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ABSTRACT

Objective: To perform cross-cultural adaptation of the Identification of Seniors at Risk tool.
Methods: This methodological study was based on the guidelines process proposed by Beaton,
attending the stages of translation, back-translation, judgment by judges and content validation
of the Identification of Seniors at Risk tool. The goal of this tool is to allow the identification of
the elderly at risk for hospitalization, composed of six dichotomous questions (yes or no) related
to functional decline, comorbidities, previous hospitalization (last 6 months), visual impairment,
significant changes in memory and polypharmacy. Two bilingual translators and 16 health
professionals with hospital and academic performance in the fields of geriatrics and gerontology
participated in the study. Results: Differences were observed between the initial translations and
the final version. Changes were made to questions 1, 3, 4 and 6. In the last question, an item was
modified to meet the Brazilian polypharmacy criterion. After the cross-cultural adaptation, the tool
showed 100% agreement between the judges. Conclusion: Brazilian Identification of Seniors at
Risk has indexes of verbal comprehension and high content validity.
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INTRODUCTION

The demands associated with the population aging process have generated new
challenges to social and health care. Among these challenges, there are the
increase of elderly with chronic diseases, dependency and frailty, and decrease
of physiological reserves.®

In the published literature, frailty is associated with lower functional
performance, falls, hospitalization, and deaths.() To reverse this process, specific
care planning, health care qualification, and the use of appropriate tools to
detect adverse outcomes in the elderly population accessing the different health
services are essential. This is particularly true since the elderly use of hospital
services are more frequent than general population.®

In this approach, the adequate prediction of risks associated with the
worsening of the elderly people’s health status may help to structure an
effective, resolutive and optimized care. This would allow the appropriate
allocate resources, avoidance of ineffective interventions, and reduction of
recurrent hospitalizations.®)

In the context of long-term care, hospitalization implies longer treatment,
slower and more complex recovery, decreased functional capacity, and changes
in the perception of quality of life. In this sense, to identify the factors that
influence the occurrence of hospitalizations is essential among the elderly
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population, so that preventive actions and health
promotion can be developed.®

Previous findings with sensitive and validated
instruments have observed that the following constitute
risk factors related to hospitalizations, i.e., aged over 75
years, male gender, no caregiver, self-perception of health
as poor, report the presence of cardiovascular disease,
presence of diabetes mellitus, and hospitalization within
the last 12 months, as well the attendance to more than
six medical visits within the last 12 months.“”

Among the tools used in the published international
literature, the Identification of Seniors at Risk (ISAR)
is highlighted. The ISAR was developed in Canada by
researchers at St. Mary’s Research Center and McGill
University. It is a screening tool that can quickly
identify seniors who are in need of a more complete or
comprehensive assessment.®

The ISAR has six questions that can be answered
by the patient themselves, by family members, or
by professionals from different specialties. These
six questions refer to the need reported by the
patient for Activities of Daily Living before the time
of hospitalization. If he/she will need help after
hospitalization, problems related to visual acuity,
perceived memory problems, number of hospitalizations
in the last semester, and total number of medications
per day. These questions have dichotomous answers
(yes or no), and a score is assigned to each answer. A
score above two represents that the elderly person in
question is at risk, and, in such a situation, some referral
suggestions are oriented by the authors. Among these
suggestions there are the notification to family members,
to the responsible physician for the patient, as well as the
performance of an evaluation of the elderly patient by
specialized professionals. In the original study the ISAR
tool showed a sensitivity of 74% and specificity of 54%
for scores higher than two points. In addition to these
data, there is evidence of moderate predictive validity
and a significant correlation for recurrent emergency
department visits, hospitalizations, decreased functional
capacity, and mortality.®

In 2015, a systematic review was published on
the use of the ISAR conducted from 10 studies from
January 1999 to December 2014, which found that the
predictive validity of the ISAR was controversial. These
studies were in English language. The total sample
size was 8,680 patients, with a cutoff score of at least
two. The ISAR was shown to have low validity related
to patient return to the emergency room and hospital
readmission.”). The predictive validity of the ISAR
related to mortality was also found to be rated as poor
to reasonable.® In the end, it was concluded that the
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ISAR is limited in its predictive ability at cutoff point
=2 points to detect elderly patients at risk of adverse
health outcomes after emergency room care. For this
reason, guidelines recommend that further studies
should be conducted to evaluate the predictive ability
of the ISAR.

In 2016, a systematic review with meta-analysis,
analyzing 32 articles that applied the ISAR in the
emergency room, detected that the ISAR has moderate
predictive accuracy as a screening tool in the emergency
room, with consistently high estimates of pooled
sensitivity across all outcomes and time points. It may
be useful in clinical decision making in determining
which older adults can be safely discharged from the
emergency room. %

In terms of the need to identify the elderly at risk in
the context of Brazilian emergency services, we identify
that, in general, it is a challenging to have a tool that can
collaborate in this work process, particularly, aiming to
prevent adverse outcomes in elderly patients, and allow
their selection for geriatric interventions and based on
local organizational and economic resources. -1

OBJECTIVE

To perform cross-cultural adaptation of the Identification
of Seniors at Risk tool.

METHODS

This was a methodological study for the cross-cultural
adaptation of the ISAR tool aiming at its use in elderly
patients seen in emergency rooms. The investigation
was conducted from April to June 2016 at the Hospital
das Clinicas da Universidade de Sao Paulo (USP) in Sao
Paulo (SP), Brazil.

The ISAR enables the identification of the elderly
at risk based on closed answers (yes or no) to six
questions related to functional decline, comorbidities,
previous hospitalization (last 6 months), visual deficit
that cannot be corrected with the use of glasses and
corrective lenses, significant memory changes, and
polypharmacy. It is noteworthy that this tool, developed
to be used in emergency services, can be responded by
elderly patients, caregiver or trained professional.1?

Cross-cultural adaptation is an important process to
ensure equivalence between the original language and
the translation into the target language. Furthermore,
this process enables the validation of the instrument in
relation to its measurement standards, which may have
different connotations in different cultures.’” This
aspect should also be respected for phenomena related
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to the health-disease process, since the local culture
influences its perception and expression.!'® For this
reason, the cross-cultural adaptation recommends the
fulfillment of two stages, which are the translation and
cultural adjustment of the instrument and its content
validation.

In this context, this study used the method proposed
by Beaton et al.,(! that guides the process of cross-
cultural adaptation based on five stages: translation of
the instrument, synthesis, back translation, evaluation
by a group of judges and pre-test.

The cross-cultural adaptation process of the ISAR
for use in elderly patients admitted to the emergency
department consisted initially of translations of the
original ISAR into Brazilian Portuguese. Thus, in
step 1, two translations (T1 and T2) of the ISAR were
performed, as recommended by the guideline chosen
for this research.(”

For stage 1, two independent translators were invited,
the first translator being a health professional with a
nursing degree (responsible for version T1), and the
second translator was a journalist (responsible for
version T2). Both translators were fluent in English,
and only the first translator (health professional) was
informed about the objectives of this research.

From the two translations (T1 and T2), step 2 was
developed, a synthesis version, resulting in translation
3 (T3).

Step 3, the back translation of T3, was carried out
by two independent translators who had the same
mother tongue of the original tool and a command of
Portuguese, resulting in T4.

Step 4, on the other hand, was represented in a
meeting composed of the two translators of T4 and the
group of experts. This group of experts was composed
of 16 professionals from the following areas: nursing,
psychology, nutrition, pharmacy, medicine, social
work, and gerontology. This step was essential to
achieve language adequacy that aimed the improve the
experience of the use with elderly patients who seek the
emergency room.

Subsequently, the process of content validation
was performed.®” In the present study, the validation
process was carried out by a panel of judges composed of
two physicians, a physical therapist and a nurse (health
professionals with hospital and academic experience
in geriatrics and gerontology). The judges received a
letter containing the questions of ISAR. They received
the the necessary material for the content validation
process. Thus, the judges received the research
project of this study, the original manual of the ISAR
tool, the adapted instrument, and the instructions for
filling out the form for later calculation of the Content

Validity Index (CVI). The CVI was considered the one
corresponding to the accuracy rate of =80% for each
item as a criterion for adequacy.!®

It should also be noted that the process of cross-
cultural adaptation should ensure equivalence between
the original and the translated instrument in four areas:
semantic, idiomatic, experimental, and conceptual.®)

A pre-test, i.e., a pilot application of the Brazilian
version of the ISAR was then carried out in order
to verify the need for language adaptation of the
instrument based on the understanding of elderly
individuals, aged 65 years and older, and users of the
emergency room of a teaching hospital. The sample age
of 65 and older was chosen because the ISAR has been
applied internationally within this age group.

The use of the ISAR was authorized by the authors
of the tool and representatives of St. Mary’s Research
Centre. This was approved by the Ethics Committees
on Human Research of the School of Arts, Sciences
and Humanities of Universidade de Sdo Paulo (USP)
#1,452,250, CAAE: 53923415.2.0000.5390, and of the
Hospital Universitario of USP, # 1,457,299, CAAE:
53923415.2.3001.0076. All participants signed the
Informed Consent Form, according to resolution
466/2012 of the National Health Council regarding
Ethics in Research with Humans.

RESULTS

In relation to question 1 of the ISAR, the word
“emergency” was replaced by the word “emergency
room”. In question 3 of the ISAR, the word “hospitalized”
was changed to “inpatient”. Table 1 shows the original
formulation of the tool, as well as the translations and
consensus performed. Table 2 shows the last version of
the ISAR questions sent for content validation.

Regarding the data from the content validation
of the ISAR, the scores of the individual items were
between three (agree) and four points (strongly agree).

For the instrument as a whole, an agreement rate of
0.90 was defined, using the criterion of “dividing the total
number of items considered relevant by the judges by
the total number of items”. In this sense, the agreement
was 100% among the judges for the instrument, since all
items were considered representative and relevant by
the panel of judges that assessed the ISAR.

With these changes, the synthesis version of the
ISAR was formalized and sent for back-translation,
which showed no relevant difference when the version
was compared to the original instrument. For this
reason, it was considered that there were similarities of
meaning and concept between the adapted and original
versions, which resulted in the final version in Brazilian
Portuguese (Table 3).
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Table 1. Presentation of the original formulation and translations of the tool Identification of Seniors at Risk

Original version - Question 1
Translation 1
Translation 2
Consensus

Original version - Question 2
Translation 1
Translation 2
Consensus

Original version - Question 3
Translation 1
Translation 2
Consensus

Original version - Question 4
Translation 1
Translation 2
Consensus

Original version — Question b
Translation 1
Translation 2
Consensus

Original version - Question 6
Translation 1
Translation 2

Consensus

Before the illness or injury that brought you to the emergency, did you need someone to help you on a regular basis?

Antes da doenga ou lesdo que trouxe vocé a Emergéncia, vocé precisava de alguém para ajuda-lo reqularmente?

Antes da doenga ou leséo que trouxe vocé a Emergéncia, vocé precisava de alguém para ajuda-lo reqularmente?

Antes da doenga ou lesdo que trouxe vocé ao pronto socorro, Vocé precisava de alguém para ajudé-lo reqularmente?

In the last 24 hours, have you needed more help than usual?

Nas Ultimas 24 horas, vocé precisou de mais ajuda do que usualmente (normalmente)?

Nas ultimas 24 horas, vocé precisou de mais ajuda do que usualmente?

Nas dltimas 24 horas, vocé precisou de mais ajuda do que regularmente?

Have you been hospitalized for one or more nights during the past 6 months?

Vocé foi hospitalizado por uma ou mais noites (mais de 24 horas) nos tltimos 6 meses?

Vocé foi hospitalizado por uma ou mais noites nos ultimos 6 meses?

Vocé foi internado por uma ou mais noites nos ltimos seis meses?

In general, do you have serious problems with your vision, that cannot be corrected by glasses?
Em geral, vocé tem problemas sérios com sua visao, que néo se corrigem com uso de dculos?
Em geral, vocé tem problemas sérios com Sua Visdo, que néo se corrigem com uso de oculos?
Em geral, vocé tem problemas sérios com sua visao, que nao se corrigem com uso de éculos?
In general, do you have serious problems with your memory?

Em geral, vocé tem problemas sérios com sua (de) memdria?

Em geral, vocé tem problemas sérios com sua meméria?

Em geral, vocé tem problemas sérios com sua memoria?

Do you take six or more different medications every day?

Vocé toma mais do que seis medicamentos diferentes todo dia (diariamente)?

Vocé toma seis ou mais medicamentos diferentes todos os dias?

Vocé toma cinco ou mais medicamentos diferentes todos os dias?

Table 2. Presentation of the latest version of the Identification of Seniors at Risk questions in Brazilian Portuguese

1. Antes da doenga ou lesao que trouxe vocé ao pronto-socorro, Vocé precisava da ajuda de alguém regularmente?

2. Nas dltimas 24 horas, vocé precisou de mais ajuda do que regularmente?

3. Vocé foi internado(a) por uma ou mais noites nos dftimos 6 meses?

4. Em geral, vocé tem problemas sérios com sua visao, que ndo podem ser corrigidos com uso de dculos?

5. Em geral, vocé tem problemas sérios com sua memdria?

6. Vocé toma cinco ou mais medicamentos diferentes todos os dias?

Table 3. Description of the final version of the Identification of Seniors at Risk tool in Brazilian Portuguese

Questoes Uso exclusivo hospitalar
Antes da doenga ou lesdo que trouxe vocé ao hospital, vocé precisava de alguém para ajuda-lo reqularmente? OSim 1
O Néo 0
Nas ultimas 24 horas, vocé precisou de mais ajuda do que normalmente? 0Sim 1
O Néo 0
Vocé foi hospitalizado por uma ou mais noites nos Uftimos 6 meses? OSim 1
O Néo 0
Em geral, vocé tem problemas sérios com sua visdo, que ndo se corrigem com uso de oculos? OSim 1
O Néo 0
Em geral, vocé tem problemas sérios com Sua memaria? OSim 1
O Néo 0
Vocé toma 6 ou mais medicamentos diferentes todos os dias? OSim 1
O Néo 0
Total:

Por favor, responda sim ou néo para cada uma dessas questoes.
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To conclude the cross-cultural adaptation process,
the ISAR was applied to 30 elderly participants, aged
over 65 years. The language of the final version of the
Brazilian ISAR tool was found to be adequate for the
target population of the study.

DISCUSSION

The results from the cross-cultural adaptation process
of the ISAR tool showed the occurrence of some
differences between the translations initially performed
and the final consensus version. These differences are
due to the need for language adaptation that goal was
better cultural understanding.®?

In question 1 of the ISAR, we perceived that the
word “emergency room” is better understood by the
elderly compared with the word “emergency”, and for
this reason, we chose to change the word “emergency”
to the compound word “emergency room”, preserving
the meaning properties of both words.

In question 3 of the ISAR, it was found that the
term “admitted” was better understood than the term
“hospitalized”, because the first word is more used.

On the other hand, question 4 had changes during
the content validation process, because it was discussed
that the question had a double meaning. To solve this
problem, the sentence was changed, aiming to make
it impossible for the interviewees to understand the
question twice, because of visual difficulties that cannot
be corrected even with the use of glasses or corrective
lenses.

There was also a change in question 6 of the ISAR.
The original scale was designed considering the use of
six or more medications. However, for the Brazilian
reality, the expert group was based on the national
standard established for polypharmacy and concluded
that the number should be changed to five or more
drugs.®

The etiology of polypharmacy is multifactorial.
Chronic diseases typical of the aging process are
one of the main elements for this manifestation.®
Polypharmacy should be carefully approached and
monitored by health professionals, since it is associated
with increased risk and severity of adverse drug
reactions (ADR), precipitated myocardial infarction,
cumulative toxicity, medication errors, reduction of
adherence to treatment, and increased morbidity and
mortality. This practice is directly related to health
care costs, such as visits to specialists, emergency care,
and hospitalization.®!

Still, research such as the Study on Health, Well-
Being and Aging (SABE) evidenced the high prevalence

of polypharmacy among the elderly population in the
city of Sao Paulo (SP).?» The SABE Study found that
31.5% of its sample used five or more prescribed or
non-prescribed drugs. Also, another survey carried
out by SABE, in the city of Sao Paulo, found that
the prevalence of polypharmacy in 1,115 elderly
individuals over 65 years of age was estimated in 36%.>)

The vulnerability of the elderly to medication-
related adverse events is quite high, which is due to the
complexity of clinical problems, the need for multiple
agents and the pharmacokinetic and pharmacodynamic
changes inherent to aging. In this scenario, the great
challenge for health professionals is to contribute to the
promotion of the rational use of medicines. However, it
should be emphasized the implementation of permanent
education programs related to risk management,
evidence-based error prevention barriers, and policies
to encourage patient safety culture.?? Therefore, the
importance of actions that promote quality of life and
health as a way to postpone or prevent situations like
this from happening is once again evident.?®

Thus, the suggestion of the group of specialists
was accepted, since the quantity of drugs that defines
polypharmacy in Brazil is lower than that stipulated in
Canada.

Regarding the data from the content validation of
the ISAR, the judges’ opinions considered its items
representative and relevant for the purpose of the
instrument. In this sense, there is 100% agreement
between the judges for the instrument, because all
items were considered representative and relevant by
the panel of judges that assessed the ISAR.

The main limitation found in this stage of the study
was related to the difficulty in achieving the validation
of the ISAR, because the number of participants was
lower than the sample size calculation. The reason for the
insufficient sample size was caused by the lower demand
of users in the emergency room during the data collection
period of this study. The favorable result coming from the
pilot application of the ISAR in the elderly in this study
marked the possibility of further research to identify the
psychometric properties of the ISAR in the Brazilian
reality. Furthermore, studies that apply the ISAR in
several populations of hospitalized elderly Brazilians are
needed in order to identify the profile and demands of
this population, according to the factors detected by the
tool. It is also relevant to use as cut-off point =3 points to
achieve better specificity.?”

CONCLUSION

The Identification of Seniors at Risk was translated
and culturally adapted for use in Brazil. The semantic,
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idiomatic, cultural and conceptual equivalences
obtained by a committee of judges in relation to the
original Canadian version were attested. Our results
showed that the Brazilian Identification of Seniors
at Risk has verbal comprehension indexes and high
content validity.

The adapted Brazilian version of the Identification
of Seniors at Risk still needs to be analyzed for scale
measurement properties with the purpose to provide
better information reliability and, subsequently, to
improve the use in clinical practice and better evaluation
of adaptation aspects, to be used in elderly assisted in
emergency rooms.
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