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ABSTRACT

Objective: To evaluate the evidence of validity, reliability and responsiveness of the
Brazilian version of the Safety Attitudes Questionnaire for Emergency Care Units.

Method: Methodological study carried out in September 2020 with 46 health professionals
from an Emergency Care Unit in the metropolitan region of the State of Espirito Santo.
Reliability was verified through the analysis of internal consistency, stability and
reproducibility. The validity and responsiveness of the instrument were tested.

Results: Cronbach's alpha=0.85, showing excellent internal consistency. All domains are
positively and significantly correlated with each other. In the stability assessment, the
domains Job Satisfaction, Management Perception and Working Conditions showed strong
correlations.

Conclusion: It is concluded that the instrument presents satisfactory values in the evaluation
of psychometric properties, showing evidence of validity, reliability and responsiveness.
Thus, it is validated to be reproduced in other Emergency Care Units in Brazil.

Keywords: Validation study. Reproducibility of results. Patient safety. Emergency medical
services. Health personnel. Nursing.
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RESUMO

Objetivo: Avaliar as evidéncias de validade, confiabilidade e responsividade da verséo
brasileira do instrumento Questionario de Atitudes de Seguranca para Unidades de Pronto
Atendimento.

Metodo: Estudo metodologico realizado em setembro de 2020 com 46 profissionais de satde
de uma Unidade de Pronto Atendimento da regido metropolitana do Estado do Espirito Santo.
A confiabilidade foi verificada através da andlise de consisténcia interna, estabilidade e
reprodutibilidade. Foram testadas a validade e a responsividade do instrumento.

Resultados: O alfa de Cronbach=0,85, evidenciando 6tima consisténcia interna. Todos 0s
dominios se correlacionam entre si de maneira positiva e significativa. Na avaliacdo da
estabilidade, os dominios Satisfacdo no Trabalho, Percepcdo da Geréncia e CondicGes de
Trabalho apresentaram fortes correlagoes.

Conclusdo: Conclui-se que o instrumento apresenta valores satisfatérios na avaliacdo das
propriedades psicométricas, mostrando evidéncias de validade, confiabilidade e
responsividade. Dessa forma, esta validado para ser reproduzido em outras Unidades de
Pronto Atendimento no Brasil.

Palavras-chave: Estudo de validacdo. Reprodutibilidade dos testes. Seguranca do paciente.
Servigos médicos de emergéncia. Pessoal de saude. Enfermagem.

RESUMEN

Objetivo: Evaluar las evidencias de validez, confiabilidad, y capacidad de respuesta de la
version brasilefia del Cuestionario de Actitudes de Seguridad para Unidades de Atencion de
Emergencia.

Método: Estudio metodoldgico realizado en septiembre de 2020 con 46 profesionales de la
salud de una Unidad de Atencion de Urgencias de la region metropolitana del Estado de
Espirito Santo. La confiabilidad se verific a través del analisis de consistencia interna,
estabilidad y reproducibilidad. Se probd la validez y la capacidad de respuesta del
instrumento.

Resultados: Alfa de Cronbach=0,85, mostrando excelente consistencia interna. Todos los
dominios estan positiva y significativamente correlacionados entre si. En la evaluacion de la
estabilidad, los dominios Satisfaccidn en el Trabajo, Percepcion de la Gestion y Condiciones
de Trabajo presentaron fuertes correlaciones.

Conclusion: Se concluye que el instrumento presenta valores satisfactorios en la evaluacion
de las propiedades psicométricas, mostrando evidencias de validez, confiabilidad y capacidad
de respuesta. Por lo tanto, esta validado para ser reproducido en otras Unidades de Atencion
de Emergencia en Brasil.

Palabras clave: Estudio de validacion. Reproducibilidad de los resultados. Seguridad del
paciente. Servicios Médicos de Urgencia. Personal de salud. Enfermeria.

INTRODUCTION

Patient safety - the reduction of risk of unnecessary harm associated with health care
to an acceptable minimum - has become a very important issue in recent years. Studies
indicate the importance of mitigating patient safety incidents on the grounds that not only
patients will be affected by the occurrence of these phenomena, but also the institutions and
health professionals involved. Such incidents can have consequences such as prolonged

hospital stay; higher treatment and hospital costs; decline in the institution's confidence



ratings; weakening of health professional-patient relationship; in addition to psychological,
ethical and moral damages®.

Most studies related to patient safety have been carried out in hospital environments,
certainly due to their organizational complexity, the diversity and specificity of sectors and
procedures, and the severity of the cases. However, conducting studies on this topic in other
healthcare areas, such as Emergency Care Units (UPASs) is essential. The UPAs consist of
health establishments of intermediate complexity, coordinated with Primary Care, the Mobile
Emergency Care Service - SAMU 192, Home Care and Hospital Care. They are one of the
main components of the Emergency Care Network of the Unified Health Care System®.

The work process in the UPAs is dynamic, with a high demand for care, which causes
several communication and organization failures; moreover, this process involves the
execution of numerous procedures with continuous interruptions of activities. These units are
challenging environments where adverse events can be frequent, due to the fast pace of
events, the complexity of the cases treated and because professionals simultaneously assist a
large number of patients with a lack of clinical information. Furthermore, the work is carried
out under constant pressure, a condition that reflects on the quality of the service provided®.

Therefore, assessing the safety climate is a key strategy for monitoring the
improvement of the quality of health-related care, as it makes it possible to balance actions
between the dimensions that present the greatest weaknesses and those that present the best
performances®. A strong patient safety culture — and consequently, also, a safety climate — is
essential to reduce the occurrence of incidents and adverse events in patient care®.

Among the methods used for measuring the safety climate, measurement using scales
and questionnaires is the most widely used. These instruments assess the professionals'
perception of the teamwork climate, professional satisfaction, working conditions and
stressors®. However, before applying any scale or questionnaire, researchers must verify the
validity and reliability of the instrument assessed. Another important aspect is the cultural
context of the location where the instruments will be used, since adaptation of these
instruments to the country or city where they will be applied is an essential aspect(”.

According to the literature, there is no specific instrument validated in Brazil to assess
the safety climate in Emergency Care Units®. The instrument that is closest to the reality of a
UPA, and which was selected for this study, is the Safety Attitudes Questionnaire (SAQ),
translated and validated for Brazil in 2012. The instrument has high reliability, with a total
Cronbach's alpha of 0.89, and was selected for this study because it is valid and reliable in the

assessment of the safety climate in health institutions in the Brazilian context ),



The translated and validated version of the Safety Attitudes Questionnaire (SAQ) for
Brazil can be applied to any area, such as outpatient clinics, Intensive Care Units (ICU) or
other health units throughout the country, and researchers are allowed to adapt the text that
describes each item according to the unit where the instrument will be applied. It is worth
mentioning that the referred instrument has already been used in different care contexts, such
as the operating room, hospitalization sectors, ICU, among others®?. However, little is known
about the safety climate in pre-hospital urgency and emergency services, especially in
Emergency Care Units. Few studies related to patient safety in these units were carried out,
which shows the novelty of the present study.

Given the need for a validated instrument to assess the safety climate in Emergency
Care Units and, consequently, strengthen patient safety in these services, the decision was
made to carry out this study, which has as the following research question: Does the Brazilian
version of the Safety Attitudes Questionnaire provide evidence of validity, reliability and
responsiveness when applied to Emergency Care Units?

In view of the aforementioned, the present study aimed to evaluate the evidence of
validity, reliability and responsiveness of the Brazilian version of the Safety Attitudes
Questionnaire for Emergency Care Units.

METHOD

This is a methodological study™® developed in an Emergency Care Unit located in the
metropolitan region of the State of Espirito Santo. Data were collected during the month of
September 2020.

Convenience sampling was used in the selection of the participants of the study. The
following professional occupations were included: physicians, nurses, nursing technicians,
radiology technicians, receptionists, administrative management, one pharmacist and one
laboratory technician.

The following inclusion criteria were adopted: health professionals who provided
direct or indirect care to patients, with a minimum workload of 20 hours per week, who have
been working at the institution for at least six months. Professionals who were away from
their work activities due to vacation, leave or similar situations were excluded from the study.

Before data collection, the institution where the study was conducted was asked to
provide the work schedule of the professionals, the names and the respective days and work

shifts of these professionals. Subsequently, the unit manager was asked to define the best time
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for the application of the questionnaire. Data collection was carried out in the professionals'
work sector, during day and night shifts. All participants received complete information about
the research, such as objective, justification, risks and benefits, legal and ethical issues. After
expressing their agreement to participate in the study, the professionals received an envelope
containing the questionnaire and the Free and Informed Consent Term (FICT), in two copies.
Respondents' privacy was guaranteed. The same instrument was reapplied after an interval of
10 to 14 days to each participant for assessment of the stability of the instrument through test-
retest.

All professionals approached were attached to the institution and were, for the most
part, permanent employees. Three professionals were excluded from the study because they
were on vacation. All professionals who met the inclusion criteria were invited to participate
in the study. Of a total of 49 guests, three refused to participate, as follows: two physicians
and one radiology technician. Therefore, 46 health professionals participated in the survey. In
the first contact, the professionals were informed that the instrument would be reapplied
within 10 to 14 days to reach the proposed objective. The same professionals were
approached again in the second moment and there was no refusal or loss of participants
during the reapplication of the instrument. In order to ensure the quality of the data, a protocol
was created to approach the participants, which was applied, in both moments of application
of the instrument, by a trained researcher. The time taken to complete the instrument ranged
from 10 to 15 minutes.

The Safety Attitudes Questionnaire (SAQ), a research instrument, originated from the
Safety Attitudes Questionnaire — Short Form 2006, an instrument developed by researchers at
the University of Texas. The process of cross-cultural adaptation to the Portuguese language
was carried out satisfactorily in 2012®). The SAQ was selected for translation in Brazil
because it is the most translated and adapted instrument for measuring the safety climate in
the world®2),

The instrument contains 41 items that are aimed to measure the perception of the
safety climate. Of these, 36 items correspond to six domains: Teamwork Climate (quality of
relationship and collaboration among team members); Safety Climate (professionals'
perception of organizational commitment to patient safety); Job Satisfaction (positive view of
the workplace); Stress recognition (recognition of how much stressor factors can influence the
performance of work); Management Perception (approval of management or administration
actions in the unit where the health professional performs his/her activities); Working

Conditions (quality of the work environment)®©.



Items 14 (“My suggestions regarding safety would be implemented if I mentioned
them to management”), 33 (“I experience good collaboration with nurses in this area”), 34 (“I
experience good collaboration with the medical team in this area”), 35 (“I experience good
collaboration with pharmacists in this area”) and 36 (“Communication failures that result in
delays in care are common”) of the instrument, related to communication and collaboration,
do not belong to any domain, according to the SAQ rules, which are interpreted in
isolation®),

The reliability of an instrument is its ability to reproduce a result consistently in time
and space or from different observers, indicating aspects related to consistency, precision,
stability, equivalence and homogeneity. Reliability is thus one of the main criteria for the
evaluation of the quality of an instrument %),

Analysis of internal consistency, stability and reproducibility was used to assess
reliability. Internal consistency was examined with the use of Cronbach's alpha. The alpha
value must be positive between zero to one, and values below 0.6 are considered
inadmissible. The higher the value, the greater the internal consistency presented by the
instrument and the more homogeneous and congruent is the scale. An optimal value is
considered when the result obtained is >0.7(15). Stability, which is the degree to which
similar results are obtained at two different times, that is, the estimation of the consistency of
the repetitions of measurements®¥, was evaluated with the use of Pearson's Correlation
between the first and the fourteenth day, through test-retest. In addition to the correlation, the
Intraclass Correlation Coefficient (ICC) was also used to measure the reliability of the
instrument.

The validity of an instrument refers to the degree to which this instrument accurately
measures what it intends to measure®®. This property was verified through the correlation
process between the domains of the instrument that were applied on day 1.

The responsiveness property, defined as the instrument's ability to detect differences or
changes in the evaluated construct, was verified through the analysis of t student test. Many
authors do not yet consider responsiveness as a psychometric property. However, the
importance of this measure for the assessment of the validity of changes in scores has been
highlighted in the current classifications”.

The research project was approved by the Research Ethics Committee (CEP) of Centro
de Ciéncias da Saude da Universidade Federal do Espirito Santo, under protocol number
4,236,268, in accordance with the ethical standards established by Resolution 466/2012.



RESULTS

The profile of the participants revealed a predominance of women: 29 (63%) of the
health professionals who participated in the study. Regarding age, 37 (80.4%) were aged
between 20 and 45 years. Of the 46 total participants, 14 (30.4%) were nursing technicians,
12 (26.1%) were doctors, 7 (15.2%) were nurses, 5 (10.9%) were receptionists, 4 (8.7%) had
administrative positions, 2 (4.3%) were radiology technicians, 1 (2.2%) was a laboratory
technician and 1 (2.2%) was a pharmacist. Regarding the length of professional experience in
the health sector, there was a predominance of 5 to 10 years (43.5%), followed by 11 to 20
years (19.6%). Thus, all the participants were experienced professionals.

Cronbach's alpha test was performed for the assessment of the internal consistency of
the instrument and its score. The coefficient obtained was 0.85. Evaluation of the instrument,
after selection of items for elimination one by one, showed that there were no significant
fluctuations in Cronbach's alpha value. The alpha values ranged from 0.84 to 0.86 after the
elimination of items, reinforcing the instrument's strong internal consistency. The instrument's
Intraclass Correlation Coefficient (ICC) was 0.85 (with a confidence interval of 0.78 to 0.90
and p-value <0.01).

The validity of the instrument was assessed with Pearson's Correlation, which is used
to measure the degree of correlation between the domains of the SAQ questionnaire, applied
on the first day (SAQ A), as shown in Table 1.



Table 1 — Correlations between domains of the “Safety Attitudes Questionnaire”. Espirito
Santo, Brazil, 2021

Pearson’s
Validity of SAQ* domains Correlation p-valuet
()
Teamwork Climate A
Safety Climate A 0.275 0.065
Job Satisfaction A 0.430 0.003
Stress Recognition A 0.546 <0.001
Perception of Management A 0.006 0.971
Working Conditions A 0.393 0.007
Safety Climate A
Teamwork Climate A 0.275 0.065
Job Satisfaction A 0.322 0.029
Stress Recognition A 0.757 <0.001
Perception of Management A 0.571 <0.001
Working Conditions A 0.669 <0.001
Job Satisfaction A
Teamwork Climate A 0.430 0.003
Safety Climate A 0.322 0.029
Stress Recognition A 0.621 <0.001
Perception of Management A 0.337 0.022
Working Conditions A 0.811 <0.001
Stress Recognition A
Teamwork Climate A 0.546 <0.001
Safety Climate A 0.757 <0.001
Job Satisfaction A 0.621 <0.001
Perception of Management A 0.479 0.001
Working Conditions A 0.851 <0.001
Perception of Management A
Teamwork Climate A 0.006 0.971
Safety Climate A 0.571 <0.001
Job Satisfaction A 0.337 0.022
Stress Recognition A 0.479 0.001
Working Conditions A 0.760 <0.001
Working Conditions A
Teamwork Climate A 0.393 0.007
Safety Climate A 0.669 <0.001
Job Satisfaction A 0.811 <0.001
Stress Recognition A 0.851 <0.001
Perception of Management A 0.760 <0.001

Source: Research data, 2021.
Notes: *Safety Attitudes Questionnaire. "p-value with a significance level of p<0.05.

As it can be seen, all domains are positively and significantly correlated, highlighting
the correlation between the instrument domains. The Safety Attitudes Questionnaire (SAQ)
has six domains and no domain correlated with less than three other domains, corroborating a
very strong validity characteristic. The Stress Perception domain correlated with all other
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domains, with strong correlations (p < 0.01). The Working Conditions and Job Satisfaction
domains were also significantly correlated with all other domains, which demonstrates the
internal validity of the instrument.

The stability of the SAQ in the UPA was evaluated with the use of Pearson's
correlation between the application of the instrument on the first day (SAQ A) and the
reapplication of the instrument, with the same participants, on the fourteenth day (SAQ B)

through the test-retest, as shown in Table 2.

Table 2 — Correlations between domains of the “Safety Attitudes Questionnaire” applied in
the test-retest. Espirito Santo, Brazil, 2021

Pearson’s
SAQ* domains Correlation p-value f
(r)
Teamwork Climate A
Teamwork Climate B 0.249 0.095
Safety Climate B 0.249 0.095
Job Satisfaction B 0.304 0.040
Safety Climate A
Teamwork Climate B 0.236 0.115
Safety Climate B 0.236 0.115
Job Satisfaction B 0.329 0.025
Job Satisfaction A
Teamwork Climate B 0.655 <0.001
Safety Climate B 0.655 <0.001
Job Satisfaction B 0.914 <0.001
Stress Recognition A
Stress Recognition B -0.017 0.908
Perception of Management B 0.511 <0.001
Working Conditions B 0.550 <0.001
Perception of Management A
Stress Recognition B -0.060 0.694
Perception of Management B 0.955 <0.001
Working Conditions B 0.348 0.018
Working Conditions A
Stress Recognition B -0.034 0.820
Perception of Management B 0.751 <0.001
Working Conditions B 0.486 0.001

Source: Research data, 2021.
Notes: *Safety Attitudes Questionnaire. "p-value with a significance level of p<0.05.

As shown in Table 2, when the correlation analyzes of the domains of SAQ A with the
same domains of SAQ B are carried out, it can be seen that Job Satisfaction A with Job
Satisfaction B remained with a strong correlation (r 0.914 , p-value <0.001). The domains
Perception of Management A with Perception of Management B also showed a strong
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correlation (r 0.955, p-value <0.001). Working Conditions A with Working Conditions B
were also maintained (r 0.486, p-value <0.001). On the other hand, the domains Stress
Recognition, Teamwork Climate and Safety Climate did not present a significant correlation.
Another important feature highlighted in the analysis of SAQ stability is the
correlation between the questions that are not part of the instrument's domains, related to
communication and collaboration, as shown in Table 3. Such analysis was also performed
through test-retest. It can be seen that all the aforementioned questions (14, 33, 34, 35 and
36), when compared to each other in the first moment (Questions A) and in the second
moment (Questions B) of application of the SAQ, have a very strong and significant

correlation, which also provides evidence of the reproducibility of the instrument.

Table 3 — Correlations between the questions of the “Safety Attitudes Questionnaire” that are
not part of the domains, applied in test-retest. Espirito Santo, Brazil, 2021

Pearson’s
SAQ* questions Correlation p-value *
(r)
Question 14 - My suggestions regarding safety would be
implemented if | mentioned them to management - A
Question 14* B 0.975 <0.001
Question 33* B -0.055 0.716
Question 34* B 0.333 0.024
Question 35* B 0.038 0.801
Question 36* B -0.079 0.601
Question 33 — | experience good collaboration with
nurses in this area — A
Question 14 B -0.102 0.499
Question 33 B 0.955 <0.001
Question 34 B 0.399 0.006
Question 35 B 0.288 0.052
Question 36 B -0.154 0.307
Question 34 — | experience good collaboration with the
medical team in this area — A
Question 14 B 0.119 0.430
Question 33 B 0.628 <0.001
Question 34 B 0.715 <0.001
Question 35 B 0.270 0.070
Question 36 B -0.207 0.167
Question 35 — | experience good collaboration with
pharmacists in this area — A

Question 14 B 0.092 0.542
Question 33 B 0.361 0.014
Question 34 B 0.313 0.034
Question 35 B 0.990 <0.001
Question 36 B 0.191 0.203
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Question 36 — Communication failures that result in
delay in care are common — A

Question 14 B -0.143 0.343
Question 33 B -0.231 0.122
Question 34 B -0.147 0.329
Question 35 B 0.124 0.410
Question 36 B 0.943 <0.001

Source: Research data, 2021.

Notes: *Safety Attitudes Questionnaire. Tp-value with a significance level of p<0.05. *Question 14 —
My suggestions regarding safety would be implemented if | mentioned them to management /
Question 33 — | experience good collaboration with nurses in this area/Question 34 — | experience
good collaboration with the medical team in this area/Question 35 — | experience good collaboration
with pharmacists in this area/Question 36 — Communication failures that result in delay in care are
common.

Responsiveness was also a psychometric property evaluated. Student’s t test was used
for assessing the responsiveness of the SAQ. Assessment of the significance of the difference
between the means of the domains and the questions showed a statistically significant
difference (p value < 0.01). Therefore, not only the instrument has internal consistency, but

also its reproducibility and its internal validity are reinforced.

DISCUSSION

The present study evaluated the psychometric properties of the Brazilian version of the
Safety Attitudes Questionnaire (SAQ) applied to the UPA (Emergency Care Unit). It is the
first study to analyze and demonstrate the reproducibility of an instrument to assess the safety
climate in emergency services and pre-hospital emergencies in Brazil.

The assessment of the safety climate in health institutions makes it possible to provide
guidance regarding the actions that can be carried out in order to reduce the factors that
contribute to the occurrence of incidents, so that better health care and a safer environment
can be promoted*®. Some authors also emphasize that the impact of a negative safety climate
assessment can result in financial, social and psychological losses, both for health
professionals and for patients®.

Few studies have been carried out on patient safety in the Emergency Care Units.
According to the literature, so far no studies have been conducted in Brazil with the objective
of evaluating the safety culture through the measurement of the safety climate in high-
complexity care services. In order to carry out research on this topic, an adequate and valid
instrument is required, and this is precisely what is proposed in the present study.

Analysis of the profile of the participants in this study revealed a predominance of

women. In studies carried out in Brazil, it was also found that most participants were women
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and nursing professionals®. Regarding the length of professional experience of the
participants, most of them have been working in their field for a period ranging from 5 to 10
years (43.5%), followed by 11 to 20 years (19.6%), and therefore these health professionals
had plenty of experience in their fields. It is believed that this can be explained by the fact that
the professionals are civil servants attached to the institution and with job security, which can
influence the admission and permanence of these individuals.

The results related to the analysis of reliability showed that the Brazilian version of the
SAQ had a Cronbach's alpha of 0.85. According to the literature, this value shows a strong
internal consistency of the instrument®™®. This value is similar to Cronbach's alpha of the
cross-cultural adaptation process and instrument validation in 2012, which was 0.89¢).
Internal consistency was reinforced through selection of items one by one for elimination
from the instrument, where alpha ranged from 0.84 to 0.86, with no significant fluctuations in
its value.

As for the correlation of the domains, the SAQ showed a moderate to strong
correlation. Of the six domains of the instrument, all were minimally correlated with three
other domains. Two domains (Stress Recognition and Working Conditions) correlated with all
other domains, showing strong correlations, a characteristic that demonstrates the internal
validity of the instrument. Similar results were also reported by the authors who translated the
questionnaire for Brazil®.

Large samples or sample calculation are not necessary for the evaluation of
psychometric properties. The important thing is to determine the stability of the instrument.
Thus, the authors generally suggest a sample ranging from 30 to 50 participants®. SAQ
stability was evaluated using Pearson's Correlation, with the application of the instrument on
the first day of application and its reapplication on the fourteenth day, through the test-retest.

The test-retest stage corresponds to the application of the same instrument at two
different times, and an interval of 10 to 14 days is considered adequate®®. It was found that
three domains maintained a strong correlation (Job Satisfaction, Perception of Management
and Working Conditions), while three other domains did not show a significant correlation.
However, analysis of the correlation between the questions that are not part of the
instrument's domains, when compared to each other in SAQ A and SAQ B, showed that all of
them had a very strong and significant correlation, demonstrating the reproducibility of the
instrument.

Such results of correlation between domains are justified because there are domains

that are more volatile depending on the scenario and domains that are less volatile. For
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example, the variables with significant correlation, which were Job Satisfaction, Perception of
Management and Working Conditions, did not change in 14 days, that is, they are more stable
domains. On the other hand, there are domains that vary according to the conditions of a
given moment, that is, they are mutable, such as Stress Recognition, Teamwork Climate and
Safety Climate.

Despite small weaknesses in the correlation of the domains, the results provide
evidence of excellent reliability for the Safety Attitudes Questionnaire, demonstrating that the
instrument is highly reproducible. In general, it can be affirmed that the translated and applied
version of the SAQ has good homogeneity in the measurement scale, with values higher than
those suggested in the literature®® and similar to other validation studies®®, with adequate
levels of internal consistency and stability. When adapted in other countries, the instrument
also has satisfactory psychometric properties®¢2%,

The present study was carried out in a single Emergency Care Unit in the metropolitan
region of the State of Espirito Santo, which may be a limitation for the generalization of its
results. In addition, convenience sampling was used, which makes it difficult for the sample
to be composed of a greater number of participating professionals. Despite such limitations,
the results obtained in this research contribute to the dissemination of knowledge on the
subject, and may serve as a basis for new studies on safety culture to be replicated in UPAs.

FINAL CONSIDERATIONS

The Safety Attitudes Questionnaire (SAQ), applied in an Emergency Care Unit,
obtained satisfactory values in the evaluation of psychometric properties, showing evidence of
validity, reliability and responsiveness. Therefore, the SAQ instrument, whose applicability
was tested in this study, is validated to be reproduced in other scenarios of Emergency Care
Units in Brazil, aiming to assess the safety climate, identifying gaps and enabling the creation

of safer health processes in these complex public health services.

13



REFERENCES

1.

10.

11.

Ribeiro R, Servo MLS, Silva Filho AM. Perfil da cultura de seguranca do paciente em
um hospital publico. Enferm Foco. 2021;12(3):504-11. doi:
https://doi.org/10.21675/2357-707X.2021.v12.n2.4240.

Ministério da Saude (BR). Gabinete do Ministro. Portaria n® 10 de 3 de janeiro de 2017.
Redefine as diretrizes de modelo assistencial e financiamento de UPA 24h de Pronto
Atendimento como Componente da Rede de Atencédo as Urgéncias, no ambito do Sistema
Unico de Satde. Diario Oficial Uni&o. 2017 jan 4 [cited 2021 Aug 25];154(3 Secéo
1):34-7. Available from:
https://pesquisa.in.gov.br/imprensa/jsp/visualiza/index.jsp?data=04/01/2017&jornal=1&p
agina=34&total Arquivos=72.

Hermida PMV, Nascimento ERP, Malfussi LBH, Lazzari DD, Galetto SGS, Torres GM.
Facilidades e entraves da referéncia em unidade de pronto atendimento. Esc Anna Nery.
2022;26:€20210038. doi: https://doi.org/10.1590/2177-9465-EAN-2021-0038.

Carvalho PA, Laundos CAS, Juliano JVS, Casulari LA, Gottems LBD. Assessment of
safety culture in a public hospital in the Federal District, Brazil. Rev Bras Enferm.
2019;72(Suppl 1):252-8. doi: https://doi.org/10.1590/0034-7167-2017-0716.

Hessels AJ, Paliwal M, Weaver SH, Siddiqui D, Wurmser TA. Impact of patient safety
culture on missed nursing care and adverse patient events. J Nurs Care Qual.
2019;34(4):287-94. doi: https://doi.org/10.1097/NCQ.0000000000000378.

Mucelini FCFC, Matos FGOA, Silva EB, Alves DCI, Nishiyama JAP, Oliveira JLC.
Clima de seguranca do paciente em centro cirargico: avaliacdo pela equipe
multidisciplinar. Rev SOBECC. 2021;26(2):99-106. doi: https://doi.org/10.5327/Z21414-
4425202100020005.

Minosso KC, Toso BRGO. Transcultural validation of an instrument to evaluate
Advanced Nursing Practice competences in Brazil. Rev Bras Enferm. 2021;74(Suppl
6):€20210165. doi: https://doi.org/10.1590/0034-7167-2021-0165 €20210165.

Marques CA, Rosetti KAG, Portugal FB. Seguranca do paciente em servigos de urgéncia
e emergéncia: uma revisdo integrativa da literatura. Rev Baiana Saude Publica.
2021;45(2):172-94. doi: https://doi.org/10.22278/2318-2660.2021.v45.n2.a3405.

Carvalho REFL, Cassiani SHB. Questionario atitudes de seguranca: adaptacéo
transcultural do Safety Attitudes Questionnaire - short form 2006 para o Brasil. Rev
Latino Am Enfermagem. 2012;20(3):575-82. doi: https://doi.org/10.1590/S0104-
11692012000300020.

Saraiva DMRF, Almeida AA. Traducdo e adaptacdo cultural do Safety Attitudes
Questionnaire — short form 2006 para Portugal. Port J Public Health. 2017;35:145-54.
doi: https://doi.org/10.1159/000486015.

Polit DF, Beck CT. Fundamentos de pesquisa em enfermagem: avalia¢do de evidéncias
para a pratica da enfermagem. 9. ed. Porto Alegre: Artmed; 2019.

14


https://doi.org/10.21675/2357-707X.2021.v12.n2.4240
https://pesquisa.in.gov.br/imprensa/jsp/visualiza/index.jsp?data=04/01/2017&jornal=1&pagina=34&totalArquivos=72
https://pesquisa.in.gov.br/imprensa/jsp/visualiza/index.jsp?data=04/01/2017&jornal=1&pagina=34&totalArquivos=72
https://doi.org/10.1590/2177-9465-EAN-2021-0038
https://doi.org/10.1590/0034-7167-2017-0716
https://doi.org/10.1097/NCQ.0000000000000378
https://doi.org/10.5327/Z1414-4425202100020005
https://doi.org/10.5327/Z1414-4425202100020005
https://doi.org/10.1590/0034-7167-2021-0165%20e20210165
https://doi.org/10.22278/2318-2660.2021.v45.n2.a3405
https://doi.org/10.1590/S0104-11692012000300020
https://doi.org/10.1590/S0104-11692012000300020
https://doi.org/10.1159/000486015

12. Malinowska-Lipien I, Brzyski P, Gabry$ T, Gniadek A, Kozka M, Kawalec P, et al.
Cultural adaptation of the Safety Attitudes Questionnaire - Short Form (SAQ-SF) in
Poland. PLoS One. 2021;16(2):e0246340. doi:
https://doi.org/10.1371/journal.pone.0246340.

13. Barbosa MH, Floriano DR, Oliveira KF, Nascimento KG, Ferreira LA. Patient safety
climate at a private hospital. Texto Contexto Enferm. 2016;25(3):e1460015. doi:
https://doi.org/10.1590/0104-07072016001460015.

14. Souza AC, Alexandre NMC, Guirardello EB. Psychometric properties in instruments
evaluation of reliability and validity. Epidemiol Serv Saude. 2017;26(3):649-59. doi:
https://doi.org/10.5123/S1679-49742017000300022.

15. Agathdo BT, Reichenheim ME, Moraes CL. Health-related quality of life of adolescent
students. Cien Saude Colet. 2018;23(2):659-68. doi: https://doi.org/10.1590/1413-
81232018232.27572016.

16. Santos JAT, Ayupe KMA, Lima ALO, Albuquerque KA, Morgado FFR, Gutierres Filho,
PJB. Propriedades psicométricas da versdo brasileira do Denver II: teste de triagem do
desenvolvimento. Cien Saude Colet. 2022;27(3):1097-106. doi:
https://doi.org/10.1590/1413-81232022273.40092020.

17. Echevarria-Guanilo ME, Gongalves N, Romanoski PJ. Psychometric properties of
measurement instruments: conceptual bases and evaluation methods - part I. Texto
Contexto Enferm. 2017;26(4):e1600017. doi: https://doi.org/10.1590/0104-
07072017001600017.

18. Silva-Junior JS, Souto EP, Fischer FM, Griep RH. Validity and test-retest reliability of
the Brazilian version of the Return-to-work self-efficacy questionnaire. Rev Saude
Publica. 2018;52:65. doi: https://doi.org/10.11606/S1518-8787.2018052000237.

19. Oliveira F, Kuznier TP, Souza CC, Chianca TCM. Theoretical and methodological
aspects for the cultural adaptation and validation of instruments in nursing. Texto
Contexto Enferm. 2018;27(2):e4900016. doi: https://doi.org./10.1590/0104-
070720180004900016.

20. Gambashidze N, Hammer A, Ernstmann N, Manser T. Psychometric properties of the
Georgian version of the Safety Attitudes Questionnaire: a cross-sectional study. BMJ
Open. 2020;10(2):e034863. doi: https://doi.org./10.1136/bmjopen-2019-034863.

Authorship contribution:

Project management: Flavia Batista Portugal.

Formal analysis: Bruno Henrique Fiorin.

Conceptualization: Carla Adriana Marques, Bruno Henrique Fiorin, Flavia Batista Portugal.
Data curation: Carla Adriana Marques, Bruno Henrique Fiorin.

Writing — original draft: Carla Adriana Marques, Flavia Batista Portugal.

Writing — review and editing: Carla Adriana Marques, Bruno Henrique Fiorin, Flavia Batista
Portugal.

Investigation: Carla Adriana Marques.

15


https://doi.org/10.1371/journal.pone.0246340
https://doi.org/10.1590/0104-07072016001460015
https://doi.org/10.5123/S1679-49742017000300022
https://doi.org/10.1590/1413-81232018232.27572016
https://doi.org/10.1590/1413-81232018232.27572016
https://doi.org/10.1590/1413-81232022273.40092020
https://doi.org/10.1590/0104-07072017001600017
https://doi.org/10.1590/0104-07072017001600017
https://doi.org/10.11606/S1518-8787.2018052000237
https://doi.org./10.1590/0104-070720180004900016
https://doi.org./10.1590/0104-070720180004900016
https://doi.org./10.1136/bmjopen-2019-034863

Methodology: Carla Adriana Marques, Bruno Henrique Fiorin, Flavia Batista Portugal.

Resources: Carla Adriana Marques.

Software: Bruno Henrique Fiorin.

Supervision: Carla Adriana Marques.

Validation: Carla Adriana Marques, Flavia Batista Portugal.
Visualization: Carla Adriana Marques.

The authors declare that there is no conflict of interest.
Corresponding author:

Carla Adriana Marques
E-mail; carlaadriana25@hotmail.com

Received: 08.30.2021
Approved: 06.20.2022

Associate editor:
Adriana Aparecida Paz

Editor-in-chief:
Maria da Graga Oliveira Crossetti

16


mailto:carlaadriana25@hotmail.com

