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TRADUÇÃO E ADAPTAÇÃO CULTURAL DO GLOBAL APPRAISAL OF INDIVIDUAL 
NEEDS – INITIAL

TRADUCCIÓN Y ADAPTACIÓN CULTURAL DEL GLOBAL APPRAISAL OF INDIVIDUAL 
NEEDS – INITIAL

RESUMO
Este estudo objetivou traduzir e adap-
tar culturalmente o instrumento Global 
Appraisal of Individual Needs – Initial e 
calcular seu Índice de Validade de Con-
teúdo. Trata-se de estudo metodológico, 
de adaptação cultural do instrumento. 
O instrumento foi traduzido para o por-
tuguês em duas versões que deram ori-
gem à síntese das traduções, submetida 
à avaliação de quatro juízes experts na 
área de álcool e outras drogas. Após mo-
dificações, foi retraduzido e ressubmeti-
do aos juízes e autores do instrumento 
original, resultando na versão final do 
instrumento, “Avaliação Global das Ne-
cessidades Individuais – Inicial” O Índice 
de Validade de Conteúdo do instrumento 
foi de 0,91, considerado válido pela lite-
ratura. O instrumento “Avaliação Global 
das Necessidades Individuais – Inicial” é 
um instrumento adaptado culturalmente 
para o português falado no Brasil; entre-
tanto, não foi submetido a testes com a 
população-alvo, o que sugere que sejam 
realizados estudos que testem sua con-
fiabilidade e validade.

DESCRITORES
Alcoolismo
Drogas ilícitas
Validade dos testes
Adaptação
Estudos de validação

ABSTRACT
The objecƟ ve of this study was to perform 
the translaƟ on and cultural adaptaƟ on of 
the “Global Appraisal of Individual Needs – 
IniƟ al” instrument, and calculate its content 
validity index. This is a methodological study 
designed for the cultural adaptaƟ on of the in-
strument. The instrument was translated into 
Portuguese in two versions that originated 
the synthesis of the translaƟ ons, which were 
then submiƩ ed to the evaluaƟ on of four 
judges, experts in the fi eld of alcohol and oth-
er drugs. AŌ er the suggested changes were 
made, the instrument was back-translated 
and resubmiƩ ed to the judges and authors 
of the original instrument, resulƟ ng in the 
fi nal version of the instrument, “Avaliação 
Global das Necessidades Individuais – Inicial”. 
The content validity index of the instrument 
was 0.91, considered valid according to the 
literature. The instrument Avaliação Global 
das Necessidades Individuais – Inicial was cul-
turally adapted to the Portuguese language 
spoken in Brazil; however, it was not submit-
ted to tests with the target populaƟ on, which 
suggests further studies should be performed 
to test its reliability and validity.

DESCRIPTORS
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Street drugs
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AdaptaƟ on
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RESUMEN 
Se objetivó traducir y adaptar cultural-
mente el instrumento “Global Appraisal 
of Individual Needs – Initial” y calcular su 
Índice de Validad de Contenido. Estudio 
metodológico, de adaptación cultural del 
instrumento. El mismo fue traducido al 
portugués en dos versiones que origina-
ron la síntesis de las traducciones, some-
tidas a la evaluación de cuatro expertos 
en el área de alcohol y otras drogas. Lue-
go de modificaciones, fue retraducido y 
re-sometido a los expertos y autores del 
instrumento original, resultando una ver-
sión final del instrumento, el “Evaluación 
Global de las Necesidades Individuales – 
Inicial”. El Índice de Validad de Contenido 
del instrumento fue de 0,91, considerado 
válido por la literatura. El instrumento 
Evaluación Global de las Necesidades 
Individuales – Inicial es un instrumento 
adaptado culturalmente para el portu-
gués brasileño; mientras tanto, el ins-
trumento no fue sometido a tests con 
la población objeto, lo cual sugiere que 
sean realizados estudios que prueben su 
confiabilidad y validad.

DESCRIPTORES
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Drogas ilícitas
Validez de las pruebas
Adaptación
Estudios de validación
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INTRODUCTION

The use of alcohol and other drugs is a prevalent 
health problem, becoming an issue of public health world-
wide. This data has been confi rmed by specialized litera-
ture, through the relaƟ onship between the consumpƟ on 
of these substances and the social harm that results from 
the consumpƟ on or is reinforced by it. Tackling this issue 
is a worldwide demand, as the World Health OrganizaƟ on 
(WHO) and the Pan-American Health OrganizaƟ on (PAHO) 
affi  rm that 10% of the populaƟ on in the world’s urban 
centers abuse psycho-acƟ ve substances, irrespecƟ ve of 
age, sex, level of schooling or social class(1).

In the literature, one can see a signifi cant increase in 
the search for treatment in this area; however, neither 
the number or quality of these intervenƟ ons, nor the fol-
low-up given to the individual users of alcohol and other 
drugs, seem to be able to meet the demand. In view of 
this, the authors suggest greater investment in new care 
pracƟ ces, with special aƩ enƟ on given to 
evidence-based pracƟ ces(2-6).

Currently, studies for the transcultural 
adaptaƟ on of instruments are being under-
taken, with the aim of diagnosing health 
problems, planning treatment and evaluat-
ing the individual’s evoluƟ on. With this ad-
aptaƟ on, and with the use of instruments, 
it is also possible to grasp the meaning of 
some phenomena, such as pre-disposing 
factors, their cause and consequences, and 
the degree to which the treatments work(7).

This type of study also permits compari-
sons about the phenomena in the internaƟ on-
al context, due to the fact that it measures the 
same phenomena across diff erent cultures in 
a similar way. In the last few decades, studies 
have been carried out on the cultural adaptaƟ on of instru-
ments such as the Alcohol Use Disorders Iden  fi ca  on Test 
(AUDIT) and the Tolerance Annoyance Cut Down and Eye-
Opener (T-ACE) for the Brazilian culture, due to their inves-
Ɵ gaƟ ng health problems prevalent in Brazil, created by the 
living condiƟ ons of the individuals in quesƟ on(7).

The fi rst version in English of the Global Appraisal of 
Individual Needs – IniƟ al – GAIN-I was fi nalized in 1993, 
having been devised in a process of collaboraƟ on be-
tween healthcare professionals, researchers, and manag-
ers of various insƟ tuƟ ons, with the objecƟ ve of creaƟ ng a 
bio-psycho-social assessment instrument capable of inte-
graƟ ng the paƟ ents’ needs. The instrument is evidence-
based and may be used with both adolescents and adults 
in systems both of outpaƟ ent and inpaƟ ent, and in other 
places where care is given(8-9).

This instrument is divided into eight secƟ ons (Back-
ground, Substance Use, Physical Health, Risk Behaviours 

and Disease PrevenƟ on, Mental and EmoƟ onal Health, 
Environment and Living SituaƟ on, Legal, and VocaƟ onal) 
which seek informaƟ on about the individual´s needs. In 
addiƟ on to objecƟ ve responses, verbal responses may 
also be transcribed, so as to permit greater expressivity on 
the part of the interviewee.

The informaƟ on collected helps in the diagnosis of, 
and planning of care for, the users, such that their parƟ cu-
lar needs may be valued, grounded in the premise that 
each individual relates to drugs in a diff erent way(6-7).

Since 1996, the WHO has emphasized the impor-
tance of the cultural adaptaƟ on of instruments for mea-
surement where drugs and alcohol are concerned, with 
the objecƟ ve of establishing a common language in this 
issue of worldwide concern, and has proposed the adop-
Ɵ on of a single methodology for adapƟ ng these instru-
ments, beƩ er operaƟ onalizing the process and ensuring 
the instruments´ quality. Through carrying out these pro-
cedures, it is possible to provide informaƟ on for compar-

aƟ ve research on the use of drugs around 
the world(10).

Considering the issue of the constant in-
crease in drug use, and of the need for imple-
menƟ ng innovaƟ ve strategies for researching 
and caring for this populaƟ on, this study will 
describe the process of the cultural adapta-
Ɵ on of the Global Appraisal of Individual 
Needs – IniƟ al instrument, to the Brazilian 
version, called the Avaliação Global das Ne-
cessidades Individuais – Inicial (AGNI), pro-
ceeding to the validaƟ on of the content, ob-
tained through the instrument´s evaluaƟ on 
by judges who are experts in the area.

     METHOD

The cultural adaptaƟ on of a data collecƟ on instru-
ment for use in another language requires a specifi c 
methodology, as it seeks equivalence between the origi-
nal source and the language it is to be translated into 
– working with the language and also the diff erent cul-
ture. There are basically fi ve phases: Phase 1 – Transla-
Ɵ on; Phase 2 – Synthesis; Phase 3 – Back TranslaƟ on – 
translaƟ on of the new version back into English; Phase 
4 – EvaluaƟ on by a group of judges; Phase 5 – Pre-tesƟ ng 
the Instrument(11-12).

This is a methodological study, as it focuses on the 
investigation of the methods of obtaining, organizing 
and analyzing the data, dealing with the elaboration, 
validation and evaluation of the instrument in its trans-
culturally-adapted form. The goal, in this type of study, 
is an adapted instrument which is precise and usable in 
the Portuguese language, such that it may be used by 
other researchers(13).

Since 1996, the WHO 
has emphasized the 

importance of the 
cultural adaptation 
of instruments for 

measurement where 
drugs and alcohol 

are concerned, with 
the objective of 

establishing a common 
language in this issue 

of worldwide concern...
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The transcultural adaptaƟ on of GAIN-I was autho-
rized by the authors and approved by the University of 
São Paulo´s Nursing School´s Research Ethics CommiƩ ee 
under process number 809/2009). In Portuguese, the 
quesƟ onnaire is Ɵ tled Avaliação Global das Necessidades 
Individuais – AGNI-I. The aim was to produce a version in 
the Portuguese spoken in Brazil, without loss of meaning 
exisƟ ng in the original English. The phases suggested in 
the literature having been taken into consideraƟ on, the 
transcultural adaptaƟ on of GAIN-I was undertaken follow-
ing the stages of translaƟ on, evaluaƟ on of the new ver-
sion by a commiƩ ee of judges, back-translaƟ on, and fi nal 
adjustments of the Portuguese version(11).

Transla  on into Portuguese

In this process, GAIN-I was translated out of the origi-
nal language (English) into Portuguese as spoken in Brazil 
by bilingual translators whose mother tongue is Portu-
guese, resulƟ ng in two translated versions of the instru-
ment, termed T1 and T2. AŌ er the translaƟ on, the two 
translators got together to produce a synthesis of the two 
texts, tweaking the text to produce a new version, which 
was termed S1. S1 was evaluated by the researchers, who 
carried out alteraƟ ons. AŌ er the changes had been incor-
porated into the instrument, it was submiƩ ed to a com-
miƩ ee of judges, all of whom were specialists in alcohol 
and other drugs.

Commi  ee of Expert Judges

The version of the instrument obtained at the end of 
the stage described beforehand was submiƩ ed to a com-
miƩ ee of judges, along with the original version of the in-
strument in English. The commiƩ ee members possess both 
qualifi caƟ ons and signifi cant pracƟ cal experience in the 
area of alcohol and other drugs, as well as speaking English. 
IniƟ ally, seven experts with the above characterisƟ cs were 
invited to form the commiƩ ee; however, only four accept-
ed to parƟ cipate in the study and to collaborate eff ecƟ vely 
in it. Experts were selected through the following criteria: 
lecturers in the area of alcohol and drugs, with a minimum 
qualifi caƟ on of PhD, parƟ cipants in research groups regis-
tered with the NaƟ onal Council of Research and Develop-
ment (NCRD), who possessed lines of research and had 
published arƟ cles in the area of the study. A Ɵ me period 
of ten months was established for evaluaƟ ng the version, 
starƟ ng in September 2009 and ending in July 2010. These 
healthcare professionals evaluated the version with the aim 
of proposing alteraƟ ons, so as to allow the consolidaƟ on of 
a pre-fi nal version of the quesƟ onnaire.

For carrying out the evaluaƟ on and sending the sug-
gested alteraƟ ons, each judge was advised to point out dis-
crepancies doubts and suggesƟ ons for the items in the ques-
Ɵ onnaire, considering the four dimensions suggested by the 
literature: semanƟ c, idiomaƟ c, experimental and conceptual. 
Despite all the individuals menƟ oned above having accepted 

to parƟ cipate in the research, only four returned the mate-
rial, completed, in Ɵ me for the research to be concluded(11).

TreaƟ ng this point in the research as a group process, 
with the goal of obtaining and comparing the judgements 
of the specialists in alcohol and drugs, and guiding them 
towards a consensus, the authors opted for using the Del-
phi Method1

(a), owing to this being a method capable of 
structuring the communicaƟ on of individuals in a group, 
being effi  cacious in the bringing together of informaƟ on 
provided for dealing with a complex problem(1,14).

The following phases were followed for carrying out 
the process:

• sending informaƟ on referent to the quesƟ ons to 
each judge;

• the informaƟ on was collected by the researchers, 
and each judge submiƩ ed a new version of the instru-
ment, with his or her suggested alteraƟ ons (VJ1, VJ2, 
VJ3, VJ4);

• the judges´ responses were organized into summary 
tables for their suggesƟ ons to be beƩ er visualized and 
understood;the relevancy of the suggesƟ ons and their 
applicaƟ on in each item were evaluated;

• the perƟ nent suggesƟ ons were incorporated into 
the instrument, producing a new version, termed S2;

• the version resulƟ ng from the incorporaƟ on of the 
judges´ suggesƟ ons was submiƩ ed to a new analysis 
by the researchers and further alteraƟ ons were made, 
producing a new version of the instrument, termed S3;

• the alteraƟ ons were returned to the judges, who 
checked them and submiƩ ed new suggesƟ ons and 
feedback.

• AŌ er version S3 had been fi nalized, it was sent for 
the back-translaƟ on phase.

Back-Transla  on

The pre-fi nal version of GAIN-I (S3), enƟ rely in Portu-
guese, was back-translated by a bilingual translator, who 
did not have access to the original instrument and who 
was unaware as to the research´s objecƟ ves. The objec-
Ɵ ve of this stage was to compare the back-translaƟ on with 
the original, so as to expose possible discrepancies. The 
back-translaƟ on was also submiƩ ed to a representaƟ ve of 
the authors of the original instrument, who were invited 
to send suggesƟ ons and notes to the researchers.

Content Validity Index

Validity refers to the extent to which a measure 
achieves its goal. Validity of content is important for 
(a) The method was developed in 1952 by researchers from the Rand 
Corporation, and is a methodology applied in the area of new technologies, 
in sociology, and in health.
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systems of measurement, and its focus is to determine 
whether the items included in a tool represent the 
instrument´s content of interest. This validity can be mea-
sured by the Content Validity Index (CVI), which evaluates 
the judges´ agreement concerning the representaƟ ve-
ness of a measurement in relaƟ on to the content studied. 
Under this method, the items and the instrument, as a 
whole, are considered valid if they obtain a CVI of 0.80(11).

All the items for which the judges suggested altera-
Ɵ ons were considered inadequate, and these results were 
tabulated using Microso   Excel 2007 for Windows®. Each 
judge´s evaluaƟ on was compared with the others´, and 
the CVI was calculated for every possible pair of judges 
(judge 1 with judge 2, judge 1 with judge 3, judge 1 with 
judge 4, judge 2 with judge 3, judge 2 with judge 4, judge 
3 with judge 4). CVIs were obtained for the instrument 
and for each of its secƟ ons, relaƟ ve to each pair of judges, 
and the arithmeƟ cal average of these was calculated for 
each secƟ on and for the total instrument.

For calculaƟ ng the CVI, the following formula was 
used(15).

The methodological trajectory of this study is illus-
trated in Figure 1.

RESULTS

Transla  on and Synthesis of the Transla  ons

Of the alteraƟ ons carried out in this phase, the au-
thors highlight as an example the subsƟ tuƟ on of the 
original´s Privacy Act of 1974 (which guarantees the priva-
cy of any informaƟ on given to a health professional in the 
USA) with Ordinance of the Ministry of Health nº 1.286 of 
10/26/1993 – ar  cle 8º – and nº 74 of 05/04/1994, item 
24 (Brazilian ordinance which guarantees the confi denƟ -
ality of informaƟ on given by a paƟ ent to the health ser-
vices). AlteraƟ ons were made to units of measurement, 
converƟ ng pounds to kilograms, and in the tables to do 
with religion, as these are very diff erent in the two reali-
Ɵ es, along with ethnicity and professions, which were re-
formulated based on data recommended by the Brazilian 
InsƟ tute of Geography and StaƟ sƟ cs (BIGE).

Commi  ee of Expert Judges

Version S1 was evaluated according to the following 
criteria: i) meeƟ ng its objecƟ ves, ii) suitability of presen-
taƟ on, iii) relevancy of the informaƟ on which the trans-
lated and adapted instrument collects and iv) the quality 
of the translaƟ on.

The suggesƟ ons for alteraƟ ons in items which the judg-
es considered inadequate were proposed to obtain a beƩ er 
adaptaƟ on of the instrument, above all where informaƟ on 
specifi c to alcohol and drugs (their area of specializaƟ on) 
was concerned. Among the contribuƟ ons made by the 
judges, the authors give as an example the item on alco-
holic drinks, which was Alcohol includes beer, wine, whisky, 
gin, tequila, scotch, rum or spirits, which three of the four 
judges suggested should be changed to incorporate diff er-
ent drinks of greater relevancy in Brazilian culture, such as 
pinga and cachaça2

(b), among others. The judges also sug-
gested spelling and grammar correcƟ ons, as well as the 
changing of terms liƩ le used in Brazilian culture.
(b) Both liquor distilled from fermented sugarcane juice. Translator’s note. 

CVI = Number of items evaluated as equivalent by 2 judges

total of items (of the secƟ on and of the instrument)

Figure 1 – methodological trajectory of the Methodology of the 
Cultural Adaptation of GAIN-I

Original instrument-
GAIN I

1 translator

Translation 1 - T1 Translation 2 - T2

Synthesis of the
translations - S1

Syntesis of the
translations - S2

Synthesis of the
translations - S3

Final version -
AGIN - I

Back-translated
version of S3 - RT 1

Alterations of RT1 - RT2

New version with
judges’ suggestions -

S4

Version Judge 1
VJ1

Version Judge 2
VJ2

Version Judge 3
VJ3

Version Judge 4
VJ4

1 translator

new revision

Devolution S3 to
committee of judges

Submission to
authors of original

Comparison of
GAIN-I with RT1

2 translators

new version

Committe of
4 specialist

judges

Union of judges’
information using

the Delphi Technique

1 translator T1
+1 translator T2
= 2 translators
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Regarding general evaluaƟ on of the instrument, the 
authors noƟ ced the need to obtain more accurate infor-
maƟ on about version S1, such that they might correct pos-
sible errors which had not been diagnosed in the analysis 
of the synthesis of the translaƟ ons. For each quesƟ on put 
to the judges, a choice of response was requested individ-
ually from among the following opƟ ons: 1 – Adequate, 2 
– ParƟ ally adequate, 3 – Inadequate or 4 – Not applicable.

This wider evaluaƟ on of version S1 of GAIN-I has four 
disƟ nct sets of quesƟ ons. In the fi rst set, there were seven 
quesƟ ons referent to GAIN-I´s objecƟ ves. In the second 
set, quesƟ ons were posed regarding the way the text was 
presented, and GAIN-I´s general organizaƟ on, structure, 
presentaƟ on strategy, coherence and suffi  ciency.

In the third set, the authors quesƟ oned the relevancy 
of the items addressed, considering the use and abuse of 
alcohol and other drugs. Finally, in the fourth and last set, 
the authors quesƟ oned the judges about the quality of 
the translaƟ on made.

Making a descripƟ ve analysis of the informaƟ on col-
lected, one can see:

1º set of ques  ons: Objec  ves

The judges evaluated the instrument´s objecƟ ves, pro-
posals and goals, and the purpose of its items and scales.

The judges´ responses diff ered widely, although most 
of the evaluaƟ ons were concentrated in adequate and 
par  ally adequate, there being only two responses using 
the classifi caƟ on inadequate. As a result, there was a rate 
of adequacy of 92.3% (26 items classifi ed as 1 or 2 out of 
the total of 28). The authors conclude – through analysis 
of this data – that the instrument provides coherent defi -
niƟ ons and addresses most of the factors involved in the 
use of alcohol and other drugs.

Furthermore, the judges expressed the need for the 
items to be beƩ er contextualized for the parƟ cipants, and 
indicated that the instrument should beƩ er clarifi ed infor-
maƟ on on the issue of the use of alcohol and other drugs, 
deepening the approach concerning the biological factors 
involved in such a process.

2º set of ques  ons: Structure and Presenta  on

The judges evaluated the way in which the translated 
and adapted instrument was presented, including its gen-
eral organizaƟ on, its structure, its strategy of presenta-
Ɵ on, its coherence and, lastly, its suffi  ciency.

Approximately 79.2% (19/24) of responses consid-
ered the instrument adequate. Again, there was dis-
agreement among the responses. However, the instru-
ment was considered appropriate for men and women, 
and addresses the principal topics referring to the use 
of alcohol and other drugs, as three of the four judges 

agreed that these items are adequate and that one is 
parƟ ally adequate.

There is also a posiƟ ve evaluaƟ on of the logicality of 
the sequence of the instrument´s contents in translaƟ on 
and adaptaƟ on, as all the judges considered these to be, 
at the minimum, parƟ ally adequate.

Finally, based on the responses given by all four judg-
es, it was shown that there was a need to reformulate the 
language used in the instrument, so as to make it more 
comprehensible and beƩ er structured. It was also neces-
sary to make some scienƟ fi c correcƟ ons in the informa-
Ɵ on, the beƩ er to adapt the instrument´s language to Bra-
zilian users of alcohol and other drugs.

3º set of ques  ons: Relevancy

The judges evaluated the degree of importance of the 
items addressed, in the face of the use and abuse of al-
cohol and other drugs, taking into account the relevancy 
of each item to the diagnosis and planning of individuals’ 
treatment (the instrument’s objecƟ ve).

This third item was evaluated posiƟ vely by the judges, 
as can be seen from the fact that its rate of adequacy was 
86.1% (31/36), when the responses considered as ad-
equate or par  ally adequate are analyzed, and 58% when 
only the responses considered ´adequate´ are analyzed 
(21/36). Thus one can consider that the items in the in-
strument are relevant to the issue of the use of alcohol 
and other drugs.

The judges also evaluated that the informaƟ on may be 
used in research related to the issue. However, it is evident 
that the items in the instrument need alteraƟ ons, related 
both to the suitability, for evaluaƟ ng the consequences of 
drug use for the individual, and to the appropriacy of the 
informaƟ on collected, for planning the treatment.

4º set of ques  ons: Quality of Transla  on

In this item, the judges evaluated the quality of the 
translaƟ on and the equivalency of the terms translated.

It was this set of quesƟ ons which received the most 
criƟ cism, as only one item was considered adequate, and 
that by only one of the judges, providing fresh evidence 
that version S1 of the instrument needed revising. The au-
thors obtained 83.3% of the responses in the total as ‘ade-
quate’ or ‘parƟ ally adequate’. The authors emphasize that 
the items´ content was signifi cantly altered aŌ er these 
evaluaƟ ons because the version evaluated by the judges 
had been S1, in an iniƟ al stage in the process of GAIN-I´s 
translaƟ on and cultural adaptaƟ on.

Altera  ons made to the Instrument

Various alteraƟ ons were necessary in version S1. Hence, 
the instrument underwent new adjustments, in line with 
the suggesƟ ons made by the judges to the researchers.
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At the suggesƟ on of one of the judges, a professional 
from the area of Law revised and adapted some terms 
for the laws and legal conduct in Brazil which had been 
described in inappropriate terms. For example, in S1 
the term liberdade condicional appeared various Ɵ mes, 
where the term currently used in Brazil (and equivalent 
to the North American term) is livramento condicional 3

(c).

The judges´ suggesƟ ons for changes were evaluated, 
using the Delphi technique. The authors created an ana-
lyƟ cal table which brought together all the informaƟ on 

collected. This informaƟ on was evaluated and the instru-
ment underwent various changes, which formed version 
S2 of the instrument. Once the judges´ suggesƟ ons had 
been incorporated, version S2 was submiƩ ed to fresh 
analysis by the researchers, which resulted in version S3.

Content Validity Index - CVI

By applying the formula presented in the methods, the 
following results were obtained (Table 1).

Table 1 – CVI by pairing of the judges and the average, of each scale/section of the instrument and the instrument´s total CVI
Scale/section of the instrument Judges 1x2 Judges 1x3 Judges 1x4 Judges 2x3 Judges 2x4 Judges 3x4 Average
CVI cognitive impairment 0.38 0.25 0.5 0.5 0.75 0.63 0.5
IVC initial advice for administration 0.56 0.63 0.56 0.63 0.38 0.5 0.54
CVI antecedents 0.9 0.83 0.78 0.83 0.79 0.69 0.8
CVI use of substances 0.94 0.89 0.83 0.92 0.87 0.82 0.88
CVI physical health 0.99 0.97 0.93 0.98 0.94 0.91 0.95
CVI risky behaviors 1 0.99 0.93 0.99 0.93 0.92 0.96
CVI mental health 0.98 0.96 0.92 0.98 0.93 0.91 0.95
CVI environment 0.97 0.93 0.94 0.95 0.97 0.92 0.95
CVI legal aspects 0.96 0.79 0.94 0.82 0.98 0.79 0.88
CVI vocational aspects 0.98 0.94 0.97 0.97 0.98 0.95 0.96
CVI fi nal administrative advice 1 0.99 0.98 0.99 0.98 0.97 0.98
Total CVI 0.96 0.91 0.9 0.93 0.92 0.87 0.91
Source: data from judges, 2010.
Note: CVI – Content Validity Index, as presented in the ´Methods´ section of this article.

The total CVI of the instrument (0.91) showed that it 
has content validity; however, when the secƟ ons are ana-
lyzed separately, it may be observed in the data from Table 
1 that the average CVI is below what is considered valid 
(0.8) in the scale for measuring cogniƟ ve impairment and 
iniƟ al advice for administraƟ on. It must be borne in mind 
that these indexes are the result of the evaluaƟ on of ver-
sion S1 of the instrument, which had not yet undergone 
the alteraƟ ons that resulted in the fi nal version, S3. The 
CVIs were not re-measured, because the judges and the 
developers were saƟ sfi ed with the reformulaƟ ons of the 
items, not suggesƟ ng any further alteraƟ ons to the instru-
ment. Thus, they considered the items to be adequate, 
approving the fi nal version 100%. AddiƟ onally, the instru-
ment was not applied to its target-populaƟ on, which jusƟ -
fi es further studies to evaluate the instrument´s validity 
and reliability.

Back-Transla  on

AŌ er the alteraƟ ons suggested by the judges and 
evaluated by the researchers had been incorporated, 
the instrument underwent back-translaƟ on (RT1), which 
was sent for evaluaƟ on by the instrument´s authors. 

This was evaluated by the researchers, who also carried 
out a comparison of the English-language versions of the 
instrument (GAIN-I and RT1).

The authors emphasize that, aŌ er this informaƟ on had 
been collected, it was noƟ ced that some items of the Por-
tuguese version were not coherent with the objecƟ ve of 
the item in the version in English, with new adjustments 
being necessary. The instrument´s developers indicated 
the items which they were not happy with, compared the 
versions and suggested alteraƟ ons. Adjustments were 
made to translaƟ ons which were detected as being care-
less or which needed improvements.

Many of the developers´ suggesƟ ons for adjustments 
were not applicable to the Brazilian reality. One example 
of this is the fact that in the United States, there are pro-
grams that work only with methadone for rehabilitaƟ ng 
paƟ ents, hence users are quesƟ oned as to whether they 
have ever been prescribed methadone. In these items it 
was necessary to subsƟ tute medicaƟ ons for substance 
use, which was shown in the back-translaƟ on. This led the 
developers to idenƟ fy these points as errors, and it was 
necessary to provide an explanaƟ on of such adaptaƟ ons.

At the end of the process of clearing up the version´s 
false problems and adjusƟ ng real problems, the back-
translaƟ on was approved by the developers.

(c) liberdade condicional is a direct translation of probation or parole, 
however, the Brazilian legal term is livramento condicional, which translates 
as conditional release. Translator’s note.
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Returning to the Commi  ee of Judges

In parallel with the previous phase, the instrument 
was returned to the judges´ commiƩ ee. The judges, how-
ever, did not make any new suggesƟ ons for changes to the 
instrument, considering it suitable aŌ er the alteraƟ ons al-
ready made.

Final version

AŌ er the incorporaƟ on of the alteraƟ ons resulƟ ng 
from the back-translaƟ on, a fi nal version of the instru-
ment was draŌ ed, termed AGNI-I.

DISCUSSION

The GAIN is an evidence-based evaluaƟ on. The fi eld 
of treatment for individuals who abuse alcohol and other 
drugs requires evidence-based pracƟ ce (EBP); therefore, 
the instrument can benefi t countries and cultures that are 
diff erent from the country and culture of origin. This jusƟ -
fi es the interest in a Brazilian version of the instrument. 
Instruments like this are necessary for care and preven-
Ɵ on linked with the use of alcohol and other drugs, prin-
cipally when dealing with groups which are diffi  cult to 
manage, such as adolescents, for example, who possess 
characterisƟ cs such as lack of moƟ vaƟ on, poor physical 
well-being, and even irritaƟ on, which can make the pro-
vision of care diffi  cult. These obstacles to treatment can 
be diagnosed by means of a complex evaluaƟ on, such as 
AGNI-I, which in addiƟ on can contribute to allocaƟ on, in-
dividualized therapeuƟ c projects and meeƟ ng the needs 
of each individual, thanks to the detailed profi le which the 
instrument is capable of providing(8-10).

As shown in the results, the pre-fi nal version of the 
instruments received a total CVI of 0.91, which is consid-
ered valid in the literature. Content validity is a concept 
which checks, by verifying whether all the instruments´ 
samples are relevant, whether the instrument has impor-
tant contents or subject areas. Content validity is normally 
evaluated by the instrument´s analysis at the hands of a 
group of specialists, who seek to ascertain that the items 
cover and adequately represent, what is being measured. 
Content validity examines to what degree the subject of 
interest (the construct) is comprehensively covered by the 
instrument´s items and dimensions (15-16).

However, the literature quesƟ ons the use of CVI as the 
only parameter for validaƟ ng an instrument, as it relies 
purely on the opinion of specialists about an item, only 
esƟ maƟ ng – and not in a conclusive or defi niƟ ve way, at 
that – an item´s relevancy(17).

In this study, the authors considered the items ad-
equate if they received posiƟ ve evaluaƟ ons from all the 
possible pairs of judges. The literature which quesƟ ons 
the use of CVI says that it is not possible to guarantee 
that the same item would receive acceptance from 100% 

of judges, no maƩ er who the experts chosen were. To 
simplify, if judges A, B, C and D agree that an item is ad-
equate, it is not possible to guarantee that a diff erent 
group made up of judges E, F, G and H would agree in 
the same way about the item´s suitability. Following this 
literature´s view, the calculaƟ on of the CVI should not be 
the only staƟ sƟ cal parameter used in the evaluaƟ on of 
an instrument, which suggests that further studies, mea-
suring other ways of measuring validity, should be car-
ried out, to guarantee the quality of evaluaƟ on of this 
instrument´s items(17).

It is worth re-emphasizing that measuring instru-
ments´ psychometric properƟ es is considered in the liter-
ature to be a highly complex maƩ er, as there are innumer-
able diff erent methods available for addressing the topic 
under discussion. One example of this is the fact that, to 
ensure that tests present the quality parameters scienƟ fi -
cally required, and because the informaƟ on available in 
the literature is not always referent to the best techniques 
for reaching this quality, the American Psychological As-
sociaƟ on (APA) established the Standards for Educa  onal 
and Psychological Tes  ng, which has gone through vari-
ous ediƟ ons since 1985, with new consideraƟ ons and new 
addiƟ ons, referent to the great changes the literature has 
undergone since then(18).

CONCLUSION

The present study, of the methodological type, de-
scribed the process of the translaƟ on and cultural adapta-
Ɵ on of the Global Appraisal of Individual Needs – IniƟ al 
instrument (GAIN-I) to produce the Brazilian version.

The final version of the GAIN-I (AGNI-I in Portu-
guese) was obtained, whose content was considered 
valid and, after various adjustments, was approved 
both by a committee of experts in the area of alcohol 
and drugs and by the instrument´s developers. The 
instrument is, therefore, considered to be culturally 
adapted to be culturally adapted to the Brazilian con-
text, in the opinion of the judges. At the time of writ-
ing, a validation study is being conducted to check the 
instrument´s psychometric properties when applied to 
its target-population. Despite the authors´ conclusion 
that the instrument is culturally adapted, validation 
studies on it are in progress, so it cannot be considered 
to have been validated. In addition to this study, which 
is being run by the Post-graduate program of the Uni-
versity of São Paulo´s Nursing School, further validation 
and reliability studies will be necessary to check its ap-
plicability in the different regions of Brazil, due to that 
country´s continental dimensions and the great cultural 
variations related to drug use there.
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