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ABSTRACT

Objective: To carry out a cross-cultural adaptation of the Filial Responsibility protocol for use in Brazil with adult child caregivers for elderly
parents. Method: A methodological study that included the steps of initial translation, synthesis of translations, back-translation, committee
of experts, pre-test, evaluation of psychometric measures and submission to authors. The protocol comprises a qualitative step, closed
questions and seven scales: Filial Expectation, Subsidiary Compassion, Caregiver burden, Life Satisfaction, Personal Well-being and Quality
of Relationships. Results: The final version in Portuguese was applied, through a pre-test, to a sample of 30 caregivers for elderly parents. In
order to verify internal consistency, we used Cronbach’s alpha coefficient: Filial Expectation (@ = 0.64), Filial Duty (a = 0.65), Satisfaction
with Life (@ = 0.75), Personal Wellbeing (a = 0.87). Final considerations: The Brazilian version presented good conceptual and face
equivalence. The results demonstrate that the concepts used in the Canadian protocol are applicable in the Brazilian context.
Descriptors: Validation Studies; Aging; Caregivers; Elderly; Geriatric Nursing.

RESUMO

Objetivo: Realizar a adaptagao transcultural do protocolo Filial Responsibility para uso no Brasil com filhos cuidadores de
idosos. Método: Estudo metodolégico que compreendeu as etapas de traducéo inicial, sintese das traducoes, retrotraducao,
comité de especialistas, pré-teste, avaliagao das medidas psicométricas e submissao aos autores. O protocolo é composto por
uma etapa qualitativa, questoes fechadas e sete escalas, entre elas: Expectativa Filial, Piedade Filial, Sobrecarga do Cuidador,
Satisfagao com a Vida, Bem-Estar Pessoal e Qualidade dos Relacionamentos. Resultados: A versao final em portugués foi
aplicada, por meio de pré-teste, a uma amostra de 30 filhos cuidadores de idosos. Para verificar a consisténcia interna, utilizou-
se o coeficiente alfa de Cronbach: Expectativa Filial (a=0,64), Dever Filial (a=0,65), Satisfacao com a Vida (a=0,75), indice de
Bem-Estar Pessoal (a=0,87). Consideracgoes finais: A versio brasileira apresentou boa equivaléncia conceitual e semantica. Os
resultados demonstram que os conceitos utilizados no protocolo canadense sao aplicaveis ao contexto brasileiro.

Descritores: Estudos de Validacao; Envelhecimento; Cuidadores; Idoso; Enfermagem Geriétrica.

RESUMEN

Objetivo: Realizar la adaptacion transcultural del protocolo Filial Responsibilitypara uso en Brasil con hijos cuidadores de ancianos.
Método: Estudio metodolégico que comprendié las etapas de traduccién inicial, sintesis de las traducciones, retrotraduccién, comité
de especialistas, pre test, evaluacion de las medidas psicométricas y sumisién a los autores. El protocolo estd compuesto por una etapa
cualitativa, cuestiones cerradas y siete escalas, entre ellas: Expectativa Filial, Piedad Filial, Sobrecarga del Cuidador, Satisfaccién con la
Vida, Bien-Estar Personal y Cualidad de las Relaciones. Resultados: La version final en portugués fue aplicada, por medio de pre test,
a una amuestra de 30 hijos cuidadores de ancianos. Para verificar la consistencia interna, se utilizé el coeficiente alfa de Cronbach:
Expectativa Filial (@=0,64), Deber Filial (@=0,65), Satisfaccion con la Vida (@=0,75), indice de Bien-Estar Personal (a=0,87).
Consideraciones finales: La version brasilefa presento buena equivalencia conceptual y semantica. Los resultados demuestran que los
conceptos utilizados en el protocolo canadiense son aplicables al contexto brasilefio.

Descriptores: Estudios de Validacion; Envejecimiento; Cuidadores; Anciano; Enfermeria Geriatrica.
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INTRODUCTION

Filial responsibility can be conceptualized as a social and
cultural norm and measured through the attitudes and behavior
of adult children to care for and support their parents in this pro-
cess"?. As a social norm, filial responsibility, in addition to the
expectation that children should support their elderly parents,
reflects a behavior of obligations that define the social role of
adult children in relation to the care of their parents during the
aging process®. On the other hand, filial responsibility can also
be understood as the right of parents to receive support and care
from their children during the aging process™.

In the various societies, the aging process and care for elder-
ly parents are influenced by culture. In developed countries,
especially in Anglo-Saxon societies, the values of individual-
ism and independence are deeply rooted and to a certain ex-
tent reduce family obligations of the children to their elderly
parents, relegating the care to a responsibility of the State®.
It is seen that in Latin and Asian cultures, children are often
given the responsibility of caring for their parents. In Latin so-
ciety, when the state fails, the family assumes™. On the other
hand, Asian society stands out for its teachings of filial piety,
which provide for the respect and care of elderly parents™.

In Brazil, the Federal Constitution stipulates the parents’
duty to assist, raise and educate their minor children; on the
other hand, grown children have a duty to help and support
their parents in old age, poverty or illness. It also stresses the
responsibility of society and the State, together with the family,
to support the elderly, preferably in the home®. These rights
are also ensured by the Estatuto do Idoso [Elderly Statute] and
the Politica Nacional de Satde da Pessoa Idosa (PNSPI) [Na-
tional Health Policy for the Elderly]®”.

Although it is culturally expected, both in Brazil as well
as other Latin and Asian countries, that families take care of
their elderly, some factors related to social changes make this
process difficult. These include: increasing individualization,
migration of young people to cities in search of work, smaller
families, and increase in the number of women entering the
formal labor market, thereby resulting in fewer people avail-
able to care for elderly individuals when needed®. In order to
understand the social changes and their meaning in the fami-
lies, the responsibility of the children in the care of the elderly
parents has been the subject of investigations2.

Based on research that developed and applied a research
protocol to analyze filial responsibility in other cultures®, and
through a partnership between Brazilian and Canadian research-
ers, this study is justified insofar as it adds to the study and has
enabled the adaptation of a research protocol for use in Brazil. In
this way, it contributes to the development of investigations in dif-
ferent contexts, promoting the integration of scientific information
between research nuclei, researchers and their universities. The
research is based on a theoretical-methodological framework for
cross-cultural adaptation of research tools®. The use of this pro-
tocol in Brazil contributes to the development of research on the
theme, analyzed from different perspectives and contexts of life,
and addresses the scarcity of research into aspects related to filial
responsibility in Brazil. Awareness of the attitudes and behavior
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of children with regard to elderly parents can generate a basis for
action by health professionals and strengthen an extended care
approach, considering all aspects in the process of caring for el-
derly parents.

The present study aims to describe the steps in the process
of cross-cultural adaptation of the “Filial Responsibility across
cultures: interview schedule” protocol for use in Brazil with
people caring for their elderly parents. The protocol comprises
two stages: one qualitative and the other quantitative. In the
first, open questions cover the children’s perceptions of re-
sponsibility in the care of their parents. The quantitative step
includes closed questions and seven scales in the public do-
main. Initially, the cross-cultural adaptation of the Qualitative
step of the Filial Responsibility protocol® was carried out. In
the second or quantitative step, the Caregiver Burden Inven-
tory"” was adapted. The present work describes the complete
adaptation process for this instrument.

METHOD

Ethical aspects

The project was approved by the Research Ethics Commit-
tee of the Hospital de Clinicas de Porto Alegre (HCPA). Autho-
rization was obtained from the Canadian authors to carry out
the process of cross-cultural adaptation. The Informed Con-
sent Form was read and signed in duplicate by members of the
committee of experts and caregivers.

Study design

A methodological study was performed based on the the-
oretical-methodological framework of Cross-cultural Adapta-
tion of Instruments®. The study was carried out from January
to June 2014.

In this work, the following methodological steps were per-
formed: 1) Initial Translation; 2) Synthesis of Translations (T1,
T2); 3) Back-translation; 4) Expert Committee; 5) Pre-Test; 6)
Submission of the protocol to Canadian researchers; and 7)
Evaluation of psychometric measures®.

Methodological procedures

Step 1 - Initial Translation

In this stage, the scales were translated into Portuguese as
spoken in Brazil, independently by a medical text translator
(T1) and a linguistics teacher (T2).

Step 2 — Synthesis of Translations

In this phase, the two translations were compared by trans-
lators and the researcher, and by consensus, a synthesis-ver-
sion was prepared in Portuguese.

Step 3 — Back-translation

The final version in Portuguese (synthesis-version) of the
scales was retranslated into the original language by two bilin-
gual translators (R1 and R2) independently (neither had seen the
original version of the instrument), and a third translator pre-
pared a consensus for the final back-translation version (R3).
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Step 4 — Expert Committee

The committee comprised four bilingual specialists with
experience in research, teaching and health care for the el-
derly, as well as the researcher who prepared the synthesis of
the initial translations.

The evaluation of the conceptual equivalence, of items and
faces between the Portuguese version and the original instru-
ment was performed by the committee members. In this stage,
content validation was undertaken by means of a detailed
analysis of each item and concept of the scales, then, by con-
sensus, the final version was prepared in Portuguese, which
was annexed to the qualitative step of the Filial Responsibility
protocol validated in a previous study®.

Step 5 — Pre-Test

The final Portuguese version of the Filial Responsibility protocol
was applied to a sample of 30 caregivers of elderly people enrolled
in a Basic Health Unit (UBS) linked to the Hospital de Clinicas de
Porto Alegre (HCPA) and the Federal University of Rio Grande do
Sul (UFRGS). The pre-test was applied through a structured inter-
view at home or in the unit. Before starting the interview, the par-
ticipant was informed of the objectives and encouraged to express
any questions regarding the items or issues of the Filial Responsibil-
ity protocol. At the end of the interview, an instrument for evaluat-
ing understanding of the protocol was applied.

The inclusion criteria were similar to those of the original
study: caregiver for at least three months of people aged 60 or
over and being involved at least three hours weekly in parental
care (in the direct, financial or emotional area). Exclusion criteria
were: caregivers under 18 years of age, individuals not located af-
ter three attempts at telephone contact at different times and days,
or those whose parents had died within the time interval between
completing/updating the registry at the unit and collecting data.

Step 6 — Evaluation of psychometric measures

Reliability was assessed using Cronbach’s alpha coefficient
to verify the internal consistency of the protocol. Statistical
analyses were performed using the Statistical Package for the
Social Sciences, version 18.0.

Step 7 — Submission of the protocol to Canadian researchers

The back-translated version of the Filial Responsibility pro-
tocol was sent to the Canadian author for comparison with the
original instrument.

Filial Responsibility Protocol

The protocol is composed of a qualitative and a quantita-
tive stage. In the first stage, open questions are posed about the
caregiver’s attitudes regarding: the possibility of parental insti-
tutionalization and the possibility/occurrence of co-residence;
perception about the responsibility of caring for parents; type of
support provided and by whom; satisfaction in providing care to
parents; expectations about their own aging and being cared for
by their children; how caregivers evaluate their relationship with
their parents; and about feelings of responsibility for parenting
and advice to other caregivers. There is also an open question
that allows the caregiver to add some aspect not covered in the

Cross-cultural adaptation of the Filial Responsibility protocol for use in Brazil

instrument. The quantitative step includes closed questions and
seven scales in the public domain, namely: Filial Responsibility
Expectation Item-Scale™, Filial Piety Scale"'?, Caregiver Burden
Inventory™, Life Satisfaction Scale™, the Personal Wellbeing
Index™, Relationship Quality Measurement Scale"'®, Basic Ac-
tivities of Daily Life Scale (ADLs) and Instrumental Activities of
Daily Living Scales (IADLs)"'®. Scales are applied to the care-
giver to assess care behavior, their activities, and the frequency
and time required to perform them.

Closed questions cover the sociodemographic and economic
profile of caregivers, aspects related to home arrangement, place
of residence and the caregiver’s means of traveling to and from
their parents’ residence, financial support from the caregiver,
and emotional support from family and other people in the
caregiver’s social networks. There are also questions commonly
used in gerontological studies to characterize aspects related
to health and illness, both for the elderly and their caregivers,
about self-assessment of the health of the caregiver, how they
evaluate the health of their parents, and also investigates the pos-
sibility of dementia or cognitive deficit. It also evaluates how the
caregiver feels in relation to his or her family life.

Attitudes of Filial Responsibility
These were evaluated by the Filial Responsibility Expecta-
tion Item-Scale and the Filial Piety Scale.

Filial Responsibility Expectation Item-Scale

It is the most widely used tool to assess attitudes of filial re-
sponsibility and has been validated in North America and in
samples with Asians"®2%. The scale is composed of five items
that assess aspects related to attitudes such as living close to par-
ents, having room for parents to live with, willingness to care for
parents, financial help, living near or visiting parents in old age.
The results are analyzed by the continuous sum of the scores:
the higher the score, the higher the filial expectation. The scale
has a maximum score of 25 points (Question 17).

Filial Piety Scale

The scale is composed of six items that evaluate the follow-
ing aspects: helping parents, following their advice, providing
financial support, respect, pleasing them, making them happy
and keeping in touch with them. The scores are summed, and
the higher the score, the greater the filial duty in relation to the
care of the elderly parents. The scale has a maximum score of
30 points (Question 18).

Care Behaviors

The AVDs and IADLs scales were used to evaluate finan-
cial support, emotional support, company and visiting. Adult
children were asked about what activities the elderly person
needed help with, if they helped, how often in the last month
and how much time the caregiver spent (Question 20b). Fi-
nancial support was measured on the basis of responses (yes
or no) (Question 21a). Emotional support and company were
evaluated based on answers to the following question: How
do you feel and meet the needs of emotional support, com-
pany and visits to your parents? (Question 20b, 20c).
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Wellbeing Child Caregiver

This was assessed using the Caregiver Burden Inventory,
Life Satisfaction, Personal Wellbeing Index, and Relationship
Quality Measurement Scale.

Caregiver Burden Inventory

It is composed of 24 closed questions that measure the im-
pact of burden on caregivers. It was validated for use with
caregivers for elderly persons in Brazil??. It is evaluated in
five subscales: (a) Time Dependence; (b) Developmental; (c)
Behavior; (d) Physical Burden; (e) Social Burden; (f) Emotional
Burden (Question 22).

Life Satisfaction Scale

This scale has 10 items and evaluates overall satisfaction
with the life of the caregiver, covering both positive and nega-
tive aspects. Negative responses were reversed so that the
score was always 1 when favorable to the subject. Thus, the
higher the score, the more satisfaction with life the caregiver
presented (Question 24).

Personal Wellbeing Index

This scale assesses the level of satisfaction of the child caregiv-
er’s regarding their standard of living, health, personal relation-
ships, community living, and financial security (Question 25).

Relationship Quality Measurement Scale

This scale evaluates three items: how close and affective
is the relationship of child caregivers to elderly parents, how
enjoyable is the time that child caregivers spend with their
parents, and how much do they trust their parents (Question
28a,b,c).

Study Scenario

The scenario of the study was the Basic Health Unit (UBS)
of the Hospital de Clinicas de Porto Alegre (HCPA) in Porto
Alegre / RS.

RESULTS

Initial translation

Two versions were translated independently by a doctor
and professor in the health area and a professor of linguistics
(T1, T2 respectively), both with English proficiency.

Synthesis of translations

After the translations were completed, one of the research-
ers met with the translators to analyze and evaluate any dis-
crepancies between the versions (T1 and T2) and compare
them with the original instrument. There were no significant
translation difficulties, but the two versions presented transla-
tion discrepancies and there was a need to adapt some terms.

Back translation

In this step, two versions of the back-translated scales were
generated for the original language (R1 and R2). Next, the ver-
sions were analyzed and compared by the researchers, and a
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third translator evaluated the two versions, obtaining a back-syn-
thesis synthesis version (R3). The synthesis-version was analyzed
and compared by the researchers with the two back-translated
versions, noting that there were no discrepancies between the
back-translated version and the original instrument.

Evaluation by expert committee

In this step, face and content validation was performed
through a meticulous analysis of each concept and item cov-
ered by the instrument. Modifications to the scales were made
only with the unanimous approval of all members of the com-
mittee, following the same criteria adopted in another study®.

The committee chose to adapt some words or expressions
of the scales according to the local characteristics of the study
population, which did not change the purpose of the study.
The most significant change was in the Filial Piety Scale.

Filial Piety is a term used in Eastern culture and has a differ-
ent colloquial sense in our culture. In Chinese culture, it is un-
derstood as filial responsibility and means respect for elderly
parents. However, the committee considered that in Brazilian
culture, this term is not appropriate because it is related to
feelings of charity, solidarity, pity, compassion for the suffering
of others, present in religious respect and devotion. The com-
mittee of specialists also considered that “piety” in our culture
represents a sense of “pity”, rather than respect and gratitude.

At this stage, the evaluation of a native Canadian teacher
residing in Brazil was requested, who considered that the term
“filial piety” in the local context needs a greater understand-
ing, on the part of the study population, as respect for par-
ents or devotion to parents. Consequently, “filial piety” was
adapted to “filial duty”. The concept of filial duty was adopted
mainly in consideration of the legislation in force in our coun-
try, which legally establishes as the duty of the children to care
for the parents during the aging process.

Filial duty was defined in Brazilian culture as respect for par-
ents or devotion to parents, which involves a perception of love
and affection, as a relationship of reciprocity and retribution for
the care they devoted to their children when they were young.
Thus, children feel they have a duty to reciprocate care.

Another aspect the committee considered is that, on both
the filial expectation scale and the filial piety scale, there are
no issues that address feelings of caring for the parents. These
feelings would be present in the Brazilian culture, therefore
necessitating the inclusion of such an item in the scale; nev-
ertheless, it was decided not to include this, as it would make
a cross-cultural comparison impossible with the original ver-
sion. Another factor considered was that these aspects would
be complemented with the qualitative step in the mixed study.

Pre-test

At this stage, the Filial Responsibility protocol was applied
to a sample of 30 adult child caregivers. The purpose was
to evaluate whether they understood the protocol in full and
quality of the translation, as well as to verify the practical
aspects of its application. In this stage, face validation was
performed through the understanding of the questions by a
sample of the study population.
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Seven people presented difficulty with only one question
of the instrument, and each presented difficulty in different
questions. Therefore, this fact was considered a peculiarity of
each individual, and not a problem in the translation of the
instrument. However all participants expressed difficulty in
question 20 to account for the time spent to assist parents in
basic and instrumental activities.

In general, the protocol was considered easy to understand
by the population and applicable to the local reality, such that
there was no need for any changes after the pre-test.

Characterization of the sample

With regard to the characteristics of the participants, it was
found that 24 (80%) were female, 12 (40%) married and nine
(30%) were single. The mean age was 58.26 + 9.78; they
did not have formal employment 19 (63.3%); and 29 (96.7%)
lived with other people. For the educational level in terms
of years of study, the mean was 13.47 + 4.46. In the marital
situation of the elderly cared for, 22 (73.3%) were widowers.

Submitting the documents to the authors

The Canadian researchers evaluated the original version of
the protocol and considered that there were no changes in
the items and concepts addressed in the instrument that could
compromise or alter the study objective.

Psychometric Measures

The reliability of the scales comprising the protocol was
evaluated using Cronbach’s alpha coefficient and resulted in
an internal consistency for the scales: Filial Expectation (a =
0.64), Filial Duty (a = 0.65), Satisfaction with Life (a = 0.75)
and Personal Wellbeing Index (a = 0.87).

DISCUSSION

The Canadian protocol was developed in the English lan-
guage and later adapted to Mandarin by the researchers of the
original work in order to carry out the study with three cultural
groups: Canadian caregivers, Chinese caregivers resident in
China and Chinese caregivers residing in Canada™2. The first
experience with the theme in Brazil was the adaptation of the
qualitative step®. The objective of the present investigation was
to adapt the protocol as a whole, or that is, including the qualita-
tive and quantitative steps. This adaptation allows researchers to
examine the relationship between attitudes and care behavior
in the Brazilian context, thereby promoting the integration of
scientific information with the international context.

As already underscored, filial responsibility has received
considerable attention in the international literature®”. How-
ever, in Brazil, the insertion of this subject in research is still
recent. Similarly to the original study, filial responsibility was
assessed quantitatively (attitudes of filial responsibility and
caring behavior) and qualitatively (open questions assessing
filial responsibility from the conception of children)?, which
provided a broader understanding of the thematic.

The process of cross-cultural adaptation® was shown to
be applicable to the local context. The evaluation of several
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equivalences, the detailing of the steps and the methodologi-
cal rigor are also highlighted in other studies that used the
same reference to adapt instruments‘%22,

It is important to determine whether the concepts used in
the original version of the instrument had the same meaning
in the new culture, as emphasized by other researchers®. It
was found that most of the concepts used are applicable to
the Brazilian context, however, in the present study, there was
differentiation in the interpretation of the term “filial piety”,
which was changed by the expert committee to “filial duty”.
In China, filial piety means respect and obedience to elderly
parents, and is considered a social norm in the country, which
is taught to children so that in the future they will care for
elderly parents®-24. Filial duty was conceptualized and vali-
dated by the committee for use in Brazilian culture as “respect
or devotion to parents”, which involves a perception of love,
affection, gratitude, relationship of reciprocity and retribution
for the care they had received when children.

In relation to the subject under study, it is important to note
that international authors?>2° argue that the literature on filial
responsibility reflects a lack of conceptual clarity about which
concepts should be measured, as well as inconsistency in how
researchers should operationalize and measure such constructs.
Similar to the present study, during the adaptation of the Care-
giver Burden Inventory for use in Brazil, it was also pointed out
that the existence of cultural differences between countries may
mean that the instrument being adapted lacks dimensions pres-
ent in the target-culture. This should also be investigated, as was
the case in the financial field, which was not addressed in the
original version?. In the present study, it was also identified
that, both in the filial expectation scale and in filial duty, the
questions about caring for parents should include aspects pres-
ent in the Brazilian culture. However, the committee chose not
to include these because it would render cross-cultural com-
parison with the original version impossible and because these
aspects would be covered in the qualitative stage of the study.

In the initial translation stage, the methodological framework
used suggests that at least two independent translations of the
instrument from the original language (English) into the target
language (Portuguese), as well as other studies of the research
group to which the researcher is linked, proved to be effec-
tivel>1°22, The choice of the translators at this stage, being a pro-
fessional in the area and another in the linguistic sciences, was
of extreme importance for the quality of the translation, which
is in line with other studies that highlight the influence of the
profile of the translators in the adaptation process®®27”.

In relation to the synthesis-version of the translations (T1
and T2), a joint revision of the versions is recommended®.
In the present study, this strategy enabled a discussion be-
tween the researcher and translators regarding discrepancies
between the translated version in a literal sense, and another
with a health professional with a more flexible translation in
certain aspects, considering the subjects’ understanding and
the terms that would best suit the local context.

The back-translation examines whether the translated ver-
sion accurately reflects the content of the original instrument,
as well as identifying conceptual inconsistencies or errors in
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translation®®. In the present study, the back-translation of the
synthesis-version in Portuguese was performed independently
by two bilingual translators who were blinded to the initial
translation, as recommended in the theoretical framework of
cross-cultural adaptation®. This criterion was fundamental to
maintain a face equivalence and did not alter the objectives of
the study, which was also highlighted by other studies®®1922,
Not knowing the study objectives at this stage prevents trans-
lators from using prior knowledge to correct eventual errors
during back translation. In addition, the participation of a
third bilingual translator, who formally evaluated the equiva-
lence between the back-translations and the original instru-
ment, was also added and the synthesis-version was prepared
in English. This approach is also recommended in the theoreti-
cal framework of cross-cultural adaptation®. Likewise, other
studies included the evaluation by a professional third party
in order to compare the versions with the original instrument
with regard to maintenance of equivalence®??.

An important aspect that contributed to the adaptation of
the protocol was the multidisciplinary composition of the ex-
pert committee, which brought together professionals related
to teaching, research and assistance in the area of Geriatric
health, who were bilingual, and had previous experience in
both the country in which the study originated and in coun-
tries with an oriental culture. Other research has reinforced
the importance of the expert committee composition to en-
sure peers that are bilingual and have experience in the cul-
ture of origin. Thus, they can obtain a better conceptual and
face equivalence in the construction of the new version of
the instrument, besides identifying possible errors during the
translation and back-translation process®'%??. In the present
study, this integration allowed an articulation between differ-
ent specific knowledge and contributed to the elaboration of a
final version of the protocol that is adapted to the local reality.
It is noteworthy that at this stage the committee requested the
participation of a Canadian professor of medicine residing in
Brazil, who contributed to the translation and comprehension
of certain items addressed in the protocol.

The consensus evaluation by the committee in the present
study allowed all the members to collaborate, exposing their
difficulties, questions and suggestions about the protocol and
concepts addressed, in order to compose a version adapted to
the local reality. In addition, when no consensus was reached,
as in the term “filial piety”, the evaluation of a native teacher
from Canada with experience in the area of study was solic-
ited to help the committee reach a consensus.

Similar to other investigations already conducted by the re-
searcher and research group, content and face validity was as-
sessed through a committee of experts and application of the
protocol to a sample of the study population during the pre-
test®2?, At this stage, it was possible to suggest the removal,
addition or modification of items®, which were not applicable
in the present study. It was found that, because this was the ad-
aptation of a protocol, the evaluation of content and face va-
lidity was a criterion used to assess the quality of the items that
compose the protocol. In addition to defining with precision,
the reliability of the concepts measured and that which it is
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proposed to measure, i.e. the phenomenon studied. Accord-
ing to the criteria established in the COSMIN Manual, content
validity allows a detailed evaluation of the relevance and com-
prehensiveness of the items that make up the instrument??. It
is also added that, during the content and face validation by
the committee, it was possible to identify concepts that are
inappropriate to the local reality, as presented in the results.

The methodology used suggests that the pre-test stage
should be performed by applying it to a sample of the popula-
tion under study, with the purpose of identifying difficult to
understand words or questions, evaluating their acceptability
and commenting on the instrument in general. In the present
study, the pre-test was performed by applying it to a sample
of child caregivers, with the objective of evaluating whether
the study population understood the items, besides confirm-
ing if the instrument was applicable to a new reality. In this
way, it was possible to analyze the items and their suitability
to the local context, and this stage was extremely relevant for
the composition of the final version of the protocol. It is note-
worthy that, during the interviews, there were child caregivers
who presented greater difficulty in understanding the issues
than others, and this factor may be related to their level of
education, as well as comprehension difficulties due to age;
in addition, the protocol should be considered extensive and
may cause discomfort and fatigue to the caregiver.

The submission stage was important for the Canadian re-
searcher to analyze each of the items of the original protocol
with the back-translated version in order to verify if during the
cross-cultural adaptation process there were modifications as
to its original format, such as withdrawal of some item or ad-
dition of others that could compromise the objectives of the
study. Thus, at the end of this stage, it was concluded that the
final version presented equivalence in relation to the original.
Furthermore, in the present study, it should be considered that
the protocol covers other scales by different authors. This is a
fundamental step so that the instrument can be used reliably
in the local context, since, even though the equivalence has
been assured between the original version and the one modi-
fied by cross-cultural adaptation, the fact that modifications
have been made to the instrument and that it is being applied
in a different scenario may alter its psychometric properties®.

Despite the cross-cultural adaptation process, the method-
ological rigor followed in the study and the rigorous evaluation
by the expert committee, the results of the internal consistency
are inferior to that considered to be ideal (Filial Expectations a =
0.64, filial duty a = 0.65) which could be due to cultural issues
between the countries. It should also be considered that both
Filial Expectation and Filial Duty measures are used together in
the measurement of filial responsibility. In addition, they are old
scales, besides the sample size being relatively small for the ac-
complishment of the validation. In the end, we chose to maintain
the items of the original scale, considering that the scales are
inserted in a protocol and will not be used in individual studies.

Authors in the cross-cultural adaptation field point out that
values below 0.7 can be expected due to the diversity of that
which is being measured®. As already underscored, the theme
of filial responsibility is relatively new in Brazil, and also in
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the international context there is a difficulty in measuring the
constructs that evaluate it, given the influence of cultural speci-
ficities. Regarding the use of the Filial Responsibility protocol
in other studies, Cronbach’s alpha ranged between 0.69 and
0.83?. On the other hand, the Life Satisfaction scales (a = 0.75)
and Personal Wellbeing Index (o = 0.87) presented Cronbach’s
alpha within the expected standards.

Study limitations

Considering that the present study proposed to perform
the cross-cultural adaptation of a broad research protocol, the
sample size was relatively small for validation. In addition,
the nature of the scales used to measure attitudes of filial re-
sponsibility, or that is, the constructs evaluated, may not allow
a specific measurement of filial responsibility, besides being
very old scales. Moreover, these scales were validated as rep-
resenting the normative dimensions of filial responsibility in
the cultures studied (three distinct cultural groups), that is, the
results reflect the notion defended as part of the cultural norm
of each group under study. In addition, the study was carried
out in a sample with specific characteristics in Rio Grande do
Sul State, with a socioeconomic and educational level higher
than those of other national studies, without considering that
the state has several regions with different beliefs, customs
and values and diverse cultures due to immigration.

Contribution to Nursing, health or public policy

The study promotes the implementation of public policies
and welfare practices, in order to include this group in the care
process. With regard to nursing care, knowing the attitudes of
filial responsibility and analyzing caregiving behavior based
on instrumental support, emotional support, companionship
and financial support, and broadly assessing the well-being of
the caregiver are important during the nurse’s evaluation for
developing a plan of care. It also contributes to the decision
making of the children, regarding the process of caring for the
elderly, the possibility of institutionalization, or the fact that
the elderly live alone.

In addition, the nurse must establish a therapeutic bond
with these families, seeking to identify the needs of both the
elderly and the caregiver, to trace care strategies that provide
stress relief, organization and systematization of the care, sup-
port and reception of the complaints by these people.

The protocol can be applied in other national contexts so
that different family matrices and cultural diversities can be
identified, considering the extension of the country and the
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processes of immigration and emigration that occurred in the
various Brazilian regions. The results of research into the re-
sponsibility of the children in caring for parents can be used in
varied scenarios of nursing practice when experiencing differ-
ent attitudes and behaviors of caring, that require the profes-
sionals provide specific interventions adapted to each reality.

FINAL CONSIDERATIONS

The use of the steps discussed in this study allowed us to
maintain the conceptual equivalence of the original protocol
and the face equivalence in the local context of the study,
preserving the objective of the baseline study and the quality
of protocol information. The differential of the present study
was to use a theoretical-methodological framework of cross-
cultural adaptation, used basically to validate scales in the
cross-cultural adaptation of a broad research protocol. The
use of a broad protocol (open and closed questions and also
scales) allowed the measurement of attitudes regarding filial
responsibility based on two measures (expectation and filial
duty), to analyze care behaviors based on instrumental sup-
port, emotional support, company and financial support, and
to assess the welfare of the caregiver in an extended way, us-
ing the complementary open questions.

The filial responsibility, already studied in the international
context, is a recent theme in Brazil. Therefore, with the adap-
tation of this protocol, it is possible to insert it in the context
of the Brazilian research and to encourage the use of the Filial
Responsibility protocol by other Brazilian researchers.

The Brazilian version presented a good conceptual and
face equivalence, and the results demonstrated that the con-
cepts and items used in the protocol are applicable to the Bra-
zilian context.
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