UNIVERSIDADE FEDERAL DE JUIZ DE FORA
CAMPUS GOVERNADOR VALADARES

PROGRAMA DE POS-GRADUACAO EM CIENCIAS APLICADAS A SAUDE

Daniele Sorgatto Faé

Desenvolvimento e validacdo de um instrumento para avaliacdo da
adesdao de cirurgides-dentistas aos protocolos de controle de infeccao e
aspectos psicolégicos na pratica odontoldgica frente a doencas
infectocontagiosas

Governador Valadares

2024



Daniele Sorgatto Faé

Desenvolvimento e validacdo de um instrumento para avaliagcédo da
adesao de cirurgides-dentistas aos protocolos de controle de infeccéo e
aspectos psicoldgicos na préatica odontoldgica frente a doencas

infectocontagiosas

Dissertacado apresentada ao Programa
de Pés-Graduacdo em  Ciéncias
Aplicadas a Saude, da Universidade
Federal de Juiz de Fora, Campus
Governador Valadares, como requisito
parcial para obtencdo do titulo de
Mestre em Ciéncias Aplicadas a Saude.
Area de concentracdo em Biociéncias.

Orientadora: Prof.2 Dr.2 Sibele Nascimento de Aquino

Coorientadora: Prof.2 Dr.2 Francielle Silvestre Verner

Governador Valadares

2024



Ficha catalogréfica elaborada através do programa de geracao
automatica da Biblioteca Universitaria da UFJF,
com os dados fornecidos pelo(a) autor(a)

Sorgatto Faé, Daniele .

Desenvolvimento e validacdo de um instrumento para avaliacdo
da adeséo de cirurgides-dentistas aos protocolos de controle de
infeccdo e aspectos psicoldgicos na pratica odontoldgica frente a
doencas infectocontagiosas / Daniele Sorgatto Faé. -- 2024.

86 p.

Orientadora: Sibele Nascimento de Aquino

Coorientadora: Francielle Silvestre Verner

Dissertacdo (mestrado académico) - Universidade Federal de Juiz
de Fora, Campus Avancado de Governador Valadares, Instituto de
Ciéncias da Vida - ICV. Programa de Pds-Graduacdo em Ciéncias
Aplicadas a Saude, 2024.

1. Odontologia. 2. Controle de Infec¢do. 3. Questionério. 4.
Validade de conteudo. 5. Andlise fatorial. I. Nascimento de Aquino ,
Sibele , orient. Il. Silvestre Verner, Francielle , coorient. Ill. Titulo.




23/04/2024, 16:10

Daniele Sorgatto Faé

SEI/UFJF - 1710417 - PROPP 01.5: Termo de aprovagao

Desenvolvimento e validagdo de um instrumento para avaliacao da adesdo de Cirurgioes-Dentistas aos
protocolos de controle de infeccdo e aspectos psicolégicos na pratica Odontolégica frente a doengas

infectocontagiosas.

Aprovada em 15 de marco de 2024.

Dra. Sibele Nascimento de Aquino - Orientadora

Universidade Federal de Juiz de Fora

BANCA EXAMINADORA

Dissertagdo apresentada
ao Programa de Poés-
Graduacdo em Ciéncias
Aplicadas a
Saude da Universidade
Federal de Juiz de Fora
como requisito parcial a
obtencdo do titulo de
Mestre em Ciéncias
Aplicadas a Saude. Area de
concentracdo: Biociéncias

Dra. Francielle Silvestre Verner - Co-orientadora e presidente da banca

Universidade Federal de Juiz de Fora

Dr. Pedro Henrique Berbert de Carvalho

Universidade Federal de Juiz de Fora

Juiz de Fora, 19/02/2024.

Dr. Matheus de Franga Perazzo

Universidade Federal de Goias

https://sei.ufjf.br/sei/controlador.php?acao=documento_imprimir_web&acao_origem=arvore_visualizar&id_documento=1908502&infra_sistema=...

12



23/04/2024, 16:10

——y
i
sel L’ll!
assinatura

4 eletrbnica

—_— -
i
Sel o
assinatura

,1 eletrénica

——y

i
sel L’ll!
assinatura

eletrbnica

seil A

assinatura

SEI/UFJF - 1710417 - PROPP 01.5: Termo de aprovagao

Documento assinado eletronicamente por Matheus de Franga Perazzo, Usuario Externo, em
15/03/2024, as 15:53, conforme horario oficial de Brasilia, com fundamento no § 32 do art. 42 do
Decreto n? 10.543, de 13 de novembro de 2020.

Documento assinado eletronicamente por Pedro Henrique Berbert de Carvalho, Coordenador(a), em
18/03/2024, as 13:20, conforme horario oficial de Brasilia, com fundamento no § 32 do art. 42 do
Decreto n? 10.543, de 13 de novembro de 2020.

Documento assinado eletronicamente por Sibele Nascimento de Aquino, Servidor(a), em
21/03/2024, as 09:47, conforme horario oficial de Brasilia, com fundamento no § 32 do art. 42 do
Decreto n? 10.543, de 13 de novembro de 2020.

Documento assinado eletronicamente por Francielle Silvestre Verner, Servidor(a), em 26/03/2024,
as 10:00, conforme horério oficial de Brasilia, com fundamento no § 32 do art. 42 do Decreto n®

,1 eletrénica

10.543, de 13 de novembro de 2020.

A autenticidade deste documento pode ser conferida no Portal do SEI-Ufjf (www?2.ufjf.br/SEIl) através

wg=1 do icone Conferéncia de Documentos, informando o cddigo verificador 1710417 e o cédigo CRC

-

B4EAOA32.

https://sei.ufjf.br/sei/controlador.php?acao=documento_imprimir_web&acao_origem=arvore_visualizar&id_documento=1908502&infra_sistema=...

212



Dedico este trabalho ao meu companheiro de vida, meu marido Cleidiel.

Dedico-o também a minha filha Sophia, luz da minha vida.



AGRADECIMENTOS

Primeiramente agradec¢o a Deus por sempre me guiar e me dar forcas em
todas as circunstancias da minha vida.

Ao meu marido Cleidiel. Ha 15 anos atras quando nos conhecemos, vocé
estava dando o primeiro passo em sua formacdo académica. Comemoramos
juntos cada prémio que vocé ganhava, cada artigo que vocé publicava.
Comemoramos juntos sua conquista do mestrado, ficamos noivos na sua defesa
do doutorado. E quando vocé se tornou professor aqui na UFJF, nunca ia
imaginar que eu teria a oportunidade de vir a fazer mestrado aqui, e
principalmente, que eu teria o privilégio de ser sua aluna. Em cada fase desse
mestrado eu pude contar com vocé, com sua sabedoria, paciéncia, com seus
ensinamentos. Hoje comemoramos juntos o encerramento desse ciclo para mim,
mas quero que vocé saiba que se hoje eu estou conseguindo esse titulo, é
gragas a vocé. Te amo.

A minha pequena Sophia, que chegou durante essa caminhada e que com
seu um aninho e meio jA € o meu amor incondicional. Tudo o que eu faco é
pensando em voceé.

Aos meus amados pais, Cleonoir e Marines, por tudo o que fizeram por
mim ao longo da minha vida. Obrigada por sempre serem 0S meus maiores
incentivadores, por sempre torcerem por mim e nunca me deixarem desistir. Se
hoje celebro mais essa conquista, € gracas ao amor incondicional de vocés. Amo
VOCES.

Ao meu irmao, Rafael, e minha irma Kassia, por mesmo longe sempre
estarem pertinho no meu coracao, por sempre acreditarem no meu potencial, e
por sempre estarem prontos para me ouvir nos momentos dificeis. Agradeco
também a minha cunhada Thaisa, por estar sempre disposta a ajudar quando
precisei.

A toda familia do meu marido, em especial minha sogra Neide e meu
sogro Umberto, por sempre me tratarem com tanto amor e carinho, por sempre
estarem presentes, nos ajudando e tornando nossa vida mais facil, e
principalmente por cuidarem com tanto amor da nossa princesa.

A minha orientadora, Professora Sibele Nascimento de Aquino, pelo

conhecimento compartilhado durante o curso, pela sua paciéncia e confianga.



Obrigada pelas oportunidades que me foram dadas. A vocé toda a minha
admiracao, como pessoa e principalmente como profissional.

A minha coorientadora, Professora Francielle Silvestre Verner, obrigada
pela amizade, pelo apoio e contribuicbes que foram tdo importantes para o
andamento da nossa pesquisa, e também por confiar em minha pessoa para dar
andamento nessa pesquisa. Muito obrigada por tudo.

Ao Professor Pedro Henrique Berbert de Carvalho, que sempre esteve
disposto a nos ajudar em cada passo do desenvolvimento do nosso questionario.
Professor, se ndo fosse por sua experiéncia, seus ensinamentos e sua paciéncia,
esse trabalho néo seria possivel.

A instituicdo da Universidade Federal de Juiz de Fora — Campus
Governador Valadares, da qual hoje tenho a honra de fazer parte, por possibilitar
a difusdo de um ensino de qualidade, devolvendo a populacéo parte daquilo que
tem sido investido.

Quero estender meu mais sincero agradecimento a todos os professores
gque compde o corpo docente do Programa de Pés Graduacdo em Ciéncias
Aplicadas a Saude, pelos ensinamentos fornecidos no decorrer das disciplinas
ministradas.

A Coordenacdo de Aperfeicoamento de Pessoal de Nivel Superior
(CAPES), pelo apoio financeiro durante o meu mestrado.

Muito obrigada a todos 0s meus colegas e amigos, que doaram seu tempo
e ajudaram na divulgacéo do nosso questionario, assim como todos aqueles que
aceitaram participar de forma voluntaria dessa pesquisa. Todos Vocés

contribuiram de forma efetiva para concretizacdo desse trabalho.



Never lose hope, my heart, miracles dwell in the invisible.

Rumi



RESUMO

As praticas de controle de infeccdo na odontologia sédo importantes para
proteger tanto os pacientes quanto os profissionais e garantir um ambiente de
trabalho seguro. Portanto, elas devem ser implementadas e seguidas para todos
0s pacientes atendidos, independentemente do seu status de infecgdo. Outro
ponto importante a ser destacado € o bem-estar psicologico dos dentistas e da
equipe de saude bucal, j& que as doencas infecciosas parecem interferir na
pratica de cuidados, potencialmente gerando medo e ansiedade. No Brasil, a
maioria das pesquisas avalia a adesao dos profissionais de odontologia aos
protocolos de controle de infeccdo usando instrumentos que ndo tiveram suas
propriedades psicométricas avaliadas. Além disso, ndo existe nenhum
instrumento que busque associar aspectos psicolégicos na préatica odontolégica
com doencas infecciosas. Este estudo teve como objetivo desenvolver e validar
um instrumento em lingua portuguesa chamado "Escala multidimensional
relacionada as doencas infectocontagiosas em Odontologia (EMRDIO)" para
avaliar a adeséo dos dentistas aos protocolos de controle de infeccdo e explorar
aspectos psicolégicos na pratica odontolégica relacionados a doencas
infecciosas. A verséo inicial do instrumento consistia em 49 itens e 81 subitens.
A primeira fase envolveu um indice de validade de conteudo e analise de face
por dez juizes com experiéncia nesse campo, revisando o contetdo, escopo e
relevancia de cada item. A segunda fase incluiu uma andlise de compreenséao
verbal com uma subamostra representativa de dentistas. Apds essas fases,
algumas perguntas foram removidas e modificadas para aumentar a clareza para
os dentistas. A estrutura de fatores do EMRDIO foi avaliada usando anélise
fatorial exploratéria (AFE) e andlise fatorial confirmatéria (AFC). A confiabilidade
foi avaliada usando consisténcia interna pelo coeficiente 6mega de McDonald
(w) e alfa de Cronbach (a). Um total de 405 individuos teve acesso ao
instrumento. Os resultados da AFE (n = 135) revelaram uma estrutura de quatro
fatores (Protecdo Ambiental no Trabalho, Desinfeccéo, Treinamento da Equipe
e Medo e Ansiedade) com 23 itens com carga fatorial acima de 0,60. O valor do
KMO foi de 0,803 e o teste de esfericidade de Bartlett produziu x* 2501,136, df:
253,000, com um valor significativo de P < 0,001. A AFC (n = 270) mostrou um
bom ajuste do modelo: x?/df = 1,75; CFl: 0,997; TLI: 0,996; SRMR: 0,079;



RMSEA: 0,053 (90% IC:0.044 a 0.061), apoiando a estrutura de quatro fatores
derivada da AFE. A andlise de confiabilidade mostrou consisténcia interna
adequada para todos os fatores (w e a = 0,70). O desenvolvimento do
instrumento EMRDIO seguiu todos o0s passos apropriados para validacao,
demonstrando validade e consisténcia interna adequadas. Assim, este
instrumento pode ser considerado adequado para avaliar aspectos de controle
de infeccédo e identificar fatores psicoldgicos na préatica odontoldgica de dentistas

diante de doencas infecciosas.

Palavras-chave: Ansiedade. Doencas Transmissiveis. Medo. Controle de
Infec¢cBes. Inquéritos e Questionarios.



ABSTRACT

Infection control practices in dentistry are important for protecting both
patients and professionals and ensuring a safe working environment. Therefore,
they should be implemented and followed for all patients treated, regardless of
their infection status. Another important point to highlight is the psychological
well-being of dentists and oral health care team, as infectious diseases appear to
interfere with the practice of care, potentially generating fear and anxiety. In
Brazil, most research evaluates the adherence of dental professionals to infection
control protocols using instruments that have not had their psychometric
properties evaluated. Furthermore, there is no instrument that seeks to associate
psychological aspects in dental practice with infectious diseases. This study
aimed to develop and validate an instrument in the Portuguese language called
“‘Escala multidimensional relacionada as doengas infectocontagiosas em
Odontologia (EMRDIQO)” to assess the dentists’ adherence to infection control
protocols and explore psychological aspects in dental practice concerning
infectious diseases. The initial version of the instrument comprised 49 items and
81 subitems. The first phase involved a content validity index and face validity
analyses by ten judges with expertise in this field, reviewing each item's content,
scope, and relevance. The second phase included a verbal comprehension
analysis with a representative subsample of dentists. After these phases, some
questions were removed and modified to enhance the clarity for the dentists. The
factor structure of EMRDIO was assessed using exploratory factor analysis (EFA)
and confirmatory factor analysis (CFA). Reliability was evaluated using internal
consistency by McDonald's Omega coefficient (w) and Cronbach's Alpha (a). A
total of 405 individuals had access to the instrument. Findings from EFA (n = 135)
revealed a four-factor structure (Protecdo Ambiental no Trabalho, Desinfeccao,
Treinamento da Equipe e Medo e Ansiedade) with 23 items with a factor loading
above 0.60. The KMO value of 0.803 and Bartlett's test of sphericity yielded x*
2501.136, df: 253.000, with a significant value of P < 0.001 was observed. CFA
(n = 270) showed an good fit of the model: x?df = 1.75; CFI: 0.997; TLI: 0.996;
SRMR: 0.079; RMSEA: 0.053 (90% CI:0.044 to 0.061), supporting the 4-factor
structure derived from the EFA. Reliability analysis showed adequate internal

consistency for all factors (w and a = 0.70). The development of the EMRDIO



instrument followed all the appropriate steps for validation, demonstrating
adequate validity and internal consistency. Thus, this instrument can be
considered suitable for assessing infection control aspects and identifying

psychological factors in the dental practice of dentists facing infectious diseases.

Keywords: Anxiety. Communicable Diseases. Fear. Infection Control. Surveys

and Questionnaires.
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1 INTRODUCAO

Os profissionais de Odontologia, na pratica de suas atividades,
constantemente estdo expostos aos mais variados riscos ocupacionais e a
microrganismos encontrados na saliva, sangue e outros fluidos organicos
(ANVISA, 2006). Uma ampla gama de microrganismos representa uma ameaca
aos pacientes e profissionais, como por exemplo, HIV (virus da imunodeficiéncia
humana), Mycobacterium tuberculosis, virus da hepatite, virus do herpes,
caxumba, gripe, rubéola (YADAV et al., 2017) e mais recentemente, COVID-19
(coronavirus) (SANTOME-PARIONA et al. 2023). No contexto da clinica
odontoldgica, patdgenos podem ser transmitidos por meio do contato direto com
sangue infectado, saliva ou outros fluidos corporais, através da inalacao pelo ar
ou aerossois de saliva ou do fluido respiratério ou indiretamente por meio de
instrumentos, materiais e superficies contaminadas (TAIWO; ADERINOKUN,
2002).

Préticas de controle de infeccdo em Odontologia sdo importantes para
proteger os pacientes e os profissionais e garantir um ambiente de trabalho
seguro, por isso devem ser implementadas e seguidas para todos os pacientes
atendidos, independentemente de seus status de infeccdo (KOHN et al., 2003).
A biosseguranca € definida como um conjunto de a¢des com o objetivo de
prevenir, controlar ou eliminar riscos inerentes as atividades que possam
interferir ou comprometer a qualidade de vida, a salude humana e o meio
ambiente (MINISTERIO DA SAUDE, 2010). E possivel observar na literatura que
o grau de obediéncia dos profissionais e estudantes de Odontologia aos
protocolos de biosseguranca é variavel. A adesdo as praticas eficazes de
controle de infeccao pelos profissionais pode ser afetada por varios fatores,
como por exemplo, conhecimento e formacdo educacional, variaveis
sociodemogréficas e profissionais, disponibilidade e acesso aos materiais e
equipamentos necessarios (DAGHER et al., 2017).

Ap6s a pandemia da COVID-19, um numero significativo de novas
recomendacdes foi implementado para garantir a seguranca dos profissionais,
equipe e pacientes (WORLD HEALTH ORGANIZATION (WHO), 2020). Outro
fato importante de ser destacado € o bem estar psicolégico dos dentistas e da

equipe de saude bucal, j& que doencas infecciosas parecem interferir com a
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pratica de atendimento, podendo gerar medo e ansiedade nesses profissionais
(ASKARIAN et al., 2007). Um exemplo recente foi a pandemia da COVID-19,
muitos profissionais apresentaram medo de serem infectados por colegas de
trabalho ou pacientes, e isso fez com que elevasse 0s niveis de ansiedade
durante o tratamento (SURYAKUMARI et al., 2020). A implementacdo de
medidas adequadas de controle de infeccdo € fundamental para proporcionar
um ambiente de trabalho seguro, e reduzir o impacto psicolégico nos
profissionais. Diante desse contexto, torna-se fundamental a constru¢cao de um
instrumento que identifique ndo apenas parametros importantes relacionados a
biosseguranca, mas também o0s aspectos psicoldégicos dos profissionais
relacionados a doencas infectocontagiosas em Odontologia.

Na literatura é possivel encontrar instrumentos disponiveis relacionados
aos temas de biosseguranca e controle de infeccdo, como por exemplo, o
“Standard Precautions Questionnaire” (MICHINOV et al., 2016), que ja foi
traduzido e adaptado para o Brasil em 2019 (PEREIRA-AVILA et al., 2019). Esse
instrumento tem como objetivo avaliar os determinantes sociocognitivos na
adesdao aos protocolos de precaucdes-padrao (medidas de protecdo que devem
ser adotadas pelos profissionais em contato com 0s pacientes) entre
profissionais de saude, ou seja, busca compreender os motivos e obstaculos
envolvidos no ndo cumprimento das medidas de controle de infeccdo. Em uma
pesquisa publicada em 2009, Brevidelli e Cianciarullo utilizaram o "Models of
Adherence to Universal Precautions” (GERSHON et al.,, 1995) e o "Model of
Work System" (DEJOY et al., 1995) como base teorica e criaram o “Modelo
Explicativo de Adesdo as Precaucdes-padrao”, que busca demonstrar a
influéncia de fatores psicossociais na adesao as precaucées-padrao, analisando
uma interseccao entre fatores individuais, do trabalho e organizacionais. Como
esse instrumento foi validado para médicos e enfermeiros, ele foi adaptado e
validado por Ribeiro et al. (2014) para verificar os fatores associados a adeséo
as precaucdes-padrao entre dentistas (RIBEIRO et al., 2014).

N&o h& na literatura, até o momento, nenhum instrumento criado
especificamente para avaliacdo da adesao de profissionais de odontologia aos
protocolos de controle de infeccdo e que busque identificar os aspectos
psicologicos na pratica odontologica frente as doencas infectocontagiosas. No

Brasil, a maioria das pesquisas avalia a adesdo dos profissionais e/ou
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estudantes de odontologia aos protocolos de controle de infeccédo atraves de
questdes criadas para atender o objetivo de seus estudos normalmente através
de instrumentos de autorrelato ou roteiros utilizados nas entrevistas (PIMENTEL
et al., 2012; ARMOND et al., 2016; OLIVEIRA et al., 2017), instrumentos esses
gue néo tiveram validacdo e suas propriedades psicométricas avaliadas.
Portanto, o objetivo deste estudo foi desenvolver e construir e validar um
instrumento que visa avaliar a adeséo de Cirurgides-Dentistas aos protocolos de
controle de infeccdo e identificar o0s aspectos psicologicos na pratica
Odontoldgica frente a doencas infectocontagiosas. Espera-se ampliar a
discusséao acerca dos fatores psicoldgicos, como medo e ansiedade, que podem
interferir no atendimento dos pacientes, além de contribuir para a formacéo de
profissionais mais sensibilizados sobre os cuidados em salude e a importancia
do papel do Cirurgido-Dentista na cadeia de controle a disseminacdo de

infeccoes.
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ABSTRACT

Objective: This study aimed to develop and validate an instrument in the Portuguese
language called “Escala multidimensional relacionada as doencas infectocontagiosas em
Odontologia (EMRDIO)” to assess the dentists” adherence to infection control protocols
and explore psychological aspects in dental practice concerning infectious diseases.
Materials and Methods: The initial version of the instrument comprised 49 items and
81 subitems. The first phase involved a content validity index and face validity analysis
by ten judges with expertise in this field, reviewing each item’s content, scope, and
relevance. The second phase included a verbal comprehension analysis with a
representative subsample of dentists. After these phases, some questions were removed
and modified to enhance the clarity for the dentists. The factor structure of EMRDIO was
assessed using exploratory factor analysis (EFA) and confirmatory factor analysis (CFA).
Reliability was evaluated using internal consistency by McDonald's Omega coefficient
(w) and Cronbach's Alpha (a).

Results: A total of 405 individuals had access to the instrument. Findings from EFA (n
= 135) revealed a four-factor structure (Work Environmental Protection, Disinfection,
Team Training, and Fear and Anxiety) with 23 items with a factor loading above 0.60.
CFA (n = 270) showed a good fit of the model: ?/df = 1.75; CFIL: 0.997; TLI: 0.996;
SRMR: 0.079; RMSEA: 0.053 (90% C1:0.044 to 0.061), supporting the 4-factor structure
derived from the EFA. Reliability analysis showed adequate internal consistency for all
factors (o and o > 0.70).

Conclusion: The development of the EMRDIO instrument followed all the appropriate
steps for validation, demonstrating adequate validity and internal consistency. Thus, this
instrument can be considered suitable for assessing infection control aspects and
identifying psychological factors in the dental practice of dentists facing infectious

diseases.
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Introduction

Ensuring patients’ and dental professionals’ safety and well-being is one of the
most critical factors during dental practice, whether in private, public, or institutional
settings (Akbari Tosi et al.,, 2022). Effective infection control is crucial, given the
potential transmission risks of various pathogenic agents found in the oral cavity,
including influenza, hepatitis B and C, herpes, HIV, Mycobacterium tuberculosis,
Staphylococci, and Streptococci (da Costa et al., 2017). Furthermore, recent attention has
been directed towards the transmitting of the coronavirus (Santos et al., 2023).

In a practical context, these pathogens can be transmitted through contact with
infected blood, saliva, or other body fluids. Additionally, transmission may occur through
the inhaling airborne saliva or respiratory fluid aerosols, or indirectly through
contaminated instruments, materials, and surfaces (Taiwo & Aderinokun, 2002).
Consequently, implementing practices focused on stringent control of these
contaminating agents is crucial to protect the professionals and safeguard the patients.

The literature indicates variability in the adherence to biosafety protocols among
dental professionals and students (Saccucci et al., 2017, Fernandez et al., 2022).
Unfortunately, occupational health education, specifically concerning infection control
practices, is not commonly integrated into the regular curriculum of dental schools, which
is even more concerning in developing countries (Vazquez-Alcaraz et al., 2021).
Professionals adherence to effect infection control practices can be influenced by various
factors, including knowledge and educational background, sociodemographic and
professional variables, and the availability and access to materials and personal protective
equipment (Dagher et al., 2017).

Following the COVID-19 pandemic, numerous new recommendations have been
implemented to guarantee the safety of professionals, staff, and patients ((WHO), 2020).
This underscores the urgency of interventions to ensure good biosafety practices among
professionals (Santome-Pariona et al., 2023). Consequently, a valuable approach to assess
whether infection control in dental practice is being appropriately executed is through
cross-sectional research using validated and standardized instruments that evaluate
adherence to infection control practices (Vazquez-Alcaraz et al., 2021).

Despite the availability of various instruments addressing this context (Akbari
Tosi et al., 2022, Vazquez-Alcaraz et al., 2021, da Costa et al., 2017), none directly
correlates infection control domains with psychological parameters, such as fear and

anxiety. The risk of being contaminated by an infectious disease often impacts the
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psychological well-being of professionals (Lefkowitz et al., 2023, Ratnayake et al., 2018,
Aly & Elchaghaby, 2020). Therefore, it is essential an instrument that evaluates
parameters related to infection control and the interaction of psychological aspects
associated. This study aimed to develop and validate an instrument that assesses the
adherence of dentists to infection control protocols and explores psychological aspects in

dental practice concerning infectious diseases.

Material and Methods
Study Design

This is a cross-sectional study designed to develop and validate an instrument
assess dentist’s adherence to infection control protocols and psychological aspects of

dental practice concerning infectious diseases.

Ethical Aspects

This study received approval from the Ethics Committee on Research with Human
Beings at the Federal University of Juiz de Fora, with registration number
47495321.4.0000.5157, and approval under the number 5.277.643, dated March 08, 2022.
All participants were informed about the research's objective and the voluntary nature of
their participation. They responded to the instrument's questions only after reading and

agreeing to the terms of the informed consent form.

Sample

The research aimed to conduct the developed instruments after face validity and
content validity index, exploratory and confirmatory factor analyses. Participants were
recruited through announcements on social media platforms (Instagram®, WhatsApp®,
Facebook®) and by sending emails to professionals or professional boards for wide

dissemination of the research.

Eligibility Criteria

The participants invited were Brazilian dentists actively engaged in clinical
practice, regardless of age, gender, years of professional experience, specialization,
qualifications, or geographical region. Conversely, the following participants were

excluded: dental students, healthcare professionals working alongside dentists (e.g., Oral
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Health Assistants, Dental Hygienists, etc.), and dentists engaged in non-clinical areas

without direct contact with clinical practice in their daily routines.

Instrument Construction

The instrument in the Portuguese language was called “Escala multidimensional
relacionada as doengas infectocontagiosas em odontologia (EMRDIO)”. The translation
of the name of instrument is “Multidimensional scale related to infectious diseases in
dentistry (MSRIDD)”. The research instrument was created based on a robust theoretical
framework, informed by an extensive literature review, consultations with experts in the
field, and interviews with individuals from the instrument's target population (Hutz et al.,
2015). This theoretical foundation facilitated the articulation of properties characterizing
the construct and definition of observable behaviors representing them, forming the basis
for potential items in the measurement instrument (Braga & Cruz, 2006). To establish this
theoretical foundation, literature searches were conducted using national and international
databases, including MEDLINE/PubMed, Scientific Electronic Library Online (Scielo),
Latin American and Caribbean Health Sciences Literature (LILACS), and Google
Scholar. The keywords employed in these searches were: “odontologia”, “dentistry”,
“biosseguranca”, “biosafety”, “medo”, “fear”, “ansiedade”, “anxiety”, “preconceito”,
“prejudgement”, “estigma”, “stigma”, “doengas infectocontagiosas”, “infectious
diseases”, “validac¢ao”, “validation”. The descriptors were combined using Boolean
operators, tailored to the specific database where the literature search was conducted.
Futhermore, input from experts in the field was sought.

The questionnaire items were developed based on a thorough examination of
previously researched articles, considering factors related dentist’s adherence to infection
control protocols and psychological aspects in dental practice concerning infectious
diseases. Subsequently, an initial version of the instrument, comprising 49 items with 81
subitems, was formulated. A well-represented construct should ideally have around 20
items (Pasquali, 2010), or at least three times the intended final number. Responses to the
items were defined using the Likert scale, featuring five alternatives: never, rarely,
sometimes, often, and always. Each response was assigned a score from 1 to 5 (Vieira,
2009).

After formulating the items, their domains were clearly defined. For this
instrument, the following domains were established: personal protective equipment (9

items), workplace protection (7 items), team training (8 items), fear and anxiety (14
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items), stigma and prejudice (11 items). The initially defined items were carefully
assessed for semantic aspects, intelligibility, and relevance to the construct (Pasquali,
1998). Following the structuring and organization of the instrument, it is essential to
verify the hypothesis that the items adequately represent the construct. To achieve this,
testing with respect to evaluation by other individuals is imperative (Pasquali, 2010).

Face Validity and Content Validity Index

The evaluation of the Content Validity Index (CVI) was conducted by inviting a
committee of expert judges in the field of the instrument (Coluci et al., 2015). Ten expert
judges were invited by e-mail, with a dentistry background and at least a master’s degree.
These judges were provided with a document via email containing the instrument's
description, along with instructions on how to evaluate the instrument and the instrument
itself, which comprised the 49 items. The judges' instrument evaluation encompassed two
steps: content validity assessment and instrument analysis (face validity).

In the assessment of content validity, judges provided responses regarding
representativeness, wording, and specification of factors. Regarding representativeness,
judges assessed whether the items reflected the involved concepts, their relevance, and
suitability for achieving the proposed objectives. Concerning wording, judges evaluated
each item for clarity, ensuring that the idea was understandable and adequately expressed
what it intended to measure.

A quantitative assessment of the committee members' agreement was carried out
through the CVI, measuring the percentage of judges in agreement on specific aspects of
the instrument and items (Coluci et al., 2015). According to the literature, the acceptable
agreement rate among judges for individual item evaluation should be above 0.78 (Lynn.,
1986).

Regarding factor specification, judges classified the items according to the five
factors previously defined by the researchers during the construction of the construct. In
a file provided in the document, judges were asked to assess to which factors the
instrument item’s belonged, with each item categorized into only one factor. A
calculation of the percentage agreement among the judges was performed. The document
also allowed suggestions to improve existing items or propose the inclusion of new ones.
Space was provided for suggestions to enhance current items or include new items, along

with a section for general comments and suggestions to improve the instrument.
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The total score of the instrument was defined by summing all the items, with a
higher total score indicating greater adherence of the dentist to infection control and better
psychological aspects related to the profession. The same 3-point scale evaluated the

representativeness, understanding, format, instructions, and total score.

Verbal comprehension analysis

A verbal comprehension model was emailed to 30 dental professionals with
different levels of qualification, including recent graduates, individuals graduated over
ten years ago, individuals with a master's degree, and those with a doctoral degree. The
verbal comprehension model employed a 5-point scale where professionals assessed their
understanding of each item’s inquiry. This approach aimed to gather insights into the
clarity and comprehensibility of the instrument across different levels of professional

experience and expertise.

Data Collection

After the adjustment to the instrument following the face and content validity
phases, and the semantic analysis, participants were remotely invited through the Google
Forms platform (Alphabet Co., Mountain View, California, USA) to respond to the final
version of the EMRDIO (38 items with 74 subitems). The created form was linked to a
specific Google user account and was not made public to ensure data security.

In addition to the specific instrument, a sociodemographic questionnaire was
employed to characterize the selected sample. This questionnaire included items related
to gender, age, current state of residence, educational level, professional practice, location
of practice, highest qualification, primary area of dentistry practice, and years of

professional experience.

Exploratory Factor Analysis

Exploratory Factor Analysis (EFA) was used to explore the factorial structure of
the instrument. The principal axis factoring method and oblique Promax rotation were
employed (Swami and Barron, 2019). Kaiser-Meyer-Olkin (KMOQO) and Bartlett's
sphericity tests were used to assess the suitability of the data matrix during EFA (Hair Jr
et al.,, 2009). The KMO test ranges from 0 to 1, and values > 0.80 are considered
satisfactory for data factorization (Kaiser & Rice, 1974). Additionally, the significance
of Bartlett's sphericity test (P < 0.05) was checked.
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For factor retention, parallel analysis and scree plot analysis were employed
(Kline, 1994, Swami & Barron, 2019). If necessary, a manual factorization analysis was
conducted to define the factors that theoretically met the correlation of the involved items.
To retain items in the EFA, was considered factor loadings > 0.6 and explained variance
percentage > 40% (Kline, 1994). When cross-loadings of an item on more than one factor
with values above 0.32 were observed, these items were removed for confirmatory
analysis (Hair Jr et al., 2009).

Confirmatory Factor Analysis

After exploring the factor structure in the EFA of the instrument, the Confirmatory
Factor Analysis (CFA) was employed. Given that the variables are ordinal, the diagonal
weighted least square (DWLS) estimator was used, considering a calculation error with a
95% confidence interval and robust standard errors. Model fit was evaluated using the
chi-square test corrected for degrees of freedom (y2/df) and multiple fit indices, including
Comparative Fit Index (CFI), Tucker-Lewis Index (TLI), Standardized Root Mean
Square Residual (SRMS), and Root Mean Square Error Approximation (RMSEA).
Acceptable fit values for CFl and TLI range between 0.90 and 1.00, where 0.90 to 0.95
indicates an acceptable fit, and 0.95 to 1.00 indicates a proper fit. SRMR and RMSEA
should both fall between 0.05 and 1.00, indicating an acceptable fit, while values less than
0.05 indicate a proper fit (Hu & Bentler, 1999).

Internal Consistency

The reliability of the instrument was assessed for internal consistency through the
analysis of the area. The population used in the CFA was considered, and the McDonald's
Omega coefficient (o) and Cronbach's Alpha (a) were used. Values exceeding 0.70
indicate adequate internal consistency (McNeish, 2018, Viladrich et al., 2017, Reise et
al., 2013).

Data Analysis
All analyses were conducted using JASP v. 0.16.0.0 (JASP Team, University of

Amsterdam, Netherlands), and a significance level of P < 0.05 was adopted.

Results
Content Validity Index
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After the evaluation of the instrument by the judges, the responses were
meticulously examined. Two judges were excluded due to disparities in their assessments
compared to the rest of the panel. Two judges assessed three questions as non-
representative, resulting in a Content Validity Index (CVI) of 0.75 concerning the
representativeness of these items. Regarding clarity and comprehension, the CVI
exceeded 0.875 for every question on the scale (Table 1). Additionally, the judges
demonstrated agreement exceeding 0.80 evaluating the title, acronym of the scale,
assessment of the instrument format, appraisal of the provided instructions, and
evaluation of the total score.

Regarding the specification of factors, the judges categorized the items according
to the five predetermined factors to indicate the factor to which each item belongs. Table
2 shows the level of percentage agreement among the judges regarding the allocation of
each item according to the factors stipulated by the initial instrument. Thus, the judges
chose for each item were compared to those identified through the theoretical-
methodological references proposed in the initial instrument. Following the judges'
considerations, the researchers excluded three questions from the instrument and
rephrased 13 items to improve the clarity and representativeness of the item wording. The
factors determined by the judges mostly aligned with those defined by the researchers,
showing an agreement among judges greater than 87.5% for 30 items. Only two items

exhibited the lowest level of agreement among judges (50%).

Verbal Comprehension Analysis

The revised version of the instrument was submitted to a verbal comprehension
analysis to ensure comprehensibility among professionals with varying levels of
expertise. The verbal comprehension analysis involved a group of 30 dentists, including
6 recently graduated professionals (1 to 5 years after graduation), 6 professionals with
medium-term experience (5 to 15 years after graduation), 6 professionals with over 15
years of experience, 6 professionals with a master’s degree, and 6 professionals with a
Ph.D. After the verbal comprehension analysis, 8 items were removed, while 16 items
were modified to enhance the clarity for the target audience. Consequently, the final
version of EMRDIO comprises 38 items, encompassing 74 subitems categorized into 5
factors: Personal Protective Equipment (9 items with 21 subitems); Workplace Protection
(6 items with 22 subitems); Team Training (8 items with 16 subitems); Fear/Anxiety (9
items with 9 subitems); Stigma/Prejudice (6 items with 6 subitems).
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Descriptive Analysis and Sample Characterization

A total of 410 individuals had access to the instrument, and 5 of them expressed a
lack of interest in participating. Consequently, 405 individuals were considered eligible.
The sample of 405 participants exhibited significant variability in the characteristics
outlined in the sociodemographic questionnaire, indicating good representation and
heterogeneity within the sample.

A higher proportion of female participants was noted, with the age group of 20 to
29 being the most prevalent. The Brazilian state of Minas Gerais accounted for more than
half of the interviewed subjects, predominantly those who received education in public
institutions. Most respondents were employed in private and urban settings, and
specialization was the most common qualification level, with significant variability in

expertise area and years of experience (Table 3).

Exploratory Factor Analysis

The EFA was performed with one-third of the sample, consisting of 135
individuals who completed the questionnaire after the semantic analysis. The factorability
assumptions of the sample were examined. Initially, the number of factors were explored
using a parallel and scree plot analysis. This revealed an eight-factor structure,
considering a factor loading of 0.6. However, in the parallel analysis, one factor did not
have eligible items with this factor loading, while another factor had only 2 items,
indicating that this factor could not be sustained.

After excluding items that did not exhibit factorability for analysis, the instrument
revealed 5 factors with items exhibiting loadings above 0.6 and a KMO value of 0.768.
A very close similarity between factors 4 and 5 was observed upon theoretical analysis
of the instrument. Therefore, a new analysis was conducted, considering 4 factors (Work
Environmental Protection, Disinfection, Team Training, and Fear and Anxiety) manually.
As a result, the KMO value increased to 0.803, and the Bartlett's test of sphericity yielded
y* 2501.136, df: 253.000, with a significant value of P < 0.001 (Table 4).

Confirmatory Factor Analysis

Given the results obtained from the EFA, the CFA was conducted to identify
additional evidence of the instrument's validity. A total of 270 participants (2/3 of the
sample) were considered for the CFA. Normality was observed for all indices performed
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with the structure obtained from the EFA. The sample data revealed an good fit of the
model: y*/df = 1.75; CFI: 0.997; TLI: 0.996; SRMR: 0.079; RMSEA: 0.053 (90%
Cl:0.044 to 0.061). The standardized factor loading estimates were all adequate,
considering the defined limit of 0.60, supporting the 4-factor structure derived from the
EFA (Table 4). The model and factor convergence can be observed in Figure 1.

Internal Consistency

Reliability analysis was performed using internal consistency tests, specifically
McDonald's omega (®) and Cronbach's alpha (a), considering the samples and factors
defined in the CFA. It can be observed that all four factors presented McDonald's omega
and Cronbach's alpha values, along with 95% confidence intervals, higher than 0.70. This

indicates a good reliability of the instrument (Table 5).

Discussion

This study aimed to develop and validate an instrument for assessing the
knowledge of dentists regarding infection control and identifying psychological aspects
of dental practice in the context of infectious diseases. Regarding infection control, it
refers to the measures implemented by dentists to reduce the transmission risks of
pathogens through saliva, blood, and respiratory fluids among patients and healthcare
professionals (Vazquez-Alcaraz et al., 2021). These practices are critical for maintaining
a safe working environment and minimizing risks in professional dental practice (Kohn
et al., 2003). Consequently, dentists' knowledge of infectious diseases and the requisite
infection control procedures is crucial (Gordon et al., 2001).

In the literature, numerous studies have aimed to assess infection control in
dentistry (Javed et al., 2023, Mahasneh et al., 2020, Stankiewicz & Wilson, 2021), with
this body of research expanding significantly during the Covid-19 pandemic (Wahdan et
al., 2023, Wan et al., 2023, Rafeeq et al., 2023, Sakai et al., 2023). However, many of the
instruments used in these assessments were questionnaires lacking proper content
validation or were incomplete and inadequate, potentially compromising the results’
reliability. Conversely, there are published works that evaluated infection control using
previously validated instruments (Santos et al., 2023) or developed and validated
instruments specifically for this purpose (Vazquez-Alcaraz et al., 2021, Akbari Tosi et
al., 2022, Vundavalli et al., 2023).
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Despite the available studies, many of these instruments have primarily
concentrated on infection control and have not considered psychological parameters, such
as those related to fear and anxiety, which may directly impact the dentists’ practices
dealing with infectious diseases. Lefkowitz and colleagues (Lefkowitz et al., 2023),
conducted a systematic review, evaluating 53 cross-sectional studies from over 70
countries. The authors revealed a negative impact of the pandemic on the mental health
of dentists globally. The main risk factors identified included fear of infection,
transmission to families, and potential direct contact with infected patients. This
underscores the need for incorporating a factor related to these psychological parameters
(fear/anxiety) into instruments designed to assess the risks of infectious diseases, aligning
with the fourth factor identified in the instrument developed by this study. This review
also identified that the Generalised Anxiety Disorder Assessment (GAD-7) was one of
the most frequently employed instruments for analyzing psychological parameters,
featured in 7 out of the 53 included studies (13.2%) (Lefkowitz et al., 2023). The GAD-
7 is a solid and widely recognized tool in the literature with translations available in
various languages. Comprising seven items, it is designed to measure the severity of
generalized anxiety disorder. Each item prompts individuals to assess the severity of their
symptoms over the past two weeks (Spitzer et al., 2006, Lowe et al., 2008). In contrast to
the GAD-7, the items proposed in our instrument concerning fear and anxiety offer a more
comprehensive approach directly tied to the necessity for infection control in dental
practice when facing infectious diseases. Based on a preliminary search, no other
instrument that has considered this associated approach was identified, highlighting the
importance of the current instrument.

It is important to note that fear or anxiety related to infectious diseases is often not
exclusive to professionals (dentists and assistants) who work daily with different patients
but also extends to the patients themselves receiving treatment from these professionals.
This observation is supported by (Daltaban & Aytekin, 2022), who conducted a cross-
sectional study to assess the levels and factors associated with fear and anxiety among
dental patients during the COVID-19 pandemic in Turkey. The authors found that the
pandemic had significant psychological effects on patients undergoing dental care, with
almost 75% expressing fear of visiting the dentist due to the risk of contamination.
Furthermore, the authors emphasized that, due to the fear of COVID-19, many patients

might develop avoidance behaviors toward dental care, underscoring the importance of
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providing comprehensive educational information to the public about the rigorous
infection control measures implemented by dental clinics (Daltaban & Aytekin, 2022).

Although many studies addressing psychological factors are directly related to
COVID-19 due to the pandemic, it is essential to emphasize that COVID-19 remains an
infectious disease, which is the central focus of the current instrument. Consequently,
these concerns should extend to other infectious diseases, such as HIV, hepatitis B and
C, and tuberculosis. Whether consciously or not, dentists should consider that all patients
treated may or may not have some infectious disease (Gordon et al., 2001). This
perspective is consistent with the infection control guideline, ensuring all necessary
precautions regarding biosafety issues (Gordon et al., 2001). Conducting cross-sectional
research using validated and standardized instruments that assess adherence to infection
control practices and psychological parameters is one way to verify whether infection
control in dental practice is being appropriately implemented. Therefore, applying a
validated instrument is crucial for tracking these practices and based on the responses,
evaluating and proposing changes or consolidations in decision-making.

In constructing the instrument, the proposed items were developed following an
extensive literature review (Hutz et al., 2015), emphasizing aspects of infection control
and psychological factors related to infectious diseases. The responses to the questions
were structured using multiple-choice questions on the Likert scale, aiming for ease of
completion by respondents (Vieira, 2009). CVI served as the initial stage of instrument
validation, given its essential role in developing new instruments (Hyrkas et al., 2003,
Coluci et al., 2015). In the current construct, CVI was conducted by expert judges in the
field. They judged whether the items refer to the trait in question or not (Pasquali, 2010).
Dental professionals with a minimum academic qualification of a master's degree were
considered. Regarding clarity and understanding, all items demonstrated validity
evidence, with a CV1 above 0.8, and only three items received a score of 0.75. Thus, it
was evident that most judges agreed on the representativeness and clarity of the items,
aligning with literature recommendations for considering them valid (Polit & Beck,
2006).

Subsequently, verbal comprehension analysis was conducted with a subset of
professionals, encompassing different levels of education. Verbal comprehension
analysis is crucial to ensure that the instrument’s items are comprehensible for their
intended purpose and intelligible within small groups of the target population with
varying degrees of skill (Pasquali, 1998). Necessary adjustments were made to enhance
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the instrument's comprehension. After these initial steps, some items were removed, and
others were adjusted for better instrument clarity.

After EFA analyses of the instrument, numerous items did not exhibit a factor
loading above 0.60 and were consequently excluded from the instrument. This
necessitated the reorganization of the involved factors, leading to the exclusion of other
factors such as personal protective equipment and stigma/prejudice. Additionally, the
workplace protection factor was split into two factors: work environmental protection and
disinfection. EFA is recommended for generating hypotheses about latent structures,
which will later be subjected to CFA, considering different samples (de Oliveira Junior
et al., 2023, Swami & Barron, 2019). The high number of items removed after EFA
analyses could be attributed to difficulties in understanding the items by the interviewees,
the misalignment of items with the available factors, or even the fact that, in some items,
the majority of responses yielded the same result, as in the example: "Do you use [gloves,
gowns, protective eyewear, cap] as personal protective equipment,” to which nearly all
respondents answered "always".

Regarding stigma/prejudice, it is noteworthy that these aspects involve a complex
approach. According to (Link & Phelan, 2001), stigma occurs when labeling, stereotypes,
loss of status, separation, and discrimination happen simultaneously in a power situation
that allows them, frequently related to fear and anxiety. Studies show that high levels of
HIV-related stigma are associated with elevated anxiety levels in people living with HIV
(Kamen et al., 2015, Brandt et al., 2017). This might have been one of the factors that
brought items related to both factors (fear/anxiety and stigma/prejudice) closer together.
However, even with the retention of the fear/anxiety factor, none of the items related to
stigma/prejudice were maintained in its structure due to inadequate factor loading.

The literature suggests that Factor Analysis can be performed at a ratio of 10
subjects for each item on the scale (Sapnas & Zeller, 2002), however this study presented
a smaller sample number for EFA e CFA. Furthermore, it is important to highlight that a
significant number of items were excluded after analyzes. The final EMRDIO instrument
comprised a total of 23 items, and after CFA, it exhibited favorable values concerning
parameters and values conventionally accepted as adequate in the literature (Hu &
Bentler, 1999). It also demonstrated good reliability assessed through internal consistency
(McNeish, 2018), indicating that the construct is suitable for the proposed purpose.

Therefore, further studies are recommended to test the instrument after validation.
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Conclusion

It can be concluded that the development of the EMRDIO instrument followed all
the appropriate steps for validation, demonstrating adequate validity, stability, and
internal consistency. Thus, this instrument can be considered suitable, valid, and reliable
for assessing infection control aspects and identifying psychological factors in the dental

practice of dentists facing infectious diseases.
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Figure 1. Graph of confirmatory factor analysis of 4-factors of developed instrument.
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Table 1. Items of EMRDIO with CVI calculation for dimensions evaluated.
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CVI CVI CVI
ITEM ITEM ITEM
RI CUl RI CUl RI CUI
1 1 0.875 18 1 1 35 1 1
2 0875 1 19 1 1 36 1 1
3 1 0.875 20 1 1 37 1 1
4 1 1 21 0.875 1 38 1 1
5 1 0.875 22 1 1 39 1 1
6 1 0.875 23 1 0.875 40 0.875 0.875
7 1 1 24 1 1 41 1 0.875
8 1 0.875 25 1 1 42 1 0.875
9 1 0.875 26 1 1 43 1 1
10 1 1 27 1 1 44 0.875 1
11 1 1 28 0.875 0.875 45 1 1
12 1 1 29 0.875 1 46 0.75 1
13 1 1 30 0.875 0.875 47 1 1
14 1 1 31 0.75 0.875 48 1 1
15 1 0.875 32 1 0.875 49 0.75 0.875
16 1 0.875 33 1 1
17 1 0.875 34 1 1

Representative Item (R) and Clear and Understandable Item (CC)



39

Table 2. Distribution of scale items in the respective factors/domains, according to level of
agreement between judges

Percentage agreement of judges

Factors
50% 62.50% 75% 87.50% 100%
Personal protective equipment 24 41 8,35 16,17,25 7,34
Work Environmental 9, 26,
. 5,6, 18

Protection 36
Team Training 4,19 32,38,45 3,14,27
Fear/Anxiety 13, 20, 21,

10, 28, 29, 31, 44,

11,22 2,33, 37
40, 42 46, 47, 48,

49

Stigma/Prejudice 23 39,43 1,12,30
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Table 3. Descriptive analysis of sample that answered the instrument for EFA and CFA
(n = 405).

Total Percentage
Gender
Female 272 67.2%
Male 132 32.6%
Transgender 1 0.2%
Age Range
20 to 29 186 45.9%
30 to 39 139 34.3%
40 to 49 51 12.6%
50 to 59 23 5.7%
60 or more 6 1.5%
Brazilian States
Minas Gerais 210 51.9%
Sao Paulo 70 17.3%
Mato Grosso do Sul 25 6.2%
Rio de Janeiro 24 5.9%
Pernambuco 20 4.9%
Goiania 14 3.5%
Espirito Santo 8 2%
Parana 6 1.5%
Bahia 6 1.5%
Para 3 0.7%
Paraiba 3 0.7%
Rio Grande do Norte 2 0.5%
Alagoas 2 0.5%
Amazonas 2 0.5%
Distrito Federal 1 0.2%
Ceara 1 0.2%
Mato Grosso 1 0.2%
Maranhao 1 0.2%
Santa Catarina 1 0.2%
Formation Location
Public Institution 241 59.5%
Private Institution 164 40.5%
Professional Activity
Private 225 55.6%
Private and Public 66 16.3%
Public 60 14.8%
School 47 11.6%
Military 7 1.7%
Location of Activity
Urban 375 92.6%
Rural 10 2.5%
Both 20 4.9%

High Qualification
Specialization 166 41%




Graduation 75 18.5%

Aperfeicoament 54 13.3%
Master's degree 50 12.3%
Doctorate degree 38 9.4%
Residence 12 3%
Post doctoral 10 2.5%
Occupation Area
General clinic 133 32.8%
Endodontics 62 15.3%
Prosthesis 40 9.9%
Orthodontics 34 8.4%
Implantology 22 5.4%
Periodontics 22 5.4%
Surgery 21 5.2%
Pediatric Dentistry 20 4.9%
Dentistry 16 4%
Public Health 14 3.5%
Radiology 8 2%
Other 7 1.7%
Hospital 4 1%
Stomatology 2 0.5%
Operating Time
0 to 2 years 100 24.7%
2 to 5 years 95 23.5%
5to 10 years 65 16%
10 to 20 years 97 24%

More than 20 years 48 11.9%




Table 4. Descriptive statistics (Mean and SD) and factor loadings (1) of the EMRDIO after EFA and CFA.
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Factors Items EFA (n =135) CFA (n =270)
Mean (SD) A Mean (SD) A
Fator 1 1. Vocé utiliza barreiras descartaveis nos equipamentos periféricos (canetas, fotopolimerizador, 4.16 (1.38) 0.813 4.17(1.29) 0.814
Protecdo do ultrassom)?
Ambiente 2. Vocé utiliza barreiras descartaveis nos materiais odontolégicos (resinas, cimentos e etc)? 4.27 (1.27) 0.736 4.52(0.92) 0.758
3. Vocé ou seu/sua auxiliar trocam as barreiras descartaveis dos equipamentos periféricos 4.05(1.39) 0.815 3.87(1.45) 0.897
(canetas, fotopolimerizador, ultrassom) entre cada paciente?
4. Vocé ou seu/sua auxiliar trocam as barreiras descartaveis dos materiais odontoldgicos 4.06 (1.36) 0.845 4.14(1.25) 0.850
(resinas, cimentos e etc) entre cada paciente?
Fator 2 5. Vocé ou seu/sua auxiliar realizam a desinfecdo da cadeira odontologica (bracos, assentos, 4.78 (0.62) 0.838 4.74(0.69)  0.904
Desinfeccdo  encostos)?
6. Vocé ou seu/sua auxiliar realizam a desinfecéo da alca do refletor? 4.73(0.65) 0.865 4.73(0.69) 0.925
7. Vocé ou seu/sua auxiliar realizam a desinfecdo dos equipamentos periféricos (canetas, 4.76 (0.69) 0.692 4.73(0.70) 0.919
fotopolimerizador, ultrassom e etc)?
8. Vocé ou seu/sua auxiliar repetem a desinfeccdo da cadeira odontoldgica (bracos, assentos, 4.66 (0.79) 0.889 4.48 (1.03) 0.926
encostos) entre o atendimento de cada paciente?
9. Vocé ou seu/sua auxiliar repetem a desinfeccdo da alca do refletor entre o atendimento de 4.62 (0.84) 0.841 4.46 (1.04) 0.975
cada paciente?
10. Vocé ou seu/sua auxiliar repetem a desinfeccdo dos equipamentos periféricos (canetas, 4.64 (0.80) 0.772 4.54(0.93) 0.886
fotopolimerizador, ultrassom e etc) entre o atendimento de cada paciente?
Fator 3 11. Os membros da sua equipe sdo treinados em relacdo ao uso e lavagem de jalecos de tecido? 4.03 (1.37) 0.715 3.79 (1.47) 0.780
Capacitacdo 12. Os membros da sua equipe sdo treinados em relacdo ao uso e descarte de jalecos 4.30(1.11) 0.752 4.07(1.29) 0.889
da Equipe descartaveis?
13. Os membros da sua equipe sdo treinados em relacdo ao uso e descarte de luvas? 4.62 (0.84) 0.738 4.46(1.08) 0.975
14. Os membros da sua equipe sdo treinados em relacdo ao uso e desinfecdo de Oculos de 4.47 (0.98) 0.865 4.23(1.21) 0.937
protecdo?
15. Os membros da sua equipe sdo treinados em relacdo ao uso e descarte de mascara comum? 4.53 (0.97) 0.873 4.40(1.11) 0.973
16. Os membros da sua equipe sdo treinados em relagdo ao uso e descarte de mascaras 4.22 (1.22) 0.703 3.80(1.45) 0.814
N95/FFP2/FFP3 ou equivalente?
17. Os membros da sua equipe séo treinados em relacdo ao uso e desinfeccdo de protetor facial? 4.20 (1.23) 0.844 3.86 (1.44) 0.887
18. Os membros da sua equipe sdo treinados em relacdo ao uso e limpeza de sapatos fechados? 4.09 (1.36) 0.759 4.06 (1.33) 0.852
Fator 4 19. Vocé tem medo de atender um paciente com tosse, espirros ou dor de garganta? 3.77(1.32) 0.679 3.57(1.33) 0.643
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Medo
Ansiedade

e 20. Vocé se sente com medo de ter que interromper os atendimentos se adquirir doenca 3.81(1.42) 0.776 3.55(1.53) 0.782
infectocontagiosa?
21. Vocé se sente ansioso ao atender paciente portador de doencas infectocontagiosas? 3.22(1.42) 0.644 3.14(1.31) 0.759
22. Vocé tem medo de contrair alguma doenca infectocontagiosa durante o exercicio da 3.76 (1.35) 0.894 3.61(1.35) 0.937
profissdo?
23. Vocé tem medo de transmitir uma doenca infectocontagiosa para seus familiares? 3.96 (1.33) 0.869 3.75(1.48) 0.846
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Table 5. Reliability analysis by internal consistency using McDonald's (w) and Cronbach's (o).

Fator 1 Fator 2 Fator 3 Fator 4
Work Disinfection Team Fear and
Environmental Training Anxiety
Protection
® McDonald 0.811 0.923 0.921 0.852
(1C 95%) (0.774-0.848) (0.909-0.937) (0.907-0.936) (0.825-0.880)
o Cronbach 0.785 0.910 0.926 0.849

(IC 95%)

(0.741-0.823)

(0.893-0.925)

(0.911-0.939)

(0.818-0.875)
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3 CONCLUSAO

Por meio deste estudo, foi realizada a construcéo e validacdo de conteudo do
instrumento EMRDIO. Este instrumento seguiu as etapas adequadas para validacao,
demonstrando validade, estabilidade e consisténcia interna adequadas. Assim, este
instrumento pode ser considerado adequado, valido e confiavel para avaliar aspectos
psicométricos de controle de infec¢do e identificar fatores psicolodgicos na pratica
odontoldgica de dentistas que enfrentam doencas infecciosas. Assim, futuros estudos
aplicando esse instrumento em profissionais cirurgidbes dentistas devem ser

considerados.
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abstract design - so you can submit your manuscript with confidence. Also, check out our
resources for Preparing Your Article for general guidance about writing and preparing your
manuscript.

3.1. Manuscript Files Accepted

Manuscripts should be uploaded as Word (.doc/.docx) or Rich Text Format (.rft) files (not
write-protected) plus separate figure files. GIF, JPEG, PICT or Bitmap files are acceptable for
submission, but only high-resolution TIF or EPS files are suitable for printing. The files will be
automatically converted to HTML and PDF on upload and will be used for the review
process. The text file must contain the entire manuscript including title page, abstract, text,
references, acknowledgements, tables, and figure legends, but no embedded figures. In the
text file, please reference figures as for instance 'Figure 1', 'Figure 2' etc to match the tag
name you choose for individual figure files uploaded. Manuscripts should be formatted as
described in the Author Guidelines below.

3.2. Transparent Peer Review

This journal is participating in a Peer Review Transparency initiative. By submitting to this
journal, authors agree that the reviewer reports, their responses, and the editor’s decision
letter will be linked from the published article to where they appear on Publons in the case
that the article is accepted. Authors have the opportunity to opt out during submission, and
reviewers may remain anonymous unless they would like to sign their report. Read more
about this initiative here.

3.3. Suggest a Reviewer

Oral Diseases attempts to keep the review process as short as possible to enable rapid
publication of new scientific data. In order to facilitate this process, you must suggest the
names and current e-mail addresses of from 2-4 potential reviewers whom you consider
capable of reviewing your manuscript in an unbiased way.

3.4. Suspension of Submission Mid-way in the Submission Process

You may suspend a submission at any phase before clicking the 'Submit' button and save it
to submit later. The manuscript can then be located under 'Unsubmitted Manuscripts' and
you can click on 'Continue Submission' to continue your submission when you choose to.

3.5. E-mail Confirmation of Submission

After submission you will receive an e-mail to confirm receipt of your manuscript. If you do
not receive the confirmation e-mail after 24 hours, please check your e-mail address
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carefully in the system. If the e-mail address is correct please contact your IT department.
The error may be caused by some sort of spam filtering on your e-mail server. Also, the e-
mails should be received if the IT department adds our e-mail server
(uranus.scholarone.com) to their whitelist.

3.6. Manuscript Status

The average time from submission to first decision for manuscripts submitted to Oral
Diseases is 20 days. You can access ScholarOne Manuscripts any time to check your 'Author
Centre' for the status of your manuscript. The Journal will inform you by e-mail once a
decision has been made.

3.7. Submission of Revised Manuscripts

To upload a revised manuscript, locate your manuscript under '"Manuscripts with Decisions'
and click on 'Submit a Revision'. Please remember to delete any old files uploaded when you
upload your revised manuscript.

3.8. Refer and Transfer Program

Wiley believes that no valuable research should go unshared. This journal participates in
Wiley's Refer & Transfer program. If your manuscript is not accepted, you may receive a
recommendation to transfer your manuscript to another suitable Wiley journal, either
through a referral from the journal’s editor or through our Transfer Desk Assistant.

4. MANUSCRIPT TYPES ACCEPTED

Original Research Articles: Manuscripts reporting laboratory investigations, well-designed
and controlled clinical research, and analytical epidemiology are invited. Studies related to
aetiology, pathogenesis, diagnosis, prevention and treatment are all of interest, but all
papers must be based on rigorous hypothesis-driven research. Areas of interest include
diseases affecting any structures of the mouth; cancer and pre-cancerous conditions; saliva
and salivary glands; bone and hard tissues; relationaship between oral, periodontal, and
dental conditions and general health; pain; behavioral dentistry; chemosensory,
developmental, geriatric, and motor disorders.

Randomised trials must adhere to the CONSORT guidelines, and a CONSORT

checklist and flowchart must be submitted with such papers. Please also refer to the notes
under section 2.3 above.

Oral Diseases supports the ALLTRIALS initiative and encourages authors submitting
manuscripts reporting a clinical trial to register the trials in any of the following free, public
clinical trials

registries: www.clinicaltrials.gov, http://clinicaltrials.ifpma.org/clinicaltrials/, http://isrctn.org/
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. The clinical trial registration number and name of the trial register will then be published
with the paper.

Observational studies must adhere to the STROBE guidelines, and a STROBE checklist must
be submitted with such papers. Diagnostic accuracy studies must adhere to the STARD
guidelines, and a STARD checklist must be submitted with such papers.

Review Papers: Oral Diseases commissions review papers and also welcomes uninvited
reviews. Systematic reviews with or without meta-analyses must adhere to the PRISMA
guidelines, and a PRISMA checklist and flowchart must be submitted with such papers. The
word limit for Review Papers is 4,000 words, with a maximum of two tables or images and
50 references.

Clinical Image: Clinical Images illustrate a brief presentation of a peculiar case. These
include a clinical description, excellent clinical pictures, a multiple choice quiz on the
putative diagnosis (no more than 4-5 options), the final diagnosis and a brief
discussion, followed by the patient outcome. Clinical Images should be structured as
follows:

1. TITLE describing the case without mentioning the diagnosis

2. CASE REPORT: 120 words

3. CASE IMAGE(S): No more than 2 clinical pictures of the case (the legend must
not mention the diagnosis). Label image(s) Figure 1 or Figure 1A and 1B.

4. QUIZ: Provide no more than 4 possible answers. See example here:

WHAT IS YOUR DIAGNOSIS?

Based on the patient's history, physical examination, and laboratory findings,
which one of the following is the most suspicious diagnosis?

1.

1. Answer A
2. Answer B
3. Answer C
4. Answer D

1. 5. DIAGNOSIS: Provide the answer along with a 1-2 sentence explanation
followed by the subsequent discussion. (350 words).

2. 6. DIAGNOSIS IMAGE: One picture clarifying the diagnosis (i.e. a histological

picture, images, micro, blood tests, ....). Label this Figure

7. OUTCOME: 1-2 sentences.

4. 8. AUTHOR CONTRIBUTION section: Required.

w
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5. 9. PATIENT CONSENT section: Use standard wording, “The patient reported in
this manuscript provided written informed consent for the publication of the
case details."

6. 10. CONFLICT OF INTEREST STATEMENTS (COIS): Required section. Default

text when no conflicts exist reads “All authors have no conflicts of interest to

disclose.”

11. ACKNOWLEDGEMENTS: Optional section.

12. KEYWORDS: Not required as they may give away the answer.

13. FUNDING: Not required for this article type.

0 14. REFERENCES: Maximum 10.

S ©®N

Letters to the Editors: Letters, if of broad interest, are encouraged. They may deal with
material in papers published in Oral Diseases or they may raise new issues, but should have
important implications. Only one letter may be submitted by any single author or group of
authors on any one published paper. Letters to the Editors should not include an abstract
and are limited to 500 words, with a maximum of 1 figure and 10 references.

Case Reports: Oral Diseases does not accept case reports and instead recommends that
authors submit to Clinical Case Reports an open access journal published by Wiley.

Meeting Reports: Will be considered by the editors for publication only if they are of wide
and significant interest.

Short Communications: These are brief papers of any topic within the scope of Oral
Diseasesabout significant and novel advances that are complete in research endeavor but
not suitable for full publications. Short Communications should not include an abstract and
are limited to 1000 words, with a maximum of 3 figures and 20 references. Short
Communications should not be structured into sections.

Invited Reviews: These may be submitted by invitation of the Senior Editors only, and
consist of around 2500-2750 words, with a maximum of one table or image and 25
references.

Commentaries: These may be submitted by invitation of the Senior Editors only.

Invited Editorials: These may be submitted by invitation of the Senior Editors only.

Invited Book Reviews: These may be submitted by invitation of the Senior Editors only.

5. MANUSCRIPT FORMAT AND STRUCTURE

Oral Diseases now offers Free Format submission for a simplified and streamlined
submission process.

Before you submit, you will need:
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e Your manuscript: this should be an editable file including text, figures, and tables, or
separate files - whichever you prefer. All required sections should be contained in
your manuscript, including abstract, introduction, methods, results, and conclusions.
Figures and tables should have legends. Figures should be uploaded in the highest
resolution possible. References may be submitted in any style or format, as long as it
is consistent throughout the manuscript. Supporting information should be
submitted in separate files. If the manuscript, figures or tables are difficult for you to
read, they will also be difficult for the editors and reviewers, and the editorial office
will send it back to you for revision. Your manuscript may also be sent back to you
for revision if the quality of English language is poor.

e An ORCID ID, freely available at https://orcid.org. (Why is this important? Your article, if
accepted and published, will be attached to your ORCID profile. Institutions and funders
are increasingly requiring authors to have ORCID IDs.)

e The title page of the manuscript, including:

o Your co-author details, including affiliation and email address. (Why is this
important? We need to keep all co-authors informed of the outcome of the peer
review process.)

o Statements relating to our ethics and integrity policies, which may include
any of the following (Why are these important? We need to uphold rigorous
ethical standards for the research we consider for publication):

= data availability statement

= funding statement

= conflict of interest disclosure

= ethics approval statement

= patient consent statement

= permission to reproduce material from other sources
= clinical trial registration

If you are invited to revise your manuscript after peer review, the journal will also request
the revised manuscript to be formatted according to journal requirements as described
below.

5.1. Page Charge

IMPORTANT: Please note that articles exceeding 8 published pages, including title
page, abstract, references, table/figure legends and tables and figures, are subject to
a charge of GBP 70 per additional page. As a guide, one published page amounts
approximately to 850 words, or two to four small tables/figures. Additional supplementary
material (including text and figures), which does not fit within the page limits, can be
published online only as supporting information.

Open Access Article Processing Charges (APCs) are billed separately from additional page
charges. If your institution or funder is covering your APC, please refer to their guidelines on
what additional costs they may be able to cover. For more information on this journal's
APCs, please see the Open Access page.
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For Special Issue content, only, the excessing page charges will be waived for invited
reviews that often require greater length, but we still strongly recommend the invited
authors to follow the formatting requirements detialed here.

5.2. Format

Language: Authors should write their manuscripts in British English using an easily readable
style. Authors whose native language is not English should have a native English speaker
read and correct their manuscript. Spelling and phraseology should conform to standard
British usage and should be consistent throughout the paper. A list of independent
suppliers of editing services can be found

at http://authorservices.wiley.com/bauthor/english_language.asp. All services are paid for
and arranged by the author, and use of one of these services does not guarantee
acceptance or preference for publication.

Presentation: Authors should pay special attention to the presentation of their findings so
that they may be communicated clearly. The background and hypotheses underlying the
study as well as its main conclusions should be clearly explained. Titles and abstracts
especially should be written in language that will be readily intelligible to any scientist.

Technical jargon: should be avoided as much as possible and clearly explained where its
use is unavoidable.

Abbreviations: Oral Diseases adheres to the conventions outlined in Units, Symbols and
Abbreviations: A Guide for Medical and Scientific Editors and Authors. Non-standard
abbreviations must be used three or more times and written out completely in the text
when first used.

5.3. Structure: All papers submitted to Oral Diseases should include:

e Title Page

e Structured Abstract
e Main text

o References

e (Figures)
o (Figure Legends)
e (Tables)

Title Page: should be part of the manuscript uploaded for review and include:

e Atitle of no more than 100 characters including spaces
e Arunning title of no more than 50 characters

e 3-6 keywords

e Complete names and institutions for each author
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e Corresponding author's name, address, email address and fax number
e Date of submission (and revision/resubmission)

Abstract: is limited to 200 words in length and should contain no abbreviations. The
abstract should be included in the manuscript document uploaded for review as well as
separately where specified in the submission process. The abstract should convey the
essential purpose and message of the paper in an abbreviated form set out under:

o Objective(s),

e Subject(s) (or Materials) and Methods,
e Results,

e Conclusions(s).

The Main Text of Original Research Articles should be organised as follows

Introduction: should be focused, outlining the historical or logical origins of the study and
not summarize the results; exhaustive literature reviews are inappropriate. It should close
with the explicit statement of the specific aims of the investigation.

Materials and Methods must contain sufficient detail such that, in combination with the
references cited, all clinical trials and experiments reported can be fully reproduced. As a
condition of publication, authors are required to make materials and methods used freely
available to academic researchers for their own use. This includes antibodies and the
constructs used to make transgenic animals, although not the animals themselves. Other
supporting data sets must be made available on the publication date from the authors
directly.

(i) Clinical trials: As noted above, these should be reported using the CONSORT guidelines
available at www.consort-statement.org. A CONSORT checklist should also be included in
the submission material. Clinical trials can be registered in any of the following free, public
clinical trials

registries: www.clinicaltrials.gov, http://clinicaltrials.ifpma.org/clinicaltrials/, http://isrctn.org/
.As stated in an editorial published in Oral Diseases (12:217-218), 2006), all manuscripts
reporting results from a clinical trial must indicate that the trial was fully registered at a
readily accessible website. The clinical trial registration number and name of the trial
register will be published with the paper.

(ii)Experimental subjects: As noted above, experimentation involving human subjects will
only be published if such research has been conducted in full accordance with ethical
principles, including the World Medical Association Declaration of Helsinki (version 2002)
and the additional requirements, if any, of the country where the research has been carried
out. Manuscripts must be accompanied by a statement that the experiments were
undertaken with the understanding and written consent of each subject and according to
the above mentioned principles. A statement regarding the fact that the study has been
independently reviewed and approved by an ethical board should also be included.Editors
reserve the right to reject papers if there are doubts as to whether appropriate procedures
have been used. When experimental animals are used the methods section must clearly
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indicate that adequate measures were taken to minimize pain or discomfort. Experiments
should be carried out in accordance with the Guidelines laid down by the National Institute
of Health (NIH) in the USA regarding the care and use of animals for experimental
procedures or with the European Communities Council Directive of 24 November 1986
(86/609/EEC) and in accordance with local laws and regulations.

(iii) Suppliers: Suppliers of materials should be named and their location (town,
state/county, country) included.

Results: should present the observations with minimal reference to earlier literature or to
possible interpretations.

Discussion: may usually start with a brief summary of the major findings, but repetition of
parts of the abstract or of the results sections should be avoided. The section should end
with a brief conclusion and a comment on the potential clinical relevance of the findings.
Statements and interpretation of the data should be appropriately supported by original
references.

Acknowledgements: Should be used to provide information on sources of funding for the
research, any potential conflict of interest and to acknowledge contributors to the study that
do not qualify as authors. All sources of institutional, private and corporate financial support
for the work within the manuscript must be fully acknowledged, and any potential grant
holders should be listed. Acknowledgements should be brief and should not include thanks
to anonymous referees and editors. Where people are acknowledged, a cover letter
demonstrating their consent must be provided.

5.4. References

References should be prepared according to the Publication Manual of the American
Psychological Association (6th edition). This means in-text citations should follow the author-
date method whereby the author's last name and the year of publication for the source
should appear in the text, for example, (Jones, 1998). For references with three to five
authors, all authors should be listed only on the first occurrence of the in-text citation, and
in subsequent in-text occurrences only the first author should be listed followed by 'et al.".
The complete reference list should appear alphabetically by name at the end of the paper.

A sample of the most common entries in reference lists appears below. Please note that a
DOl should be provided for all references where available. For more information about APA
referencing style, please refer to the APA website. Please note that for journal articles, issue
numbers are not included unless each issue in the volume begins with page one.

Journal article

Example of reference with 2 to 7 authors
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Beers, S. R., & De Bellis, M. D. (2002). Neuropsychological function in children with
maltreatment-related posttraumatic stress disorder. The American Journal of Psychiatry, 159,
483-486. doi: 10.1176/appi.ajp.159.3.483

Ramus, F., Rosen, S., Dakin, S. C., Day, B. L., Castellote, J. M., White, S., & Frith, U. (2003).
Theories of developmental dyslexia: Insights from a multiple case study of dyslexic

adults. Brain, 126(4), 841-865. doi: 10.1093/brain/awg076

Example of reference with more than 7 authors

Rutter, M., Caspi, A., Fergusson, D., Horwood, L. J., Goodman, R., Maughan, B., ... Carroll, J.
(2004). Sex differences in developmental reading disability: New findings from 4
epidemiological studies. Journal of the American Medical Association, 291(16), 2007-2012. doi:
10.1001/jama.291.16.2007

Book edition

Bradley-Johnson, S. (1994). Psychoeducational assessment of students who are visually impaired
or blind: Infancy through high school (2nd ed.). Austin, TX: Pro-ed.

5.5. Tables, Figures and Figure Legends
Figures: All figures and artwork must be provided in electronic format. Please save vector
graphics (e.g. line artwork) in Encapsulated Postscript Format (EPS) and bitmap files (e.g.

half-tones) or clinical or in vitro pictures in Tagged Image Format (TIFF).

Detailed information on our digital illustration standards can be found
at http://authorservices.wiley.com/bauthor/illustration.asp.

Check your electronic artwork before submitting
it: http://authorservices.wiley.com/bauthor/eachecklist.asp.

Unnecessary figures and parts (panels) of figures should be avoided: data presented in
small tables or histograms, for instance, can generally be stated briefly in the text instead.
Figures should not contain more than one panel unless the parts are logically connected.

Figures divided into parts should be labelled with a lower-case, boldface, roman letter, a, b,
and so on, in the same type size as used elsewhere in the figure. Lettering in figures should
be in lower-case type, with the first letter capitalized. Units should have a single space
between the number and unit, and follow SI nomenclature common to a particular field.
Unusual units and abbreviations should be spelled out in full or defined in the legend. Scale
bars should be used rather than magnification factors, with the length of the bar defined in
the legend rather than on the bar itself. In general visual cues (on the figures themselves)
are preferred to verbal explanations in the legend (e.g. broken line, open red triangles etc).
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Guidelines for Cover Submissions
If you would like to send suggestions for artwork related to your manuscript to be
considered to appear on the cover of the journal, please follow these general guidelines.

6. AFTER ACCEPTANCE

Wiley Author Services

When an accepted article is received by Wiley's production team, the corresponding author
will receive an email asking them to login or register with Wiley Author Services. You will be
asked to sign a publication license at this point as well as pay for any applicable APCs.

Copyright & Licensing

You may choose to publish under the terms of the journal's standard copyright agreement,
or Open Access under the terms of a Creative Commons License. Standard re-use and
licensing rights vary by journal. Note that certain funders mandate a particular type of CC
license be used. This journal uses the CC-BY/CC-BY-NC/CC-BY-NC-ND Creative Commons
License.

Self-Archiving Definitions and Policies: Note that the journal’s standard copyright agreement
allows for self-archiving of different versions of the article under specific conditions.

Proof Corrections

Proofs must be returned to the Production Editor within three days of receipt. As changes
to proofs are costly, we ask that you only correct typesetting errors. Excessive changes
made by the author in the proofs, excluding typesetting errors, will be charged separately.
Other than in exceptional circumstances, all illustrations are retained by the

publisher. Please note that the author is responsible for all statements made in their work,
including changes made by the copy editor.

Early View

Oral Diseases is covered by Wiley-Blackwell's Early View service. Early View articles are
complete full-text articles published online in advance of their publication in a printed issue.
Early View articles are complete and final. They have been fully reviewed, revised and edited
for publication, and the authors' final corrections have been incorporated. Because they are
in final form, no changes can be made after online publication. The nature of Early View
articles means that they do not yet have volume, issue or page numbers, so Early View
articles cannot be cited in the traditional way. They are therefore given a Digital Object
Identifier (DOI), which allows the article to be cited and tracked before it is allocated to an
issue. After print publication, the DOI remains valid and can continue to be used to cite and
access the article.

Article Promotion Support

Wiley Editing Services offers professional video, design, and writing services to create
shareable video abstracts, infographics, conference posters, lay summaries, and research
news stories for your research - so you can help your research get the attention it deserves.
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Wiley's Author Name Change Policy

In cases where authors wish to change their name following publication, Wiley will update
and republish the paper and redeliver the updated metadata to indexing services. Our
editorial and production teams will use discretion in recognizing that name changes may be
of a sensitive and private nature for various reasons including (but not limited to) alignment
with gender identity, or as a result of marriage, divorce, or religious conversion. Accordingly,
to protect the author’s privacy, we will not publish a correction notice to the paper, and we
will not notify co-authors of the change. Authors should contact the journal’s Editorial Office

with their name change request.
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APENDICE B - Versdo inicial do instrumento

Escala de Biosseguranca e Aspectos Psicolégicos relacionados a doencas
infectocontagiosas em Odontologia (EAPDIO)
INSTRUCOES: Dentro das alternativas, assinale X na opc¢éo que melhor descreve

afrequéncia dos seus comportamentos.

As vezes
Sempre

Nunc
Quase nunca
Quase sempre

1 Vocé ja foi tratada(o) com desdém, indiferenca ou
critica por ser Cirurgida(o)-Dentista e estar mais
exposta(o) a contaminacdo de  doencas
infectocontagiosas?

2 Vocé tem dificuldades de se manter concentrado
durante os atendimentos odontologicos?

3 Os membros da sua equipe séo treinados em relacéo a:

Uso e lavagem de jalecos de tecido

Uso e descarte de jalecos descartaveis

Uso e descarte de luvas

Uso e desinfeccao de 6culos de protecéo

Uso e descarte de mascara comum

Uso e descarte de mascara N95/FFP2/FFP3 ou
equivalentes

Uso e desinfeccao de protetor facial

Uso e limpeza de sapatos fechados

Uso e descarte de propé

4 O seu auxiliar é orientado a ndo tocar nas
superficiescom luvas contaminadas durante os
atendimentos?

5 Vocé realiza a desinfeccéo da sala de espera (chéao,
bancadas, moveis, interruptores de luz, macanetas,
campainha) entre cada paciente atendido?




66

Vocé utiliza  barreiras  descartaveis  nos
equipamentos ndo relacionados diretamente aos
procedimentosodontolégicos? (telefone, tv, caixas
de som,

computador, refrigerador, etc)

Vocé utiliza equipamentos de protegao individual (EPI) durante os

atendimentos?

Jaleco de tecido

Jaleco descartavel

Luvas

Oculos de protecéo

Mascara comum

Méscara N95/FFP2/FFP3 ou equivalentes

Protetor facial (faceshield)

Propé

Vocé realiza a higienizacdo das maos apos a
remocao de:

luvas e avental

Oculos de protecdo e mascara

Vocé realiza a desinfecao da(o)?

Cadeira Odontoldgica (bragos, assento e encosto)

Mocho

Alca do refletor

Equipamentos periféricos  (fotopolimerizador,
ultrassom, etc.)

Materiais odontolégicos (resinas, cimentos, etc.)

10

Como profissional de saude, vocé acredita que as
doencas infectocontagiosas afetam o seu trabalho?

11

Vocé se distancia de outras pessoas pelo fato da
sua profissao estar entre as com maior risco de
contaminacgao cruzada?

12

Vocé ja foi vitima de fake news relacionadas a
profissédo
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e gue te deixaram em uma situacao
constrangedora?

13

Vocé se sente com medo de ter que interromper 0s
atendimentos por algum periodo se ficar doente?

14

A sua equipe participa de capacitacdo sobre

biosseguranca em  Odontologia?
(palestras, curso,congresso online)

15

Vocé renova a desinfeccao entre cada paciente
atendido da(0)?

Cadeira Odontoldgica (bragos, assento e encosto)

Mocho

Alga do refletor

Equipamentos  periféricos (fotopolimerizador,
ultrassom, etc.)

Materiais odontolégicos (resinas, cimentos, etc.)

16

Ao ajustar a mascara de protecdo apos a
instalacao,

vOocé realiza higienizacdo das méos antes e
ap6smanipula-la?

17

A colocacéo e remocao dos EPI acontece fora do
local

de atendimento ao paciente?

18

Vocé realiza desinfeccédo das superficies do
consultério(chdo, bancadas, moveis,
interruptores de luz,

macanetas) entre cada paciente atendido?

19

Vocé ja alertou/orientou sua equipe sobre uso
de

adornos (relégios, pulseiras, anéis, colares,
brincos)durante os atendimentos clinicos?

20

Vocé tem medo de contrair
alguma  doencainfectocontagiosa
durante o exercicio da profisséo?

21

Vocé tem dificuldades para
se entusiasmar com
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atividades antes prazerosas apos o atendimento a
pacientes com doencas infectocontagiosas?

22 Vocé acredita ser um possivel foco de
transmissdo de
doencas infectocontagiosas?

23 VOCé se preocupa como as pessoas irdo tratar as
pessoas
gue moram com vocé pelo fato da sua profissao
apresentar alto risco de contaminacao cruzada?

24 Vocé realiza o protocolo de higienizacado das maos,
previamente aos atendimentos?
com agua e sabao por 40 a 60 segundos
com alcool 70% por 20 a 30 segundos

25 Vocé realiza a desinfeccdo dos EPI reutilizaveis
entreos atendimentos?

26 Vocé troca as barreiras descartaveis entre cada
paciente da(0)?
Cadeira Odontoldgica (bracos, assento e encosto)
Mocho
Alca do refletor
Equipamentos periféricos  (fotopolimerizador,
ultrassom, etc.)
Materiais odontolégicos (resinas, cimentos, etc.)

27 Vocé se reline com sua equipe para avaliar e dar
"feedback" sobre desempenho relacionado a
biosseguranca durante atendimentos clinicos?

28 Vocé tem medo de atender um paciente com
tosse,
espirros ou dor de garganta?

29 Vocé ja apresentou episoédios de panico sem
causaaparente?

30 Vocé ja percebeu olhares, sussurros e risadas

em sua

direcdo em virtude da profissao?
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31

Vocé consegue descansar ou relaxar quando néo
esta

trabalhando?

32

Os membros da sua equipe ja foram treinados
emrelagéo ao uso de EPI durante a lavagem do
material

apos a realizacao dos atendimentos?

33

Vocé se sente desconfortavel ao conversar
sobre

doencas infectocontagiosas?

34

Vocé realiza a remocdo dos EPI respeitando a
ordem:luvas, avental, 6culos de protecéo e
mascara?

35

Vocé realiza a remocéo de adornos (relégios,
pulseiras,anéis, colares, brincos) previamente a
colocacao dos

EPI?

36

Vocé utiliza barreiras descartaveis na(0)?

Cadeira Odontoldgica (bracos, assento e encosto)

Mocho

Alca do refletor

Equipamentos  periféricos (fotopolimerizador,

ultrassom, etc.)

Materiais odontoldgicos (resinas, cimentos, etc.)

37

O medo de contrair/transmitir doencas
infectocontagiosas te faz ter mais atencéo para
adocéo das medidas de biosseguranca?

38

Vocé realiza atualizacdes da sua equipe sobre
infeccbescruzadas durante atendimento
odontoldgico?

39

Vocé nota que pessoas proximas a vocé te
tratam diferente por atender pacientes
possivelmentecontaminados com doencas
infectocontagiosas?

40

Vocé tem medo de ter que fechar o seu consultério?
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41

Vocé considera os riscos envolvidos no
atendimento dopaciente para escolha dos EPI a
serem utilizados?

42

Vocé ja se sentiu culpada(o) por ser
Cirurgia(o)-

Dentista e estar mais exposta(o) a contaminacao
dedoencas infectocontagiosas.

43

Vocé se sente magoado quando as pessoas te
tratam

diferente por vocé atender pacientes
possivelmentecontaminados com doencas
infectocontagiosas?

44

Vocé tem tido dificuldades para dormir nos ultimos
dias?

45

A equipe de limpeza do consultorio/clinica &
orientada

sobre o uso de EPI?

46

Vocé tem se sentido mais irritado atualmente?

a7

Vocé tem medo de ser infectado ou infectar um
colegade trabalho durante o atendimento clinico?

48

Vocé tem medo de transmitir uma doenca

infectocontagiosa para seus familiares?

49

Vocé sente medos ou preocupacbes sem
motivos

aparentes?




APENDICE C - Documento de Avaliacdo de face e contetdo

INSTRUCOES PARA ANALISE DO INSTRUMENTO

Prezado (a) Pesquisador (a),

Vocé esti sendo convidado a participar como pento da avaliagio do conteddo
da “Escala de Biosseguranga e Aspectos Psicologicos relacionados a doencas
infectocontagiosas em Odontolegia™ (EAPDIO). A criagdo da referida escala ¢ objeto
de pesquisa desenvolvida pelo Nicleo de Estudos em Dagndstico e Reabilitagio
Odontologica (NEDROVCNPg), da Universidade Federal de Juiz de Fora, Campus
Governador Valadares, sob coordenacio da Profa. Dra. Franciclle Silvestre Vemer.

() presente projeto visa esclarccer perguntas relativas ao controle de infecgio
entre Cirurgibes-Dentistas, bem como identificar aspectos psicologicos na pratica
Odontologica frente a doengas infectocontagiosas. Do ponto de vista cientifico, ainda
nio foi proposto instumento para essa populacdo correlacionando estes fatores,
dificultando investigages com esse objetivo.

A ectapa de criagio dos itens foi realizada por meio do método dedutivo
{revisdo de literstura).

A avaliagio do instumento envolve 2 fases: 1) AVALIACAD DA
VALIDADE DE CONTEUDO ¢ 2) AMNALISE DO INSTRUMENTO. Na fase 1, vocé
ira responder quanto 8 Representatividade, Redagio ¢ Especificagio dos Fatores. MNa
fase 2, o Titulo, Formato, Instrugdes e Escore do instrumento serdo julgados.

Favor considerar além de conhecimentos cientificos, sua expeniéncia clinica e
percepgdo sobre o assunto da presente escala para realizar os julgamentos.

Agradecemos antecipadamente pela sua atengdo ¢ empenho ¢ nos colocamos &
disposigio para quaisquer esclarecimentos.

Atenciosamente,

Pesquisadores NEDROVCMNPg

Profa. Drva. Francielle Silvestre Vemer
Prof. Dr. Clesdiel Aparccido Araijo Lemos
Prof. Dr. Rafacl Binato Jungueira

Prof. Dr. Rodrige Furtado de Carvalho
Prof. Dr. Sibele Nascimento de Aquino
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AVALIACAD DA VALIDADE DE CONTEUDO

A avahacio da validade de conteddo serd composta por irés passos, os quais
estio descritos a seguir. Ressalio a necessidade de cumprir os passos na ordem que
cstio apresentadios.

1° Passo — Avaliagio da Representatividade:

Avalie cada item quanto 4 representatividade (motar se os itens realmente
refletem os conceitos envolvidos, se sio relevantes e, s¢ sdo adequados para atingir os
objetivos propostos).

Para isso utilize a seguinte legenda:

-1 = Mao, o item ndo se refere ao controle de infecgdo ou aspectos psicologicos

relacionados a doengas infectocontagiosas em Odontologia.

) = duvidoso, ndo tenho certeza se o item se refere 8o controle de infecgio ou

aspectos psicologicos relacionados a doengas infectocontagiosas em Odontologia.

1= Sim, o item se refere ao controle de infeccio ou aspectos psicologices
relacionados a doengas infectocontagiosas em Odontologia.

2* Passo — Avaliagio da Redacio:

Avalie cada item quanto 4 clareza (redagdo dos itens, se cles foram redigidos
de forma que o conceito esteja compreensivel e se expressa adequadamente o que se
espera medir). Para isso utilize a seguinte legenda:

-1 = Inadequado. o item deve ser retirado.
1l = Inadequado., o item deve ser reformulado.

1= Adequado, o item deve ser mantido da forma atnal.

3* Passo — Especificacio dos Fatores:

A partir da revisio de literatura, hipotetizamos que a biosseguranga ¢ os
aspectos psicologicos relacionados & doengas infectocontagiosas podem ser dividido em
cinco fatores, a saber:
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FATOR A: Equipamentos de proteciio individual — Este fator engloba as
caracteristicas relacionadas ac uso de equipamentos de protecio mdividual, visando

verificar a adesio dos Cirurgides-Dentistas a esses métodos de biosseguranca.

FATOR B: Protecio do ambiente de trabalho — Este fator engloba as
caracteristicas relacionadas a protegido do ambiente de trabalho, visando verificar a

adesdo dos Cirurgides-Dientistas a esses métodos de biosseguranga.

FATOR C: Capacitagiio da equipe — Este fator engloba as caracteristicas
relacionadas 4 capacitagdo/instrugdo da equipe de trabalho em relegdo aos fatores de

bicsseguranca para controle de infecgio em Odontologia.

FATOR D: Medoansiedade — Este fator engloba as percepebes dos
Cirurgides-Dentistas ao lidarem com o risco de contaminacio cruzada por docngas

infectocontagiosas.

FATOR E: estipma/preconceito — Este fator engloba as percepglies dos
Cirurgides-Dentistas em relagdo a como s30 vistos por outras pessoas, em virtude dos
riscos de contaminagdo cruzada por doengas infectocontagiosas oferecidos pela
profissio.

Por favor, julgue os itens da tabela abaico indicando se os mesmos pertencem
go fator A, B, C, D ou E. Ressalta-se que cada item devera ser categorizado EM

APENAS UM fator. Consulte a escala em anexo para julgar os itens.

O item & Oitem ¢ clare | Qual dos

representativio 5 fatores o
do conceito | compreensivel? item

explorado? pertence?

==l B R AR A L
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10

14

15

16

15

20

44

Com relagio aos Passos 1 e 2, caso tenha julgado algum item como -1, ou 0O,
solicitamos sugestdes para aperfeicoar o item ou indicagdes para inclusio de novos

itens. O espago abaixo estd reservado para este procedimento.
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Mumero

do item

Sugestio de alteragio

Sugestdo de novos itens
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ANALISE DO INSTRUMENTO

Pedimos que avalie o titulo, o formato {layout), as instrugides e o escore total do
mstrumento. Caso responda -1 ou 0, solicito sugestbes para o aperfeicoamento do

mstrumento. () novo instrumento enconira-se em anexo.

Iy TITULD: Avalic o titulo ¢ a sigla da escala quanto a clarera.

“Escala de Biosseguranca ¢ Aspectos Psicolagicos relacionados a doengas
infectocontagiosas em Odontologia™ (EAPDI)
O titule do instrumento € claro ¢ expressa a medida?

-1= Nio claro
(= Pouco Claro
1= Munto Claro

Comentianos:

1y FORMATO DO INSTRUMENTO: Avalie o formato (laveud) quanto a
clareza (verificar se o formato ¢ compreensivel) e 4 adequagio. (Ver o formato no

mstrumento em anexo)

O formato do instrumento & claro ¢ adequado?

-1= Nio claro
(= Pouco Claro
1= Munto Claro

Comentanios:




1L INSTRUCOES: Avalic as instrugdes quanto 4 clarera (verificar se a
redagio estd correla ¢ sc expressa adequadaments o que sc espera medir). (Ver as

instrugies no instrumento no Anexo 1)

As instrugdes do instrumento sdo clares ¢ adequadas?

-1= Nio claro
= Pouco Claro
1= Munto Claro

Comentanios:

IV) ESCORE TOTAL: Avalic o cilculo do escore total quanto a clareza

(verificar se & compreensivel).

A escala terd opobes de resposta em escala Likert de 5 pontos, assim especificados: (1)
MNunca, (2} (Juase nunca, (1) As vezes, (4) Quase sempre e (5) Sempre. A resposta
“Sempre” indica uma frequéncia muito alta de um comportamento, portanto tem
atribuide o maior valor (5 pontos); enguanto “Nunca” indica que o comportamento
nunca ¢ realizado, tendo atnbuide o menor valor (1 ponto). Alguns itens possuem
escore reverse (o “nunca” ¢ o melhor comportamento e o “sempre” o plor
comportamento). O escore total do instrumento sera realizado a partir da soma de todos
05 Itens e quanto maior o somatario dos escores, maior a adesdo do Cirurgido-Dentista

a0 controle de infecgiio @ melhor sdo os aspectos psicelogicos relacionades 4 profissio.

() escore do instrumento & claro ¢ adequado™

-1= Nio claro
(= Pouco Claro
1= Muno Claro

Comentanios:
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APENDICE D - Vers&o do instrumento apds anélise semantica, que foi
encaminhado para os participantes da pesquisa (via Google Forms) antes da
andlise fatorial exploratéria e confirmatéria

38 questbes / 74 itens

Fatores:

Equipamentos de protecao individual (9 questdes / 21 itens)

Protecao ambiente trabalho (6 questdes / 22 itens)

Capacitacdo da equipe (8 questdes / 16 itens)

Medo/ansiedade (9 questbes / 9 itens)

Estigmal/preconceito (6 questdes / 6 itens)

Equipamentos de protecao individual

1. Vocé utiliza equipamentos de protecdo individual (EPI) durante os atendimentos?

Nunca | Quase

nunca

As

vezes

Quase

sempre

Sempre

Jaleco de tecido

Jaleco descartavel

Luvas

Oculos de protecéo

Mascara comum

Mascara N95/FFP2/FFP3 ou

equivalentes

Protetor facial (faceshield)

Propé

Touca(Gorro)
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Calgcado Fechado

2. A colocacao e remocao dos EPI acontece fora do local de atendimento ao paciente?
( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre

3. Vocé realiza a remocédo de adornos (relégios, pulseiras, anéis, colares, brincos)
previamente a colocacao dos EPI?
( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre

4. Vocé considera os riscos envolvidos no atendimento do paciente para escolha dos
EPI a serem utilizados?

( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre

5. Vocé realiza o protocolo de higienizacdo das maos, previamente aos

atendimentos?(23)

Nunca | Quase As Quase Sempre

nunca vezes sempre

com agua e sabao por 40 a

60 segundos

com alcool 70% por 20 a 30

segundos

6. Vocé realiza a remocao dos EPI respeitando a ordem: luvas, avental, 6culos de
protecao e mascara?

( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre

7. Vocé realiza a higienizacdo das méos apods a desparamentagao:

Nunca | Quase As Quase Sempre

nunca vezes sempre
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com agua e sabao por 40 a

60 segundos

com &lcool 70% por 20 a 30

segundos

8. Ao ajustar a mascara de protecdo apos a instalacdo, vocé realiza higienizacéo das

maos:(15)

Nunca | Quase nunca

As vezes

Quase sempre

Sempre

Antes

Apbs

9. Vocé ou seu(sua) auxiliar realizam a desinfeccao dos EPI reutilizaveis (Face shield,

oculos de protecao) entre os atendimentos?

( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre

Protecao do ambiente de trabalho

10. Vocé utiliza barreiras descartaveis na(o)?

Nunca

Quase

nunca

As

vezes

Quase

sempre

Sempre

Cadeira Odontoldgica

(bragos, assento e encosto)

Mocho

Alca do refletor
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Equipamentos  periféricos
(fotopolimerizador,

ultrassom, etc.)

Materiais odontoldgicos

(resinas, cimentos, etc.)

11. Vocé ou seu(sua) auxiliar trocam as barreiras descartaveis dos itens abaixo entre

cada paciente:(25)

Nunca Quase As Quase Sempre
nunca vezes |sempre
Cadeira Odontoldgica
(bragos, assento e encosto)
Mocho
Alca do refletor
Equipamentos  periféricos
(fotopolimerizador,
ultrassom, etc.)
Materiais odontoldgicos
(resinas, cimentos, etc.)
12. Vocé ou seu(sua) auxiliar realizam a desinfec¢éo da(o)?
Nunca Quase |As Quase Sempre
nunca vezes |sempre

Cadeira Odontoldgica

(bracgos, assento e encosto)
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Mocho

Alca do refletor

Equipamentos  periféricos
(fotopolimerizador,

ultrassom, etc.)

Materiais odontoldgicos

(resinas, cimentos, etc.)

13.Vocé ou seu(sua) auxiliar repetem a desinfec¢cdo dos itens abaixo entre o

atendimento de cada paciente?

Nunca

Quase

nunca

As

vezes

Quase

sempre

Sempre

Cadeira Odontoldgica

(bracos, assento e encosto)

Mocho

Alca do refletor

Equipamentos  periféricos
(fotopolimerizador,

ultrassom, etc.)

Materiais odontologicos

(resinas, cimentos, etc.)

14. Vocé, seu(sua) auxiliar, ou membro da equipe realizam a desinfeccdo das

superficies do consultério (chdo, bancadas, méveis, interruptores de luz, macanetas)

entre cada paciente atendido?
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15. Vocé, seu(sua) auxiliar, ou membro da equipe realizam a desinfeccao da sala de
espera (chao, bancadas, moveis, interruptores de luz, macanetas, campainha) entre

cada paciente atendido?(4)

Capacitacéo da equipe
16. O(a) seu(sua) auxiliar participa de capacitacdes (palestras, cursos, congressos)
sobre biosseguranca em Odontologia?

( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre
17. Vocé oriental/treina a sua equipe sobre infec¢des cruzadas durante o atendimento

odontolégico?

( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre

18. Os membros da sua equipe sédo treinados em relacao a: (02)

Nunca | Quase As Quase Sempre

nunca vezes | sempre

Uso e lavagem de jalecos de

tecido

Uso e descarte de jalecos

descartaveis

Uso e descarte de luvas

Uso e desinfeccdo de oculos de

protecéo
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Uso e descarte de mascara

comum

Uso e descarte de mascara
N95/FFP2/FFP3 ou equivalentes

Uso e desinfec¢cdo de protetor

facial

Uso e limpeza de sapatos

fechados

Uso e descarte de propé

19. Os membros da sua equipe ja foram treinados em relacéo ao uso de EPI durante

a lavagem do material apés a realizacdo dos atendimentos?

( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre

20. A equipe de limpeza do consultério/clinica é orientada sobre o uso de EPI?

( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre

21. Vocé ja alertou/orientou sua equipe sobre uso de adornos (relogios, pulseiras,

anéis, colares, brincos) durante os atendimentos clinicos?

( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre

22. O seu auxiliar é orientado a ndo tocar nas superficies com luvas contaminadas

durante os atendimentos?

( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre
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23. Vocé se relne com sua equipe para avaliar e dar "feedback” sobre desempenho

relacionado a biosseguranca durante atendimentos clinicos?

( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre

Medo/ansiedade
24. Vocé tem medo infectar um colega de trabalho ou um paciente durante o

atendimento clinico?

( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre

25. Vocé tem medo de atender um paciente com tosse, espirros ou dor de garganta?

( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre

26. Vocé se sente com medo de ter que interromper os atendimentos se adquirir
doenca infectocontagiosa?

( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre

27. Vocé se sente ansioso ao atender paciente portador de doencas

infectocontagiosas?

( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre
28. Vocé tem medo de contrair alguma doenca infectocontagiosa durante o exercicio
da profisséo?

( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre

29. Vocé tem medo de transmitir uma doenca infectocontagiosa para seus familiares?
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( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre

30. Vocé se sente mais irritado quando atende pacientes com doencas

infectocontagiosas?(44)

( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre

31. Vocé j& apresentou episédios de panico apdés o atendimento a pacientes com

doencas infectocontagiosas?

( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre

32. Vocé sente dificuldades para dormir apos o atendimento a pacientes com doencas

infectocontagiosas?

( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre

Estigma/preconceito
33. Vocé nota que pessoas do seu circulo social te tratam diferente por atender

pacientes possivelmente contaminados com doencas infectocontagiosas?

( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre

34. Vocé acredita que possa transmitir doencas infectocontagiosas em virtude de

vocé realizar atendimento a pessoas possivelmente contaminadas?

( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre

35. A possibilidade de contrair doencas infectocontagiosas te faz adotar medidas
extras de Dbiosseguranca no atendimento de pacientes com doengas

infectocontagiosas?
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( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre

36. Vocé ja percebeu evasao de pacientes do seu consultério por saberem que vocé

atende outros pacientes com doencas infectocontagiosas?

( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre

37. Vocé se distancia de outras pessoas do seu convivio pelo fato da sua profisséo

estar entre as com maior risco de contaminacéo cruzada?

( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre

38. Vocé ja percebeu olhares e sussurros em sua direcdo em virtude de vocé realizar
atendimento a pessoas possivelmente contaminadas por doencas

infectocontagiosas?

( ) Nunca ( ) Quase nunca ( ) As vezes ( ) Quase sempre ( ) Sempre



