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ABSTRACT
Objective: to culturally adapt and verify the semantic equivalence of Incivility in Nursing 
Education –  Revised Survey for the Brazilian culture. Method: a methodological study 
was conducted in a nursing school in São Paulo, Brazil, according to the following steps: 
translation, reconciled translated version, back-translation, expert committee, test in the 
target population, and final version was presented to the author of the original version. 
The semantic assessment of the Brazilian Portuguese with the target population followed 
the DISABKIDS method®. Results: the translated version presented few divergences from 
the original one. The semantic equivalence assessment indicated a few problematic items, 
and the suggestions of 21 nursing students who participated in this stage were essential for 
adjusting three items. The Brazilian version comprises 24 items concerning the students’ 
behaviors, and another 24 concern the professors’ behaviors, representing high and low 
levels of incivility. The final version also comprises multiple choice questions and descriptive-
type questions to characterize the phenomenon at the institution and propose alternatives 
to deal with it. This version is very similar to the original one and was approved by the 
original author. Conclusion: the adaptation to the Brazilian culture and semantic evaluation 
were satisfactorily concluded, resulting in a version that can be submitted to psychometric 
proprieties and contribute to identifying and managing the incivility phenomenon in 
Brazilian Nursing institutions.
Keywords: Nursing; Incivility; Validation Study; Education; Behavior.

RESUMO 
Objetivo: realizar a adaptação cultural e a equivalência semântica do Incivility in Nursing Education 
- Revised Survey para a cultura brasileira. Método: pesquisa metodológica realizada em uma escola 
paulista de enfermagem e que contou com as seguintes etapas: tradução, síntese das traduções, 
retrotradução, análise por comitê de especialistas, teste na população-alvo e apresentação da versão 
final à autora. A avaliação semântica para o idioma português do Brasil com a população-alvo seguiu 
o método DISABKIDS®. Resultados: obteve-se uma versão traduzida com poucas divergências da 
versão original. A equivalência semântica apontou poucos itens de dificuldade, e as sugestões dos 21 
estudantes de enfermagem que participaram dessa etapa foram essenciais para ajustes em três itens. 
A versão brasileira é composta por 24 itens referentes a comportamentos de estudantes e outros 24 
a comportamentos de professores, representando os níveis alto e baixo de incivilidade. A versão final 
também conta com questões de múltipla escolha e questões descritivas para caracterizar o fenômeno 
na instituição e propor alternativas de enfrentá-lo. Esta versão apresenta grande similaridade à 
versão original e foi  aprovada pela autora original. Conclusão: a adaptação à cultura brasileira e a 
equivalência semântica foram concluídas satisfatoriamente, resultando numa versão com condições 
de ser submetida à análise de propriedades psicométricas e contribuir para identificação e manejo do 
fenômeno incivilidade nas instituições brasileiras de ensino de Enfermagem. 
Palavras-chave: Enfermagem; Incivilidade; Estudo de Validação; Educação; Comportamento.

RESUMEN
Objetivo: el propósito es llevar a cabo la adaptación cultural y la equivalencia semántica de la Incivility 
in Nursing Education - Revised Survey para que sea aplicable a la cultura brasileña. Método: se llevó a 
cabo una investigación metodológica en una escuela de enfermería en el estado de São Paulo, que abarcó 
diversas etapas: traducción, síntesis de traducciones, retrotraducción, análisis por parte de un comité de 
expertos, prueba en la población objetivo y presentación de la versión final a la autora original. Para evaluar 
la equivalencia semántica en el idioma portugués de Brasil con la población objetivo, se siguió el método 
DISABKIDS®. Resultados: se logró obtener una versión traducida con mínimas discrepancias respecto a 
la versión original; el análisis de equivalencia semántica reveló algunas dificultades en determinados ítems, 
y las aportaciones de los 21 estudiantes de enfermería que participaron en esta etapa resultaron esenciales 
para realizar ajustes en tres ítems. La versión brasileña consta de 24 ítems vinculados a comportamientos 
de estudiantes y otros 24 relacionados con comportamientos de profesores, que representan niveles altos y 
bajos de incivilidad. Además, se incluyen preguntas de opción múltiple y descripciones para caracterizar el 
fenómeno en la institución y proponer alternativas para hacer frente a el. Esta versión guarda una notable 
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INTRODUÇÃO

Acts of incivility, identified as a problem of moderate 
severity in the school environment, characterize a glo-
bal phenomenon and have concerned faculty and mana-
gers due to the consequences to the well-being of indivi-
duals experiencing or witnessing such events. Incivility 
also harms the educational institution and its purposes, 
impairing learning and the performance of employees 
and faculty, resulting in absenteeism and dismissals(1,3).

In 2009, the notion that incivility reflects a problem 
that occurs on a continuum was disseminated, the extre-
mes of which range from irritating, annoying, or distrac-
ting behaviors, called disruptive behaviors (lowest level of 
incivility), up to aggressive, threatening, or violent beha-
viors (high level of violence). This variation in ascending 
order can be exemplified by nonverbal behaviors, facial 
expressions, bullying, racial/ethnic prejudice, intimida-
tion, physical violence, and tragedy(4,5).

In the academic context, incivility concerns verbal 
and non-verbal behaviors that degrade, belittle, or exclude 
an individual. Such behaviors arise from a culture of inci-
vility and levels of power, causing psychosocial and phy-
siological suffering(6).

Incivility in Higher Nursing Education occurs bet-
ween students and faculty, faculty and students, and 
even among peers(7). In field practice, incivility may be 
expressed by educators, tutors, healthcare team mem-
bers, or even patients and their families. There has been 
an increase in the frequency of acts of incivility in cer-
tain situations and environments. For example, situations 
include assessments(7), and the environments in which 
such acts most frequently occur include the surgical cen-
ter(8), classrooms with a large number of students(9),  and 
virtual learning environments(10,11). 

Incivility in the classroom environment is defined as 
any action that interferes with learning. Uncivil behaviors 
are linked to rude and disruptive behaviors in the rela-
tionship between student and faculty, or any dialogue or 
behavior that adversely affects the well-being of students 
or faculty, weakening professional relationships and the 
teaching-learning process(1,12).

The consequences of such behaviors harm all those 
involved, affecting academic performance, self-esteem, 

and the training of future professionals(13). Additionally, 
incivility contributes to job dissatisfaction(14), distancing 
professionals from their field of work(1). Uncivil behaviors 
are often perpetuated in the work environment of newly 
graduated students and are subsequently associated with 
errors, accidents, wear and tear, absenteeism, low job 
satisfaction, and irresponsible practice(15).

Given the impact of uncivil behaviors, several stra-
tegies are proposed to prevent and manage incivility. 
The literature suggests recognizing, characterizing, 
and explaining institutional expectations toward such 
behaviors and encouraging a culture of civility(16). Edu-
cators and students should develop interpersonal skills 
and psychological coping strategies. Hence, interactive 
pedagogical strategies have been reported, such as e-lear-
ning(15), videos(5), scenarios, semi-virtual reality simula-
tion(16), discussions about self-efficacy and trust, and how 
to increase the perception of civility and decrease uncivil 
behaviors(15).

Given the potential harm to learning and, possibly, 
future professional practice, uncivil behaviors must be 
identified to avoid or minimize them; hence, a validated 
instrument is needed. A search for a comprehensive ins-
trument to characterize such a phenomenon enabled the 
Incivility in Nursing Education (INE) Survey creation. It 
was developed in 2004, and its development and review 
process up to editing is described in the literature(4,5).

The revised American version of the instrument has 
already been used on different continents. For example, 
a multicenter study intended to map this phenomenon 
among nursing professors from 10 countries reinforces 
the instrument’s usefulness(17). Additionally, an Ameri-
can study used it to measure the effect of an e-learning 
module developed to educate students about incivility and 
showed that it is sensitive to identify changes(15). Further-
more, Chinese nursing professors and students completed 
the Survey so that the researchers could identify their per-
ceptions of uncivil behavior, the factors contributing to it, 
and how to approach the problem. Consequently, a propo-
sal emerged to promote civility in Nursing education(18).

Given the qualities reported in the literature about 
the INE-R Survey(5), and intending to contribute to the 
development of new studies on incivility in Nursing edu-
cation, we found pertinent to adapt this instrument to 
the Brazilian culture and make it available.

OBJECTIVE
To perform the cultural adaptation and seman-

tic equivalence of the INE-R Survey into the Brazilian 
Portuguese.

semejanza con la original y recibió la aprobación de la autora original. Conclusiones: 
se logró llevar a cabo la adaptación exitosa a la cultura brasileña y la equivalencia 
semántica, lo que dio lugar a una versión que está lista para someterse a un análisis de 
propiedades psicométricas y contribuir a la identificación y manejo del fenómeno de la 
incivilidad en las instituciones educativas de enfermería en Brasil.
Palabras clave: Enfermería; Incivilidad; Estudio de Validación; Educación; 
Comportamiento.
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METHOD
This methodological study was conducted in a Higher 

Education nursing institution in the interior of São Paulo, 
Brazil. It was developed in two stages: i) cultural adapta-
tion of the INE-R Survey(5) according to the steps descri-
bed in a model known in the literature(19); and ii) seman-
tic assessment, according to the DISABKIDS® method(20), 
adapted for Brazil by the Health Measures Research 
Group (GPEMSA)(20). The DISABKIDS® group(20) works 
with instruments that assess the quality of life of children 
and adolescents with chronic health conditions; however, 
the method has been used to evaluate different instru-
ments among people of varied ages, speaking different 
languages, and in different countries(21).

The following stages(19) were adopted in the cultural 
adaptation conducted from November 2019 to January 
2020: translation of the original version in English into 
Brazilian Portuguese by two Brazilian translators fluent 
in English. This process resulted in Translation 1 and 
Translation 2; both versions were reconciled to produce 
one single version (Translation 12); back-translation of 
the Portuguese version into English by two native Ameri-
can translators, resulting in Back-Translation 1 and Back-
-Translation 2; both versions were reconciled, and one 
single version remained, Back Translation 12; a commit-
tee assessed Back Translation 12, resulting in the final 
(adapted) version; the adapted version was tested in the 
target population.

The committee comprised two Brazilian translators 
and three nurses - the research evaluation group mem-
bers. The author invited these nurses because they met 
the criteria of being a professor with a doctoral degree 
and having experience in instrument validation or rela-
ted knowledge. After establishing rapport, the commit-
tee members signed two copies of free and informed con-
sent forms. The experts assessed the translated content 
regarding its usability, understanding, relevance to the 
topic, and equivalence between the instruments in both 
languages, adapting the final version according to the 
model adopted(19). The method recommends sending the 
final adapted version to the author of the original instru-
ment and/or the study coordination committee to con-
firm agreement with what was proposed(19). 

The version approved by the committee (adapted 
version) must be tested on the target audience(19). This 
step is intended to verify whether the instrument is easily 
understood and provide valuable suggestions, if applica-
ble. With this purpose in mind, we performed the seman-
tic assessment(20,21) among undergraduate Nursing stu-
dents from February to March 2020. 

The INE-R Survey(5) consists of 48 items on uncivil 
behavior, distributed in two blocks: 24 items directed to 
students and 24 to faculty. In both blocks, 15 items are 
considered to have a lower level of incivility and nine 
a higher level of incivility. This theoretical structure is 
supported by exploratory factor analysis, which suggests 
two factors (high incivility and low incivility) and was 
reiterated by confirmatory factor analysis; satisfactory 
reliability was found (Cronbach’s alpha ≥0.94)(5). Sixteen 
of the items are identical in both blocks (e.g., item 22 – 
Ameaças de danos físicos a outras pessoas [Threats of 
physical harm against others]) and eight are similar (item 
15 student version – Exigir provas substitutivas, exten-
sões de prazos ou outros favores especiais [Demanding 
make-up exams, extensions, or other special favors]; item 
15 faculty version – Recusar-se a discutir sobre provas 
substitutivas, extensões de prazos e alterações de notas 
[Refusing to discuss make-up exams, extensions, or grade 
changes]. The level of incivility is assessed for each item 
and the frequency with which it occurred in the last 12 
months. Thus, there is a Likert scale with the following 
options: “not uncivil,” “somewhat uncivil,” “modera-
tely uncivil,” and “highly uncivil,” and another with the 
options “never,” “rarely,” “sometimes,” and “often.” The 
scores in both scales range from 1 to 4 for each item. Fur-
thermore, it presents a set of questions for the respondents 
to give their opinion on the institution’s level of incivility, 
the predominant source of uncivil behavior (students or 
faculty), the institution’s degree of civility, and the prio-
rity of strategies to increase civility levels. Finally, there 
are discursive-type questions in which the respondents 
are asked to describe the situations and consequences of 
academic incivility.

In this study, the 48 items, with eight items from both 
levels of incivility, were randomly distributed into six sub-
sets (A, B, C, D, E, and F) in the semantic evaluation stage. 
Each subset of items was assessed by a group of three stu-
dents from different academic semesters. The questions 
at the end of the instrument were composed of subset G 
and were examined by another group of three students.

Two instruments were used to assess the adapted 
INE-R Survey, one for a general evaluation by the target 
audience and another for the specific and more detailed 
evaluation of each item. Therefore, all seven groups of 
students (from A to G) provided their general impressions 
of the instrument using the General Assessment Ques-
tionnaire. The specific analysis was performed using the 
Semantic Assessment Form, in which each group of stu-
dents assessed a subset of items (from A to G).
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Semantic equivalence considered the answers pro-
vided by the students to the components of the general 
and specific assessment instruments to verify the instru-
ment’s relevance and understandability. Results equal to 
or greater than 80% in each element of the general and 
specific assessments were considered valid for this study 
stage. The committee assessed potential adjustments to 
the remaining items.

All students regularly enrolled at the host institution 
were considered eligible, except those in the first acade-
mic year. This selection is intended to meet the recom-
mendations of the original instrument’s authors that stu-
dents must have 12 months of experience in the program 
to be able to assess content(5). The students were recrui-
ted through a non-probabilistic sampling, the Snowball or 
network technique;(22) there was no loss of participants.

Data were collected after obtaining the Institutional 
Review Board’s approval. The students were informed in 
advance of the study’s objectives, and those who agreed 
to participate signed two copies of free and informed con-
sent forms. The final version, which incorporated sugges-
tions after the semantic evaluation, was sent to the origi-
nal version’s author, who authorized the version

RESULTS

Two Brazilian versions (Translation 1 and Translation 
2) were produced in the process of cultural adaptation(19) 

of the INE-R Survey instrument(5); the meaning of the 
instrument items remained the same in the translation 
process. However, one of the Brazilian versions presented 
an item beginning with the definite article (“The” incivi-
lity in teaching…) and the other without it (Incivility in 
teaching…). Additionally, there were two different terms, 
in which “ensino” [teaching] was chosen over “educação” 
[education], and the word “estudante” was translated as 
“student.” Next, the two versions were reconciled (Trans-
lation 12) and back-translated. Again, two back-transla-
tion versions resulted, Back-Translation 1 and Back-Trans-
lation 2. These versions showed no divergences - except 
regarding the terms “profanity” and “condescending.”

The committee determined that the terms “profa-
nar” [profane] and “condescendente” [condescending] to 
be respectively replaced by “praguejar” [swearing] and 
“humilhante” [humiliating], which would better represent 
the meaning of the original instrument. Furthermore, 
the committee suggested small adjustments to facilitate 
the instrument’s comprehensibility, such as replacing “em 
relação” [in relation to] with “sobre o conteúdo” [about the 
content]; “assunto” with “matéria” [subject]; “relacionado 

ao nível de incivilidade” [related to the level of incivility] 
with “considerando o nível de incivilidade” [considering the 
level of incivility] and “comentários aviltantes” [demea-
ning comments] with “comentários humilhantes” [humi-
liating comments]. Agreement (100%) was consensual 
among the committee members.

The original instrument’s author assessed the version 
adapted to the Brazilian culture and supported the deci-
sion to replace “condescending” with “demeaning.” She 
also suggested replacing the term “color” with self-repor-
ted ethnicity” in the sociodemographic form. Finally, she 
requested complementing the options of answers in one 
of the multiple-choice questions at the end of the instru-
ment. Such inclusion concerned strategies that contribute 
to improving civility in the teaching of Nursing.

The semantic assessment was performed after these 
adjustments were implemented. At this stage, 21 stu-
dents participated, 23.8% of whom were male and 76.1% 
female. Regarding ethnicity, 66.6% self-reported being 
Caucasian, 14.2% were mixed-race, 14.2% Afro-descen-
dent, and 4.7% Asian-descendent; no participant repor-
ted being indigenous. Age ranged between 19.3 and 24.8 
years.

As recommended by the method adopted in the 
semantic assessment, all students first completed the 
INE-R Survey General Assessment Questionnaire adap-
ted to Brazilian culture. Most considered it very good 
(90.4%), with no difficulties in using it (95.2%), found 
the items comprehensible (100.0%), and very relevant 
(95.2%) (Table 1).

Still regarding the general assessment, when asked 
if they would like to change anything in the content of 
the adapted instrument, eight students responded affir-
matively (Table 1). However, only seven suggestions were 
provided (Table 2).

When asked if they would like to add anything to the 
instrument, 11 students responded affirmatively (Table 
1). The suggested items or questions were:

●	 Uncivil relationship between student-emplo-
yee, faculty-employee, student-health service’s patient, 
and faculty-health service’s patient, considering these are 
actors involved in the teaching field;

●	 Having witnessed punishment resulting from 
uncivil behavior, whether among students or faculty 
members; 

●	 Faculty members discouraging students during 
the learning process;

●	 Reason (cause) students present certain uncivil 
behaviors in the classroom;
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●	 Students’ responses when facing a situation of 
incivility: 

●	 Support received by faculty and peers to perform 
an action when there is an uncivil action.

Another assessment provided for in the method adop-
ted here and included in the Semantic Assessment Form 
concerns a specific assessment of items regarding their 
relevance and understanding. All evaluators considered 
36 of the 48 items relevant; a portion of the evaluators 
considered 11 items relevant, and one student considered 
one item irrelevant. Regarding the comprehensibility of 
the 48 items, all evaluators considered they had no diffi-
culties understanding 45 items, and two students consi-
dered three items as having no difficulties.

Regarding the relevance of the four close-ended ques-
tions, three were considered totally relevant by the three 
students assessing them, and two considered one question 

relevant. All questions presented no difficulties to be ans-
wered, so they remained as initially proposed.

The students made some suggestions to reformulate 
the items. Table 3 shows the version initially proposed, 
the students’ suggestions, and the item’s final version after 
the committee’s analysis.

Four items, one of which appears in the student and 
faculty behavior blocks, were reformulated according to 
the suggestions proposed by the student groups. Finally, 
a change suggested by this study’s authors concerns an 
item that did not begin with a verb, which differed from 
the remaining items. In the first Brazilian version, this 
item appears as “Método de ensino ineficaz ou ineficiente” 
[Ineffective or inefficient teaching method].” However, in 
the final version, it was replaced with “Empregar método 
de ensino ineficaz ou ineficiente” [Using an ineffective or 
inefficient teaching method].

Table 1 – Percentage frequency obtained in the general assessment of the INE-R Survey adapted version, according to 
items from the DISABKIDS® method adapted for Brazil by GPEMSA (n=21). Ribeirão Preto, SP - Brazil, 2020.

General Assessment 
A 

(%)
B

(%)
C

(%)
D

(%)
E

(%)
F

(%)
G

(%)

1. What did you think of this 
instrument in general?

Very good 100.0 100.0 100.0 66.7 100.0 100.0 66.7

Good - - - 33.3 - - 33.3

Regular / OK - - - - - - -

2. Are the items understandable? If 
not, which items:

Easy to understand 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Difficulty at times - - - - - - -

Not understandable - - - - - - -

3. What about response categories? 
Did you have any difficulties using 

them?

None /no difficulties 100.0 100.0 66.7 100.0 100.0 100.0 100.0

Some difficulties - - 33.3 - - - -

Many difficulties - - - - - - -

4. Are the items relevant to your 
condition?

Very relevant 100.0 100.0 100.0 66.7 100.0 100.0 100.0

Sometimes relevant - - - 33.3 - - -

Not relevant - - - - - - -

5. Would you like to change anything 
in the instrument?

No 33.3 33.3 66.7 100.0 33.3 100.0 66.7

Yes 66.7 66.7 33.3 - 66.7 - 33.3

6. Would you like to add anything to 
the instrument?

No 33.3 66.7 66.7 66.7 - 33.3 66.7

Yes 66.7 33.3 33.3 33.3 100.0 66.7 33.3

7. Was there any question you did not 
want to answer?

No 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Yes - - - - - - -
Source: Study’s data
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Table 2 – Suggestions to the general assessment of the INE-R Survey – adapted version. Ribeirão Preto, SP - Brazil, 
2020.

Original items Suggested reformulation Final version

Layout with spherical icons to indicate the 
score Replace with square icons Original format was kept

The four Likert scale response categories 
for levels of incivility range from not unci-

vil to highly uncivil.

Replace the description with numerical ca-
tegories from 0 to 4, including an additional 

alternative
Original format was kept

The four response categories on the Likert 
scale for occurrence in the last 12 months 

ranged from never to often
Add the word “always” Original format was kept

The form asks the participants’ “sex” Replace with gender Gender: man, woman, both or none

Item-(student) – sleeping or not paying 
attention in class (doing work for other 

classes, not taking notes)

It should not be considered incivility.
The item was kept, with its format 

changed according to Table 2A student can be attentive even when s/he 
does not seem to be paying attention or is 

taking notes

The concept of civility was not defined in 
the survey guidelines

Re-writing the final questions that request an 
assessment of the institution’s level of civility 
and strategies to strengthen it; employ the 

term incivility 

The author suggested including the 
definition of civility. The questions 

remained as in the original

Source: Study’s data

Table 3 – Students’ suggestions provided in the specific assessment of the INE-R Survey adapted version. Ribeirão 
Preto, SP - Brazil, 2020.

Subsets Original items Suggested reformulation Final version

A
Student Behavior

Expressing disinterest, boredom, or apathy 
about course content or subject matter

Not showing interest in the subject 
taught Original version was kept

Making rude gestures or nonverbal beha-
viors toward others (e.g., eye-rolling, finger-

-pointing)
Demanding a passing grade when a passing 

grade has not been earned

Making impolite and inappropriate 
gestures towards other people

Making rude gestures 
or having inappropriate 
nonverbal behaviors toward 

other people

Sleeping or not paying attention in class 
(doing work for other classes, not taking 

notes)

Sleeping or working on other tasks in 
the classroom

Sleeping or working on 
tasks unrelated to the class 

work

Refusing or reluctant to answer direct 
questions

Refusing or reluctant to answer direct 
questions

Original version was kept
Refusing to answer questions about 

subjects or content

Using a computer, mobile telephone, or 
other media device in a class, meeting, or 

activity for unrelated purposes

Using an electronic device that is inap-
propriate for the task at hand Original version was kept

Making condescending  or   rude remarks 
toward others

Constructs demeaning or derogatory 
comments directed at others Original version was kept

Demanding a passing grade when a passing 
grade has not been earned

Not agreeing with the assessment 
methods used in a subject Original version was kept

C
Student behaviors

Creating tension by dominating class dis-
cussion

Creating discomfort in colleagues and 
teachers when speaking up

Original version was kept
Dominate class discussions by creating 

tension

Ignoring, failing to address, or encouraging 
disruptive behaviors by classmates

Encouraging or failing to confront 
disruptive behavior by classmates Original version was kept

Continue...
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...continuation.

Table 3 – Students’ suggestions provided in the specific assessment of the INE-R Survey adapted version. Ribeirão 
Preto, SP - Brazil, 2020.

Subsets Original items Suggested reformulation Final version

D
Faculty behaviors

Making rude gestures or nonverbal beha-
viors toward others (e.g., eye-rolling, finger- 

pointing)

Making rude gestures or displaying 
nonverbal behaviors directed at others 

or me

Making rude gestures 
or having inappropriate 
nonverbal behaviors toward 

other people

Refusing or reluctant to answer direct 
questions

Refusing or neglecting to answer direct 
questions Original version was kept

Using a computer, mobile telephone, or 
another media device in faculty meetings, 

committee meetings, or other work 
activities for unrelated purposes

Using a mobile phone or other
 electronic media in the work

 environment, unrelated to the tea-
ching task

Original version was kept

E
Comportamento

 do professor

Enviar e-mails inapropriados ou rudes para 
outras pessoas

People often use informal means to 
offend (social networks, apps, and 

messages)

Sending inappropriate or 
rude e-mails to others

Source: Study’s data.

DISCUSSION

The steps taken in the cultural adaptation(19) and 
semantic assessment(20,21) of the INE-R Survey(5) were 
adequate to obtain a useful instrument that was easy to 
understand by most Brazilian students participating in the 
study. Due to the lack of instruments available, meticu-
lous procedures must be followed to translate and adapt 
foreign instruments(23).

Incivility within the scope of Nursing education is a 
phenomenon that occurs in most institutions. However, 
no instrument was available in this milieu to identify, 
evaluate, or compare this phenomenon at different times. 
Controlled intervention studies on this topic are sugges-
ted in the literature(24). In this sense, the version presen-
ted here contributes to the field of Nursing in the scope 
of teaching, research, and management.

The authors of a study adapting the INE-R to the 
Chinese culture used a method with similar procedures 
(with slight differences) to ensure the accuracy of the 
translated version and the identification of biases and 
loss of sensitivity at this stage(18). There were no problems 
with the instrument’s content in cultural terms, and only 
minor adjustments were made to the version translated 
into Mandarin. A Korean study(25) also used the same 
method adopted by the Chinese study and obtained suc-
cessful versions with no reports of divergences. It is worth 
noting that the steps adopted in this study to adapt it to 
the Brazilian culture(19) were also adequate and resul-
ted in a few adjustments. The literature points out that 
adjustments of this nature occur because translation is 
a complex task beyond vocabulary knowledge, in which 

meanings to words are not assigned in isolation(26). An 
example in this study concerns the terms “profanity ” and 
“condescending”; they were adopted to keep the mea-
nings of the terms proposed in the original instrument.

In this study, the committee’s consensus was reached 
in the final assessment of the cultural adaptation. The 
Korean study previously mentioned also adopted consen-
sus among the evaluators(24), and the Chinese study ini-
tially submitted the instrument to 10 non-nursing univer-
sity students(18). Both tested the comprehensibility of the 
instrument’s content with the target population, similar 
to what we describe in this study for the Brazilian version, 
though we adopted the adapted DISABIKDIS® method(21).  

The literature notes that the semantic evaluation is 
intended to verify the instrument’s understanding and 
acceptance, and identify whether the target audience 
has suggestions(19). The test with Nursing students in the 
Chinese study was conducted to assess the translation, 
semantic concepts, and potential divergences in content; 
few amendments were needed. It is worth noting the fact 
that these students requested the instrument to be pre-
sented in both languages, as many students were fluent 
in both languages(18). Ten students participating in the 
Korean study assessed whether the items were unambi-
guous and easily understood, and two bilingual experts 
assessed whether they were relevant. All items were con-
sidered adequate in these aspects(24).

The students suggested changing or complementing 
items in the semantic equivalence stage of the general 
and specific assessment of the survey’s items (described 
below). These suggestions were submitted to the original 
instrument’s author. Concerning the number and scores 
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of the scales’ responses in the general assessment, the 
alternatives provided for in the original instrument were 
kept; changing these aspects would hinder comparisons 
with other studies(4,5).    

Accepting the suggestion to replace “sex” with “gen-
der” in the respondent’s identification form is based on the 
fact that respondents may not recognize themselves in the 
male or female categories. Hence, we chose to adopt gen-
der identity (man, woman, both, or neither), even though 
there may be scope restrictions in the participants’ recog-
nition alternatives, as they do not include “gender expres-
sion” or “gender role.”

The students’ suggestion regarding the questions 
mentioning the term “civility” without describing its 
concept in the instrument was discussed with its author. 
Considering that their suggestion would require subs-
tantial change in the instrument’s redaction, we decided 
that such content should be included in its initial guide-
lines. Therefore, the definition of civility was added to 
the Survey, in addition to incivility and academic nur-
sing environment(5).

Regarding other suggestions emerging from the gene-
ral evaluation, some had already been included in other 
items or were out of the survey’s purpose. Based on the 
general evaluation of the INE-R Survey’s adapted version, 
the participants considered it very good (90.4%), having 
easy-to-understand items (100.0%), having no difficul-
ties in using it (95.2%), and presenting relevant items 
(95.2%), despite the suggestions for adjustments.

When the items’ relevance was verified in the spe-
cific evaluation, the evaluators considered 11 items par-
tially relevant or relevant; eight of these items appeared 
in both the student and faculty forms, and one was not 
unanimously considered relevant. Given this aspect and 
the general evaluation’s result, the committee maintai-
ned the original wording.

Furthermore, only item “Fazer declarações ameaça-
doras relacionadas a armas” [Making threatening state-
ments about weapons] was considered irrelevant by one 
of the participants who examined the set of student beha-
viors. However, the evaluators of faculty behaviors were 
unanimous in considering this same item relevant. The 
original wording was kept considering this aspect and 
the general evaluation’s result.

Another aspect considered was the items’ unders-
tanding. The same procedure was adopted for the items 
that did not reach total agreement in one of the groups 
examining the two scales. Therefore, four items had 
their content revised based on student evaluations (Table 
2). Furthermore, considering the instrument’s general 

evaluation, the concept of civility was added, and the 
sociodemographic variables were adjusted.

The previous discussion shows that the steps of cul-
tural adaptation(19) and the DISABKIDS® method adapted 
for Brazil by GPEMSA to test it in the target population(21) 
proved adequate to achieve this study’s objective. The cul-
turally and semantically evaluated Brazilian Portuguese 
version is called the INE-R Survey – Brazilian version.

The fact that the instrument was assessed only by 
students, similar to the Korean study(25), and was con-
ducted in a single institution may be considered a limita-
tion. Even though a more significant number of respon-
dents would provide different contributions in the cultural 
adaptation phase and the evaluation of the instrument, 
including faculty and students, would expand the instru-
ment’s range of use, it is worth noting that the suggestions 
enabled to construct a version suitable for the Brazilian 
Portuguese language.

CONCLUSION

The two stages of the instrument’s assessment - cul-
tural adaptation and semantic equivalence - were fully 
developed, resulting in a revised and culturally adapted 
version of the INE-Survey for Brazilian nursing students. 
Therefore, it can now undergo analysis of evidence of 
validity. The methodological steps adopted here favored 
the version’s success, which, in the future, can be used in 
studies assessing the profile of incivility in the Brazilian 
national context of Nursing education.
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