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ABSTRACT

Objective: Developing and validating a scale to assess perioperative thirst discomfort.
Method: A methodological research conducted in 2014 and 2015 at the surgical center
of a public hospital in the north of Parana, Brazil. The scale was developed after literature
review, followed by face and content validation, and reliability assessment through its
internal consistency and inter-observer equivalence. Results: Seven items make up the
scale: dry mouth; dry lips; thick tongue; thick saliva; dry throat, bad taste and desire
to drink water. The content validity index for attributes and items was 0.98, and the
reliability index was 1 for the scale attributes and items. Internal consistency assessed by
Cronbach’s alpha was 0.91 and inter-rater equivalence was 1, as measured by weighted
kappa coefficient. Conclusion: The Perioperative Thirst Discomfort Scale showed high
content and reliability indexes.
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INTRODUCTION

Thirst is described as the desire to drink water, influ-
enced by physiological factors and an individual’s life hab-
its”. When not quenched by water intake, thirst becomes
an unpleasant feeling so imperative that it can outweigh
all the others®@.

Surgical patients are part of a group at high risk of
developing both osmotic and hypovolemic thirst¥. In the
perioperative period, patients are exposed to several fac-
tors predisposing to the thirst symptom, such as prolonged
preoperative fasting, anesthetic-surgical medications, orotra-
cheal intubation and blood loss"*. When the confluence of
these factors are added to anxiety, irritability, stress and fear
of anesthesia and surgery®*9,it results in thirst being one
of the most distressing aspects for the patient.

Thirst is a subjective experience that exceeds physical
boundaries, covering psychological, social, spiritual and envi-
ronmental dimension of the person®. Patients’ reports on
the experience of thirst in the perioperative period describe
it as intense suffering, with allusions to thoughts of despair
and even death. Paradoxically, thirst remains undervalued,
undermeasured and undertreated in clinical practice®®.

Based on the assumption that care is the main objec-
tive of nursing work, the quest for comfort is a goal to be
achieved, integrated into a larger dimension in the midst of
dynamic processes, experiences and concepts such as quality
of life, hope, control, revitalization and balance. Thirst, like
any situation of imbalance, triggers changes in the scenario of
the patient undergoing surgery, transforming the experience
into discomfort along with repercussions on their recovery®.

Creating a sphere of comfort for the patient thus
becomes a complex challenge®, and the first step to sup-
port adopting relief measures is by measuring thirst.

Several mechanisms identify and measure thirst such
as brain mapping by tomography and resonance, as well
as osmotic and hormonal changes. In the same way, the
individual’s perception of themselves through visual analog
scales (VAS) and numerical verbal scales (NVS) have been
extensively employed in pain assessments, with evidence
of reliability also for assessing thirst intensity by osmotic
changes. There is evidence that the scores obtained by VAS
and NVS are positively correlated with high levels of antidi-
uretic hormone and blood osmolarity‘?.

The subjective character of thirst makes it difficult to
assess, recognize and measure, especially when it involves
patients with impaired communication®. Among the main
symptoms experienced by patients in an intensive care unit
(ICU), thirst was the second most intense, uncomfortable
and occurring symptom?.

A 'Thirst Discomfort Scale was tested with 247 patients
on hemodialysis, assessing thirst intensity through a VAS®2,
Also, an 18-item checklist proved to be valid and reliable
for measuring thirst in patients with advanced dementia
who could not verbalize their desire to drink water™. A
Xerostomia (aka dry mouth) Inventory with 11 items related
to the conditions imposed by oral cavity dryness was also
validated for its reliability™®.

Nonetheless, existing thirst assessment, measurement,
and discomfort scales are destined for critically ill patients
or those submitted to hemodialysis who are predisposed
to developing thirst or its peripheral symptoms due to the
chronicity of their clinical conditions. These instruments
consider items that are inappropriate to the surgical patient:
they are extensive, assessing constructs that are difficult for
the surgical patient to score and they do not discriminate
components and dimensions that make up the experience
of being thirsty in the perioperative context.

Despite surgical patients presenting intense and highly
incident thirst, studies that have developed instruments to
measure the characteristics and intensity of this discomfort
specifically in this context have not been found, mainly due
to its inherent subjectivity*). Thus, it is essential to have
a valid and reliable instrument available to assess the mag-
nitude of perioperative thirst discomfort and to propose an
adoption of relief measures.

Measurement instruments must be valid and reliable in
their application, so that the results have credibility and legit-
imacy‘®). Thus, the purpose of this study was to develop and
validate a scale for evaluating perioperative thirst discomfort.

METHOD

'This is a methodological study, ideal for investigating
methods to obtain, organize and analyze data that result in
validating instruments and research techniques, with a high
level of reliability and reproducibility”.

This study was conducted in 2014 and 2015 in the surgical
center of a public hospital in the north of Parand, accredited
to the Unified Health System. It was developed according
to the assumptions of Pasquali®® for developing psycho-
logical tools based on the COSMIN checklist (COnsensus-
based Standards for the selection of health status Measurement
INstruments)", and carried out in three procedures: theoreti-
cal; experimental or empirical; and analytical or statistical®®.

The theoretical procedure stage consisted of developing
the scale based on the construct “thirst discomfort”, with its
face and content validation done by specialists.

'The construct and its attributes, which comprise a multi-
factorial of thirst signals were defined after an extensive bib-
liographical review of the literature, as well the Thirst Study
and Research Group (GPS) database of the Universidade
Estadual de Londrina.

The most representative attributes were included to com-
pose the scale. Four members of the GPS participated in this
analysis along with a professor-researcher unfamiliar with
the thirst theme in aiming to assign a neutral look to the
attributes’ selection.

Next, the constitutive definition was carried out. The
thirst discomfort object represented the universe of interest,
and the explicitness of properties and attributes represented
the defining of that universe. Then we defined the dimen-
sionality of discomfort, conceptualizing both the object and
its attributes in detail, taking into account relevant literature,
experts in the field and the researcher’s experience. Finally,
the operational definition of the items was established®.

A three-point Likert scale was used to quantify these
items, where zero meant “not uncomfortable at all”, one “a
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little uncomfortable”, and two “very uncomfortable”, obtain-
ing a score ranging from zero to 14, in which 14 corre-
sponded to the greatest intensity of discomfort reported. The
three basic numerical scale axioms were observed: identity,
order and additivity"®. The three-point scale was chosen
considering that the surgical patient would still be in the
anesthetic recovery phase, and has to be able to understand
and answer the questions with great accuracy, while other
instruments and inventories that measure thirst are too
extensive and complex to be used at that time.

The finished instrument was submitted to theoretical
analysis in two distinct stages: face and content validation.
Four nurses with Phds, four newly graduated nurses and
eight patients (four with primary education and four with
higher education levels) participated in the face validation.
After applying the scale, the nursing researcher questioned
each of the participants about the clarity and comprehen-
sion of the items.

Content validation of the scale was carried out by 11
specialists with perioperative nursing experience in the thirst
theme or in instrument validation. Contact with specialists
was carried out by email. They received four instruments:
validation of thirst discomfort attributes; validation of the
scale items; operational guide for validating the constitu-
tive and operational definitions of the attributes; and an
instrument for characterizing the specialists. The two-round
Delphi technique was used for data collection.

The obtained data were organized and analyzed in an
Excel 2007 spreadsheet. Content Validity Index (CVI) and
the Interrater Agreement (IRA) were used for calculations.
CVI demonstrates the proportion of specialists who judged
the scale item as valid or not, applied to each attribute, to
each scale item and to the instrument in its entirety. CVI
was calculated for the scale items and attributes based on
the ratio of the number of specialists who considered the
scale item and the attribute (score of three or four) valid by
the number of specialists. For the scale, CVI was based on
the average values assigned to items and attributes. IRA was
used to identify the extent to which experts were reliable in
their responses. IRA was obtained from the ratio between
the quantitative items of the scale that obtained values above
80% by the total number of scale items or attributes. Ideally,
both indices should be greater than 80%12%.

A pilot test was performed with ten patients at the
empirical procedures stage. This test guided problem iden-
tification for the items included in the scale and changes
for clarity and understanding. The results are not included
in the present report.

'The last step corresponds to the analytical procedures,
and consisted in verifying the scale’s reliability. One of the
research nurses and a resident nurse at the Post Anesthesia
Care Unit, both with prior experience in perioperative
nursing, conducted the inter-observer equivalence. The pair
applied the scale simultaneously, but independently: only
one of the nurses communicated with the patient, while
the other watched and made notes. Data collection lasted 3
months, and in addition to the scale, the collection instru-
ment included clinical and characterization data.

Pasquali’s®® recommendations were adopted for sample
calculation: ten subjects were required for each scale item,
making up a sample of 70 patients. Patients from the imme-
diate pre and post-surgical phase in an anesthetic recovery
room were included. The criteria were: age between 18 and
65 years; reporting thirst; thirst score on the NVS greater
than or equal to three; being aware, alert and oriented in
time and space at the time of collection.

'The data collected were organized in an Excel 2007 spread-
sheet,and SAS 9.0 software was used for descriptive and infer-
ential analysis. Two reliability verification techniques were
selected: Cronbach’s alpha and the inter-rater equivalence,
calculating the weighted kappa coefficient. Both coefhicients
range from zero to one: the closer to one, the more accurate
the measurement and the greater the instrument’s reliability?.

The Research Ethics Committee of the study institution
approved the study (CAAE: 02299412.6.0000.5231), under
the guidelines of Resolution 466 of 2012 of the National
Health Council.

RESULTS

Thirty representative attributes from the construct “thirst
discomfort” were defined: bitter mouth, coarse mouth, irri-
tated mouth, dry mouth, tiredness, brittle oral cavity, diffi-
culty swallowing, headache, easy bleeding from oral cavity,
sore throat, coarse throat, dry throat, bad taste in the mouth,
hyposalivation, parched lips, cracked lips, thick tongue, dry
tongue, bad breath, slightly dry eyes, dry eyes, loss of appe-
tite, burning throat, burning in the stomach, thick saliva,
drowsiness, dizziness, desire to drink water, desire to swallow
and xerostomia (dry mouth).

The 30 attributes were reduced to the seven most repre-
sentative of the construct: dry mouth, dry lips, thick tongue,
thick saliva, dry throat, bad taste in the mouth and desire
to drink water. Based on an operationalization of the attri-
butes, we obtained seven corresponding items: my mouth
is dry; my lips are dry; I feel my tongue is thick; my saliva
is thick; my throat is itchy; I have a bad taste in my mouth;
I feel like drinking water.

FACE AND CONTENT VALIDATION

Face validation demonstrated that Perioperative Thirst
Discomfort Scale (Escala de Desconforto da Sede Perioperatdria
— EDESP) was easy to understand for all strata.

Of the 11 specialists invited for content validation, eight
resided in Londrina; the others were from Maringd, Ribeirdo
Preto and Sio Paulo. Among them, one had a Post-doctorate
in nursing, eight had Doctorate degrees and two had
Master’s degrees; four (45.4%) had worked in the area for
25 to 30 years, 45.4% predominantly practiced their activi-
ties in undergraduate studies, and 81.8% worked in public
institutions, 54.5% of which were in large public institutions.

The experts’ judgment guided the following changes
made in the scale: the item “feel that my tongue is thick”
was changed to “my tongue is thick”in order to standardize;
and the item “my throat is itchy” was changed to “my throat
is dry”, as the patients usually associated an itchy throat sen-
sation with intubation in the anesthetic act. The criteria for
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qualifying the thirst discomfort assessment changed accord-
ing to the experts’ judgment and the scale pilot test with
ten patients: instead of “not uncomfortable at all”, “a little
uncomfortable”and “very uncomfortable”, zero was adopted
as “not bothered”, one for “slightly bothered” and two for

“very bothered” (Chart 1), in order to provide patients with a
better understanding and characterization of the scale items
scoring system; in addition to spontaneous complaint, the
periodicity of the evaluation also included questioning the
patient about their thirst.

Chart 1 — Perioperative Thirst Discomfort Scale — Londrina, PR, Brazil, 2015.

Perioperative Thirst Discomfort Scale — EDESP

Is the patient thirsty?

Spontaneous complaint?

I’'m bothered because:

Not bothered Slightly bothered Very bothered

My mouth is dry. 0 1 2
My lips are dry. 0 1 2
My tongue is thick. 0 1 2
My saliva is thick. 0 1 2
My throat is dry. 0 1 2
| have a bad taste in my mouth. 0 1 2
| want to drink water. 0 1 2
Final score:

Tables 1 and 2 show the results of the CVI and IRA
data analysis. Agreement rates below 80% occurred only in
the first round of content validation, while all attributes and
items in the second round reached the levels established in
this study. The item “my saliva is thick” had low indices in
assessing the instrument for validation of the scale items,
with CVI of 77% and IRA of 57%.

Results obtained by the validation of attributes and the
operating guide are presented in Table 2. In its judgment
in the first instrument, IRA for the “thick tongue” attribute
was 71% in the first round. Validation of the contents of

the operating manual resulted in low IRA values for the
attributes “dry lips” (0.50), “thick tongue” (0.50) and “dry
throat” (0.75). Both indexes were below the ideal value for
the attributes “thick saliva” and “bad taste”.

Values below 80% on the indexes obtained in the
content validation of the operating manual resulted from
non-agreement of the experts regarding evaluation peri-
odicity and qualification criteria of the scale items in the
first evaluation round. Once the corrections were made,
the scale presented 100% CVI and IRA for all items in

the second round.

Table 1 — Results of item content validation of the Perioperative Thirst Discomfort Scale — Londrina, Parana. Brazil, 2015.

Evaluated iterms cvI cvir IRA*** cvir Cvir IRA***
1¢ round 1% round 1* round 2" round 2" round 2" round
My mouth is dry. 0.97 1.00 0.98 1.00
My lips are dry. 0.97 1.00 0.98 1.00
My tongue is thick. 0.85 0.86 0.98 1.00
My saliva is thick. 0.77 0.91 0.57 0.98 0.98 1.00
My throat is dry. 0.84 0.85 0.98 1.00
I have a bad taste in my mouth. 1.00 1.00 0.98 1.00
I want to drink water. 0.97 1.00 0.98 1.00

*Content Validity Index - CVI of item of the scale; ** Content Validity Index - CVI of the full scale; **Interrater Agreement - IRA per item of the scale.

Table 2 — Results of the attributes’ content validation of the Perioperative Thirst Discomfort Scale — Londrina, Parand, Brazil, 2015.

CVIa* CVIa**

IRAQ***

CVIb* CVIb** IRAb***

Attributes evaluated

1*t round 2" round 1* round 2™ round 1* round 2" round 1* round 2" round 1% round 2" round 1* round 2" round

Dry mouth 0.97 0.98 1.00
Dry lips 0.91 0.98 1.00
Thick tongue 0.83 0.98 0.71
Thick saliva 0.91 0.98 0.91 0.98 1.00
Dry throat 0.91 0.98 1.00
Bad taste 0.91 0.98 1.00
Desire to drink water 0.91 0.98 1.00

1.00 0.88 1.00 1.00 1.00
1.00 0.81 1.00 0.50 1.00
1.00 0.83 1.00 0.50 1.00
1.00 0.79 1.00 0.83 1.00 0.50 1.00
1.00 0.81 1.00 0.75 1.00
1.00 0.79 1.00 0.50 1.00
1.00 0.92 1.00 1.00 1.00

*Content Validity Index - CVT of the attribute; ** Content Validity Index - CVT of the full scale; **Interrater Agreement - IRA per item of the scale. a— Attributes’ Content

Validation; b - Content Validation of the Operating Manual.
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RELIABILITY

In the last step, a sample of 70 patients was determined
to evaluate the reliability of the EDESP. The sample con-
sisted of 36 men and 34 women, with a mean age of 38.3
years (MD=36.0 and SD=14.4). The predominant educa-
tional level was secondary education (61.4%); 32.9% had
primary education and 5.7% higher. The main surgical spe-
cialties were Orthopedics (35.7%) and Gynecology (27.1%);
cesarean section (15.7%) was the surgical procedure with the
highest incidence. No differences in fasting period of liquids
or solids were found. 38.6% of the patients fasted for at least
12 hours; 55.7% between 12 and 24 hours, and 5.7% for a
period of more than 24 hours. Surgeries lasted on average
1 hour and 59 minutes (MD=1 hour and 40 minutes and
SD=1 hour and 23 minutes).

Patients were predominantly submitted to spinal (58.6%)
and general (28.6%) anesthesia, with average duration of 2
hours and 24 minutes (IMD=2 hours and SD=1 hour and
30 minutes). Of the 70 patients, 23 (32.9%) were intubated,
and 37 (52.9%) were ASA II, within the classification for
anesthetic risk according to the general state.

Eight patients spontaneously reported thirst, and the
mean NVS thirst score from zero to ten was 6.7 (MD=6
and SD=2.3). Four patients received some anticholinergic
medication, and 71% of them received opioid medication
during surgery.

All items in the scale obtained a weighted kappa coefhi-
cient of 1, with the exception of the item “I feel like drinking
water”, which was 0.97. Internal consistency of the EDESP
as verified by the Cronbach’s alpha for the overall scale was
0.91.'The exclusion of any of the scale items did not increase
the coefficient value, thus the seven previously defined items
were maintained (Table 3).

Table 3 — Behavior of Cronbach’s alpha with the exclusion of an
item from the Perioperative Thirst Discomfort Scale — Londrina,
Parana, Brazil, 2015.

Item Coefficient value
My mouth is dry. 0.90
My lips are dry. 0.89
My tongue is thick. 0.90
My saliva is thick. 0.90
My throat is dry. 0.89
| have a bad taste in my mouth. 0.90
| want to drink water. 0.90

DISCUSSION

The results of this study showed that the evaluation of
thirst does not only end in the intensity dimension, since
self-reporting reveals the perception of specific and expres-
sive discomforts composing peripheral attributes of thirst
that cannot be ignored.

The 30 attributes identified for the discomfort of thirst
in surgical patients and the EDESP are some of the main
uncomfortable peripheral symptoms experienced in the
perioperative phase, and many are often not even noticed
by the nursing team. By starting with characterizing and
operationalizing the most representative attributes of thirst

discomfort, it was possible to elaborate, validate and verify
the scale’s reliability.

To date, no validated scale has been found in the litera-
ture to measure the discomfort of thirst in surgical patients,
which gives importance to the usefulness and novelty of
the result of this research. The scarcity of studies has made
both the theoretical basis of the components of perioperative
thirst and its discomfort difficult, as well as preparing direct-
ing the procedures for validation of assessment instruments.

The instruments found in the literature evaluated thirst
in patients in the ICU®Y or undergoing hemodialysis">!'¥,
whose interest (in these cases) derives from the changes
resulting from chronic kidney disease and the associated
factors imposed on the organism®2¥.

In the Thirst Distress Scale for hemodialysis patients,
three dimensions were observed: discomfort, frequency and
duration. At the end of ten interviews with patients, a lit-
erature review and theoretical definitions, 12 items were
evaluated for the discomfort domain, three items for dura-
tion and 16 for frequency?.

An instrument was also developed to evaluate the inci-
dence of thirst (Dialysis Thirst Inventory) in patients under-
going hemodialysis. This questionnaire has seven items
inquiring about the period of the day when the urge to
drink water was more incident, correlating the perception of
thirst before, during and after the hemodialysis sessions®V.

Despite several studies investigating a set of symptoms
related to mucosal dryness invariably associated with thirst,
no instruments evaluating them were found in the litera-
ture until the publication of the Xerostomia Inventory. This
inventory consists of 11 items based on an extensive litera-
ture review and other studies evaluating xerostomia?.

Although validated and reliable, these scales are very
extensive and include dimensions that are difficult to char-
acterize and perceive for the patient in the immediate post-
operative period, such as the duration of the symptom. They
are inadequate to assess thirst discomfort in surgical patients
who are exposed to factors they do not consider®??.

'The scoring system of a scale is an important factor
that also interferes with measuring thirst. EDESP's quali-
fication criteria were analyzed by specialists in the third
instrument of content validation, consisting of a three-point
Likert scale. A five-point Likert scale was used in previ-
ous instruments>4?D_ In the Thirst Discomfort Scale for
hemodialysis patients, the respondent answered whether
they agreed (score five) or not (score one) with the item
under evaluation®?; in the Xerostomia Inventory™ and
Thirst Inventory®, “never” corresponds to score one, while
“always” corresponds to score five, in relation to the peri-
odicity of the evaluated aspect.

In the Xerostomia Inventory, an individual final score
of 11 means that the “mouth is not dry”, and 55 means
that the “mouth is extremely dry”®¥, while in the Thirst
Inventory a score of 7 corresponded to “not being thirsty”,
and 35 to being “very thirsty”@V. This inventory may not be
practical to use with a surgical patient as it contains a large
number of items with extensive punctuation, being difficult
to understand for the patient in that period.
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One of the experts suggested that the EDESP evalua-
tion criteria should be based on a four-point Likert scale.
In aiming at patients’ comprehension when recovering from
a surgical procedure, we opted for the three-point Likert
scale because its application is easier and more objective. A
similar criterion was adopted in a randomized clinical trial
to assess the intensity of thirst discomfort in ICU patients
when using the Numerical Visual Scale of three points,
although without explicitness of its attributes™V. Thus, in
the EDESP the final score ranges from zero to 14, where
14 corresponds to the most intense discomfort of symptoms
related to perioperative thirst.

In the content validation process with the judges, the
attributes “thick tongue” and “my saliva is thick” did not
obtain high indices of agreement in the first round. However,
the researchers opted for not removing these items from the
scale, supported by their clinical experience with patients
with thirst. In the reliability evaluation, the relevance of these
attributes was also verified within the scale, demonstrat-
ing that patients actually perceive a thick tongue and saliva
as uncomfortable events; attributes also identified in other
investigations with thirsty patients®"1322,

Variability in individual perception regarding fasting,
thirst, and gastric fullness has been investigated, since it
is influenced by personal characteristics, as well as moti-
vational and affective factors®?. Thirst is also affected by
physiological, environmental and health-disease process fac-
tors, being considered a multifactorial symptom®??. EDESP
seeks to evaluate these individual differences in thirst per-
ception as it allows for discriminating the intensity of the
discomfort caused by its different attributes, and which the
scales that exclusively measure the intensity of thirst can-
not differentiate.

EDESP proved to be reliable to be reproduced in stud-
ies with patients in the surgical phase by reaching almost
perfect indexes in the second round of evaluation of the
weighted kappa coeflicient and Cronbach’s alpha, since the
production of random errors in repeated measurements was
practically nil. An overall Cronbach’s alpha of 0.91 revealed
adequate internal consistency of the instrument, indicating
that all items included in the scale actually represented the
construct “thirst discomfort”. Other studies obtained lower
values (0.78192,0.521%) and a scale obtained similar alpha
(0.872Y). The index obtained by EDESP is within the ideal
values for Cronbach’s alpha, because if it were superior to the
one found, it would indicate redundancy or duplication of
the items, meaning that several items would be measuring
exactly the same element of the thirst discomfort construct®.

This procedure is important to evaluate the adequacy
of the items listed to compose an instrument. For example,

RESUMO

in evaluating the reliability of a scale to determine thirst
discomfort in hemodialysis patients!’?, the need to exclude
all items related to measuring duration and frequency
for effectively not measuring the proposed construct
was identified.

Validation of EDESP followed three important steps:
tace validation, content and reliability index - the latter being
a less used procedure in the validation of similar instru-
ments'¥. Despite its methodological rigor, it is important to
emphasize that the validity of an instrument should not only
be confirmed by means of a single study®®. The construct
requires a pattern of consistent findings, involving different
researchers for a significant period of time, and respecting
a variety of relevant aspects®”, which was also pointed out
by the authors of the Xerostomia Inventory™®.

Future studies in other realities may help to interpret
the score obtained with the application of EDESP, and
thus guide the proposition and planning of management
strategies and thirst relief according to the degree of self-
reported discomfort.

The concept of care directed to comfort defines it as
a holistic and individualized practice, aiming toward the
satisfaction of basic human needs and promoting relief
from stressful factors in illness situations®. We believe that
as a new instrument of care, EDESP can encourage the
promotion of comfort based on the intentional identifica-
tion of uncomfortable thirst symptoms that are so incident
in surgical patients. Its use may be an initial step towards
implementing measures for thirst relief and for improving
the quality of perioperative care.

CONCLUSION
The present scale reached high indexes of validity and

reliability, and with a large range of attributes as possibilities
to evaluate thirst discomfort, the seven most representative
attributes of the construct were identified: my mouth is dry,
my lips are dry, my tongue is thick, my saliva is thick, my
throat is dry, I have a bad taste in my mouth, and I want to
drink water.

Face validation demonstrated that the scale is easy to
understand and appropriate for perioperative use. Content
validation by experts provided the optimum levels of content
validity index (CVI) and reliability index or interrater agree-
ment (IRA). Having a scale with a high index of reliability
increases the safety for its use in clinical practice.

The use of EDESP should be reproduced in further
studies with surgical patients and used in different realities
with a greater number of patients and for prolonged periods.
'This may strengthen and corroborate the validity obtained
by this research.

Objetivo: Elaborar e validar uma escala para avaliagio do desconforto da sede perioperatéria. Método: Pesquisa metodolégica realizada
em 2014 e 2015, no centro cirtrgico de um hospital pablico do norte do Parana. A escala foi elaborada apés revisio bibliografica, seguida
de validagdo aparente e de contetdo e avaliagio da fidedignidade através de sua consisténcia interna e da equivaléncia interobservadores.
Resultados: Sete itens compuseram a escala: boca seca; libios ressecados; lingua grossa; saliva grossa; garganta seca; gosto ruim e
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vontade de beber dgua. O indice de validade de contetdo para atributos e itens foi de 0,98, e o indice de fidedignidade foi de 1 para os
atributos e itens da escala. A consisténcia interna avaliada pelo alfa de Cronbach foi de 0,91, e a equivaléncia interobservadores foi de
1, medida pelo coeficiente de kappa ponderado. Conclusdo: A escala de desconforto da sede perioperatéria demonstrou altos indices
de validade de contetido e fidedignidade.

DESCRITORES
Sede; Escalas; Avaliagio; Enfermagem Perioperatéria; Estudos de Validagio.

RESUMEN

Objetivo: Elaborar y validar una escala para evaluacién de la incomodidad de la sed perioperatoria. Método: Investigacién metodolégica
realizada en 2014 y 2015, en el quiréfano de un hospital publico del norte de Parand. La escala fue elaborada tras revisién bibliogrifica,
seguida de validacién aparente y de contenido y evaluacién de la credibilidad mediante su consistencia interna y la equivalencia entre
los observadores. Resultados: Siete puntos compusieron la escala: boca seca; labios resecos; lengua gruesa; saliva gruesa; garganta seca;
gusto malo y deseo de beber agua. El indice de validez de contenido para atributos indicadores fue de 0,98 y el indice de credibilidad fue
de 1 para los atributos y puntos de la escala. La consistencia interna evaluada por el alfa de Cronbach fue de 0,91 y la equivalencia entre
observadores fue de 1, medida por el coeficiente de kappa ponderado. Conclusién: La escala de incomodidad de la sed perioperatoria
demostr6 altos indices de validez de contenido y credibilidad.

DESCRIPTORES
Sed; Escalas; Evaluacién; Enfermeria Perioperatoria; Estudios de Validacién.
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