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Abstract

Interprofessional work revolutionizes the model of health education and practice, and requires effective communication
between team members. However, although it has been discussed for more than three decades, its introduction into
health courses is still a challenge. To overcome such barriers, the use of clinical simulations allows for the insertion of
and reflection on issues within the real practical context. The incorporation of instruments that guide the skills necessary
for interprofessional work into the work of facilitators, such as the “Performance Assessment Tools for Interprofessional
Communication and Teamwork - Novice” (PACT-Novice), is essential. Thus, this study aimed to translate and validate
the construct’s content and verify the reliability of the Brazilian version of the PACT-Novice instrument in a simulated
context, among students in Brazil. This is a methodological study of translation, cultural adaptation, and validation of
content and reliability of the instrument, divided into Phase A - Translation and cultural validation and Phase B - Validation
and reliability of the instrument. In Phase A), after analyzing the judges' assessments of the translated version, the final
version of the PACT-Students instrument was reached, with a CVI index of 95.0% for all items. For Phase B, the analysis
of the set of items that make up the PACT-Students and their relationship with the construct resulted in a Cronbach's
Alpha of 0.891. The process of translation and validation of the PACT-Students instrument was efficient, demonstrating
high reliability for its application. However, further studies are suggested to reinforce the results obtained.

Keywords: Communication. Interprofessional Education. Simulation. Validation Study.

INTRODUCTION

Training and interprofessional work in
healthcare improve the perception of an
individual as a whole, from their biological to
psychosocial aspects, through the interaction
between professionals involved in care'.

Interprofessional Education (IPE) and
Interprofessional Work differ in terms of the
context in which they are applied, the latter
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being based on the day-to-day interaction
of the healthcare service and the former on
the professional's learning process, which
is in constant training. However, both are
based on collaboration and recognition of
the interdependence between professions,
going against the competition and
fragmentation of knowledge disseminated
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by the uniprofessional model, in the context
of healthcare®®.

Interprofessional work revolutionizes the
model of health education and practice, which
requires effective communication between
team members and a serious collaboration
for solving the various issues elucidated by
the patient in their multifaceted condition*>.

Uniprofessional education is important
in building specific knowledge and skills
inherent to each profession, and is not
diminished by the introduction of IPE.
IPE, through interactive learning between
different professions, is complementary to
uniprofessional education®®.

Based onthe developmentofcompetences
common to all professions, the specific
competences of each professional category
and collaborative competences, the IPE
allows the student to arrive at resolutions
to conflicts and the problems caused by the
uniprofessional model. They are also led
to address concerns and possible tensions,
effectively and as naturally as possible,
positively impacting communication and
teamwork skills'”. However, although IPE has
been discussed for more than three decades,
its introduction into healthcare courses is still
a challenge around the world, and in Brazil,
only recently, with the reformulation of the
National Curriculum Guidelines, courses for
healthcare professionals can make room for
this in their curricula'>7”.

In addition to the aspects already
mentioned, the difficulties encountered
by facilitators and educational institutions
in implementing IPE go far beyond the
exemplification to students of what
interprofessional teaching and practice
consists of, as well as other barriers
associated with this, such as "How to evaluate
the effectiveness of IPE in interprofessional
practice?”, “How to introduce the concepts
and the reality of interprofessional work if the
real practice scenario is still in its beginning
stages?”, and “Which aspects are essential

for the development of professionals who are
able to effectively develop interprofessional
work?”67,

To overcome such barriers, more active
teaching and learning strategies that provoke
students to have new considerations have
been introduced into their training. Among
them, the use of clinical simulation can be
cited as promising for this purpose, since
a mimicked and protected context allows
for the insertion and reflection on issues
of the real practical context'®'". Based on
the axes of knowledge, know-how, and
demonstration, clinical simulation is related
to the gain of knowledge and self-confidence,
which is reflected in self-efficacy in a real
clinical situation. Moreover, it is clear that
it can lead to the development of skills
such as interprofessional communication,
knowledge of the other's knowledge, and an
increase in the quality of patient-centered
care'>"?, which are essential characteristics
of interprofessional work.

Therefore, it is imperative that guidelines
and instruments that guide the skills
necessary for interprofessional work can be
incorporated into the work of facilitators, in
simulated clinical practices, during IPE.%%*
3. However, such documents are still scarce
in the country and are beginning to be
disseminated among international bodies' 4.

In this context, an instrument of
American origin was researched, for use
in IPE, the “Performance Assessment Tools
for Interprofessional Communication and
Teamwork - Novice (PACT-Novice)'?, whose
purpose is the assessment of communication
skills and team collaboration for the
development of interprofessional practice.

Thus, with the purpose of enabling the
use of such a tool for the consolidation of
IPE strategies, this study aimed to translate
and validate the construct content and verify
the reliability of the Brazilian version of
the PACT-Novice instrument in a simulated
context, among students in Brazil.
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METHODOLOGY

Study Design

This was a methodological study of the
translation, cultural adaptation, and validation
of the content and reliability of PACT-Novice
instrument, carried out in two phases. Phase
A - Translation and cultural validation and
Phase B - Instrument validation and reliability
(psychometric validation). Phase A was
carried out according to the model proposed
by Ferrer and colleagues'®, and already used
in other Brazilian studies'®'”. This model
consists of carrying out the following steps: 1)
translating the instruments into Portuguese;

2) obtaining the first consensus of the
Portuguese version; 3) evaluation by the
committee of judges; 4) back-translation; 5)
obtaining consensus on the translated version
compared to the original version; 6) semantic
analysis of the items; and 7) pre-test. Phase B
consisted of the application of the instrument
in a simulated environment and subsequent
statistical analysis of the data through the use
of the SPSS program to verify the applicability
of the instrument in educational practice.

The methodological design of Phases A
and B are represented in Figure 1.

Flowchart of the methods of translation, cultural adaptation, and validation of content and reliability of the
instrument.
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Figure 1 — Method of translation, cultural adaptation, and content validation and reliability of the PACT-

Novice instrument.
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The “Performance Assessment Tools
for Interprofessional Communication and
Teamwork (PACT-Novice) scale

The “Performance Assessment Tools
for Interprofessional Communication and
Teamwork (PACT-Novice)”™ is a 5-point
Likert-type instrument (Bad, Nameless [bad
- average|, Average, Nameless [average -
excellent|, Excellent), created to measure and
assess behaviors and communication in an
interprofessionalteamduringclinicalsimulation.
The instrument was recommended by Team
Strategies and Tools to Enhance Performance
and Patient Safety (TeamSTEPPS)™, a body that
aims to increase patient safety, and improve
the quality and efficiency of health care
through interprofessional work.

The scale is divided into 5 domains
proposed by TeamSTEPPS, namely: Team
Structure, Leadership, Situation Monitoring,
Mutual Support, and Communication, which
are included among the 6 items of the scale™.
It is aimed at the evaluation of inexperienced
teams, such as undergraduates in the health
area, and has a specific field for additional
comments to be made by the evaluators when
desired. The scale' is also accompanied by a
“Form of Key Terms and Concepts in Team
Communication” which aims to facilitate
the understanding of some specific items of
professional health practice contained in the
instrument.

Phase  A-Translation and
validation

The translation of the instrument into
Portuguese was performed by 3 different
translators, to be identified as T1, T2, and T3.
All had knowledge of English and Portuguese,
as well as mastery of interprofessional work
and clinical simulation. Only T1 and T2 knew
the objectives of this study. After the translation
was completed, the first consensus of the
Portuguese version was obtained, through the
synthesis of the 3 versions obtained, named
V1.

In order to assess the clarity and relevance
of the instrument items translated into VT,

cultural

its content was independently evaluated
by a group of four carefully selected judges
(assessment by a committee of judges)''?,
who are specialists in the health area, and
who use clinical simulation in their teaching
activities. The judges classified each item in the
instrument as valid or not, using a questionnaire
developed by the researchers, enabling the
calculation of the Content Validity Index for
Items (I-CVI) for each item'®'. The judges
rated each item between 1 and 4'9%°, where: 1-
not relevant, 2- Partially relevant, 3- Potentially
relevant, and 4- Very relevant. Afterwards,
to obtain the Index score, the number of
scores was divided, from 1 to 4, by the total
number of judges. Items with I-CVI equal to
1.0 (100.0%) had their translation kept in the
definitive instrument. Items with I-CVI less than
1.0 (100.0%) and greater than or equal to 0.78
(78%) were subject to discussion, and items
with I-CVI less than 0.78 (78.0%) would be
obligatorily modified20-21. A characterization
form for the judges was also prepared and
sent with information related to the group's
expertise.

After analyzing the judges' considerations,
the necessary adaptations were made to
V1, transforming it into V2. V2 was sent for
back-translation, completed by a professional
specialist in  clinical simulation, native
of English and proficient in Portuguese,
generating back-translation 1 (BT1). The BT1
was compared to the original English version in
search of similarities, differences and cultural
adaptations necessary for its compression into
Portuguese. Since the instrument was already
known by the acronym PACT-Novice, the
researchers opted in the translation and back-
translation process to keep the acronym in
English (PACT) replacing the word “novice”
with the word “student”. Thus, the Portuguese
version of the instrument was renamed the
Work Performance Assessment Scale and
Interprofessional Communication of Students
in the Context of Simulated Practice (PACT-
Students).

Then, a pre-test of the instrument was
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carried out, which consisted of its application
to a group of five health professionals, doctors
and nurses, experts in clinical simulation.
The objective of this stage was to obtain any
first impressions of the Portuguese version
and indications of the adequacy of items to
the reality of practice, clarity of questions,
uneasiness in filling them out, or doubts
caused.

Phase B - Psychometric validation

For the psychometric validation of the
instrument, data collection was carried out
during a simulated interprofessional workshop
whose theme was “Interprofessional Assistance
in Respiratory Emergency”. The workshop
offered 50 seats and was aimed at medical,
nursing, and physical therapy students. The
event was publicized and registrations were
online. It featured practical skills, followed
by interprofessional scenarios. The scenarios
were built according to the script proposed by
Fabri et al.".

Students from the healthcare field
(medicine, nursing, and physiotherapy), who
carried out all the activities of the workshop,
who were over 18 years old, who were at least
enrolled in their 2" year of course work were
included in the study. 42 students participated
in the study.

The number of study participants (42
students) established a ratio of 7 students per

RESULTS

Phase A - Translation and cultural
validation

After the translation process (V1) in
order to verify the validity of the items, the
instrument was evaluated by a group of
four judges. The judges were aged between
30 and 65 years old, had experience and
expertise in the areas of clinical simulation
and work in an interprofessional team.

The summary of the evaluations, with
information from the I-CVI, is shown in Table 1.

item of the analyzed instrument, which is the
smallest acceptable traditional sample - from
7 to 10 participants per item - for the scale
analysis to be reliable??.

For the reliability analysis, the survey data
were coded and entered into Microsoft Excel
spreadsheets. After that, a database was
created using the Statistical Package for the
Social Science (SPSS) version 22.

To determine the validity and reliability of the
construct, the following tests were performed:
Keiser-Meyer-Olkin (KMO), Bartlett's
Sphericity, Anti-lmage Matrix, Factor Analysis
through  Principal Components Analysis,
ScreePlot, Rotating Component Matrix, and
Cronbach's Alpha. In addition, descriptive
statistics were used with measurements
of central tendency and dispersion (mean,
mode, median, percentiles, variance, standard
deviation) to characterize the sample.

Ethical aspects

The study was reviewed and authorized
by the Research Ethics Committee of the
Ribeirao Preto College of Nursing - USP,
under Opinion No. 2.427.845 (CAAE
10551512.1.0000.5393). As provided for
in CNS Resolution 466/2012, both Phase B
students and Phase A judges formalized their
acceptance by signhing the Informed Consent
Form (ICF).

Table 1 - Synthesis of scale items whose I-Content
Validity Index (CVI) was lower than 78.0%. Ribeirao
Preto, SP, Brazil, 2018.

PACT scale - students I-CVI<78%
Team Strategies and Tools to Enhance Performance and 75.0%
Patient Safety (STEPPS) e
“Form for student observers” 50.0%
Title “novice” / performance. Nomenclature of the scale 25.0%
score v
Items Team Structure, Leadership, Mutual Support, 25.0%

Monitoring and Communication
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Table 2 presents a summary of the changes
made to the PACT-student fromiits original version
in English to the final version in Portuguese. The

adaptation and

modifications said to be essential for its cultural
subsequent application are
divided according to the domains of the scale.

Table 2 - Description of the synthesis of modifications of the original instrument PACT - Novice, during the

017

process of translation and cultural adaptation. Ribeirdao Preto, SP, Brazil, 2018.

Domain Original Translation Motive
Scene number
i f h the it “ i0” to just the titl . .
(in case o Changed the item Scenarlo o just the title L L. s completion by the
Header sequence) and of the student scenario and removed the item students
session (day or ~ “Session”
night)
Naming of the previously
“empty” points among the three
“Poor” — Included 2 intermediate scores, totaling five, already established facilitates
Score “Average” — which are: “Very Bad”, “Poor”, “Average”, the understanding of the scoring
“Excellent” “Good”, and “Excellent” system, as well as avoids
confusion while in filling in/
tabulating the data.
Translated to “STEP mnemonic”, with the . . .
inclusion of the meaning of each acron: The inclusion of the meanings
“Situation Monitoring” ou Term “STEP . . s Y™ of each acronym facilitates the
« . . O " being: Patient Status, Team Members, X . L
‘Monitoramento da Situacio process : understanding of its application at
Environmental Elements, and Progress

towards the goal.

the time of the scenario

“Mutual Support” ou “Suporte Miituo”

Terms “Two-
Challenge
Rule”, “CUS”,
and “DESC
Script”

Replacement of terms by their meanings,
being, respectively: conflict resolution by
repeating the instructions, as many times
as necessary, until they are carried out;
expression, aloud, of concern about the patient
and the situation experienced, alerting the team
of the seriousness of the case and; manage
possible conflicts by clarifying doubts and
fears, providing concrete data to the team and
making clear what the consequences, positive
or negative, of their actions are.

Removing such specific terms
from the American context, little
known in Brazil, once again
facilitates the evaluation of the
simulation and the completion of
the scale by students.

“Communication” ou “Comunicac¢io”

Terms “SBAR”,
“call-out”,
“check-backs”
and “handoff”

The term “SBAR” was translated as “SBAR
mnemonic”, with the inclusion of the meaning
of each acronym, which are: 1) Situation (What
is happening with the patient?), 2) Background
(What is the situation or clinical context?), 3)
Assessment (What do you think the problem
is?), 4) Recommendation and request (What
would I do to fix it?).

Replacement of the other terms with their
meanings, respectively: Answers or confirms
information aloud, using the same terms as
the other team member (A “Checking pulses”,
B “Checking pulses, 89 bpm”); checks the
conduct and information given, repeating the
information; Helps other team members carry
out their activities, checking if they need help
or repeating instructions given.

The removal/replacement — of
such specific terms from the
American context, little known in
Brazil, once again facilitates the
evaluation of the simulation and
the completion of the scale by the
students.

Score label

Explanation
only of the
points “Poor”
— “Average” —
“Excellent”

New score legend included: “Bad” and “Good”

With the inclusion of two
intermediate  points, it was
necessary to include their meaning
in the scale label, in order to
facilitate its completion.
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Changes to the layout were also suggested
(inclusion of the name of the scores in the
spaces that were previously blank). After
analyzing the judges' evaluations, a second
version of the translations (V2) was used for
back-translation. After this stage, the final
version of the PACT-Students instrument
was reached, and then it was evaluated in a
pre-test by an interprofessional group of five
professionals, with expertise in simulation
and health education. At this stage, the CVI
index was 95.0% for all items.

Phase B - Psychometric validation

The data collection of phase B included the
participation of 42 (100.0%) undergraduate
students. Among them, three (7.0%) were
medical students, 12 (29.0%) were from the
physical therapy course, and 27 (64.0%)
were from the nursing course. Regarding
gender, most participants, (n=40; 95.0%)
were female, with a mean age of 25.2 years
old, and a minimum age of 18 years and a
maximum of 50 years old. Regarding the
course period, among nursing students, four
(15.0%) were in their 2" semester, three
(11.0%) in their 3" semester, four (15.0%) in
their 4" semester, seven (26.0%) in their 6%
semester, seven (26.0%) in their 8" semester,
and two (7.0%) in their 10" semester. Among
the medical students, one (33.0%) was in
their 7" semester, one (33.0%) in their 10"
semester, and one (33.0%) in their 12th
semester. In physical therapy, two (16.0%)
were in their 2" semester, one (8.0%) in
their 4™ semester, four (35.0%) in their 6th
semester, three (25.0%) in their 8" semester,
and two (16.0%) were in their 10" semester.

The scale13 showed good data adequacy,
with a ratio of 7:1, with regard to the number
of cases and its relationship with the number
of variables.

An excellent linear association between

the variables was observed through the
correlation matrix, with 100% of the
correlations above 0.30. The Keiser-Meyer-
Olkin (KMO) sample adequacy test showed
good sample adequacy for analysis, with a
value of 0.784. Through the Bartlett sphericity
test, statistically significant values were
obtained with X2 = 145.652 with p < 0.001,
which indicated, once again, the existence
of a sufficiently strong relationship between
the variables, suggesting the inclusion of all
variables for the factor analysis.

The anti-image matrix, in turn, corroborates
the sampling adequacy of each variable for
the use of factor analysis, presenting high
values on the diagonal from 0.752 (item
“Monitoring Situation 1”) to 0.817 (item
“Structure of the Team”), indicating the
consonance of all variables in relation to
the study. Thus, as there were no values
lower than 0.5, we have evidence of the
maintenance of all items in the scale.

To obtain the PACT-Students factors,
a factor analysis of the main components
was carried out among the 6 items of the
instrument, using the main components
method. After analyzing and observing the
ScreePlot, it was possible to identify the
proposed division of the items into only one
factor. Thus, the execution of the rotating
component matrix was impossible.

Regarding the analysis of the set of items
that make up the PACT-Students and their
relationship  with the construct, through
Cronbach's Alpha test (Table 3) to test the
proposed items, a high correlation was obtained
between all their items as well as each item with
the total score of the scale, which resulted in a
high Cronbach's Alpha value (0.891). It can also
be seen that all items contributed to the good
value of Cronbach's Alpha, leaving the scale
impaired if any one of them is eliminated.
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Table 3 - Statistics of item homogeneity and Cronbach's Alpha internal consistency coefficients from the
Performance Assessment Tools for Interprofessional Communication and Teamwork (PACT-Students).
Number of students in the sample = 42. Ribeirdo Preto, SP, Brazil, 2018.

PACT-Student Items Mean Standard deviation Fixed total item correlation Cl’OlliltJ:;lhi'sS ggﬁltl:di L
Team Structure 3.405 1.0833 0.713 0.872
Leadership 3.357 1.0317 0.739 0.868
Situation Monitoring 2.857 1.0017 0.760 0.865
Mutual Support 3.190 1.1313 0.739 0.868
Communication 3.262 1.2109 0.621 0.889

Due to the impossibility of applying the
PACT-Students in an entirely new sample,
we considered dividing the sample into
two sub-samples (sample A and sample B),
obtained by the randomization resource
provided by SPSS®. However, the value of
the KMO test for the samples proved to be
borderline (0.584 for Sample A and 0.553 for

Sample B). Moreover, there was a brutal drop
in Cronbach's Alpha value, which resulted
in 0.682 for the subdivided samples, a value
considered insignificant. Thus, it was decided
not to carry out a new test.

Finally, the descriptive and frequency
analyses of each item found are described in
Table 4.

Table 4 - Descriptive analysis of the PACT-Students scale items. Ribeirao Preto, SP, Brazil, 2018.

PACT-Student Items Sample Minimum Maximum Mode Mean gg?:g;g

Team Structure 42 1.0 5.0 4.0 3.405 1.0833

Leadership Lyl 1.0 5.0 3.0 3.357 1.0317

Situation Monitoring Lyl 1.0 5.0 3.0 2.857 1.0017

Mutual Support Zy) 1.0 5.0 3.0 3.190 1.1313

Communication Zy) 1.0 5.0 2.0 3.262 1.2109
DISCUSSION

Interprofessional work, in all its compo-
nents, contributes to the comprehensive care
of the individual, with effective collaboration
between professionals through knowledge and
respect for the work of each one?. Communi-
cation is essential for the success and effective-
ness of the work of the interprofessional team,
and is a skill that can be worked on, practiced
and evaluated so that the interaction between
team members occurs in an assertive way''?4%,

Specific recommendations for Transfor-
ming Education of Health Care Professionals
include faculty and curriculum development,
simulation methods, direct undergraduate en-
rollment, admission procedures, streamlined
educational pathways and vertical programs,
interprofessional education, accreditation, and
continuing professional development of heal-
th professionals, are suggested to assess the
progress of transformative education?>?¢, The-
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refore, the use of instruments that assess such
recommendations is relevant, such as the PAC-
T-Students scale, which showed good psycho-
metric adequacy'.

In the process of translation and cultural va-
lidation of this instrument, some adaptations
were necessary (Table 2) to make it more ob-
jective, as in the items scored on the Likert sca-
le and in the stages of development of simula-
ted practices, which have particularities when
compared to American?® and national*® mo-
dels. At this stage, suggestions were also made
by the experts (Table 1 and Table 2) in order to
facilitate the completion of the instrument and
its suitability for the technical terms of Brazil.
However, the final translated version was po-
sitively evaluated by a specialist, successfully
fulfilling its objectives in the pre-test.

As for the psychometric validation, the tests
showed a high correlation between the instru-
ment's items and a good sample adequacy for
the factor analysis.

Regarding the extraction of factors, the tests
converged with what was indicated by the ori-
ginal author'?, keeping the scale with only one
factor, in which the six items of the instrument
are gathered. Furthermore, the need to exclu-
de any of the items was not demonstrated,
with, in fact, a loss of the scale's reliability level
in the case of exclusion of one of them. The
construct's internal consistency value, Cronba-
ch's Alpha (0.89), was slightly higher than that
found by the original author (0.85), indicating
the high reliability of the instrument.

Regarding the descriptive analysis of the
scale items, understanding the results obtained
requires understanding the five pre-established
milestones by the already mentioned TeamS-
TEPPS™; that is, Team Structure, Leadership,
Situation Monitoring, Mutual Support and
Communication.

Team Structure and Leadership are integra-
ted characteristics that refer, in the interprofes-
sional team, to the indication of the role of a le-
ader, so that the student has the opportunity to
position themselves as a coordinator of team
activities, maintaining the systematization of
activities and the centrality of care on the pa-

tient. Therefore, the team is mainly concerned
with the relationship that each member esta-
blishes with the others and with the product of
their care, the patient and/or their family?*%7,
promoting learning about one another, with
one another and always focusing on the pa-
tient’s and/or the family’s care.

Situation Monitoring consists of defending
the interests of the patient and their family in
the discussion of their own case, in addition
to resolving conflicts between patient-team
and between the team members themsel-
ves, working together within the domain of
“Communication”'3"4,

The Mutual Support domain, on the other
hand, is comprised of learning from the work
of one another, in order to establish a rela-
tionship of horizontal trust. When in an emer-
gency, for example, while the leader guides the
other team members through the scene, it is
the responsibility of the others, among many,
to confirm instructions, discuss decisions, and
act in accordance with the protocols and gui-
delines of each specificity; that is, in healthcare
work, each one is a unique and integral part
of a whole that reflects on the uniqueness of
patient care?324+2829,

Finally, the Communication domain is an
integrative process and necessary for the suc-
cess of the other domains. For this to happen,
communication must be effective, preventing
ambiguities or misinterpretations, avoiding the
performance of actions that may harm the pa-
tient and/or his family, whether in the physical,
psychological, or spiritual spheres?*%’.

In this study, the descriptive results demons-
trate that students do not experience interpro-
fessional education and, consequently, are not
prepared for interprofessional work?*2%29, since
the domains “Team Structure”, Leadership”,
“Situation Monitoring”, and “Mutual Support”
were categorized as “Average” and the domain
“Communication” as “Poor”.

The inadequate preparation of students
from any area of healthcare to work in an in-
terprofessional team can generate conflicts in
the work process, as well as loss of potential
benefits to patients, which may result from the
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deficit in the communication process betwe-
en members, impairing the overall view of the
patient and their surroundings??3°, The applica-
tion of this scale in future studies, in addition
to strengthening the evidence found for its use,
can contribute to the identification of factors
of interprofessional work to be further inves-

CONCLUSION

The use of instruments aimed at education
and interprofessional work that refer to domains
such as those suggested by TeamSTEPPS, such
as PACT-Students, stimulate evaluation and, as
a consequence of their results, changes in the
perspectives of training institutions and indivi-
dual behaviors of professionals and students,
which can generate greater safety, quality, and

tigated, helping to advance health care and
strengthen evidence-based practices.

The inability to perform sample randomiza-
tion at the end can be considered a limiting
factor of this study due to the borderline sam-
ple size; however, to the participants/item pro-
portion (7:1) was adequate??.

comfort for patients and their families.

The process of translation and validation of
the PACT-Students instrument was efficient,
demonstrating a high reliability for its applica-
tion among students in a simulated context.
However, further studies with more represen-
tative samples are suggested, reinforcing the
results obtained in this study.
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