
 

         
 

    
 

     Association of Support to Oral Health Research - APESB 
1 

ORIGINAL ARTICLE 

 
 

Translation, Cross-cultural Adaptation and Reliability Analysis 
of the Survey of Anxiety and Information for Dentists (SAID) 

among Brazilian Adolescents 
 
 
 

Giovanna Burgos Souto Maior1 , Trícia Murielly Andrade de Souza Mayer1 , Michele Gomes do 
Nascimento1 , Linda Jones2 , Viviane Colares1,3  

 
 
 

 

1Graduate Program in Dentistry, Pernambuco College of Dentistry, University of Pernambuco, Recife, PE, Brazil. 
2School of Psychology, Massey University, Wellington, New Zealand. 
3Department of Clinical and Preventive Dentistry, Federal University of Pernambuco, Recife, PE, Brazil. 
  

 
 
 
Correspondence: Viviane Colares, University of Pernambuco, Reitoria/UPE, Agamenon Magalhães Ave, Santo Amaro, 
Recife, PE, Brazil. 50100-010. E-mail: viviane.colares@upe.br 
 
 
Academic Editor: Alessandro Leite Cavalcanti 
 
Received: 10 February 2021  /  Review: 09 April 2021  /  Accepted: 28 May 2021 
 

 

How to cite: Maior GBS, Mayer TMAS, Nascimento MG, Jones L, Colares V. Translation, cross-cultural adaptation and 
reliability analysis of the survey of anxiety and information for dentists (SAID) among Brazilian adolescents. Pesqui Bras 

     
 

 

ABSTRACT 
Objective: To translate, perform a cross-cultural adaptation and reliability analysis of the Survey of 
Anxiety and Information for Dentists (SAID) for use with Brazilian adolescents. Material and Methods: 
The SAID was translated into Brazilian Portuguese and back-translated to English. An expert committee 
compared both versions and examined their equivalence. Then, a face validation was performed with 10 
adolescents. The SAID was applied in printed format with 25 questions. Participants answered and 
commented on the questions with a researcher to confirm the understanding and provide suggestions. The 
suggestions were implemented, and the expert committee approved the final version of the SAID in 
Brazilian Portuguese. The psychometric properties were tested with 60 adolescents aged 10 to 19 years. 
Participants answered the Brazilian version of the SAID before their first dental appointment and two 
weeks later to determine test-retest reliability. Reliability was analyzed by internal consistency analysis 
(Cronbach's alpha) and test-retest (ICC). Results: The instrument presented excellent reliability according 
to internal consistency (Cronbach's alpha = 0.77) and test-retest coefficients (ICC = 0.88; 95% CI: 0.81-
0.93). The Kappa coefficients and the degree of agreement of the dichotomous questions indicated good 
reproducibility of the new version. Conclusion: The SAID translation, cross-cultural adaptation and 
reliability analysis were completed successfully. Thus, the Brazilian version of the SAID can be a useful 
survey tool for dental care of adolescent patients. 
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Introduction 

Adolescence is a transitional phase from childhood to adulthood that encompasses several physical, 

cognitive, and psychosocial changes. Adolescents may experience introspection feelings and anxiety, which 

could potentially compromise their ability to express feelings and communicate with others [1-3]. Thus, one of 

the major challenges in the dental care of adolescent patients lies in the patient-professional communication 

and dental anxiety control, since adolescents may not accept children’s behavioural techniques anymore nor 

want to be treated as adults [4,5]. 

Studies have shown a variable prevalence of dental anxiety among adolescents [6-8]. In Brazil, the 

prevalence of moderate to severe dental anxiety was approximately 18% among 12-18-year-old adolescents. 

Dental anxiety has been associated with lack of economic resources, negligence of oral hygiene, low 

educational level, female gender, and younger age [9]. Dental anxiety increases the avoidance of health care, 

and along with the adolescent’s introspection and difficulty of establishing personal ties, it may compromise the 

professional-patient relationship [10]. 

The Survey of Anxiety and Information for Dentists (SAID) was developed to allow adolescents to 

report to dentists their feelings and preferences regarding dental care. The SAID aims to improve empathy, 

which is a key aspect to facilitate communication, treatment compliance, patient satisfaction, and reduction of 

dental anxiety [10]. This is the first instrument of this category designed for children and adolescents, which 

was previously validated in New Zealand in paediatric patients aged 10 to 13 years [10,11]. 

The understanding of adolescents’ habits, attitudes, concepts, and preferences may help establishing a 

relationship of empathy while encouraging regular dental care visits [11]. Thus, considering the difficulty of 

communication with adolescents and the importance of the professional-patient relationship for cooperation, 

this study aimed to translate, perform a cross-cultural adaptation and reliability analysis of the SAID for use 

with Brazilian adolescents. 

 

Material and Methods 

Ethical Statement 

This study was previously approved by the Research Ethics Committee at the University of 

Pernambuco under protocol number 3.080.446. Those willing to participate in the study signed an informed 

consent form, which was also obtained from minors’ parents / legal guardians. 

 

Study Design 

This was a study of translation, cross-cultural adaptation, and validation of the SAID instrument, 

which was originally developed for the English language. This study was conducted in the city of Recife, 

Pernambuco, Brazil, at the Adolescent Dental Clinic of the Federal University of Pernambuco (UFPE), with 

male and female adolescents aged 10 to 19 years. This is the age range corresponding to adolescence, 

according to the World Health Organization [12,13]. 

Brazilian adolescents who were visiting the Adolescent Dental Clinic for the first time and were 

literate in Portuguese, were considered eligible. Those with any cognitive, sensorial, or physical disability (not 

capable of reading and/or writing) were excluded from the study. 

 

Research Instrument 
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The SAID enclosed 25 short and direct questions (see appendix). It was applied in printed format. 

First question was multiple-choice (Q1); four questions had dichotomous answers and we added a blank space 

for comments or interrogations to dentists (Q22, Q23, Q24, and Q25). The remaining questionnaire consisted 

of scale-like questions, with up to seven response options. Of these, thirteen could be answered on a face scale, 

which represented patient's feelings (Q2, Q3, Q4, Q5, Q7, Q8, Q9, Q10, Q13, Q14, Q16, Q17, Q19) and seven 

questions could be answered as a Likert scale (Q6, Q11, Q12, Q15, Q18, Q20, Q21). Closing the questionnaire, 

question Q4 (“How do you feel about your appointment with the dentist today?”) was reprised in order to re-

evaluate dental anxiety. The SAID assesses four domains, that is: dental neglect, dental anxiety, coping 

preferences, and patient requests [11]. 

 

Procedures 

The first phase of the study consisted of translating the English version of the SAID into Brazilian 

Portuguese. The instrument was translated by a paediatric dentist fluent in English and whose first language 

was Brazilian Portuguese. Subsequently, a back-translation was performed by a professional translator whose 

first language is English but who had extensive knowledge of the Portuguese language. The translator was 

completely blinded to the original version of the SAID.  

In the second phase of the study, the back-translated version was reviewed and compared against the 

original version by an expert committee composed of three paediatric dentists for cross-cultural adaptation 

(semantic equivalence). There were minor differences between the versions, but they were only related to 

synonyms. This version was then sent to the authors of the original instrument for approval. No alterations 

were suggested. 

The third phase of the study consisted of face validation of the Brazilian Portuguese version in a 

sample of ten adolescents. This procedure was carried out in a reserved room at the Adolescent Dental Clinic 

of the Federal University of Pernambuco and aimed to determine whether the instructions, items, response 

options, and vocabulary were well understood by the target population. The adolescents answered the 

instrument and commented on the questions with a single researcher to confirm the understanding and 

provide suggestions. These suggestions were implemented by the expert committee, which approved the final 

version of the questionnaire in Brazilian Portuguese. All previous phases were designed to assure that the 

Brazilian version of the SAID had conceptual, item, semantic, operational, and functional equivalence [14]. 

The fourth phase of the study aimed to test psychometric properties and was conducted by two 

researchers in a non-probabilistic sample of 60 adolescents. They received the Brazilian version of the SAID in 

printed format, in the adolescent clinic waiting room, before the screening visit. This first visit consisted of a 

brief evaluation of adolescents’ demands. Two weeks after the application of the questionnaire, study 

participants were asked to answer it once more for test-retest reliability. One of the researchers reapplied the 

SAID (Brazilian version) to 30 adolescents, while a second researcher reapplied it to the other 30 participants 

(Figure 1), before their dental care appointment. In this second visit, standardized procedures of anamnesis, 

dental prophylaxis and physical examination were performed. 

 

Statistical Analysis 

The reliability of the Brazilian version of the SAID was evaluated through the assessment of internal 

consistency (Cronbach's alpha) and test-retest (Intraclass Correlation Coefficients - ICC). Values ≥ 0.70 were 

Pesqui. Bras. Odontopediatria Clín. Integr. 2021; 21:e210037



       

 
4 

considered acceptable. The ICC was categorised as follows: ≤ 0.40, weak correlation; 0.41-0.60, moderate 

correlation; 0.61-0.80, good correlation; and 0.81-1.00, excellent correlation. Reproducibility (Kappa test) was 

evaluated based on dichotomous questions [15-18]. All statistical analyses were performed in the Statistical 

Package for Social Sciences (SPSS for Windows, version 25.0, IBM Inc, Armonk, NY, USA). 

 

 
Figure 1. Flowchart of the study. 

 

Results 

Participants’ age ranged from 10 to 19 years. Face validation was performed with 10 adolescents, five 

of each sex, with a mean age of 14.5 years. The translated and adapted instrument was applied in 60 

adolescents - 30 of each, with a mean of 13.27 years of age. 

The back-translation process confirmed that the translation into Portuguese was reliable. Face 

validation occurred in a single time, and the mean time to respond to the entire survey was 5’20’’. The 

Brazilian version of the SAID was considered easy to understand and not exhaustive, and only a few questions 

and suggestions were pointed out. Two questions were changed, as follows: “coming to see your dentist” and 

the word “reduce” were replaced by “your appointment with the dentist” and “decrease”, respectively. In 

addition to the modifications aimed at improving the understanding of the Likert scale, we indicated the space 

that corresponds to “more or less” and used arrows to indicate the spaces where to write comments or 

questions to the dentist. 

The instrument displayed excellent reliability, with internal consistency (Cronbach's alpha = 0.77) and 

test-retest coefficients (ICC = 0.88; 95% CI: 0.81-0.93) above the recommended levels. The alpha value per 

domain is described in Table 1. 

 

Table 1. Cronbach’s alpha per domain of the SAID Brazilian version. 
Domain Covered and Items 

Response Format 
Cronbach’s 

Alpha 
Dental Neglect Likert Scale 0.76 

Q1. How many times do you brush your teeth daily?   
Q11. Do you want to know if there is anything wrong with your teeth?   

Dental Anxiety Face Scale 0.76 
Q2. How do you feel about your last dental appointment?   
Q3. How do you feel about coming to the dentist, in general?   
Q4. How do you feel about coming to see your dentist today?   
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Coping Preferences Face or Likert Scale 0.75 
Q6. How much would you like to know about your dentist’s job?   
Q7. Do you like reading pamphlets and fliers?   
Q8. Would you like your dentist to explain everything they are doing?   
Q10. Would you like to know if you will feel pain?   
Q16. How would it feel to see everything your dentist is doing?   
Q17. How would it feel to have someone talking to you right now?   

Patient’s Requests Face or Likert Scale 0.76 
Q5. How comfortable does your mouth feel today?   
Q9. Would you like to know if you will feel discomfort?   
Q12. Do you want to know about the dental problems you might have in the future?   
Q13. Would you like to ask your dentist about injections?   
Q15. Do you have any question for your dentist?   
Q20. Do you want to how long it will take to get over the problem you have?   
Q21. In your opinion: how much treatment do you need from your dentist today?   

---   
Q14. Do you want to know about ways your dentist can reduce discomfort? Face or Likert Scale 0.77 
Q18. Do you want the dentist to look at a problem you have with your teeth or gums?   
Q19. Do you want the dentist to understand a problem you have?   

 

The Kappa results and the degree of agreement of the dichotomous questions indicated that the SAID 

has good reproducibility (Table 2), except for question #22. Question #25 (addressing whether there were any 

difficult questions to answer) yielded an excellent Kappa coefficient, which confirms that Brazilian adolescents 

had no difficulty answering the survey. As for descriptive questions, adolescents did not always use the spaces 

provided to write comments or ask questions to the dentist, but most of them (58.3%) wrote something in at 

least one of the four descriptive questions. 

 

Table 2. Kappa coefficients and the degree of agreement of dichotomous questions. 

Item 
Domain 
Covered 

Degree of Agreement Kappa Coefficient 
Intra rater 
examiner 

Inter rater 
examiner 

Intra-rater  Inter-rater  

Q22. Do you want to tell your dentist about 
any general discomforts or medical problems 
that you have? 

Coping 
Preferences 

58.8% 88.1% 0.13 0.64 

Q23. Have you ever had a bad experience with 
a dentist? 

- 94.1% 87.5% 0.82 0.59 

Q24. Is there anything you want to 
talk to your dentist about? 

Patient’s  
Requests 

88.2% 75% 0.68 0.51 

Q25. Are there any questions that were hard to 
answer? 

- 100% 75% 1.00 0.1 

 

Discussion 

This was the first study in the literature validating the SAID to a foreign language. Since it was a new 

instrument, the SAID had been only validated by its author [10]. In general, the Brazilian Portuguese version 

showed satisfactory psychometric properties and proved to be a reliable research instrument. 

The cross-cultural adaptation process requires a series of steps to be followed to guarantee that the 

new version of an instrument captures the same construct by the target population [16]. In our study, the 

back-translated version of the SAID was very similar to the original one and, therefore, the original meaning 

was not altered. 

The reliability of the instrument was well established in both the internal consistency and test-retest 

analyses. Cronbach's alpha was considered acceptable (≥ 0.70) [14]. This study was based on the validation of 
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the original SAID version and other validation studies, which also determined the Cronbach’s alpha coefficient 

and obtained similar results [10,19-21]. In a New Zealand study, the domain of dental anxiety had an alpha 

coefficient of 0.89 and the coping scale presented an alpha coefficient of 0.81 [10]. In our study, both 

parameters showed alpha coefficients of 0.76 and 0.75, respectively. The ICC results demonstrated excellent 

stability [18], although the aspects evaluated by the SAID are quite subjective, such as feelings and anxiety. 

However, we were in charge so that invasive procedures were not performed in both visits. First visit was 

screening, only. In the original version of the instrument, this property was not evaluated [10].  

The Kappa results and the degree of agreement of the dichotomous questions showed good 

reproducibility of the instrument, except for question #22 (Do you want to inform your dentist about any 

general discomforts or medical problems that you have?). However, it is important to note that response 

agreement variations may occur due to natural fluctuations in the patients’ daily lives. 

Another aspect to consider was that the SAID was applied to our study participants in printed format. 

In New Zealand, a pilot study was developed with the printed format of the SAID [11]. Yet, the main clinical 

trials [10,21] have used a computer-based version of the SAID, which was considered to be more interesting 

for adolescents because virtual communication is well established in this population [16,22]. Despite this, the 

printed version was easy to apply and avoided the need for a computer and a printer in the waiting room and 

their corresponding costs and risks [10]. 

The motivation for developing the SAID was based on conversations with teenagers. They reported a 

need for information about oral health and asked dentists to use simple language to describe problems that 

require treatment - but not to use euphemisms about "insects" (caries) or "magic juice" (anesthetic). The 

adolescents also reported an inclination for further explanations about the disease process [10,11]. Taken 

altogether, these aspects highlighted the need for an instrument that particularizes communication between 

dentists and adolescents, as it is known that better control of anxiety is achieved with a greater level of 

understanding and good communication [23]. 

Psychometric validity tests (criterion and construct validity) were not performed, and this is a 

limitation of this study. Moreover, due to the sample size, the requirements to perform factor analysis were not 

met. In this sense, difficulty in obtaining an adequate sample size is due to the reason that SAID was designed 

to be applied specifically in the dental waiting room, as opposed to instruments that can be applied in school 

environments. Therefore, it is suggested that additional studies evaluate other psychometric properties and 

test SAID as an intervention for dental anxiety. 

 
Conclusion 

The SAID translation, cross-cultural adaptation and reliability analysis were completed successfully, 

and the Brazilian version was considered easy to understand by Brazilian adolescents aged 10 to 19 years. This 

research instrument is suitable for the analysis of dental anxiety, communication, and empathy between the 

dentist and adolescent patients. Thus, the Brazilian version of the SAID can be a useful survey tool for dental 

care of adolescent patients. 
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