our sample (141 vs 3454) and the fact that one-
third of our patients continued to be treated by the
PICU medical staff in the ward. A similar result was
demonstrated by Mol et al (27) in South Africa.

Brazil is a middle-income country of continental size,
where the profile and provision of care in PICUs have
been poorly studied (28). In our study, most patients
used the Brazilian public health system and were
accompanied by their mothers, who stayed full time
with their child. PICU admission is a traumatic event
that changes family routine, and usually, the mother
is the one who takes the lead in this new setting (29).
Within this context, which is likely to be applicable to
most Brazilian PICUs, understanding parental satisfac-
tion with a tool that was translated into a local language,
culturally adapted, and validated is fundamental to the
process of empowering families. The EMPATHIC-30
questionnaire is able to evaluate the provision of clear
information about the disease and the perception of
quality, professional attitude, and organization of care,
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as well as the direct participation of parents in the dis-
cussions about the care of their child. We believe that
the use of such structured tools will improve the ex-
isting bonds between the parents and the healthcare
teams, providing parents with greater critical reflection
and autonomy over the care of their child, thus contrib-
uting to the overall improvement of care (30).

The translation, adaptation, and validation process
were performed in only one PICU of a teaching hospital
in southern Brazil, so the cultural and socioeconomic
diversity of the country can influence the cross-cultural
adaptation. This study presents a number of validation
and reliability tests of the Brazilian EMPATHIC-30.
However, not all steps of a full validation have been
performed such as confirmatory factor analysis. A
complete evaluation of the psychometric properties
of the EMPATHIC-30 might be needed with a larger
group of parents to confirm its validity to be used as
a national quality outcome measure. In addition, al-
though parents were involved in the translation and
cultural adaptation process of the questionnaire, con-
tent analysis was performed with PICU staff, which
could have been replaced by end users. This is a limita-
tion that needs to be considered.

CONCLUSIONS

In conclusion, the results of our study support the use
of the Brazilian version of EMPATHIC-30 for the eval-
uation of parents’ satisfaction of children admitted to
the PICU. We believe that the use of EMPATHIC-30 in
Brazil can contribute to the evaluation of the quality of
care provided in the PICU and future benchmarking is
recommended among all PICUs in Brazil. Based on the
results, it is expected that processes and behaviors that
interfere with parental satisfaction can be reassessed,
aiming at the improvement of care centered on the pa-
tient and the family, as well as reinforcing correct and
humanized behaviors. Finally, the Brazilian version
of EMPATHIC-30 seems a sensible parent-reported
outcome measure and can be considered in future re-
search as a study outcome measure.
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