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Abstract

Introduction: Client-centered care is one of the foundations of humanized care.
For hospitalized individuals, humanized care can be understood as multidis-
ciplinary care that considers the client’s life history and current situation in the
construction of the care plan. To implement these principles, it is necessary to
use tools that allow the collection of information about the client, their interests,
habits, and routine. Objective: To describe the cross-cultural adaptation process
of the Australian English version of the Sunflower Tool for use in Brazil. Method:
A methodological study conducted in five stages: initial translation, synthesis of
translations, back-translation, expert committee review, and testing of the pre-final
version, carried out in a public hospital in Belém do Pard, Brazil, with a clinical
population. Results: The version adapted for use in Brazil, called Sunflower-Brazil,
showed adequate semantic, cultural, and conceptual equivalence. The application
of the pre-final version to 10 participants, 60% women, with an average age of
60 years, indicated that the questions were easy to understand. Conclusion: The
results suggest that Sunflower-Brazil is a valid and useful tool to assist in promoting
humanized hospital care centered on the needs of clients.
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Cross-cultural adapration of the “Sunflower 1ool” to the Brazilian context: an instrument for client-centered care in the hospital context

Resumo

Introdugio: O cuidado centrado no cliente ¢ um dos pressupostos da humanizacio
do cuidado. Para individuos hospitalizados, a humanizagio do cuidado pode ser com-
preendida como um cuidado multiprofissional que considera a histéria de vida e a
situagio atual do cliente na construgio do plano de cuidado. Para implementacio desses
principios, é necessdrio o uso de ferramentas que permitam a coleta de informagées
sobre o cliente, seus interesses, seus hdbitos e sua rotina. Objetivo: Descrever o processo
de adaptagio transcultural da versio em inglés australiano do Sunflower Tool para uso
no Brasil. Método: Estudo metodoldgico realizado em cinco estdgios: tradugio inicial,
sintese das tradugdes, retrotraducio, comité de especialistas e teste da versao pré-final,
realizada em hospital piblico em Belém do Pard, Brasil, com populagio clinica. Re-
sultados: A versio adaptada para uso no Brasil, chamada Sunflower-Brasil, apresentou
adequada equivaléncia semantica, cultural e conceitual. A aplicacio da versio pré-final
em 10 participantes, 60% mulheres, com idade média 60 anos, indicou que as questes
eram de fdcil compreensdo. Conclusao: Os resultados sugerem que o Sunflower-Brasil
¢ uma ferramenta vélida e til para auxiliar na promogio de cuidados hospitalares hu-
manizados e centrados nas necessidades dos clientes.

Palavras-chave: Traducio, Cuidados Criticos, Hospitalizagao, Humaniza¢io da
Assisténcia, Assisténcia Centrada no Paciente.

Introduction

The hospital context often evokes anxiety, fear, and vulnerability in people due to
the uncertainty surrounding diagnoses, treatments, and prognoses (Alzahrani, 2021).
Especially for older adults, hospital admission usually interferes negatively with daily
routines and meaningful occupations, contributing to functional decline and reduced
social participation, thus compromising their autonomy and increasing the risk of read-
missions (Castillo Ntfez et al., 2023; Silva et al., 2018; Tavares et al., 2021). According
to the American Occupational Therapy Association (American Occupational Therapy
Association, 2020), occupations are essential to individuals’ health, identity, and com-
petence, possessing specific meaning and value for each client. The National Palliative
Care Policy (PNCP), implemented in Brazil in 2024, proposes ensuring humanized
and person-centered care, focusing on relieving pain, suffering, and other symptoms
of people with diseases or conditions that threaten or limit life, including those who
are hospitalized (Brasil, 2024). The proposed care model should be multiprofessional
and interdisciplinary, promoting empathetic and transparent communication among
clients, family members, and health professionals (Brasil, 2024).

Client-centered care is an essential pillar of humanization in healthcare, involving
multiprofessional work, active listening, assertive communication, and the engagement
of the individual in decisions about their treatment (Aniceto & Bombarda, 2020; Ebra-
himi et al., 2021; Nydahl et al., 2024). In addition to directly benefiting clients’ health
and well-being, this approach contributes to shorter hospital stays, greater care effective-
ness, and reduced hospital costs (Aniceto & Bombarda, 2020; Ebrahimi et al., 2021).
However, structural and organizational barriers often hinder its implementation in hospi-
tal practice, reinforcing the need for structured instruments that systematize the collection
of individualized information essential for tailoring interventions and humanizing care
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(Ferreira Neto et al., 2024). Nevertheless, due to the structural and organizational barriers
of the hospital context, understanding the individual as the protagonist of care proves to
be a challenge to be overcome by healthcare institutions (Havana et al., 2023).

The adoption of care centered on clients’ needs in the hospital context is one of
the principles of care for hospitalized older adults proposed by the Agency for Clinical
Innovation (ACI) through the “Confused Hospitalised Older Persons (CHOPs)” pro-
gram (Agency for Clinical Innovation, 2014; Deeken et al., 2022; Kurrle et al., 2019).
The program is categorized into seven principles, among which the management of
confusion states stands out, based on the development of a care plan centered on the
clinical, physical, psychological, and social needs of the hospitalized person, with the
involvement and engagement of caregivers and family members (Agency for Clinical
Innovation, 2014; Decken et al., 2022; Kurrle et al., 2019). A previous study demon-
strated that the implementation of the program resulted in improved identification, risk
assessment, and management of cognitive impairment in hospitalized older adults, as
well as enhanced interaction with families (Kurrle et al., 2019).

To implement a care plan centered on the person’s needs, it is necessary to use tools
that allow the collection of information about the client, their interests, habits, and rou-
tine. This enables adapting care to the client’s needs, as well as modifying activities con-
sidering their personal interests (Agency for Clinical Innovation, 2022; Lennox et al.,
2025). Among the tools proposed by the CHOPs program, the “Sunflower Tool” stands
out as a multiprofessional clinical tool, available at the bedside and easily visible during
care delivery, due to its capacity to record personalized information about hospital-
ized older adults with cognitive changes, facilitating personalized and humanized care
(Agency for Clinical Innovation, 2022; Lennox et al., 2025). The tool is visually repre-
sented as a sunflower, in which the person’s preferred name appears in the center, and
each petal gathers important information about their life, interests, and preferences
(Agency for Clinical Innovation, 2022).

In Brazil, despite hospital humanization initiatives, there are few specific instru-
ments for standardized collection of clients’ occupational repertoire, such as the Ca-
nadian Occupational Performance Measure (Law et al., 2009) and the Occupational
Roles Identification List (Cordeiro, 2005). However, these instruments require prior
knowledge of specific theoretical models of occupational therapy and demand longer
application time, which may limit their use in dynamic contexts such as intensive care
units. Furthermore, they do not include relevant aspects of the occupational repertoire,
such as the identification of significant people, preferences in leisure activities, music,
and interaction with pets. This information, collected briefly and in a targeted manner
through the Sunflower Tool, can help health professionals promote person-centered
care and more humanized practices in the hospital environment.

The scarcity of currently available instruments for collecting information about the
occupational repertoire limits the systematic practice of individualized care, and in this
sense, the cross-cultural adaptation of the Sunflower Tool can fill this important gap.
Thus, the aim of this study was to carry out the cross-cultural adaptation of the Sun-
flower Tool for use in Brazil.

Method

This is a methodological study, submitted to and approved by the Research Ethics
Committee (CAAE: 80054724.0.0000.5149), conducted in five stages, according to in-
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ternational guidelines (Beaton et al., 2000; Wild et al., 2005): initial translation, synthesis
of translations, back-translation, expert committee review, and testing of the pre-final
version. The cross-cultural adaptation process was previously authorized by the instru-
ment’s authors, who received information about the stages developed electronically. The
cross-cultural adaptation process began in February 2024 and ended in January 2025.

Instrument description

The Sunflower Tool can be completed at the bedside by any healthcare profession-
al. This instrument consists of a visual representation of a sunflower containing nine
petals. The center of the sunflower indicates the name by which the person prefers to
be called, and each petal indicates information to be collected about the clients life
history. The instrument can be completed with information provided by the person
themselves, their family members, caregivers, or both (Agency for Clinical Innovation,
2022). In addition to the visual representation of the sunflower and the information to
be entered, there is a detailed guide with instructions for applying the instrument. These
instructions include the definition and examples of the items. Finally, there is an image
illustrating the completed instrument (Agency for Clinical Innovation, 2022).

Procedures for the cross-cultural adaptation process

The translation and cross-cultural adaptation process proceeded according to the
framework of Beaton et al. (2000), being completed in five stages (Figure 1).

The first stage of the cross-cultural adaptation consisted of translating the Sunflower
Tool into Brazilian Portuguese, carried out by two bilingual translators whose native
language is Brazilian Portuguese. The first translation was performed by an English
language teacher (T1) who was unfamiliar with the instrument’s concepts. The sec-
ond translation was performed by a rehabilitation specialist (T2) who was aware of
the concepts indicated by the instrument. The second stage consisted of synthesizing
the translations (T'1+7T2), carried out by a team of researchers involved in the project,
who have experience in adapting instruments and rehabilitation in a hospital setting,
seeking consensus on the differences between the translated terms, considering clarity,
coherence, and cultural relevance. Then, in the third stage, this version (T1+T2) was
back-translated into English by a native English speaker fluent in Brazilian Portuguese,
with no prior knowledge of the original instrument. The fourth stage was conducted
by a committee of experts, composed of four occupational therapists with extensive
experience in hospital settings, who assessed the idiomatic, semantic, cultural, and con-
ceptual equivalence of the translated version. Suggestions for adjustments to improve
the cultural appropriateness of the instrument were discussed, resulting in the pre-final
version (Beaton et al., 2000).

In the fifth and final stage, the pre-final version of the instrument was applied to
the target population in order to verify comprehension of the instrument. Previous
studies cite a minimum sample of 10 participants in this stage of the cross-cultural
adaptation process (Avellar et al., 2021; Faria-Fortini et al., 2020; Khan & Stein, 2014;
Traebert et al., 2022). For participation in this stage, the inclusion criteria were: age
over 18 years and absence of cognitive impairments, identified by the application of the
Mini-Mental State Examination (MMSE) (Bertolucci et al., 1994). Participants were
recruited from the Abelardo Santos Regional Hospital (HRAS), located in the city of
Belém, in the state of Pard. HRAS is the largest public hospital in the state of Pard, with
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Figure 1. Stages of the cross-cultural adaptation process of the Sunflower Tool

60 Intensive Care Unit beds and a general care profile. After verification of eligibility
criteria and signing of the Informed Consent Form, each interviewee answered the
questionnaire and was asked to describe how they interpreted each item (Wild et al.,
2005). The interviews were conducted by the occupational therapist responsible for the
Intensive Care Unit, after training in the application of the instrument.

Results

After completing the first three stages of the cross-cultural adaptation process of the
Sunflower Tool (translation, synthesis of translations, and back-translation), the expert
committee conducted the evaluation of semantic, idiomatic, conceptual, and cultural
equivalences. No discrepancies were found between the original and back-translated
versions, confirming adequate semantic, idiomatic, and conceptual equivalence, indi-
cating that the concepts were preserved in the translation and, consequently, ensuring
fidelity to the original content of the instrument.

Regarding cultural equivalence, slight divergences were observed by the expert com-
mittee. Changes were suggested to improve the comprehension of the items within the
Brazilian culture, particularly the replacements of the original terms “Past occupation”
and “Hobbies and interests,” initially translated as “Ocupagio anterior” and “Hobbies
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e interesses,” with “Profissao” and “Passatempo e lazer,” respectively. Minor adjustments
were also made to the instructions for completing the instrument. In the item “Passa-
tempo e lazer,” for example, the original version mentioned the sport “golf,” which was
removed because it is not a common activity in the Brazilian context.

In the item “Pets,” the original phrase “(...) has a particular pet they are attached to0,”
initially translated as “(...) animal de estimagio especifico ao qual ela é apegada,” was
reformulated during the expert meeting to “(...) animal de estimagao especifico ao qual
ela é vinculada emocionalmente.” The choice of the term “emotionally bonded” is due
to the understanding that it more accurately describes the affective relationship between
humans and animals. These changes aim to more faithfully reflect the language and
concepts commonly used in the Brazilian context.

Tables 1 and 2 present the paired items, described in English and Portuguese, after
the expert committee’s modifications.

Table 1. Examples of the versions of the items contained in the visual representation of the Sunflower Tool.

L. Translated Translated Consensus Consensus .
Original . . i ] Pre-Final
Version version - version - version version Version

e
Portuguese (T1) Portuguese (T2) (T1+T2) (T1+T2)
My
My preferred Meu nome Meu nome Meu nome ferred Meu nome
. L1 . , . , rererre . ,
name is preferencial ¢ preferido é preferido é P . preferido é
name is
People
People Pessoas Pessoas Pessoas h P Pessoas
. . . . who are )
important importantes para  importantes para  importantes . cant importantes
. . . importan i
to me mim mim para mim P para mim
to me
Favourite L. . L. . Musica Favorite Miisica
) Msica favorita Msica favorita . . .
music favorita music Javorita
. . Coisas que eu . Coisas que . . Coisas que
Things I like q Coisas que gosto 9 Things I like 1
gosto gosto gosto
. Lugares que eu Lugares que . Lugares que
Places [ like gares q Lugares que gosto gares q Places I like gares q
gosto gosto gosto
Animais de Animais de Animais de Animais de
Pets . B . B . _ Pets . _
estimagio estimagio estimagio estimagdo
Place of Local de Local de Local de Place of Local de
Birth nascimento nascimento nascimento Birth nascimento
Other Outros Outros Outros Other Outros

Finally, in the Sunflower Tool guidelines and completion instructions, substitutions
were made to improve clarity and cultural appropriateness for the Brazilian context.
In the center of the sunflower, the name “Frank” was changed to “Cris.” The choice of
“Cris” was due to it being a gender-neutral name, which allows for greater inclusion and
representation of cisgender, transgender, and non-binary people. This change reflects a
commitment to a more welcoming and sensitive approach to the diversity of gender
identities, aligning with the principles of person-centered practice.

In the petal with the description “People important to me,” the names “Robert,”
“Anna,” “Mary,” and “Sam” were replaced by “Roberto,” “Ana,” “Maria,” and “Leo,”
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Table 2. Examples of versions of the guide for completing the Sunflower-Tool.

Translated Translated
.. . . R Consensus Back-translated . .
Ongma.l Version version - version - R . Pre-Final Version
version (T1+T2) version
Portuguese (T1) Portuguese (T2)
. Pessoas Pessoas Pessoas People who Pessoas
People important

to me: List the
first name of
important family
members or

importantes para
mim: Liste o
primeiro nome
de familiares
ou amigos

importantes para
mim: Liste o
primeiro nome
de membros da
familia ou amigos

importantes para
mim: Liste o
primeiro nome

de familiares

are important

to me: List the

first names of
important family

importantes para
mim: Liste o
primeiro nome

de familiares

R ou amigos members or ou amigos
friends. . . . & . . €
importantes. importantes. importantes. friends. importantes.
. Ocupagio Ocupagio Ocupacio . .
Past occupation: pag pag pag Previous Profisso: Liste

List the main or
most important
occupation of the

anterior: Liste
a ocupagao
principal ou mais
importante da

anterior: Liste
a ocupagao
principal ou mais
importante da

anterior: Liste
a ocupagao
principal ou mais
importante da

occupation: List
the person’s main
or most important

a ocupagao
principal ou mais
importante da

person. occupation. pessoa.
pessoa. pessoa. pessoa.
. Hobbies e
Hobbies and . i . Hobbies and
Hobbies e interesses: Hobbies e

interests: List
interests or
hobbies which
have been or are
still important to
the person e.g.
Golf, fishing,
gardening,
football, knitting,
watching TV,
listening to the
radio etc. If the
person has a
particular TV
program they
enjoy, this can
also be listed here.

interesses: Liste
interesses ou
hobbies que
foram ou ainda
sdo importantes
para a pessoa, por
exemplo. Golfe,
pesca, jardinagem,
futebol, trico,
assistir TV, ouvir
rddio etc. Se a
pessoa gosta de
um programa de
TV especifico, isso
também pode ser
listado aqui.

Liste interesses
ou hobbies
(passatempos) que
foram ou ainda
sdo importantes
para a pessoa, por
exemplo: golfe,
pesca, jardinagem,
futebol, trico,
assistir TV, ouvir
rddio etc. Se a
pessoa tiver um
programa de TV
especifico que
gosta, isso também
pode ser listado
aqui.

interesses: Liste
interesses ou
hobbies que
foram ou ainda
sdo importantes
para a pessoa, por
exemplo: golfe,
pesca, jardinagem,
futebol, trico,
assistir T'V, ouvir
rddio etc. Se a
pessoa gosta de
um programa de
TV especifico, isso
também pode ser
listado aqui.

interests: List
interests or
hobbies that
were or still are
important to
the person, for
example: golf,
fishing, gardening,
soccer, knitting,
watching TV,
listening to the
radio, etc. If the
person likes a
particular TV
program, this
could also be
listed here.

Passatempo e lazer:
Liste interesses
em passatempo ¢
lazer que foram
ou ainda sio
importantes para
a pessoa, por
exemplo: pesca,
jardinagem,
futebol, trico,
assistir TV, ouvir
rddio etc. Se a
pessoa gosta de
um programa de
TV especifico, isso
também pode ser
listado aqui.

Favorite music:
Hearing familiar
music can be
reassuring and
settling. List any
music the person
particularly
enjoys. If music
is important, the
family can be
asked to bring

some music in

to play.

Msica favorita:
Ouvir musica
familiar pode ser
reconfortante e
relaxante. Liste
qualquer musica
que a pessoa goste
particularmente.
Se a musica for
importante, a
familia pode ser
solicitada a trazer
alguma musica
para tocar.

Msica favorita:
Ouvir misicas
familiares pode
ser reconfortante
e relaxante. Liste
qualquer musica
que a pessoa
particularmente
goste. Se a musica
for importante, a
familia pode ser
orientada a trazer
a masica para
tocar.

Miusica favorita:
Ouvir musica
familiar pode ser
reconfortante e
relaxante. Liste
qualquer musica
que a pessoa goste
particularmente.
Se a musica for
importante, a
familia pode ser
orientada a trazer
alguma musica
para tocar.

Favorite music:
Listening to
familiar music can
be comforting and
relaxing. List any
music that the
person particularly
likes. If music is
important, the
family may be
encouraged to
bring some music
to play.

Misica favorita:
Ouvir musica
conhecida pode
ser reconfortante
e relaxante. Liste
qualquer musica
que a pessoa goste
particularmente.
Se a musica for
importante, a
familia pode ser
orientada a trazer
alguma musica
para tocar.

Things I like:
List anything
of particular
importance to the
person. E.g. ‘my
slippers’ or ‘my
dressing gown’.

Coisas que eu
gosto: Liste
qualquer coisa
de particular
importincia para
a pessoa. Por
exemplo, “meus
chinelos” ou “meu

roupdo”.

Coisas que eu
gosto: Liste
qualquer coisa/
item de particular
importincia para
a pessoa, por
exemplo: “minhas
pantufas” ou “meu
roupdo’.

Coisas que eu
gosto: Liste
qualquer coisa
de particular
importancia para
a pessoa. Por
exemplo: “meus
chinelos” ou “meu

roupio’.

Things I like:
List anything
of particular
importance to
the person. For
example: “my
slippers” or “my
robe”.

Coisas que gosto:
Liste qualquer
coisa de particular
importancia
para a pessoa.
Por exemplo:
“meu relégio " ou
“meus dculos” ou
“conversar com as
pessoas”.
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Table 2. Continued...

Original Version

Translated
version -

Portuguese (T1)

Translated
version -
Portuguese (T2)

Consensus
version (T1+T2)

Back-translated

version

Pre-Final Version

Places I like:
This can include
places the person

enjoys reminiscing
about, such

as places they
remember having

lived or holidayed

Lugares que eu
gosto: Isso pode
incluir lugares que
a pessoa gosta de
relembrar, como
lugares em que ela
se lembra de ter
vivido ou passado

Lugares que eu
gosto: Isso pode
incluir lugares
que a pessoa gosta
de relembrar,
como lugares
em que lembra
de ter vivido ou
passado férias

Lugares que eu
gosto: Isso pode
incluir lugares
que a pessoa gosta
de relembrar,
como lugares
em que lembra
de ter vivido ou
passado férias

Places I like: This
can include places
that the person
likes to remember,
such as places
they remember
living or taking
a vacation in the

Lugares que gosto:
Isso pode incluir
lugares que a
pessoa gosta de
relembrar, como
lugares onde
lembra ter vivido
ou passado férias

at in the past. férias no passado. . . past. anteriormente.
anteriormente. anteriormente.

Animais de Animais de Lo Animais de

L X o Animais de L =

estimagio: E estimagio: E ..o estimagdo: E

. . estimagio: E .
. importante importante saber . . importante
Pets: It is importante Pets: It is

saber se a pessoa se a pessoa tem saber se a pessoa

important to
know if the
person has a
particular pet they
are attached to.
People can often
miss the closeness
and familiarity
of their pet.
Knowing the pets
name and talking
about the pet can
be reassuring for
the person and
support your
communication
with them. You
can also ask the

tem um animal
de estimagio
especifico ao qual
cla é apegada. As
pessoas muitas
vezes podem
sentir falta da
proximidade e
familiaridade de
seu animal de
estimagdo. Saber
o0 nome do animal
de estimagio e falar
sobre ele pode ser
reconfortante para
a pessoa e apoiar
sua comunicagio
com ela. Vocé

um animal de
estimagio ao qual
estd vinculada
emocionalmente.
As pessoas
costumam
sentir falta da
familiaridade e
convivéncia com o
seu animal. Saber
o nome do animal
de estimagao e
conversar sobre
ele pode ser
reconfortante para
a pessoa e apoiar
sua comunicagio
com ela. Vocé

saber se a pessoa
tem um animal
de estimagio
especifico ao qual
cla ¢ apegada. As
pessoas costumam
sentir falta da
proximidade e
convivéncia com
o seu animal de
estimagdo. Saber
o nome do animal
de estimagio e falar
sobre ele pode ser
reconfortante para
a pessoa e apoiar
sua comunicagio
com ela. Vocé

important to
know if the
person has a
specific pet that
they are attached
to. People
often miss the
closeness and
companionship
of their pet.
Knowing the
name of the pet
and talking
about it can be
comforting to the
person and help
communicate
with him/her. You

tem um animal
de estimagio
especifico ao que
ela é vinculada
emocionalmente.
As pessoas
costumam
sentir falta da
proximidade e
convivéncia com
o seu animal de
estimagdo. Saber
o nome do animal
de estimagio e falar
sobre ele pode ser
reconfortante para
a pessoa e apoiar
sua comunicagao

family to brin, também pode can also ask famil
) Y & também pode também pode . P . N Y com ela. Vocé pode
in any photos of N - o pedir a familia members to bring ) o
pedir & familia para solicitar que a . também pedir &
the pet they may R . para trazer fotos pictures of the pet .
trazer quaisquer familia traga fotos A i familia para trazer
have. i K do animal de if they have one. X
fotos do animal de do animal de K B fotos do animal
L L estimagdo, caso N
estimagdo que ela estimagio, caso de estimago, caso
tenham.
possa ter. tenham. tenham.
Place of birth: Local de Lugar de Lugar de Place of Birth: Local de
Where the person  nascimento: Onde  nascimento: Onde  nascimento: Onde ~ Where the person  nascimento: Onde
was born. a pessoa nasceu. a pessoa nasceu. a pessoa nasceu. was born. a pessoa nasceu.
Outros: Esta
eala pod o E Outros: Esta
. étala pode utros: Esta . )
Other: This , P P , Other: This pétala pode
Outro: Esta pétala ser usada para pétala pode
petal can be - petal can be ser usada para
pode ser usada adicionar ser usada para .
used to add any . o used to add any adicionar
R para adicionar qualquer outra adicionar R
other important K B other important qualquer outra
K K qualquer outra informagio qualquer outra N i X -
information. . B X K - information. informagio
. . informagao importante. informagio . ; .
Things to think X R N Things to consider importante.
: importante. Coisas/ importante. K B
about include: Is X . K include: Is there Informagoes
. Coisas para pensar itens a serem Coisas a serem ;
there anything X S R K anything else a serem
incluem: H4 mais considerados consideradas i
else we should we should know consideradas

know about the
person? Is there
anything they
don’t like? Is there
anything that
upsets them?

alguma coisa que
devemos saber

sobre a pessoa? Hd
algo que ela nao
gosta? Hd algo
que a incomoda?

incluem: H4
outra informagio
importante que
devemos saber
sobre a pessoa? Hd
algo que ela nao
gosta? H4 algo
que a incomoda?

incluem: Hd mais
alguma coisa que
devemos saber
sobre a pessoa? H4
algo que ela nao
gosta? Hé algo
que a incomoda?

about the person?
Is there anything
they don't like?
Is there anything
that bothers
them?

incluem: H4 mais
alguma coisa que
devemos saber
sobre a pessoa? H4
algo que ela nao
gosta? Hé algo
que a incomoda?

Cadernos Brasileiros de Terapia Ocupacional, 34, ¢4103, 2026



Cross-cultural adapration of the “Sunflower 1ool” to the Brazilian context: an instrument for client-centered care in the hospital context

respectively. In the “Hobbies and Leisure” petal, the activities “Gardening” and “Lis-
tening to the radio” were maintained, while “Stamp collecting” was removed, as it was
considered an example that was not very representative of Brazilian culture.

In the “Favorite Music” petal, the musical styles chosen to exemplify were “Sertane-
jo” and “Pagode,” replacing the term “Country” from the original version. In the “Pets”
petal, “My caramel-colored dog” was chosen in order to get closer to Brazilian culture.
In the “Places I like” petal, the committee of experts chose not to indicate a specific
location or city. Instead, more generic and representative examples of Brazilian reality
were used, such as “beach” and “countryside.” In the “Place of birth” petal, the city of
“Belo Horizonte” was chosen as an example, as it is the location where part of this study
was conducted.

To verify the understanding of the items by the target audience, the pre-final version
was applied to 10 participants, 60% women, aged between 43 and 79 years (Table 3).
The instrument was applied between 24 and 96 hours after the participant’s admission
to the Intensive Care Unit. During the application, each item of the Sunflower Tool
was supplemented with a question regarding comprehension, based on a dichotomous
scale (easy or difficult) (Wild et al., 2005). All participants were able to answer all items
of the Sunflower Tool in an average application time of 27.5 minutes. No participant
presented doubts or conflicts regarding terminology, and the idiomatic, semantic, and
cultural equivalence was considered satisfactory. The cross-cultural adaptation process
was completed, and the instrument was named Sunflower-Brazil (Appendix A).

Discussion

This study aimed to describe the cross-cultural adaptation process of the Australian
English version of the Sunflower Tool for use in Brazil. The results obtained indicated
adequate semantic, idiomatic, conceptual, and cultural equivalence, highlighting its po-
tential use in Brazilian clinical practice. Cross-cultural adaptation aims to ensure that an
instrument constructed in a specific language and culture is adapted in a way that does
not alter its validity and conceptual equivalence when used in a different idiomatic and
cultural context (Beaton et al., 2000; Wild et al., 2005). Therefore, this study carried
out the cross-cultural adaptation of the Sunflower Tool, providing a version in Brazilian
Portuguese, called Sunflower-Brasil.

The Sunflower Tool was developed in Australia and originally made available in En-
glish, requiring cross-cultural adaptation for use in the Brazilian context. During this
process, the comparison between the original and back-translated versions indicated ad-
equate semantic, idiomatic, and conceptual equivalence in most items. Cultural equiv-
alence was achieved through specific adjustments made by the expert committee, such
as replacing examples of musical genres and everyday activities with elements more rep-
resentative of Brazilian culture, aiming to improve the understanding and acceptance of
the tool. These adjustments included terms referring to popular musical genres in Brazil
and everyday activities recognized by the target audience.

In the pre-final version testing phase, the comprehension of the items was analyzed
by the target audience, with satisfactory results obtained regarding the comprehension
of the items in a sample of 10 individuals. Similar results were found in previous studies
(Avellar et al., 2021; Faria-Fortini et al., 2020; Khan & Stein, 2014; Traebert et al.,
2022), indicating clarity and ease of comprehension of the items by the participants.
This comprehension possibly stems from the use of simple language close to the Brazil-
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ian cultural reality, as well as detailed instructions for application and visual examples
that facilitate the completion of the instrument.

Although no difficulties were observed in understanding the items, three participants
showed low motivation during the application of the instrument. This can be attributed
both to factors prior to hospitalization (Vieira et al., 2024) and to factors related to the
hospitalization itself (Corgozinho et al., 2020; Leclerc et al., 2024; Mansour & Knauert,
2022; Claivaz et al., 2025). Among the pre-hospital factors, social isolation and the im-
poverishment of occupational repertoire stand out, especially in the elderly (Vieira et al.,
2024), who often did not have opportunities to experience socialization and leisure activi-
ties similar to those addressed by Sunflower-Brasil. During hospitalization, factors such as
sleep disturbances (Leclerc et al., 2024; Mansour & Knauert, 2022) and pain (Claivaz et al.,
2025; Corgozinho et al., 2020) can reduce motivation to participate in the application of
the instrument. Reduced volition during the application of assessments, interviews, or ques-
tionnaires is a relevant aspect to be considered by the mediator, as it can negatively influence
the results (Gil, 2008). It is therefore recommended that the mediator be attentive and use
strategies that can better engage the client, ensuring the quality of the information collected.

Humanizing care and practicing person-centered care are essential to ensure more
effective and respectful treatment, especially in the hospital setting, which often evokes
feelings of uncertainty about the future, suffering, and anxiety, both in the patient and
their family (Nydahl et al., 2024; Meneses-La-Riva et al., 2021). By considering the
patient as a unique being, with their own life history, preferences, and values, this care
promotes an approach that goes beyond treating clinical conditions, seeking to address
the individual holistically (Nydahl et al., 2024). Although person-centered practice has
proven effective in humanizing care, there are challenges to its implementation in the
hospital setting (Meneses-La-Riva et al., 2021). Tools such as the Sunflower Tool play
an essential role in this process, as they allow the collection of information about the in-
dividual’s life history, habits, and routines, assisting in the construction of a personalized
care plan by adapting interventions to the particularities of each patient.

The methodology proposed by Beaton et al. (2000) ensured the face and content
validity of the Sunflower-Brazil, this being the first stage in the validation process of an
instrument. Therefore, it is expected that the Sunflower-Brazil will facilitate the imple-
mentation of multidisciplinary, client-centered care, contributing to more personalized
and humanized care in hospital settings, with a potential positive impact on the quality
of care provided and client satisfaction.

Among the strengths of this study, the following stand out: the rigorous and sys-
tematic application of internationally recommended steps for cross-cultural adaptation
(Beaton et al., 2000; Wild et al., 2005), the use of a committee of experienced experts,
and careful attention to Brazilian culture during the adaptation of the instrument. An-
other positive aspect was holding the expert meeting in Belo Horizonte, Minas Gerais
(Southeast region), and testing the pre-final version in Belém, Pard (North region),
demonstrating the research team’s commitment to verifying the semantic and cultur-
al equivalence of the instrument in diverse sociocultural and socioeconomic contexts
across the country. However, on the other hand, a limitation was conducting the pilot
test in only one institution. Additionally, young adults did not participate in the instru-
ment comprehension verification stage. Taken together, these factors may compromise
the representativeness of the sample and the generalizability of the results to other insti-
tutions, as well as to application in young adults.
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Considering the strong theoretical alignment of the Sunflower Tool with client-cen-
tered practice, the instrument shows potential for clinical application in different popu-
lations and contexts, such as adults, long-term care facilities for the elderly, therapeutic
residential services, among others. Future studies could investigate the application of
the instrument in these care settings.

Conclusion

The adapted version of the Sunflower Tool, called Sunflower-Brazil, demon-
strated adequate semantic, idiomatic, conceptual, and cultural equivalence for the
Brazilian context. The instrument showed good comprehension and ease of ap-
plication by people with different educational and socioeconomic profiles. These
results indicate the potential use of Sunflower-Brazil as a multidisciplinary clinical
tool for developing individualized and humanized treatment plans in the Brazilian
hospital setting.
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Appendix A. Sunflower-Brazil.
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Guia para preenchimento

O objetivo deste girassol & apoiar os cuidados centrados na pessoa idosa hospitalizada com
comprometimento cognitivo ou deméncia, Ele pade ser preenchido com a pessoa, com a sua familia, com

os cuidadores ou ambos.

0 miolo do girassol identifica o nome da pessoa ou como ela gosta de ser chamada. Cada pétala é projetada

para coletar informacies importantes e individualizadas sobre a pessoa. Abaixo esta um guia geral sobre

o que pode ser incluido.

Pesspas importantes para mim

Liste o primeiro nome de familiares ou amigos
importantes.

Profissag

Liste a ocupagdo principal ou mais
importante da pessoa.

Passatempo e lazer

Liste interesses em passatempo e lazer que
foram ou ainda sdo importantes para a pessoa,
por exemplo: pesca, jardinagem, futebal, tricd,
assistir TV, ouvir radio etc. Se a pessoa gosta de
um pragrama de TV especifica, isso também
pode ser listado agui.

Miisica favorita

Ouvir musica conhecida pode ser recanfortante e
relaxante, Liste qualquer musica que a pessoa
goste particularmente. Se a musica for
importante, a familia pode ser orientada a trazer
alguma musica para tocar.

Coisas que gosto

Liste qualquer coisa de particular importncia
para a pessoa. Por exemplo: "meu reldgio” ou

"meus écules” ou "conversar com as pessoas”.

Lugares que gosto
Isso pode incluir lugares gue a pessoa gosta de
relembrar, como lugares onde lembra ter vivido

ou passado férias anteriormente.

X w L4 AGEMEY FOR
‘1 1‘ A CLINICAL
NSW INNOVATION

GUVERNEER

Animais de estimacdo

E importante saber se a pessoa tem um animal
de estimagdo especifico ao que elz é vinculada
empcionalmente. As pessoas costumam sentir
falta da proximidade e convivéncia com o seu
animal de estimagdo. Saber o nome do animal
de estimagdo e falar sobre ele pode ser
reconforlanle para a pessoa & apoiar sua
comunicagdo com ela, Vocé pode também pedir
a familia para trazer fotos do animal de
astimacdo, caso tenham.

Local de nascimento
Onde a pessoa Nasceu.

Outros

Esta pétala pode ser usada para adicionar
qualguer outra informagdo importante.
Informacgbes a serem consideradas incluem: Ha
mais alguma coisa gue devemos saber sobre a
pessea? Ha algo que ela ndo gosta? Ha algo que
a incomoda?

Profissio
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