Driginal Article

Psychometric validation of the general comfort questionnaire

in chronic patients under kidney hemodialysis

Validacéo psicométrica do general comfort questionnaire em renais cronicos hemodialiticos
Validacion psicométrica del General Comfort Questionnaire en pacientes renales cronicos en hemodialisis

How to cite:

Melo GA, Silva RA, Pereira FG, Lima LA,
Magalhaes TM, Silva VM, et al. Psychometric
validation of the general comfort questionnaire
in chronic patients under kidney hemodialysis.
Acta Paul Enferm. 2020;33:¢APE20190258.

Dol
http://dx.doi.org/10.37689/acta-
ape/2020A002585

Keywords

Patient confort; Renal insufficiency, chronic;
Nursing theory; Reproducibility of results; Factor
analysis, statistical

Descritores

Conforto do paciente; Doenga renal cronica; Teoria
de enfermagem; Confiabilidade e validade; Andlise
fatorial

Descriptores

Comodidad del paciente; Insuficiencia renal
cronica; Teorfa de enfermeira; Reproducibilidad de
los resultados; Andlisis factorial

Submitted
September 18, 2019

Accepted
March 16, 2020

Corresponding author
Renan Alves Silva
E-mail: renan.dehon@gmail.com

Georgia Alcantara Alencar Melo! @ ntps/orcid.org/0000-0002-3886-5646
Renan Alves Silva' @ nttps://orcid.org/0000-0002-6354-2785

Francisco Gilberto Pereira?3 i ntips://orcid.org/0000-0002-7744-6030
Leticia Aguiar Lima' @ nttps:/orcid.org/0000-0003-0269-1346

Thereza Moreira Magalhaes? i htps:/orcid.org/0000-0003-1424-0649
Viviane Martins da Silva' i https://orcid.org/0000-0002-8033-8831
Joselany Afio Caetano' i nitps:/orcic.org/0000-0002-0807-056x

J

Abstract
Objective: To assess the psychometric properties of the General Comfort Questionnaire, Brazilian version.

Methods: A methodological study. Participants were 260 chronic patients under kidney hemodialysis
submitted to application of the General Comfort Questionnaire, and submitted to exploratory factor analysis
and data reliability.

Results: the sample was considered adequate by the Kaiser-Meyer-Olkin test (0.815; p<0.001). In the
exploratory analysis of factors by estimating the main components, 10 factors were obtained, which explained
60.14% of the measure variability. The scree plot test use resulted in four factors (psychospiritual, sociocultural,
environmental, and physical) that explained 38.01% of the total variance. The overall Cronbach’s Alpha value
of the 48 items was 0.83. Excluding items with low commonality, Cronbach’s Alpha of 0.80 was identified.
Thus, it was observed that 33 items remained among the validated versions between the group of experts and
the exploratory factor analysis, respecting the psychometric principles, with loss of 15 items.

Conclusion: GCQ is valid and reliable for measuring comfort in chronic patients under kidney hemodialysis.

Resumo
Objetivo: Avaliar as propriedades psicométricas do General Comfort Questionnaire, versao Brasileira.

Métodos: Estudo metodoldgico. Participaram 260 pacientes renais cronicos submetidos a aplicagdo do
General Comfort Questionnaire, versdo Brasileira, submetido a andlise fatorial exploratéria e confiabilidade
de dados.

Resultados: a amostra foi considerada adequada pelo teste de Kaiser-Meyer-Olkin (0,815; p<0,001). Na
andlise exploratoria de fatores pelo método de estimagdo dos componentes principais foram obtidos 10
fatores que explicaram 60,14% da variabilidade da medida. Decidiu-se utilizar o teste do scree plot resultou
em quatro fatores (psicoespiritual; sociocultural; ambiental e fisico) que explicaram 38,01% da variancia
total. O valor de alfa de Cronbach geral dos 48 itens foi de 0,83, com a exclusdo dos itens com baixa
comunalidade identificou-se alfa de Cronbach de 0,80. Com isso, constata-se que permaneceram 33 itens
entre as versdes validadas entre o grupo de especialistas e a andlise fatorial exploratoria respeitando 0s
principios psicométricos com perda de 15 itens.

Concluséo: 0 QCG é valido e confidvel para medir o conforto em pacientes renais cronicos em tratamento
hemodialitico.
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Psychometric validation of the general comfort questionnaire in chronic patients under kidney hemodialysis

Resumen

Objetivo: Evaluar las propiedades psicométricas del General Comfort Questionnaire, version brasilefia.
Métodos: Estudio metodolégico. Participaron 260 pacientes renales cronicos, a quienes se les aplic el General Comfort Questionnaire, version brasilefia,

sometido al andlisis factorial exploratorio y confiabilidad de datos.

Resultados: La nuestra fue considerada adecuada a través de la prueba Kaiser-Meyer-Olkin (0,815; p<0,001). En el andlisis exploratorio de factores
mediante el método de estimacion de los componentes principales, se obtuvieron 10 factores que evidenciaron el 60,14 % de la variabilidad de la medida.
Se decidio utilizar el test scree plot que tuvo como resultado cuatro factores (piscoespiritual, sociocultural, ambiental y fisico), que evidenciaron el 38,01 %
de la varianza total. El valor del alfa de Cronbach general de los 48 items fue de 0,83, excepto los ftems de baja comunalidad en los que se identifico alfa de
Cronbach de 0,80. De esta forma, se verifica que permanecieron 33 items entre las versiones validadas por el grupo de especialistas y el andlisis factorial
exploratorio, respetando los principios psicométricos con una pérdida de 15 items.

Conclusion: el GCQ es valido y confiable para medir el confort de pacientes renales cronicos bajo tratamiento hemodialitico.

Introduction

Comfort has an individual and subjective aspect
construct that permeates physical, environmental,
sociocultural, and psychospiritual aspects. It is a di-
mension of nursing care given its holistic nature,
and may occur to a greater or lesser extent depend-
ing on different factors, involving individuals and
their personal perceptions.” It is directed to all
people at any stage of their life cycle. However, this
concept is interesting in situations of health com-
promise or social vulnerability, given its scope and
applicability.

The theoretician Katherine Kolcaba defines
comfort as the state in which the needs of relief,
tranquility and transcendence are strengthened in
the four contexts of human experience: physical,
psychospiritual, sociocultural and environmental.
Comfort means the result of the help as a subjective
experience of the momentary state in which peo-
ple perceive themselves calm, relieved and able to
overcome discomfort.”” Based on this definition,
Kolcaba built the General Comfort Questionnaire
(GCQ), an instrument with 48 items that cover
the four contexts of comfort. This instrument is
generic, self-applicable and capable of identifying
positive aspects and involved in providing care to
patients regardless of their health condition.?

GCQ has been used in many contexts and
countries.®> In Brazil, this instrument was trans-
lated and adapted following Beaton’s steps, and its
content was validated by experts.”” However, for the
questionnaire to be valid and reliable, it is essential
to assess the factorial structure and measurement
invariance. The study is of decisive importance giv-
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en the high potential of GCQ to measure the com-
fort level of patients. Accepting the instrument as a
reference to measure this construct, it is necessary
that its psychometric properties be assessed.

Corroborating with recent studies, it is em-
phasized that chronic patients under hemodialysis
experience lack of relief, tranquility and transcen-
dence in the physical, psychospiritual, environ-
mental, cultural and/or social dimensions through
several manifestations. Among them are change in
sleep pattern, anxiety, crying, discomfort and dis-
content with the situation, inability to relax, rest-
lessness, irritability, regret, fear, itching, feeling hot,
feeling hungry, feeling cold, symptoms of suffering,
and sighing.®?

Furthermore, the study aimed to assess the
psychometric properties of the General Comfort
Questionnaire, Brazilian Version.

Methods

This is a methodological and cross-sectional study,
with a quantitative approach. The research was car-
ried out in three hemodialysis clinics, which treat
the largest number of chronic patients under kidney
hemodialysis in the metropolitan region of the city
of Fortaleza.

This study included 260 patients from the clin-
ics, with hemodialysis time of at least 12 months,
who agreed to participate in the study. They signed
the informed consent term, were over 18 years old,
with a Glasgow Coma score of 15, and preserved
hearing and visual acuity. The minimum temporal
criterion was defined due to the process of adap-



tation or adjustment of therapeutic clinical condi-
tions, which could skew the observations found.
Patients who were under the effect of anxiolytics or
antidepressants within 24 hours prior to applica-
tion of the instrument were excluded.

The collection period was held from August
2017 to March 2018. The instruments were applied
through interviews during hemodialysis therapy in
3 shifts, morning, afternoon and night, according
to hemodialysis unit functioning. The average time
of application of the two instruments in each par-
ticipant was 20 to 30 minutes.

For data collection, two data collection instru-
ments were used, one to characterize the sample with
questions about socio-demographic and clinical data,
and the GCQ), translated version, adapted for use in
chronic patients under kidney hemodialysis.

The GCQ is structured in four domains: phys-
ical, sociocultural, environmental, and spiritual. It
was validated regarding pertinence, clarity and rela-
tionship with comfort. Cronbach’s Alpha was 0.80
in the pre-test section, indicating good adequacy
of the questionnaire and an excellent internal con-
sistency of the items. This instrument has a cutoff
point greater than or equal to 152 points for the
establishment of comfort, with minimum and max-
imum values of 48 and 192.©

The GCQ’s construct validity was initially as-
sessed by exploratory factor analysis (EFA) to iden-
tify a new structural model, by the method of the
main components with Varimax rotation (orthog-
onal rotation uncorrelated factors) and eigenvalue
greater than 1. Eigenvalue assesses contribution of
the factor to the model constructed by factor anal-
ysis. Value lower than 1 suggests a small contribu-
tion of the factor in explaining the variations of the
original variables."” Factor loading (saturation) was
produced for each item in the factor, which indi-
cates the correlation between the item and the fac-
tor, so that the closer to 100% covariance, the better
the item is considered, since it strongly represents
the latent trait measured by factor. Therefore, factor
description in terms of the items that constitute it is
based on the magnitude of correlations."”

An alternative method recommended by experts
in factor analysis is the scree plot, which consists of
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positioning an eigenvalues chart against a number
of items present.'"

The number of factors is selected by observing
a break or discontinuity between the highest and
lowest values of eigenvalues. The points above the
discontinuity correspond to the number of factors
in the measure. To determine where rupture occurs,
a straight line is drawn through the lower values of
the eigenvalue trace."

It was considered minimum factor loading
equal to 0.40, so that the item could be considered

(1213 For com-

a useful representative of the factor.
monality assessment, i.e., how much of the variance
of each item is explained by each factor generated in
the factor analysis, a satisfactory commonality value
was considered > 0.40."? Lower commonality val-
ues in the factors suggest a small contribution of the
item to the constructed model’*'¥, and the items
of the instrument should be excluded.

Cronbach’s Alpha coefficient was used to as-
sess the GCQ reliability (total score and domains),
according to the criterion of homogeneity of the
items, with value > 0.80.01-19

The study was approved by the Ethics Committee
of the Universidade Federal do Ceard.

Results

It was identified that most participants were be-
tween 40 and 59 years old (41.7%), with a mean of
53.9 years, male (54.4%), mixed-race 132 (73.3%),
Catholic (68.7%), married (52.8%), with eight or
less years of education (61.4%). Regarding clin-
ical data, the majority were hypertensive (38.4%)
or associated with diabetes mellitus (17%), which
dialed through arteriovenous fistula (AVF) (68%),
and were on hemodialysis treatment for up to three
years (57%). The mean time of hemodialysis treat-
ment was 4.85 years, with minimum and maximum
time of ten months and 21 years, respectively.

In exploratory factor analysis, Bartlett’s spherici-
ty test rejected the null hypothesis that the data cor-
relation matrix was an identity matrix (p <0.001,
X2 = 2473.826, gl=528), and the Kaiser-Meyer in-
dex -Olkin (KMO) was 0.81. These results showed

Acta Paul Enferm. 2020; 33:1-8. m
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good adequacy of the data matrix to factor analysis,
indicating that the analysis of the main components
could be performed.

Subsequently, the exploratory analysis of factors
was used to identify a new structural model for the
GCQ. Ten factors were obtained by estimating the
main components of analysis with Varimax rotation
and eigenvalues above 1 for factor extraction and
factor loading greater than 0.40 for item selection.
These factors, together, explained 60.14% of the
variability of the measure.

However, e-value use may overestimate the
number of factors!V, which tends to represent a
problem in large data sets, since it produces trivial
factors with few variables.!?

Therefore, in the present study, by observing
the scree plot, the straight line begins to form from
number 4, with only four factors that explained the
greatest variance (38.01%) of the GCQ measure-
ment being found above this point, as shown in
Figure 1.

Scree plot
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Figure 1. Scree plot of eigenvalues for the 14 items of the
General Comfort Questionnaire Instrument, using the main
component of analysis

The analysis of the main components by the
scree plot test resulted in four factors that explained
38.01% of the total variance. Each showed eigen-
values greater than 1 (6.04, 3.19, 1.77 and 1.52)
and explained 18.30%, 9.68%, 5.38%, and 4.63%
of the scale variance, respectively. Chart 1 shows the
factorial loadings in order of the item in the factor
and the percentage of variance of the measure ex-
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plained by each factor, considering the number of
factors identified in the scree plot test.

Chart 1. Factor loadings and commonality values obtained by
exploratory factor analysis of the General Comfort Questionnaire
Instrument, using the main component of analysis

Rotary component matrix?®
Component
1 2 3 4 H?
ltem 9 0.689 0.511
Item 10 0.673 0.538
Item 23 0.540 0.381
Item 15 0.531 0.333
ltem 44 0.530 0.364
Item 17 0.511 0.279
Item 29 0.505 0.278
Item 37 0.500 0.331
Item 46 0.496 0.364
ltem 7 0.425 0.266
Item 31 0.413 0.339
Item 38 0.398 0.166
Item 33 0.397 0.187
Item 47 0.339 0.193
ltem 4 0.328 0.169
Item 20 0.271 0.143
ltem 41 0.086 0.017
Item 24 0.604 0.380
Item 22 0.566 0.349
Item 6 0.562 0.386
Item 39 0.532 0.319
Item 16 0.531 0.350
Item 45 0.515 0.446
Item 21 0.458 0.390
ltem 13 0.447 0.327
Item 26 0.425 0.272
Item 14 0413 0.255
Item 19 0.238 0.121
Item 48 -0.475 0.250
Item 11 0.641 0.476
Item 18 0.629 0.426
Item 28 0.539 0.395
Item 32 . 0.522 0.353
Item 30 0.510 0.317
Item 35 0.482 0.325
Item 1 0.426 0.214
Item 40 0.413 0.324
Item 42 0.374 0.225
Item 27 0.325 0.165
Item 3 0.305 0.170
Item 25 0.244 0.068
Item 12 -0.529 0.306
Item 8 0.505 0.484
Item 34 0.461 0.258
Item 2 0.416 0.199
Item 43 0.408 0.266
Item 36 0.399 0.317
ltem 5 0.159 0.062

Factor loading was found to be lower than de-
sired in the following items in factor 1: Item 38,



Item 33, Item 47, Item 4, Item 20, Item 41; factor
2: Item 19; factor 3: Item 42, Item 27, Item 3 and
Item 25; factor 4: item 36 and item 5. It is note-
worthy that the analysis of comfort grouped in the
factors enabled the following denomination: Factor
1 - psychospiritual; Factor 2 - sociocultural; Factor
3 - environmental and Factor 4 — physical.

The commonality value for each of the GCQ
items, which can be interpreted as the percentage
of the variance of an original variable explained
by the number of factors, is shown in the table.
Communality lower than desired was found in
items 28, 21, 6, 23, 24, 44, 46, 32, 16, 22, 31, 15,
37, 13, 35, 40, 39, 30, 36, 12, 17, 29, 26, 7, 43,
34, 14, 48, 1, 2, 47, 33, 3, 4, 38, 27, 20, 19, 25,
5, 41. However, it was decided to exclude the items
that presented inferior commonality in the rota-
tional matrix factors.

Reliability analysis

The data show satisfactory alpha values for the total
GCQ and for all items. Also, it appears that if item
12 of the GCQ is excluded, Cronbach’s Alpha value
increases to 0.834 (Chart 2).

When excluding the items from the factor anal-
ysis with commonality values below 0.40 in the fac-
tors, satisfactory alpha values were found for the to-
tal GCQ (0.805) and factors, except for the factor 3
(environmental) items, with 0.576 and 4 (physical),
with 0.327. They did not show a high item-total cor-
relation, generating a lower alpha value than desired.
Regarding the item-total correlations of factor 3, it was
noted that there was a variation between -0.366 and
0.456, and in factor 4 there was a variation between
0.132 and 0.196. Factor 1 showed a Cronbach’s Alpha
of 0.764, followed by factor 2, with 0.707.

Thus, it was decided not to exclude the items
contained in the factor, since a satisfactory val-
ue of the overall Cronbach’s Alpha was found. It
was found that the values estimated by Cronbach’s
Alpha coeficient for the factors did not change if the
items were excluded, except for factor 1, in which
a reduction in the alpha (from 0.764 to 0.702) was
found if item 31 was excluded.

Therefore, it appears that 33 items remained
between the versions validated between the group
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Chart 2. ltem-total correlation, Cronbach’s Alpha if the item
is deleted from the factors and the total score of the General
Comfort Questionnaire Instrument, using the main component
of analysis

Average Scale Corrected Multiple Cronbach’s
scale if variance if | total item squared Alpha if
theitemis | theitemis | correlation | correlation | theitemis
excluded excluded excluded
Item 1 144.0750 266.070 0.251 0.333 0.818
Item 2 145.5042 269.615 0.147 0.306 0.821
Item 3 143.9792 267.702 0.220 0.265 0.819
Item 4 143.5750 272.798 0.121 0.267 0.820
ltem 5 145.3792 273.165 0.051 0.200 0.824
Item 6 144.9875 255.862 0.465 0.385 0.811
ltem 7 143.8792 263.287 0.393 0.361 0.814
Item 8 145.1250 259.089 0.372 0.454 0.814
Item 9 1435167 267.180 0.429 0.555 0.815
Item 10 143.5542 269.436 0.279 0.518 0.817
Item 11 143.9375 263.214 0.397 0.494 0.814
Item 12 145.3708 286.912 -0.283 0.411 0.834
ltem 13 144.0417 261.237 0.417 0.448 0.813
Item 14 144.4167 259.809 0.392 0.343 0.814
ltem 15 143.7292 266.993 0.353 0.362 0.816
ltem 16 144.8667 257.212 0.389 0.353 0.813
Item 17 143.4417 272.925 0.180 0.286 0.819
Item 18 144.2458 261.651 0.354 0.485 0.815
Item 19 143.6417 268.984 0.228 0.234 0.818
Item 20 145.0042 263.736 0.285 0.316 0.817
Item 21 143.9792 257.954 0.501 0.456 0.811
Item 22 144.6083 257.553 0.407 0.454 0.813
Item 23 143.4542 270.935 0.276 0.402 0.818
Item 24 145.2958 260.803 0.365 0.420 0.814
Item 25 144.2708 268.466 0.144 0.169 0.822
Item 26 144.7125 261.712 0.285 0.347 0.817
Item 27 143.8583 270.741 0.153 0.187 0.820
Item 28 144.2250 256.493 0.471 0.400 0.811
Item 29 143.8375 264.840 0.371 0.368 0.815
Item 30 144.0375 267.534 0.236 0.335 0.818
ltem 31 143.9250 260.061 0.492 0.426 0.812
ltem 32 144.6333 265.062 0.242 0.366 0.818
Item 33 144.8083 266.951 0.246 0.305 0.818
ltem 34 144.2833 270.798 0.128 0.291 0.821
ltem 35 144.5375 257.589 0.419 0.375 0.813
Item 36 144.0792 260.374 0.390 0.443 0.814
Item 37 1441250 262.235 0.365 0.391 0.815
ltem 38 143.4417 271.988 0.231 0.331 0.819
Item 39 145.3250 267.727 0.181 0.294 0.820
Item 40 143.8750 261.340 0.459 0.401 0.813
Item 41 143.3833 275.635 0.088 0.142 0.820
Item 42 143.9500 269.219 0.174 0.305 0.820
ltem 43 1447750 279.020 -0.094 0.247 0.829
Item 44 143.5083 266.954 0.452 0.445 0.815
Item 45 143.8583 258.365 0.551 0512 0.810
Item 46 143.8750 268.210 0.258 0.358 0.818
ltem 47 143.8125 265.927 0.318 0.351 0.816
Item 48 143.7667 285.811 -0.339 0.366 0.830

of specialists and the exploratory factor analysis, re-
specting the psychometric principles with loss of 15
items (3, 4, 5, 6, 7, 18, 19, 20, 22, 24, 25, 27, 33,
35, 36, 39, 41, 42, 47).
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Discussion

Thus, it is reported that it is desirable that this in-
strument be applied to samples with different cul-
tures and beliefs to advance its development and
bring more evidence to strengthen analyzes of in-
ternal consistency and dimensionality of the factor
structure. Therefore, the limitation in comparing
the results of this analysis with research with the
same purpose in other cultures and countries is
noteworthy, since no validations of the instrument
were found through exploratory and confirmatory
factor analysis.

The results achieved in the reliability study of
the GCQ, Brazilian version, showed some diver-
gences regarding the parameters published for the
original version,? referring, in this case, to the re-
location of items within the domains, or their ex-
clusion. This possibility is predictable, considering
that the construct under analysis is permeated by
subjectivities specific to the subject and the social
and cultural context in which he lives. Therefore, in
addition to considering aspects related to the objec-
tive and concrete data of the disease, it is essential
to attribute relevance to the health-disease process
and the interaction dynamics of the person with the
moment and the environment in which they live.!"V

The instrument’s internal consistency and va-
lidity were evidenced by measuring the overall
Cronbach’s Alpha of 0.805. This allows it to be
aligned with other validation studies and psycho-
metric analysis of questionnaires aimed at analyzing
the same construct with different populations, such
as 0.98 and 0.97, with end-of-life patients and their
direct caregivers in Ohio;" 0.795 in caregivers of
people with advanced chronic disease in Portugal;'®
0.923 in the context of illness in critical situations
in Brazil;"” and 0.769 in a short version validated
in Indonesia for patients on hemodialysis."®

It is observed, however, that there are consid-
erable differences between these results and those
presented in the cross-cultural adaptation to the
Brazilian reality carried out by judges, in which the
overall equivalence of the instrument was 0.943
with Cronbach’s Alpha equal to 0.8, without losses
or item relocations.® The exploratory factor struc-
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ture confirmed the presence of four factors (psy-
chospiritual, sociocultural, environmental, and
physical), as presented by the original instrument
as domains.”” However, it is worth mentioning
that the analysis of the commonality of the items
revealed the possibility that some of them are not
explained by the factors now attributed, thus sug-
gesting a small contribution of the item to the
model built."”

The fact that Bartlett’s sphericity test was sta-
tistically significant and that the KMO value was
above 0.50 indicated that the sample size was statis-
tically significant for factor analysis.

As a result of exploratory factor analysis, the
questionnaire items were grouped into 10 subdi-
mensions. The fact that the 33-item GCQ consists
of 10 dimensions shows that some dimensions do
not contain enough items. The eigenvalue graph
analysis showed that low acceleration of the fall
after the fourth factor suggests that the four-fac-
tor model would be appropriate for the 33-item
questionnaire. The four-factor model accounts for
38.01% of the total variance of the total variation.

In the literature, it is stated that the explained
variance must be between 40.0 and 60.0%.?”
However, in sociology and psychological studies
it is stated that, if the explained variance is great-
er than 35%, it would be."® Thus, since the GCQ
measures comfort, an abstract concept and the ex-
plained variation is less than 40.0%, it is a tangible
situation.®!??

It appears that in the analysis of the psychomet-
ric properties of the Nurse Comfort Questionnaire,
built in Turkey, the scree plot showed results only
for 3 factors with the 39 items with variability of
37.87%.2Y Therefore, a more robust statistical
treatment allows to extract from a more accurate
assessment of the comfort construct without los-
ing the essence of its main attributes. In this study,
it was found that the Cronbach’s Alpha values of
the sub-dimensions were 0.859 for the first factor,
0.846 for the second factor and 0.818 for the third
factor. In this study, there was wide variability be-
tween the four factors, from 0.327 to 0.764.

It is argued that the analysis of the psychometric
characteristics of this instrument should be carried



out to the extent that its translation/cross-cultural
adaptation takes place.”” This procedure guaran-
tees researchers and health professionals a technical
and scientifically validated instrument to qualify
care and effectiveness in adequate measure of the
construct for decision-making purposes, given its
limitations regarding reproducibility and interpre-
tation in different cultures and conditions of illness.

Conclusion

The statistical analyzes carried out allowed us to
conclude that the GCQ, Brazilian version, has evi-
dence of psychometric validity based on the internal
structure, demonstrating that it is considered reli-
able and valid for measuring comfort in chronic pa-
tients under kidney hemodialysis. Thus, this mate-
rial promotes a more thorough comfort assessment
in the target audience, permeating the domains of
comfort to be used safely by nurses to guide the im-
plantation of active interventions in order to ensure
better comfort.

Collaborations

Melo GAA, Silva RA, Pereira FG, Lima LA,
Magalhaes TM, Silva VM and Caetano ALREADY
contributed to the study design, data analysis and
interpretation, writing of the article, relevant criti-
cal review of the intellectual content and approval
of the final version to be published.
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General Comfort Questionnaire, Brazilian version
Items from General Comfort Questionnaire Instrument that remained after exploratory
factor analysis.

1. Sinto meu corpo relaxado agora

2. Eu me sinto (itil porque estou trabalhando muito

8. Eu me sinto dependente dos outros

9. Eu sinto que minha vida vale a pena

10. Eu me sinto satisfeito(a) por saber que eu sou amado(a)

11. Estes ambientes sdo agradaveis

12. 0 barulho ndo me deixa descansar

13. Ninguém me entende

14. Minha dor é dificil de ser suportada

15. Eu estou motivado(a) em fazer o meu melhor

16. Eu fico triste quando estou sozinho(a)

17. Minha fé me ajuda a ndo ter medo

21. Este ambiente me faz sentir medo

23. Eu tenho uma pessoa(s) que me faz (em) sentir cuidado (a)

26. Eu gostaria de ver meu médico com mais frequéncia

28. Eu estou muito cansado (a)

29. Eu posso superar minha dor

30. 0 humor daqui me faz sentir melhor

31. Eu estou contente

32. Esta cadeira (cama) me machuca

34. Meus pertences ndo estdo aqui

37. Meus amigos lembram-se de mim com mensagens e telefonemas

38. Minhas crengas me déo paz de espirito

40. Eu me sinto fora de controle

43. Eu estou sozinho (a), mas néo solitdrio (a)

44. Eu me sinto em paz

45, Eu estou deprimido (a)

46. Eu tenho encontrado sentido na minha vida
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48. Eu preciso me sentir bem novamente
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4: | strongly agree; 3: | agree; 2: | disagree: 1: | strongly disagree
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