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Adaptacéo transcultural do Chronic Pain Coping Inventory - versao brasileira
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ABSTRACT

BACKGROUND AND OBJECTIVES: The Chronic Pain
Coping Inventory is a widely used instrument to evaluate pain
coping, however, there are no Brazilian publications about this
tool. The objective of the study was to adapt the Chronic Pain
Coping Inventory to the Brazilian culture.

METHODS: According to the international guidelines for
cross-cultural adaptation of measurement instruments, the study
was developed in the stages: planning, translation, synthesis,
analysis by an expert committee, back-translation, evaluation by
the original author, discussion with lay people, pre-test and final
evaluation.

RESULTS: A pre-test of the consensus version approved by the
committee was conducted with 59 people, resulting in the Bra-
zilian Version of the Chronic Pain Coping Inventory adapted
according to the Brazilian culture. A preliminary reliability anal-
ysis showed adequate values for the subscale of protection, ask
for help, seek social support, coping self-statements and exercise/
stretch. Its use in clinical practice and research shows a promising
future towards a multidisciplinary pain management in Brazil.
CONCLUSION: Future research is needed to determine the
psychometric properties of the Brazilian version of the Chronic
Pain Coping Inventory and to confirm the need to include items
related to religious practices, and the use of pharmacological
methods and complementary therapies as coping strategies for
chronic pain.
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RESUMO

JUSTIFICATIVA E OBJETIVOS: O Chronic Pain Coping In-
ventory trata-se de um instrumento largamente utilizado para a
avalia¢io do enfrentamento de dor, no entanto, ainda nio hd
publicacoes brasileiras sobre essa ferramenta. O objetivo deste
estudo foi adaptar o Chronic Pain Coping Inventory para a cultura
brasileira.

METODOS: De acordo com as diretrizes internacionais para a
adaptacio transcultural de instrumentos de medida, o estudo foi
desenvolvido nas etapas: planejamento, tradugio, sintese, andlise
por comité de especialistas, retrotraducio, avaliagio pelo autor
original, discussio com leigos, pré-teste ¢ avaliagio final.
RESULTADOS: Foi realizado o pré-teste da versio consensual
aprovada pelo comité em 59 pessoas, obtendo-se ao final o Chro-
nic Pain Coping Inventory - Versao Brasileira adaptado conforme
as nuances da cultura no Brasil. Andlise preliminar da fidedig-
nidade mostraram valores adequados para a subescala de prote-
¢do, pedido por ajuda, busca por suporte social, autoafirmagoes
de enfrentamento e exercicios/alongamento. Seu uso na prética
clinica e de pesquisa aponta futuro promissor para o avango no
manejo multidisciplinar da dor no Brasil.

CONCLUSAO: Pesquisas futuras sio necessdrias para determi-
nar as propriedades psicométricas do Chronic Pain Coping In-
ventory - Versao Brasileira e confirmar a necessidade de inclusao
de itens relacionados as praticas religiosas, e ao uso de métodos
farmacoldgicos e terapias complementares como estratégias de
enfrentamento da dor cronica.

Descritores: Adaptacio psicoldgica, Dor cronica, Mensuragio
da dor, Tradugao.

INTRODUCTION

People with chronic pain (CP), a multidimensional phenome-
non, may use different coping strategies (CS). Coping with a
stressor, such as pain, means undertaking cognitive and behav-
ioral efforts to deal with internal or external demands that arise
from stress and are assessed by the person as something that ex-
ceeds their personal resources'.

A systematic literature review published in 2015% identified
23 instruments to measure coping. Five of which were specific
for the assessment of pain coping, the Vanderbilt Pain Man-
agement Inventory (VPMI)?, the Pain Coping Questionnaire
(PCQ)Y, Pain Coping Inventory (PCI)°, Coping Strategies
Questionnaire (CSQ)®’ and the Chronic Pain Coping Inven-
tory (CPCI). Until the beginning of the first half of 2018, a lit-
erature search did not identify new publications of pain coping
measurement instruments.
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The VPMI has not been cross-culturally adapted to Brazil.
Although it has already been widely used, it has fallen into
disuse due to its dualistic perspective that focuses only on
active (adaptive) and passive (non-adaptive)® coping, making
the coping assessment unfeasible in different contexts where
the same strategy could be considered adaptive and in others
non-adaptive®.

The PCQ and PCI also have no Brazilian version. The first is a
specific instrument for the assessment of pain coping in a popu-
lation of children and adolescents?, and the second one does not
have a long recommendation for use because the authors do not
present a consistent theory for the pain coping measurement’.
The CSQ is the only instrument for assessment of pain coping
translated into Brazilian Portuguese’. However, the methodolog-
ical process used in its cross-cultural adaptation is not clear about
810 and, to the
best of our knowledge, there are no publications dealing with its
psychometric properties in Brazil. Also, in the theory underlying
the CSQ, there is some confusion of the coping measurement

the compliance with the guidelines on the topic

with catastrophizing, which does not reflect the coping itself.
Although catastrophizing is an important predictor of psycho-
logical and physical dysfunction, it is not a personal effort to ma-
nipulate the stress, being considered a distortion of the thought
by the cognitive-behavioral theory'"'.

The CPCI was developed in the United States based on a critical
literature review on coping theory and studies that used other
instruments, especially the VPMI and CSQ'>". The need for
another instrument to measure coping in people with pain arose
with the intention of overcoming the limitations identified in
the other instruments'. The theory behind this instrument was
published in 1991, four years before its publication'?.

A review of the literature published in February 2018 in the
Pubmed, SCOPUS, Web of Science and PsycINFO databases
showed that CPCI has already been cross-culturally adapted
and validated for populations in Canada (French language) and
France!™, Canada (English language)'®?, Sweden'®, Spain',
China®®*?, North Korea®, Portugal®®, Italy” and Poland®. In
these studies, the samples were from adult and elderly popula-
tions, with ages ranging from 32.5 to 82.0 years old, with CP in
several body regions (lumbar, lumbopelvic, generalized pain, as
in fibromyalgia), in outpatient or inpatient care.

The initial version of the CPCI, published in 1995, had 64 items
that assessed the use of cognitive and behavioral CS™ but a re-
view in 2001 excluded the “Medication use” scale and included
the “Rhythm regulation” scale, totaling 70 items. The copyright
was transferred to a health testing company, Psychological As-
sessment Resources (PAR)Y.

The CPCI consists of nine subscales distributed in two domains,
being the CS focused on the disease and the CS focused on
well-being. The first consists of protection subscales (restriction
on the use or movement of some part of the body), rest (lay,
sit, or going to a dark or quiet place due to pain) and asking
for help (asking for help in some activity when you are in pain,
as in housework or to get something). In the CS domain fo-
cused on well-being, there are the subscales of search for social
support (talking or spending time with a friend or loved one
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when experiencing pain - the subject of the conversation can
be about pain or not); coping self-statements (intentional pos-
itive thoughts that inspire hope); rhythm regulation (change in
thythm of activities, such as doing activities more slowly, tak-
ing breaks, or maintaining a rhythm different from what was
accustomed); exercise/stretching (commitment to some activity
for muscle strengthening or stretching), relaxation (use of strate-
gies to relax as meditation, listening to music, progressive muscle
relaxation, diaphragmatic breathing, mental images, hypnosis,
among others); and persistence in tasks (tendency to continue
activities normally despite pain)?.

The CPCI can be used by physicians, nurses, psychologists, or
other health professionals to track the CS used before treatment,
to assess the clinical course and effectiveness in the post-treat-
ment, the course of the painful experience, the suffering gen-
erated by pain, and the documentation of treatment progress.
This instrument was developed to measure strategies that men
or women, between 20 and 80 years old, use to cope with their
painl3,27_

The literature review showed that CPCI has not yet been
cross-culturally adapted into the Portuguese language spoken in
Brazil. However, this gap can be filled by the process of adap-
tation to the language, culture, context and lifestyle'® in Brazil,
making possible the production of an instrument equivalent to
the original for use in our culture®.

Therefore, this research aimed to perform the cross-cultural
adaptation of CPCI for the assessment of chronic pain coping
among Brazilians.

METHODS

It is a methodological study, of cross-cultural adaptation of a CP
coping assessment instrument, the CPCI.

The process of cross-cultural adaptation was performed between
August 2015 and October 2016 guided by guidelines described
in the literature'®?. The order of accomplishment of some meth-
odological steps was adapted, like the pre-test (PT) that was
performed by three times in order to obtain better equivalence
between the original instrument and the Brazilian one, and the
back-translation that was performed only after the conclusion of
two pre-tests”. The following steps were:

Planning

It involved the request and authorization of the PAR company
for the cross-cultural adaptation of CPCI to the Brazilian pop-
ulation, research on the concepts of coping with pain and its
nuances in Brazilian culture, reading the professional’s manual®
regarding its use, and selection and invitation of experts to form
the CPCI cross-cultural adaptation assessment committee.

In order to investigate the concepts of coping and their represen-
tation to the Brazilian culture, a search was made in the Virtual
Health Library (VHL), Google Academic, without restriction
of dates (until February 2018), with a filter for national litera-
ture, using the descriptors (“enfrentamento” OR “coping”) AND
(“dor” OR “pain”) as well as cross-referenced search in books on
the topic.
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Translation

It was performed by two independent translators (T1 and T2),
bilingual and fluent in Brazilian Portuguese and English, with the
mother tongue being Portuguese. The translator who lived at least
one year in the United States of America, but whose permanent res-
idence at the time of the translation was in Brazil®®, was considered
fluent. The T'1 was a bachelor’s degree in letters (English) and the T2
a professional translator specialized in academic works of the health
area, both lay people for the CPCI.

Synthesis or reconciliation

The two translators and the researchers synthesized, in consensus,
the two translations (T1 and T2), generating a single document -
the Consensual Translation (CT). The deadlocks for the synthesis
were solved by the researchers and translators by consulting the
dictionaries of the Portuguese language Aurélio and Michaelis, in
order to choose the translated term that best defined the investi-
gated construct and that was popularly used in Brazilian culture. In
cases where none of the translations were chosen, the sentence was
reformulated according to the authors’ understanding, using syn-
onyms for words as proposed in dictionaries. The CT was tabulated
alongside the original English version and the T1 and T2 versions.
The CT was then submitted for equivalence analysis by an expert
committee.

Analysis by an expert committee

‘The committee consisted of seven experts. Four of them were bilin-
gual professionals (a Ph.D. in psychology expert in human behavior,
a physician expert in rheumatology with expertise in pain, a MSc in
linguistics, expert in the translation of scientific articles in the area of
health and a nurse, a Ph.D. with expertise in health measurement of
subjective phenomena), three researchers (a Ph.D. in nursing with
expertise in health measurement of subjective phenomena, a MSc
and a Ph.D. in nursing with expertise in pain) also participated.
Experts assessed CT for conceptual, semantic, idiomatic and cultur-
al equivalence, and assessed the results of the pre-test (PT). In the as-
sessment of equivalences, the following concepts were considered™:
o Conceptual equivalence: referring to the capacity to transfer mean-
ing from the concepts of the original instrument to the adapted
version to ensure the similar effects on the respondents of the two
cultures;

o Semantic equivalence: maintenance of the meanings of the original
instrument and of the translated to the target language, so that the
translation has a representation of the construct involved;

o [diomatic equivalence: substitution of popular expressions and col-
loquial terms from the original culture to others that are equivalent
in the target culture;

o Cultural equivalence: coherence between expressions of the trans-
lated instrument and the original, considering the reality of each
cultural context.

The assessment was performed through item-objective congru-
ence®, and the item judged as equivalent received the value “+17;
in the indecision on equivalence the value was zero “0”; and in the
absence of equivalence, “-17. For this assessment, an instrument pre-
pared for this purpose was used. The items with 75.0% or greater
agreement among the experts were retained®. The others, where
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pertinent and in accordance with the theory of coping with pain,
were modified after discussions among the researchers. As a result
of this process, we obtained the Brazilian version 1.0 of the CPCIL.

Back translation

Two translators independently performed the back translation of the
CPCI Brazilian version 1.0 (RT1 and RT?2). They were bilingual,
fluent in Portuguese and English, and had as their mother tongue
English, as well as being covert in relation to the CPCI and the
subject studied. The work of the retro-translators was remunerated.

Assessment by Psychological Assessment Resources and the
original author

Both back translations and CPCI - Brazilian version 1.0 were sent
to PAR, which mediated contact with the original author. After dis-
cussion, the instrument underwent some changes, resulting in the
Brazilian version 1.1 of the CPCI.

Discussion with lay people

A meeting was held between researchers and two lay people, one
Brazilian bilingual and one American with basic knowledge of Por-
tuguese. The first resided in Brazil and the second in the United
States, but on a visit to Brazil. The purpose of this meeting was to
clarify the cultural representation of each item for the American to
seek the equivalent representation for the Brazilian. At that time,
the terms used in the CPCI version - Brazilian version 1.1 were dis-
cussed, and the lay people made suggestions for adaptations, gener-
ating the Brazilian Version 1.2 of the CPCI.

Pre-test (PT)

In this step, it has sought to verify the equivalence between the orig-
inal version of CPCI in English and the Brazilian versions (Brazilian
version 1.1, Brazilian version 1.2, and final version). Data collection
for the PT was performed in the waiting rooms of outpatient neu-
rology, orthopedics, physiatrics and rheumatology clinics of a public
hospital in the city of Goinia, GO, Brazil. The study site was cho-
sen considering the characteristics of the pain reported by the users,
often of musculoskeletal origin and headache, secking to obtain a
sample similar to the original validation study of CPCI* and other
studies presented in the manual of use of the instrument”.

The convenience sample consisted of 59 people with CP, meet-
ing the recommendation of at least 30 people for this step of the
study'®?. The inclusion criteria to participate in the study were: be
18 years old or older, be in outpatient care, reporting CP (consid-
ered as lasting for six months or more in the same site, with mini-
mal episodes every 15 days)®. Also, to be able to read and write in
Portuguese and to communicate orally independently, no substitute
(companion, for example).

Data were collected in the waiting room, between July and October
2016, by three observers. Data collection took place in three steps
(PT1, PT2 and PT3):

e PT1: was performed in July 2016, with a sample of 7 partici-
pants, with CP, being 5 women and 2 men, aged between 43 and
74 years old, and a variation from 2 to 17 years in relation to the
formal study. Two people reported pain from 1 to 5 years, three
people complained of pain between 5 to 10 years, and two people
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reported pain for more than 10 years. Seven questionnaires contain-
ing socioeconomic and demographic data (sex, age, place of birth,
marital status, number of children, number of people living in the
household, monthly family income, number of years of study, occu-
pation, and religion) were used and CP characteristics regarding the
time of living with pain; (6 months to 1 year, 1 to 5 years, 5 to 10
years, more than 10 years) and intensity of the pain experience. In
addition, the participant responded to the CPCI Brazilian version
1.1, being oriented to assess the instructions and items of the in-
strument for clarity and intelligibility. The answer to understanding
the instructions and the items could be “I did not understand,” “I
understood partially” or “Yes, I did.” If the answer was “I did not
understand,” or “I understood partially,” the doubts were reported
orally and in writing;

© PT2: was performed in September 2016, with a sample of 21 peo-
ple with CB, 14 women, and 7 men. The participants’ ages ranged
from 24 to 73 years old (54.4+15.3 years) and the mean number of
years of schooling was 6.1+4.34 years. Participants assessed only the
12 items of the Brazilian version 1.2 of the CPCI for which there
was no consensus among the experts. The questionnaire included
data on age, occupation, marital status and number of years of study.
Then, after receiving the instructions about the task to be performed,
they had contact with the 12 items, in two different translations,
being able to choose the one that understood better. For each item,
the person could write observations that he/she deemed pertinent;
® PT3: was performed in October 2016, to check the understand-
ing of the Final Brazilian Version of the CPCI. Due to the difficul-
ties of the participants in using the questionnaire in PT1 and PT2,
in PT3 they were interviewed. 31 CP users participated, being 20
women and 11 men. The mean age was 50.6+13.0 years old, 21
were married and the mean of the study years was 6.6£3.9. The CP
more than five years ago was referred by 18 people. During PT3,
participants completed socioeconomic and demographic data, pain
characteristics and CPCI, were questioned about their doubts, and
their responses noted by the observer.

Assessment of the Brazilian Final Version of the Chronic Pain
Coping Inventory by experts

After PT3, the experts assessed the whole process of cross-cul-
tural adaptation through the data and reports produced by the
researchers and approved the final Brazilian version of the CPCI.
The version thus approved was reviewed by a professional spe-
cialized in Portuguese language and then forwarded, with a new
back-translation of the final version, to PAR.

The process of cross-cultural adaptation of CPCI to the Brazilian
population with CP is represented in figure 1.

The study was approved by the Ethics Committee of the
Federal University of Goids (UFG), under the opinion no.
1,339,810/2015 respecting the principles of resolution CNS
466/12 and the Declaration of Helsinki.

Statistical analysis

The analysis of the data generated in the pre-test was done by
tabulating the information in the Microsoft Excel 2016 program
for MacOS Sierra, and the preliminary reliability analysis was per-
formed in the BM' SPSS Statistics version 20.0 statistical package.
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Figure 1. Flowchart of the method used for the cross-cultural adaptation
of the Chronic Pain Coping Inventory - Brazilian version - Brazil - 2018

PAR = Psychological Assessment Resources, Inc.

RESULTS

The results of the cross-cultural adaptation of the CPCI are present-
ed following the order of the steps taken to perform the research.

Planning

The PAR granted the authorization for cross-cultural adaptation of
the CPCI to the Brazilian population. The CPCI assesses the cop-
ing construct using items that deal with protection, rest, requests
for help, search for social support, activity rhythm regulation, ex-
ercises/stretching, relaxation activities and persistence in tasks?.
The search for Brazilian studies on the topic identified only 8
original studies that addressed issues related to coping with CP,
and that discussed the CS pointed out by the participants. In to-

3436 one doctoral thesis’
41,42

tal there were three master’s dissertations
and four articles”*, besides two book chapters
The studies pointed out important contents concerning CS for
pain among Brazilians that are not addressed in the CPCI, such
as the search for pharmacological treatment and complementary
therapies, in addition to religious practices and spirituality. The
comparative analysis between the contents of coping addressed
in the Brazilian studies and the CPCI subscales can be observed
in table 1.
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Table 1. Comparative analysis between contents of coping with pain addressed in Brazilian studies and the subscales of the Chronic Pain Coping

Inventory
CS for pain used by Brazilians Subscales of the CPCI pain coping
Content Representation of CS Content Representation of CS
Rest Lay in bed, hammock or comfor- Rest ltems 5, 8, 20, 43, 51, 63, 70

Persistence in tasks

Coping self-state-
ments

Search for social

support

Physical activities

Protection

Not addressed

Not addressed

Not addressed

table object, sleep, rest or be
quiet in one place®*4,

Tolerate pain and continue the
usual activities of life3*35.

Develop positive thoughts about
the painful experience’3.

Engage socially, be with intimate
peopled’38,
Go for walking, swim and other

activities®.

Support yourself in goals, avoi-
ding activities®.

Not applicable

Not applicable

Not applicable

Persistence in tasks

Coping self-statements

Search for social sup-
port

Exercise/
Stretching

Protection

Asking for help

Relaxation

Rhythm regulation

Rest in comfortable chair or armchair, sleep, lay in bed
or sofa, be quiet in a room.

ltems 2, 4, 30, 37, 55, 69; go ahead with activities, do
not let pain interfere with them, ignore and do not pay
attention to pain.

ltems 11, 15, 21, 23, 25, 29, 32, 40, 49, 53, 58; remem-

ber good things or positive experiences from the past,
have optimistic thoughts.

ltems 6, 9, 17, 22, 24, 48, 57, 61; find, talk or spend
time together with friends and family.

ltems 3, 14, 19, 28, 31, 35, 41, 47, 56, 59, 65, 66; exer-
cise in general, or exercise or lengthen specific parts
of the body or the painful region.

ltems 12, 16, 36, 38, 42, 44, 50, 52, 60; avoid activities,
use support when moving, limp during walking, among
others.

ltems 10, 27, 46, 68; ask for help or assistance in tasks
or activities

ltems 1, 13, 26, 33, 39, 54, 64; breathe slowly and de-
eply, perform self-hypnosis, meditation, among others.

ltems 7, 18, 34, 45, 62, 67; do activities taking a break,
slowly and continuously.

Distraction Change the focus of pain, divert Addressed in two items Items 4, 37; ignore or not pay attention to pain?:343840,
attention to try to forget the pain  of subscale “Persistence
in tasks”
Search for pharma- Medication prescribed by a phy- Not addressed No items
cological treatment sician, self-medication, physical
or complementary therapy, acupuncture, local mas-
therapies sages and compresses3435:39.40,
Religious practices Practice prayer or other religious Not addressed No items
and spirituality rites have faith in God734-36:°,
Social isolation Be alone, not get involved with Not addressed No items

people®>38,

CS = coping strategies; CPCI = Chronic Pain Coping Inventory.

Translation

In the analysis of versions T1 and T2, the use of different words, al-
though synonymous, was used for the same translation, with the word
“cope,” where T1 used the word “enfrentar” and T2 translated “lidar.”

Synthesis

In some cases, it was necessary to merge the translation of a sen-
tence, using part suggested by T1 and part suggested by T2. For
example, in item 22 the original version says “I talked to someone
close to me,” T1 translated as “Falei com alguém intimo,” “while
T2 proposed “Eu conversei com alguém perto de mim.” In the CT
the authors chose “Conversei com alguém intimo,” using the verb
proposed by T2 and the verbal complement suggested by T1 since
someone who is close is not always intimate.

Similar situations occurred in the CPCI instructions and items
32, 53 and 62. The researchers did not use any of the translations
proposed by the translators in items 6, 8, 13, 18, 33, 35, 45, 47,
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50, 58 and 68. As an example, one has the instruction that in
the original says on the following pages is a list of statements, T'1
translated as “segue, nas pdginas sequintes, uma lista de declaragées”,
T2 translated as “nas pdginas a seguir hd uma lista de comandos”, the
consensual version was “nas pdginas a seguir hd uma lista de estraté-
gias para enfrentar a dor” After the tabulation of all the translations,
there was a reconsideration of the TC only for item 56, where
the term “alongar” was used while the most appropriate would be
“fortalecer”, as pointed out by T'1. For the other items and instruc-
tions, there were no changes in CT.

A first analysis by the expert committee

Problems in the congruence between expert assessments (less than
75.0% agreement) in the semantics of the instructions and in items
26, 33, 35, 50, 57, 61, 63 and 68 were identified. Regarding the
cultural and idiomatic equivalences, it was observed the need for

changes in items 1, 6, 18, 33, 35, 36, 45, 65 and 68. Problems in
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conceptual equivalence were pointed only to item 33. The items
quoted were modified according to the committee’s orientation. As
an example, we have item 33 that presented problems at all levels
of equivalence assessed. This item in the original says Listened to a
relaxation tape to relax, on CT was like “Ouvi uma gravagio de dudio
para relaxamento.” Some comments were made by the committee,
as the population does not currently use audio tapes or similar, due
to the replacement of digital audio media. Also, the original version
specifies that listening to relaxation audio is intended to relax. With
these considerations in mind, the item was changed to “Ouwvi um du-
dio de relaxamento para relaxar.” At the end of this step, the Brazilian
Version 1.0 of the CPCI was obtained.

Back translation
None of the retro-translators pointed out difficulties in translating the
instructions and items of the CPCI-Brazilian version 1.0 into English.

Assessment by PAR and the original author

The company and author commented on items 3, 7, 13, 22, 27,
34, 36, 38, 55, 57, 62, 63 and 70. After answering the doubts
about back translation, it was decided to change the translation
of items 3, 34, 36, 57, 63 and 70. After such modifications, the

Brazilian version 1.1 of the CPCI was generated.

Pre-test - PT1

The PT1 participants reported no understanding or partial un-
derstanding of the instructions and items 1, 2, 4, 6, 7, 9, 11, 12,
15, 17, 27, 32, 34, 39, 40, 42, 43, 47, 50, 56 and 63, totaling
21 items. The item 7 “I was able to do more, just going a little
slower and giving myself occasional breaks” which was pointed
out as “not understood” by all the participants. However, when
asked what they did not understand, they were not able to re-
spond. Important cultural appropriateness was pointed out by one
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participant, who suggested including the word “hammock” as a
rest option in item 43.

Discussion with lay people

Among the suggestions made by lay people were important changes
in the Brazilian translation of item 7. It starts saying “Fiz mais coisas,
quando fiz com calma e fui parando algumas vezes” (original: “I was
able to do more by just going a little slower and giving myself occa-
sional breaks”). The lay people suggested adaptations for 17 items
different from those already pointed out in PT1 and helped in the
comprehension and rewriting of items assessed as difficult to under-
stand by PT'1 participants, totaling 38 changes in version 1.1.

Second assessment by the expert committee

Of the 38 suggestions for changes made by the lay people, 22 were
accepted. Of the remaining 16, four were resolved after discussion be-
tween the researchers and 12 items remained with doubts (items 1, 2,
4,7,12,15, 27, 34, 42, 43, 47 and 50), being taken to a new assess-
ment in PT2. The Brazilian Version 1.2 of the CPCI was produced.

PT2

Among the 12 revalued items, five were maintained with the ini-
tial translation and seven with the second option (from version
1.2). At the end of this step, the final Brazilian version of the CPCI
was obtained.

Final assessment

PT3 started after the Portuguese revision. There were no doubts
as to the understanding of the items. The expert committee and
the PAR assessed the last version of the instrument, as well as the
data generated by the pre-test and the back-translation, giving a
favorable opinion for the application in the Brazilian population.
A sample of three items of the instrument as follows (Figure 2).

week, to cope with your pain.

Instructions
The following pages present a list of pain coping strategies. Please, check how many days you used each of them, at least once a day, last

(Note: you might have used one of these coping strategies on the days that you hadn’t pain to prevent or to minimize in future situations.
Please, check the number of days that you have used each strategy FOR THE PAIN, regardless of having pain or not at that moment). Read
each statement and circle the number of days that you adopted this strategy last week.

Example: | rested as much as | could

12@45 6@

make a circle on the right answer.

If you check the wrong option, or if you want to change it, DO NOT ERASE. Instead, put an X on the answer you want to change and then

Example: | rested as much as | could

12@45 6@

N© | Pain coping strategies

Number of days during last week that you used
the pain coping strategy

7 | was able to do more by just going a little slower and giving myself occasional breaks.

01234567

22 | | talked to someone close to me.

01234567

33 | Listened to a relaxation tape to relax.

01234567

Figure 2. Chronic Pain Coping Inventory - Brazilian version': sample of 3 items

**Adapted and reproduced with permission of the Publisher, Psychological Assessment Resources, Inc. (PAR), 16204 North Florida Avenue, Lutz, Florida 33549, from
the CPCI authored by Mark P. Jensen, PhD, Judith A. Turner, PhD , Joan M. Romano, PhD and Warren R. Nielson, PhD, Copyright 1995, 2008 by PAR. Reproduction
without the express permission of PAR is prohibited”. The use of CPCI-Brazilian Version in research and clinical practice may be performed after authorization with

PAR (https://www.parinc.com).
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Preliminary reliability psychometric analysis:

The reliability of the CPCI-Brazilian Version was adequate for
some subscales and not for others. The value for the disease-fo-
cused CS domain was 0.82. In the subscales belonging to this
domain, the value for reliability was 0.45 for “rest,” 0.73 for the
“protection” subscale and 0.82 for “asking for help.” In the CS
domain focused on well-being, the value was 0.85. The subscale
of “social support” obtained alpha of 0.84, “coping self-state-
ments” 0.79, that of “rhythm regulation” 0.65, “exercises/stretch-
ing” 0.95, “relaxation” 0.54 and “persistence in tasks” 0.47.

DISCUSSION

The CPCI was adapted for use in patients with CP in Brazil, con-
sidering the cultural nuances of the country. During the process,
differences were observed in some of the representations of the
concepts regarding coping with pain in the Brazilian population
when compared to the coping behaviors assessed by the CPCI.
The analysis of the representation of the “coping with pain” con-
struct in the Brazilian population showed that behaviors such
as resting, persisting in tasks, performing coping self-statements,
performing physical activities, exercises or stretching, and pro-
tective behaviors are common characteristics among CS for pain
in Brazilians and those investigated by CPCI73%3>3740,

The cross-cultural adaptation of the instrument allowed the in-
clusion of the “hammock” as an object used to rest, together
with a chair and armchair that were already in the original in-
strument (item 43). A hammock is an object typically used in
some regions of Brazil, since the time of colonization, thanks to
the influence of the indigenous culture. The representation of
the hammock as an object of rest appeared both in the analysis
of Brazilian literature on coping with pain® and also in pre-test
1 of cross-cultural adaptation.

Some considerations should be made about the representation of
physical activities such as CS for pain among Brazilians and the
CPCI exercise/stretching subscale.

Brazilian studies point to the use of CS for pain through vari-
ous physical activities, especially walking, swimming and aqua
aerobics®. It is observed that CPCI items that refer to exercises
and stretching have criteria regarding the amount of exercise per-
formed. Stretching, for example, should be for a minimum of 10
seconds, muscle strengthening exercises should be minimally 1
minute in duration, and aerobic activities should last at least 15
minutes”. Exercising and increasing the level of physical activity
is an important tool for pain management programs, and at this
point, it is worth remembering that CPCI was developed in the
context of a multidisciplinary program to treat this experience®.
Although any activity is considered for the purpose of CS of pain,
including household chores such as gardening, cooking, among
others, these should not initially be the main objective of positive
contingency reinforcement in the treatment because they are not
quantifiable in terms of rhythm, periodicity, and physical toler-
ance. On the other hand, standardized exercises such as walking,
pedaling on a fixed bicycle, climbing and descending steps and
gymnastics for specific muscle groups can be quantified and de-
termined regarding time and rhythm, and are the most indicated
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for programs of pain treatment®. In addition, when acquiring
tolerance to the mentioned physical activities, the trend is that
other more common activities are also improved, such as domes-
tic work®.

Thus, despite the fact that for a Brazilian version of a CS pain
measuring instrument it is desirable to include items that address
several physical activities, such a measure should be considered
with caution. Generalizing activities without measuring their
rhythm could lead to measure a CS that had no impact on the
functional adjustment of the individual, not corroborating with
the theory at hand of coping with pain'2. For example, to mea-
sure the practice of walking, it would be necessary to specify the
number of steps or the distance traveled without breaks and at
the same rhythm, which may have a variation in the tolerance of
activity among people. Therefore, measuring stretching, practic-
ing aerobic exercise for at least 15 minutes, and strengthening
exercises of specific muscle groups may be sufficient, since they
generally encompass the activities performed when practicing
swimming, aqua aerobics, and others, assessing, even so, the ex-
ercise as a subdomain of the construct of coping with pain.

The CPCI subdomains of “persistence in tasks,” “ coping
self-statements,” “search for social support” and “protection”
present representations of concepts equivalent to those of Bra-
zilian culture, as can be observed in table 1, and are therefore
relevant to the investigation of pain CS among Brazilians.
Despite the similarities noted above, the CPCI subscales “asking
for help,” “relaxation” and “rhythm regulation” did not appear as
CS content for pain in publications of studies conducted among
Brazilians. However, this may have occurred due to the type of
guiding question and/or qualitative approach performed by the
studies that did not investigate, for the most part, CS specifics
for pain, but rather behaviors for its management. In addition,
people might not know that regulating the rhythm of their activ-
ities, doing them taking a break, is an action to cope with pain,
and therefore did not quote such behavior during the studies.
In fact, in clinical practice, it is observed that many people who
suffer from pain change the rhythm of their activities in an at-
tempt to maintain their functions in daily life, ask for assistance
from people in performing ordinary activities and try to relax
to relieve the pain. Despite these observations, it is not possible
to state, without further investigation, whether people attribute
these behaviors to ways of coping with pain or whether they are
seen as inevitable consequences of painful experience.

Regarding the relaxation subscale, during the assessment phase of
CPCI Brazilian version 1.0 and its back translations by PAR, the
researchers questioned about item 54 that deals with the use of
self-hypnosis for relaxation since this practice is unknown by most
Brazilians. Perhaps the same occurs in the population of Spain,
considering that in the analysis of psychometric properties of this
item in the Spanish version' there was a suggestion to suppress
this item. In the Italian CPCI validation study, there were also
problems in the relaxation subscale, which the authors attributed
to a possible difference in cultural concepts about relaxation®.
After discussion with PAR, it was decided to maintain the item
until confirmation of the psychometric property of the subscale
and item. Also, meta-analyses indicate the use of hypnosis as a
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tool with moderate efficacy in multidisciplinary treatment’%. In
addition to self-hypnosis, CPCI addresses guided imagery, mus-
cle relaxation, listening to specific songs or audios of relaxation,
meditation, and slow, deep breathing like CS that can be pointed
out by the Brazilian as relaxation tools.

It is observed, therefore, that the CPCI covers the main aspects of
coping with pain pointed out in the Brazilian studies on the topic.
However, future research needs to investigate whether the absence
of items related to spiritual and religious practices, drug products
use (self-medication or prescription), and complementary thera-
pies may interfere with the measure of the construct of coping
among Brazilians, since CPCI does not cover such content.

The use of spiritual or religious practices such as CS, for example,
is already a well-established topic in national and international
literature®®?’, being considered as religious behavior, spirituality
or faith in the sacred and which are directed towards the solu-
tion, prevention or alleviation of problems and emotional conse-
quences resulting from stressful situations®. Nevertheless, many
authors differentiate spirituality from religiosity, attributing to
the former the concept of searching for the meaning of life and
transcendental experiences, and to the latter a more institution-

alized and collective doctrinal practice**®

. It is worth emphasiz-
ing that conceptual studies about these constructs are directed
not to separate the concepts of religiosity and spirituality since
these are interdependent and related**®.

The use of religious/spiritual CS improves the work of the hippo-
campus and defense memory to stress, in addition to increasing
the number of serotonergic receptors in the brain, which results
in regulation of mood®. Thus, some of the religious behaviors
such as seeking social support in the religious community, pray-
ing for personal and other well-being, secking help and comfort
in religious literature, meditating, solving problems with the col-
laboration of the sacred entity, among others, may be associated
with better standards of well-being and health**>2,

On the other hand, religious CS can also trigger dysfunctions
such as depression and anxiety if they include transfer behaviors,
to a higher entity, responsibility for their own actions, delegation
to the sacred object to problem-solving, or redefining the stressor
as punishment divine or evil forces, among others**.

Brazilians show high use of CS focused on religious practices. A
study conducted in eight long-stay institutions in a capital of the
Mid-West region of Brazil showed that 78.20% of the elderly used
CS for CP focused on religious practices. Praying (88.20%), ex-
pecting a miracle to happen (71.10%) and adherence to the faith
to overcome pain (93.20%). Moreover, 100% of those surveyed
reported having practiced religion more since they experienced
pain, praying (p=0.02) and adherence to the faith (p=0.01) were
associated with pain intensity™. Already in another Brazilian study,
researchers observed that religious practice and fanciful thoughts
were the CS with the highest average use among women with cen-
tral CP after encephalic vascular accident® and that praying is the
most used CS among people with fibromyalgia’.

Despite the methodological limitations of the mentioned Brazilian
studies, mainly because they were performed with small samples, it
is observed that they indicate the importance that the religiosity has
in the coping with CP among Brazilians. This fact converges with
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the content analysis performed in this study on the representation
of coping with CP in Brazil. It was also observed that the CPCI
does not assess these aspects. However, this should not be a limiting
factor for its use, since most of its content shows relevance to the
understanding of the construct among Brazilians. It is suggested,
therefore, that the initial studies with CPCI add the use of instru-
ments that measure religious coping, such as the Religious-Spiritual
Coping Scale (CRE, the Brazilian version of RCOPE)*. Thus, after
a greater maturation of the Brazilian research on the coping with
pain, a bank of items on all contents of importance for the assess-
ment of this construct could be elaborated.

Regarding the investigation of CS regarding pharmacological
treatments and complementary therapies, it is important to ob-
serve that the first version of CPCI had an open item in which
the respondent could indicate the treatments used'®. However,
during the review of the instrument in 2008, this item was with-
drawn with the justifications that it did not belong to any of
the CPCI subscales and that requiring open response made it
difficult to tabulate the data”. The investigation of such charac-
teristics of pain CS in the Brazilian population depends on the
development of new items for the CPCI.

In the preliminary investigation of the reliability of the subscales
of the CPCI Brazilian version, it was observed an inadequacy
in the values obtained for the rest subscales (0=0.45), rhythm
regulation (0=0.65), relaxation (a.=0.54) and persistence in tasks
(0.=0.47). In fact, some studies have found insufficient reliabil-
ity for the relaxation subscales (0=0.69 - 0.51)**, protection
(a=0.64)°, persistence in tasks (0=0.69 — 0.62)***°, coping
self-statements (0=0.69)%, but only when investigated in the
reduced CPCI version of 42 items. It is believed that these val-
ues in this study are due to the size of the sample to which the
instrument was applied since the objective was the cross-cultural
adaptation and not the assessment of the psychometric charac-
teristics. Nevertheless, the CPCI Brazilian version evidences re-
liability in the protection subscales, asking for help, search for
social support, coping self-statements and exercises/stretching,.
One of the limitations of the CPCI is the size of the instrument
(70 items) that can make it unfeasible to use in clinical practice
routinely due to the time required for the application (approxi-
mately 15 minutes) and the patient’s own fatigue answer the ques-
tions. However, reduced versions of 42, 16 and 8 items have been
developed that, although they impose fragility on the instrument,
remain valid, allowing the tracking of the coping in survey con-
texts or in the general clinical practice”®. For future reductions of
the CPCI - Brazilian version, new research is needed in its com-
plete form to trace the relevance of each item to the measure of the
construct and its dimensions among Brazilians. It is also necessary
to determine the psychometric properties of CPCI - Brazilian ver-
sion and verification of the need for inclusion of items related to
religious practices and use of pharmacological methods and com-
plementary therapies such as CS from CP
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