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RESUMO
Este estudo teve por objetivos traduzir e 
adaptar o Newcastle Sa  sfac  on with Nursing 
Scales para a cultura brasileira, bem como 
verificar seu uso prático. O instrumento 
contém duas escalas e tem como objeƟ vo 
avaliar as experiências vivenciadas pelo 
paciente e a satisfação com o cuidado 
de enfermagem. Para o procedimento 
metodológico de adaptação cultural foram 
seguidas as etapas de tradução, síntese, 
retro-tradução, avaliação pelo comitê de 
especialistas e pré-teste. O processo de 
tradução e adaptação cultural foi considerado 
apropriado. A avaliação pelo comitê de 
especialistas resultou em modificações 
gramaƟ cais simples para a maioria dos itens 
e, no pré-teste, parƟ ciparam 40 sujeitos. A 
versão brasileira do Newcastle Sa  sfac  on 
with Nursing Scales demonstrou adequada 
validade de conteúdo e facilidade de 
compreensão pelos sujeitos. Contudo, este 
é um estudo que antecede o processo de 
avaliação das propriedades psicométricas 
do instrumento, cujos resultados serão 
apresentados em publicação posterior.

DESCRITORES
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ABSTRACT
This study aimed to translate and cultu-
rally adapt the Newcastle Satisfaction 
with Nursing Scales for use in Brazil, and 
to assess its usability. The instrument 
contains two scales and aims to assess 
the patient’s experiences and level of 
satisfaction with nursing care. The me-
thodological procedure of cultural adap-
tation followed the steps: translation, 
synthesis, back-translation, assessment 
by an expert committee, and pre-test. 
The process of translation and cultural 
adaptation was considered adequate. The 
committee assessment resulted in simple 
grammatical modifications for most of the 
items, and 40 subjects were considered 
for the pre-test. The Brazilian version of 
the Newcastle Satisfaction with Nursing 
Scales demonstrated adequate content 
validity and was easily understood by 
the group of subjects. However, this is 
a study that precedes the evaluation of 
the psychometric properties of the ins-
trument, whose results will be presented 
in a later publication.
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RESUMEN
Se objetivó traducir y adaptar el Newcas-
tle Satisfaction with Nursing Scales a la 
cultura brasileña y comprobar su viabili-
dad. El instrumento incluye dos escalas, 
y apunta a evaluar las experiencias del 
paciente y su satisfacción con los cuida-
dos de enfermería. Para el procedimiento 
metodológico de adaptación cultural, se 
siguieron los siguientes pasos: traducción, 
síntesis, retrotraducción, evaluación por 
un comité de expertos y pre-test. El pro-
ceso de traducción y adaptación cultural 
se consideró apropiado. La evaluación por 
el comité de expertos dio lugar a cambios 
gramaticales simples para la mayoría de 
los elementos, y 40 sujetos participaron 
del pre-test. La versión brasileña del New-
castle Satisfaction with Nursing Scales 
demostró adecuada validez de contenido 
y facilidad de comprensión por parte 
de los sujetos. Sin embargo, este es un 
estudio que precede la evaluación de las 
propiedades psicométricas del instrumen-
to, cuyos resultados serán presentados en 
una publicación posterior.
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INTRODUCTION

The use of specifi c instruments for paƟ ent saƟ sfacƟ on 
assessment, although not the only way to assess percepƟ on 
about quality of care(1), is the most widespread method in 
the literature, and is considered to be an important indicator 
of the quality of care(2).

PaƟ ent saƟ sfacƟ on is considered a complex and mulƟ fac-
eted construct that includes relaƟ onship with medical staff , 
physical environment and organizaƟ onal environment(2-3). 
This assessment, as a result indicator, facilitates paƟ ent in-
volvement in his own care, which enables the idenƟ fi caƟ on 
of aspects that need further aƩ enƟ on by health professionals, 
as well as their needs and healthcare prioriƟ es(4).

The defi niƟ on of paƟ ent saƟ sfacƟ on with nursing care 
most widely accepted in the literature is that proposed by 
Risser(5), which considers it to be the degree of congruence 
between the paƟ ent’s expectaƟ ons and subjecƟ ve percep-
Ɵ on of care received.

In Brazil, the Pa  ent Sa  sfac  on Instru-
ment (PSI) is available(6), which aims to 
evaluate paƟ ent saƟ sfacƟ on with nursing 
care. Nevertheless, it is important that 
other instruments are available for that 
purpose. The Newcastle Sa  sfac  on with 
Nursing Scales (NSNS) is an instrument that 
measures, in addiƟ on to paƟ ent saƟ sfacƟ on 
with nursing care, his experiences with nurs-
ing care during hospitalizaƟ on(7). It has been 
used in medical-surgical(7-15), gynecology 
(10,11,15), neonatal(16) and postpartum(17) units.

It consists of two scales that can be as-
sessed independently: Experiences of Nurs-
ing Care Scale and Sa  sfac  on with Nursing 
Care Scale, with 26 and 19 items, respecƟ vely. The measur-
ing scale is a Likert-type, with 7 and 5 points, respecƟ vely, 
and the score for each scale ranges from 0 to 100. Higher 
scores represent more posiƟ ve experiences of the paƟ ent 
and higher level of saƟ sfacƟ on with nursing care.

The instrument has adequate construct validity(7) and 
high Cronbach’s alpha values, ranging from 0.75 to 0.95 for 
the Experiences of Nursing Care Scale(7-9,12,13,15-17) and 0.93 to 
0.98 for the Sa  sfac  on with Nursing Care Scale(7,8,10-13,15-17).

The NSNS has been used in several countries, such as 
Jordan(9,10,15), Turkey(11), Italy(12), Spain(13), Portugal(16), and 
Canada(17), and it is considered to be an easy-to-understand 
instrument by subjects, with saƟ sfactory reliability and 
validity results(8,11,17).

The availability of NSNS in Brazilian Portuguese language 
may allow comparaƟ ve studies among these diff erent coun-
tries, in addiƟ on to enabling assessment of its psychometric 
properƟ es in several inpaƟ ent units.

Therefore, the objecƟ ve of this study was to translate 
and adapt the Newcastle Sa  sfac  on with Nursing Scales 
into Brazilian Portuguese, as well as to assess the use of 
the new version.

METHOD

This is a methodological study, characterized by pro-
cesses of development and assessment of instruments 
for data collecƟ on(18). For the procedure of translaƟ on and 
cultural adaptaƟ on, the steps of instrument translaƟ on 
into Portuguese, translaƟ on synthesis, back-translaƟ on, 
assessment by a group of experts, and pre-test(19) were fol-
lowed. These methodological steps for cultural adaptaƟ on 
of measuring instruments were followed so that there was 
equivalence between the modifi ed version and the original 
version, ensuring the quality of this process(19,20).

The NSNS was the instrument chosen for this study 
because it aims to assess the paƟ ent’s experiences and 
saƟ sfacƟ on with nursing care during hospitalizaƟ on. It is 

valid and reliable(7,8,11.12,15-17) and can be used 
for both hospitalized paƟ ents in medical-
surgical units and in postpartum units.

The NSNS consists of two scales that 
can be applied independently: Experiences 
of Nursing Care Scale and Sa  sfac  on with 
Nursing care Scale(7).

The Experiences of Nursing Care Scale 
contains 26 items in which the paƟ ent as-
sesses his experiences with nursing care 
during hospitalizaƟ on. It has a Likert-scale 
measuring scale with seven alternaƟ ve re-
sponses ranging from strongly disagree to 
strongly agree. Items 2, 3, 4, 5, 7, 8, 9, 14, 
15, 20 and 24 are negaƟ ve, and their score 

should be recoded in an inverted way, so that: 16; 25; 
34; 43; 52; 61 and 70.

The Sa  sfac  on with Nursing Care Scale contains 19 
items and aims to assess the level of paƟ ent saƟ sfacƟ on 
with nursing care. The measurement scale is a Likert-type 
with fi ve response categories ranging from not at all sa  s-
fi ed to completely sa  sfi ed.

To obtain the scores of these two scales, the instruc-
tions provided by the instrument’s authors were fol-
lowed(21), which guided the recoding of the values of each 
item and the calculaƟ ons needed; the analysis was done 
separately. The total score of each scale ranges from 0 to 
100. The higher the score, the more posiƟ ve experiences 
are for paƟ ents and the greater the level of saƟ sfacƟ on 
with nursing care.

Prior to this study, authorizaƟ on was obtained from 
one of the NSNS authors, Dr. Elaine McColl, and also the 
approval of the Research Ethics CommiƩ ee of the College 
of Medical Sciences (809/2009) was received.

The Newcastle 
Satisfaction with 
Nursing Scales 
(NSNS) is an 

instrument that 
measures, in addition 
to patient satisfaction 

with nursing care, 
his experiences with 
nursing care during 

hospitalization.
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The fi rst step of the cultural adaptaƟ on process con-
sisted of instrument translaƟ on from English into Brazilian 
Portuguese by two independent bilingual translators, with 
Brazilian Portuguese as their mother tongue. One of the 
translators was informed about the objecƟ ves of the instru-
ment and the concepts involved, the second one did not 
have such knowledge. Two independent versions resulted 
from this step, performed by a nurse and a linguist, respec-
Ɵ vely: T1 and T2, which were analyzed by a third translator 
who developed the synthesis version (T12) with research-
ers, which consƟ tuted the second stage of the procedure 
of cultural adaptaƟ on of the instrument.

In the third step, the syntheƟ c version (T12) was trans-
lated back to English by two other independent translators 
fl uent in the target language, who had the same language 
of the instrument as their mother tongue(19). Two other 
bilingual translators whose mother tongue was English 
parƟ cipated in this step, which produced two versions of the 
NSNS translaƟ on into English (BT1 and BT2). These transla-
tors were also unaware of the objecƟ ves of the instrument 
and its concepts.

The fourth stage of the method consisted of instru-
ment assessment by an expert commiƩ ee and aimed to 
consolidate all translated versions, to obtain consensus 
between the version translated into Brazilian Portuguese 
and the original version of the instrument and to assess its 
content validity(19). This step was performed in two phases: 
quanƟ taƟ ve and qualitaƟ ve assessment of the content 
validity of the instrument.

Prior to the consensus meeƟ ng, with about two weeks 
noƟ ce, the members of the expert commiƩ ee received all 
the translated versions, the synthesis, the original instru-
ment and specifi c instrucƟ ons for assessment of semanƟ c, 
idiomatic, cultural and conceptual equivalencies. This 
quanƟ taƟ ve assessment was individually performed by the 
members, and an agreement rate ≥ 80% for the instrument 
items was considered saƟ sfactory.

Subsequently, there was a consensus meeƟ ng, which 
was aƩ ended by fi ve bilingual experts: a methodologist, a 
linguist, a nursing professor, a psychologist with experience 
in the methodological procedure of cultural adaptaƟ on, 
and a nurse. In this meeƟ ng, the qualitaƟ ve assessment 
of content validity was performed, in which members sug-
gested modifi caƟ ons to ensure equivalence with the original 
instrument. At the end of this step, the pre-fi nal version of 
the NSNS was obtained to be pre-tested.

The pre-test stage aimed to assess the understanding, 
clarity of items and Ɵ me to complete the instrument, along 
with ensuring the equivalence of the translated version 
of the NSNS with the original version. Another important 
aspect pre-tested was the assessment of the NSNS used in 
pracƟ ce, with the use of a specifi c instrument(22) with the 
aim of assessing the Ɵ me to answer and the ease with which 
subjects could respond to the instrument.

In order to accomplish the fi Ō h stage, inclusion criteria 
were considered: a) subjects 18 years of age or older, b) 
idenƟ fi caƟ on and/or forecast of discharge, or transfer to 
another inpaƟ ent unit c) length of stay ≥ 24 hours, and, 
d) ability to respond to and understand the instrument. 
PaƟ ents were invited to parƟ cipate in the study and, aŌ er 
explanaƟ ons about the aims, expressed their agreement 
and signed the Consent Statement.

RESULTS

The translaƟ on, synthesis and back-translaƟ on steps 
were saƟ sfactorily performed, without the need for signifi -
cant changes. The expert commiƩ ee was composed of fi ve 
members who assessed all bilingual versions of translaƟ ons, 
synthesis and back-translaƟ ons, consolidaƟ ng the pre-fi nal 
version of the NSNS to be pre-tested (Chart 1).

Content validity was assessed by the expert commiƩ ee 
through the percentage of concordance for the semanƟ c, 
idiomaƟ c, cultural and conceptual equivalencies. In the Ex-
periences of Nursing Care Scale, the agreement percentage 
obtained was ≥ 80% for eight items (5, 8, 10, 13, 18, 20, 25, 
26) for all the equivalencies.

Six of the items presented agreement percentages of 60% 
for the semanƟ c (1, 2, 9, 12, 21, 24) and cultural (6, 9, 11, 19, 
21, 24) equivalencies, eight for the idiomaƟ c (1 2, 4, 7, 15, 
16, 17, 24) and conceptual (1, 3, 7, 11, 12, 22, 23) equivalen-
cies. Seven items presented an agreement rate of 40% for 
cultural equivalence (1, 3, 7, 12, 15, 16, 22) and four items for 
conceptual equivalence (2, 16, 19, 24), and two items (4 and 
14) had a 20% rate for the semanƟ c, cultural and conceptual 
equivalencies in the Experiences of Nursing Care Scale.

In the Sa  sfac  on with Nursing Care Scale, items 1, 3, 
5, 8, 10, 11, 15 and 18 had a higher percentage of agree-
ment among experts ≥ 80% for all equivalencies. Four items 
of that scale had a 60% agreement rate for the semanƟ c 
equivalence (2, 4, 6, 14), fi ve for the idiomaƟ c (2, 6, 9, 14, 
17), fi ve for the cultural (2, 7 9, 12, 13) and three for the 
conceptual equivalence (2, 4, 16).

Two items presented a 20% agreement percentage 
among experts (4, 14) for the cultural equivalence. Item 
19 had a 40% agreement percent for semanƟ c, idiomaƟ c 
and cultural equivalencies, and item 6, only for cultural 
equivalence (item 6).

In a second step, a qualitaƟ ve analysis of the content 
validity of the expert commiƩ ee was performed, which 
required two meeƟ ngs, each of three hours in duraƟ on. 
Changes of the instrucƟ ons and of most of the instrument 
items were proposed in order to ensure understanding 
and adaptaƟ on into Brazilian Portuguese. Consensus was 
reached as to the subsƟ tuƟ on of the words nurses for 
nursing team and ward for inpa  ent unit throughout the 
instrument to ensure cultural and conceptual equivalence 
of the items of the Brazilian version.
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Chart 1 – Items of the Newcastle Satisfaction with Nursing Scales: Brazilian version

Scale Items of the instrument

Experiences of Nursing Care Scale 1. It was easy to have a laugh with the nursing team.

2. The nursing team favoured some patients over others.

3. The nursing team did not tell me enough about my treatment.

4. The nursing team was too easy going and laid back.

5. The nursing team took a long time to come when they were called.

6. The nursing team gave me information just when I needed it.

7. The nursing team did not seem to know what I was going through.

8. The nursing team turned the lights off too late at night.

9. The nursing team made me do things before I was ready.

10. No matter how busy the nursing team was, they made time for me.

11. I saw the nursing team as friends.

12. The nursing team spent time comforting patients who were upset.

13. The nursing team checked regularly to make sure I was okay.

14. The nursing team let things get on top of them.

15. The nursing team took no interest in me as a person.

16. The nursing team explained what was wrong with me.

17. The nursing team explained what they were going to do to me before they did it.

18. The nursing team told the next shift what was happening with my care.

19. The nursing team knew what to do without relying on doctors.

20. The nursing team used to go away and forget what patients had asked for.

21. The nursing team made sure that patients had privacy when they needed it.

22. The nursing team had time to talk to me.

23. Doctors and the nursing staff worked well together as a team.

24. The nursing team did not seem to know what each other were doing.

25. The nursing team knew what to do for the best.

26. There was a happy atmosphere in the inpatient unit, thanks to the nursing team.

Satisfaction with Nursing Care Scale 1. The amount of time the nursing team spent with you.

2. How capable the nursing team was at its job.

3. There always being someone of the nursing team around if you needed one.

4. The amount the nursing team knew about your care.

5. How quickly the nursing team came when you called for them.

6. The way the nursing team made it so you could feel at home.

7. The amount of information the nursing team gave to you about your condition and treatment. 

8. How often the nursing team checked to see if you were okay.

9. The nursing team’s helpfulness.

10. The way the nursing team explained things to you.

11. How the nursing team helped put your relatives’ or friends’ minds at rest.

12. The nursing team’ manner in going about their work.

13. The type of information the nursing team gave to you about your condition and treatment.

14. The treatment the nursing team gave to you as an individual.

15. How the nursing team listened to your worries and concerns.

16. The amount of freedom you were given on the inpatient unit.

17. How willing the nursing team was to respond to your requests.

18. The amount of privacy the nursing team gave you.

19. The nursing team’s awareness of your needs.
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Forty adult paƟ ents hospitalized in medical-surgical 
units of a teaching hospital were enrolled in the pre-test, 
with a mean age of 49.25 years (Min = 20, Max = 74, 
Med = 49, SD = 14.56), most (57.5%) were male, with a 
mean of approximately seven years of educaƟ on (Table 
1). The mean Ɵ me to complete the instrument was 11.25 
minutes (SD = 2.35), with a minimum of 7 and maximum 
of 16 minutes.

Patients had difficulties understanding three items 
of the NSNS during the pre-test: item 19 of the Experi-
ences of Nursing Care Scale and items 6 and 14 of the 
Satisfaction with Nursing Care Scale. Changes were then 
proposed to ensure semantic and idiomatic equivalence 
of these items with the original version. For item 19 of 
the Experiences scale, replacement of the word con-
stantly by the expression all the time was proposed. For 
item 6 of the Satisfaction scale, grammar adequacy was 
performed with the substitution of the words made you 
feel by made it so that you could feel. For item 14 of that 
same scale, due to the difficulty of understanding the 
expression dispensed to you, the replacement for the 
expression gave you was suggested, making the final 
version of this item: The treatment the nursing team 
gave to you as an individual.

Five subjects considered that item 22 item of the Experi-
ences of Nursing Care Scale (The nursing team had Ɵ me to 
sit and talk to me) was inconsistent, because the nursing 
team did not necessarily have Ɵ me to sit and talk to paƟ ents. 
This item was reviewed by experts who agreed with the 
change, and the fi nal version for this item was: The nursing 
team had  me to talk to me.

The results showed that 60% of the subjects in the pre-
test agreed that the instrument instrucƟ ons were easy to 
understand, 57.5% agreed with the ease of choice among 
response alternaƟ ves and 47.5% agreed that the quesƟ ons 
were easy to understand.

DISCUSSION

All stages of the methodological procedure of cultural 
adaptaƟ on were saƟ sfactorily completed. The Brazilian 
Portuguese instrument translaƟ on and back-translaƟ on 
enabled error detecƟ on and diff erent interpretaƟ ons of 
items whose meanings were discrepant compared to the 
original instrument. The discussion by the expert commiƩ ee 
allowed for equivalence analysis between the translated 
version and the original version of the NSNS.

It is of note that two meeƟ ngs with the commiƩ ee mem-
bers were needed in order to assess the content validity of the 
NSNS, which can be jusƟ fi ed by the number of items of the 
instrument. The importance of both individual assessment by 
each member and the assessment resulƟ ng from the commit-
tee meeƟ ng to obtain the pre-fi nal version are highlighted.

The Experiences of Nursing Care Scale had an agree-
ment rate ≥80% for most of the items for the semanƟ c and 
idiomaƟ c equivalencies, and ≥ 60% for most of the items for 
cultural and conceptual equivalencies. Two items stood out: 
4 - The nursing team was too easy going and laid back and 
14 - The nursing team let things get on top of them, which 
obtained an agreement rate of 20% for semanƟ c, cultural 
and conceptual equivalencies.

For the Sa  sfac  on scale, these rates were ≥80% for 
most items concerning all equivalences, except for item 
2– How capable the nursing team was at its job and item 
6 - The way the nursing team made it so you could feel at 
home and item 19 - The nursing team’s awareness of your 
needs, which presented rates ≤60% for semanƟ c, idiomaƟ c 
and cultural equivalencies. Item 4 – The amount the nursing 
team knew about your care and item 14 – The treatment 
the nursing team gave to you as an individual, had a 20% 
agreement rate for cultural equivalence.

At the expert consensus meeƟ ng, most items of the Sat-
isfac  on scale had simple changes to ensure coherence and 
consistency of the items with the measurement scale. On 
the other hand, the Experiences of Nursing Care Scale had 
major changes to ensure verbal and nominal agreement, as 
well as the replacement of some words by synonyms. For 
the instrument as a whole, the term nurse was replaced by 

Table 1 – Characteristics of the subjects in the pre-test sample - 
Campinas, 2010

Variable N % Mean
(SD)* Median Observed 

range

Age 49.25 
(14.56)

49 20 – 74

Sex

Male 23 57.5

Female 17 42.5

Marital status

Single 8 20

Married 25 62.5

Widow(er) 0 0

Separate or divorced 7 17.5

Education (complete 
years)

6.9 
(4.41)

5.50 0 –15

Family income
(minimum wage)

2.70 
(1.54)

2 0 – 6

Previous hospitalization in the unit

Yes 13 32.5

No 27 67.5

Time of 
hospitalization in the 
unit (days)

6,1 
(4.30)

5 1 – 20

* SD = standard deviation
Note: (n=40)
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nursing team, which in Brazil is composed by the categories 
nurse, technician and nursing assistant.

The subsƟ tuƟ on of the word ward by inpa  ent unit or 
simply unit along the enƟ re instrument was jusƟ fi ed by the fact 
that the word ward denotes a physical structure that is not con-
sistent with the current structure of the hospital units, where 
beds are arranged in rooms composing the inpaƟ ent unit.

The commiƩ ee members suggested that contact with 
the instrument author was made in order to clarify doubts 
regarding two items: item 19 of the Experiences of Nursing 
Care Scale and item 13 of the Sa  sfac  on with Nursing Care 
Scale. There was doubt about the meaning of item 13 by the 
commiƩ ee members, whether the goal would be to assess 
paƟ ent saƟ sfacƟ on with informaƟ on related to a specifi c 
situaƟ on or general informaƟ on. The version proposed for 
the item, The type of informa  on the nursing team gave to 
you about your condi  on and treatment, was considered 
adequate by Dr. Elaine McColl.

Regarding item 19 of the Experiences of Nursing Care 
Scale, Dr. Elaine McColl explained that the underlying theo-
reƟ cal concept was that the nursing team has knowledge, 
skills, confi dence and autonomy to provide the necessary 
care to the paƟ ent without the need to have medical orders. 
The author also pointed out that it would be important that 
the item explicitly menƟ oned the idea of not having to rely 
on or refer to the medical team and suggested that the re-
sulƟ ng pre-fi nal version was: The nursing team knew what 
to do without needing to check constantly with the doctors.

At the pre-test, regardless of the educational level 
of the subjects, there were important contributions re-
garding the clarity of some instrument items. Those with 
higher educational level suggested changes of words or 

expressions in order to facilitate the understanding of the 
NSNS items. This step enabled the solution of inconsis-
tencies of some of the items for clarity and understanding 
by the subjects(19).

The NSNS has been used in diff erent countries(8-17) and 
reports of the process of translaƟ on and cultural adaptaƟ on 
were found in the literature in Turkey(11), Italy(12), Spain(13) 
and Portugal(16).

Regarding the pracƟ cal use of the NSNS translated and 
adapted to Brazilian Portuguese, most paƟ ents considered 
the instrucƟ ons easy to understand, and regarding the 
items, 47.5% agreed that they were easy to understand.

CONCLUSION

The process of cultural adaptaƟ on of the NSNS to Brazil-
ian Portuguese was successfully completed aŌ er following 
all steps recommended in the literature.

The results of this study represent a stage prior to the 
assessment of reliability and validity of the instrument, 
whose methodological procedure of cultural adaptaƟ on 
ensured the content validity of the NSNS. The data result-
ing from the assessment of the psychometric properƟ es of 
the instrument will be presented in a future publicaƟ on.

The availability of the NSNS in Brazil may allow the as-
sessment of the paƟ ent’s percepƟ on about the quality of 
nursing care, refl ected not only regarding the paƟ ent saƟ s-
facƟ on, but also by the assessment of their experiences with 
nursing care. This assessment from the paƟ ent’s perspecƟ ve 
can provide important informaƟ on to plan nursing care, in 
order to meet the needs of these individuals, allowing the 
acƟ ve parƟ cipaƟ on of paƟ ents in their care.
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