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RESUMO

Introducao: A Unidade de Terapia Intensiva Neonatal (UTIN) representa um ambiente
atipico, onde os recém-nascidos (RNs) sdo expostos a estimulos ambientais variados por
meio de experiéncias sensoriais incomuns, que podem ser positivas ou negativas.
Entretanto, ndo existe um instrumento especifico que avalie ou classifique os fatores
ambientais relacionados ao ambiente hospitalar em uma UTIN. Nesse contexto, a
Classificacdo Internacional de Funcionalidade, Incapacidade e Satde (CIF) ¢ indicada
para a compreensao das condigdes de saude e fatores contextuais do individuo. Objetivo:
Desenvolver um Checklist de fatores ambientais baseado na CIF para UTIN. Métodos:
Este ¢ um estudo qualitativo, realizado por meio de grupos focais e entrevistas
semiestruturadas de forma virtual, que foi baseado nas diretrizes da Organizagdo Mundial
de Saude (OMS) e do departamento de pesquisa da CIF para o desenvolvimento de um
CORE SET. O estudo foi aprovado pelo Comité de Etica em Pesquisa (CEP) da Faculdade
de Ciéncias da Saude do Trairi (FACISA) da Universidade Federal do Rio Grande do
Norte (UFRN), sob parecer: 6.386.729. Foram incluidos na amostra profissionais de
satide que trabalhavam em UTIN e cuidadores de RNs que permaneceram internados em
UTIN. Foi realizada a andlise de conteudo para identificagdo dos temas abordados nos
discursos e, posteriormente, os temas foram vinculados as categorias da CIF para
construcdo do checklist. Resultados: 14 participantes foram incluidos na amostra, sendo
dez profissionais, de maioria composta por mulheres (90%), fisioterapeutas (50%),
residentes da regido nordeste (50%), que tinham como titulagdo méaxima a especialidade
na area (80%), e quatro cuidadoras, todas do sexo feminino, maes de RNs prematuros e
com ensino superior completo. O processo de analise dos temas e vinculagdo com a CIF
gerou 21 categorias. Conclusio: Este estudo fornece uma lista de categorias relevantes
na perspectiva de profissionais e cuidadores da UTIN, o que favorece o uso mais eficaz
da classificagdo no que se refere aos fatores ambientais, beneficiando as intervengdes € o
manejo dos RNs e servicos, além de contribuir como guia para criar ferramentas de
avaliacdo sobre o tema.

Palavras-chave: Exposicao ambiental, UTI Neonatal, CIF.



ABSTRACT

Introduction: The Neonatal Intensive Care Unit (NICU) represents an atypical
environment where newborns (NBs) are exposed to various environmental stimuli
through unusual sensory experiences, which can be either positive or negative. However,
no specific instrument currently exists to assess or classify environmental factors related
to the hospital setting in a NICU. In this context, the International Classification of
Functioning, Disability, and Health (ICF) is recommended for understanding health
conditions and contextual factors of the individual. Objective: To develop based on ICF
environmental factors checklist for NICU. Methods: This is a qualitative study conducted
through virtual focus groups and semi-structured interviews, following the guidelines of
the World Health Organization (WHO) and the ICF research department for developing
a CORE SET. The study was approved by the Research Ethics Committee (REC) of the
Faculty of Health Sciences of Trairi (FACISA) at the Federal University of Rio Grande
do Norte (UFRN), under opinion number: 6.386.729. The sample included healthcare
professionals working in NICU and caregivers of NBs who were admitted to the NICU.
Content analysis was performed to identify themes addressed in the discussions, which
were then linked to ICF categories for the construction of the checklist. Results: Fourteen
participants were included in the sample, consisting of ten professionals, predominantly
women (90%), physiotherapists (50%), residents of the northeastern region (50%), with
the highest qualification being a specialty in the field (80%), and four caregivers, all
female, mothers of premature NBs with a college degree. The process of analyzing the
themes and linking them to the ICF generated 21 categories. Conclusion: This study
provides a list of relevant categories from the perspective of NICU professionals and
caregivers, promoting more effective use of the classification regarding environmental
factors, enhancing interventions and the management of NBs and services. It also
contributes as a guide for creating assessment tools on the subject.

Keywords: Environmental exposure, UCI Neonatal, ICF.
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PREFACIO

Este documento apresenta os dados da dissertagdo elaborada pela mestranda
Fernanda Gabrielle Mendonga Silva, descritos de acordo com as normas do Programa de
P6s-Graduagao em Ciéncias da Reabilitagao da Faculdade de Ciéncias da Saude do Trairi
(FACISA) da Universidade Federal do Rio Grande do Norte (UFRN). Esta dissertagao
foi desenvolvida na linha de pesquisa “Intervencao no Sistema Musculoesquelético e
Cardiorrespiratério” sob a orientacdo da Profa. Dra. Karolinne Souza Monteiro e
coorientagdo da Profa. Dra Isabelly Cristina Rodrigues Regalado Moura. A estrutura da
dissertagdo compreende os seguintes topicos: I) Introdugdo, que aborda o referencial
tedrico, a problematizagdo de embasamento do estudo e a justificativa e a importancia
desta pesquisa, baseada nas lacunas literarias; IT) Objetivos, que aborda os propositos do
presente estudo de forma geral e especifica; III) Materiais ¢ Métodos, que descreve a
metodologia da pesquisa completa. IV) Resultados, Discussdo e conclusdo, com as
principais implicagcdes dos achados e limitacdes, que esta disposto no formato de um
artigo cientifico produzido a partir desta pesquisa. O artigo esta redigido em lingua
inglesa de acordo com as normas da revista cientifica o qual foi submetido. Em seguida,
sdo apresentadas as conclusdes deste estudo na segdo. As referéncias foram organizadas
e formatadas de acordo com as normas estabelecidas pelo padrao Vancouver. Por fim,
encontram-se anexados os documentos utilizados durante a coleta de dados, bem como

as normas do periddico que o artigo cientifico foi submetido.
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1. INTRODUCAO

Os recém-nascidos (RNs) possuem uma grande sensibilidade aos estimulos
ambientais ofertados, uma vez que estdo em uma fase importante de plasticidade cerebral,
em que esses estimulos influenciam intensamente seu desenvolvimento neuropsicomotor
(1-3).Nesse contexto, os RNs de alto risco, como os acometidos pela prematuridade,
asfixia perinatal, cardiopatias, infecgdes e/ou mal formagdes congénitas, sdo os mais
vulneraveis a exposicao ambiental, pois sdo aqueles que possuem maior probabilidade de
uma evolucdo desfavoravel ou complicagdes, sendo este publico o principal presente em
Unidades de Terapia Intensiva Neonatais (UTINs) (4, 5).

A UTIN representa um ambiente atipico, onde os RNs sdo expostos a estimulos
ambientais variados por meio de experiéncias sensoriais incomuns, que podem ser
positivas ou negativas. Além de interferir no seu neurodesenvolvimento (3, 6, 7), podendo
causar alteragdes morfoldgicas no cérebro desses recém-nascidos (8), esses estimulos sao
capazes de gerar ainda modificagdes fisiologicas durante a internacdo, como alteragdes
na saturacao de oxigénio, frequéncia cardiaca e pressao arterial (9-11).0s procedimentos
frequentes, a exposi¢ado a ruidos acima de 45dB, a luz em excesso e a ventilagdo mecanica
prolongada, que alteram o ciclo do sono e induzem estresse (2, 3, 6, 12, 13), sdo
considerados estimulos negativos para os RNs.

No entanto, a UTIN também pode proporcionar experiéncias ambientais positivas.
Por exemplo, o Método Canguru, criado na Colombia em 1979 e incorporado como
politica do Ministério da Saiude do Brasil desde 1999, representa um modelo de
assisténcia que engloba um conjunto de agdes humanizadas ao RN e sua familia,
favorecendo a interacdo pais-bebé, estimulando o contato pele a pele, o aleitamento
materno e controlando fatores como estresse, dor e temperatura (14, 15). Da mesma
forma, protocolos de estimulacdo sensdrio-motora precoce favorecem uma melhor
organizac¢do sensorial e desenvolvimento neurosensoriomotor dos RNs internados (16-
18).

Os fatores ambientais em uma UTIN tém sido analisados separadamente em
diversos estudos, por meio da identificacdo da ilumina¢do ideal (19,20), o controle dos
fatores relacionados ao ciclo de sono (13), os melhores posicionamentos e posturas (21,
22), as diversas formas de controle de ruidos (12, 23) e procedimentos dolorosos (10, 24)
e estimulos a participagdo da familia no processo (25, 26), buscando formas de favorecer

um ambiente adequado.
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No cenario atual, existem importantes escalas que avaliam elementos como
atividade, participacdo e os fatores ambientais que influenciam a vida e desenvolvimento
das criangas e jovens, como a Craig Hospital Inventory of Environmental Factors
(CHIEF) (27) e a Participation and Environment Measure - Children and Youth (PEM-
CY) (28). Ferramentas com o intuito de avaliar o desenvolvimento motor em neonatologia
também estdo sendo estudadas, com destaque para Test of Infant Motor Performance
(TIMP) (29, 30), que pode avaliar o desempenho motor desde o periodo neonatal.
Entretanto, ndo existe um instrumento especifico que avalie ou classifique os fatores
ambientais relacionados ao ambiente hospitalar em uma UTIN de forma conjunta,
qualificando e graduando os riscos ou beneficios inerentes ao contexto.

Desse modo, objetivando classificar e qualificar os fatores contextuais
relacionados a saide dos RNs, podemos considerar a Classificagdo Internacional de
Funcionalidade, Incapacidade e Sauade (CIF) (31), desenvolvida pela Organizacdo
Mundial de Satide (OMS) com o intuito de proporcionar uma linguagem unica e
padronizada, descrevendo a satide de forma ampla, incluindo o contexto do individuo.
Para isso, a CIF abrange 5 dominios: fun¢ao e estrutura do corpo, atividade e participagao,
fatores pessoais e ambientais (31). Os fatores ambientais, que constituem o cerne deste
trabalho, referem-se ao ambiente fisico, atitudinal e social dos individuos, podendo ter
influéncia positiva (facilitadores) ou negativa (barreiras) na vida destes. Desse modo, a
CIF ¢ indicada para a compreensdo de como as pessoas vivem, considerando as condi¢des
de saude e fatores contextuais do individuo (31).

Entretanto, devido a grande abrangéncia da classifica¢do e sua aplicabilidade em
diferentes estados de saude, surgiu a necessidade de individualizar e direcionar os
componentes da CIF. Com esse fim, iniciou-se o desenvolvimento de CORE SETS (32-
34), definidos como uma lista de categorias relevantes utilizadas para descrever
determinada condig¢ao de saude; e os Checklist, modelo ainda mais reduzido e simples,
baseado em uma lista de dominios especificos (35-37). Essas formas mais simplificadas
de utilizar a CIF podem ser aplicadas para orientar avaliagdes interdisciplinares e
pesquisas, auxiliando na compreensao das necessidades do individuo e na construgdo de
uma intervengao direcionada.

Diante do exposto, a criacdo de um modelo simplificado e orientado dos fatores
ambientais da CIF por meio de um Checklist, se mostra uma alternativa de instrumento
apropriado para compreender os elementos relacionados ao contexto de saide dos

pacientes em uma UTIN. A partir disso, os profissionais envolvidos no cuidado podem



15

utilizar o instrumento como base para classificagdo desses fatores, permitindo auxiliar

nos processos de tomada de decisdo quanto ao ambiente de forma ampla.
1.1. JUSTIFICATIVA

A compreensdo dos fatores ambientais relacionados com a saude dos recém-
nascidos internados em uma UTIN ¢ essencial, visto que esses fatores, positivos ou
negativos, influenciam em diversas questdes imediatas ou a longo prazo, como em
alteragdes fisicas, fisioldgicas e no desenvolvimento neuropsicomotor.

Atualmente, ndo ha instrumentos direcionados para avaliar, classificar ou
qualificar o contexto de satide em UTIN, evidenciando uma lacuna importante na area.
Espera-se preencher inicialmente essa lacuna por meio do desenvolvimento de um
instrumento com este fim, baseado em um modelo simplificado da CIF, definido como
um Checklist. A utilizacdo de um Checklist de fatores ambientais baseado na CIF para
UTIN pode possibilitar um maior entendimento e foco no contexto direcionado a satude
dos RNs, permitindo um melhor controle ambiental, seja ele fisico, atitudinal ou social.

Além de representar um instrumento pioneiro na area, o Checklist pode ser uma
ferramenta norteadora da producdo de cuidado neonatal, base para reformulagdo de
protocolos operacionais e fomentar a criacdo/identificacdo de indicadores de cuidado

neonatal e métricas para avalia¢ao desse cuidado.



16

2. OBJETIVOS
2.1. OBJETIVO GERAL

Desenvolver um Checklist de fatores ambientais da CIF para UTIN.
2.2. OBJETIVOS ESPECIFICOS

Compreender as questdes relacionadas ao ambiente fisico, atitudinal e social
consideradas relevantes para UTIN por profissionais e cuidadores de recém-nascidos;
Vincular as respostas do grupo quanto as questdes ambientais relevantes em uma

UTIN as categoriais de fatores ambientais da CIF.
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3. MATERIAIS E METODOS
3.1.DELINEAMENTO DO ESTUDO

Este ¢ um estudo de metodologia qualitativa, que ocorreu de fevereiro a dezembro
de 2024, organizado por meio de grupo focal ou entrevistas de acordo com as diretrizes
da Organizacdo Mundial de Saide (OMS) e do departamento de pesquisa da CIF para o
desenvolvimento de um CORE SET (34).

O estudo utilizou as recomendacdes propostas pelo Consolidated Criteria for

Reporting Qualitative Research (COREQ) (38) para orientar o processo metodologico.
3.2. ASPECTOS ETICOS

Esta pesquisa foi submetida e aprovada (ANEXO A) pelo Comité de Etica em
Pesquisa (CEP) da Faculdade de Ciéncias da Satde do Trairi (FACISA) - Universidade
Federal do Rio Grande do Norte (UFRN) (CAAE: 72944523.7.0000.5568, Parecer:
6.386.729), de acordo com a Resolugao n°. 466, de 12 de dezembro de 2012, do Conselho

Nacional de Satde (CNS), que regulamenta pesquisa com seres humanos.
3.3. LOCAL DO ESTUDO

O estudo teve suas avaliacdes e coletas realizadas de forma virtual, por meio do
Google Forms®, uma plataforma online para criagdo de formulérios € o0 Google Meet®,

um software de videoconferéncias que permite a criagdo de salas de reuniao.
3.4. POPULACAO, AMOSTRA E RECRUTAMENTO

A populagao do estudo foi composta por profissionais de saude e pesquisadores
da area de terapia intensiva neonatal (Fisioterapeuta, Enfermeiro/a, Médico/a e Terapeuta
Ocupacional) e cuidadores de RNs que estiveram internados em UTIN.

Os participantes foram recrutados por conveniéncia de todas as regides do Brasil,
através de autores de publicagdes na area, redes informais e colegas contatados via e-mail
e redes sociais. Os cuidadores foram incluidos por meio da indicacdo dos profissionais
contactados. Inicialmente, foram recrutados 6 participantes para compor o primeiro grupo
focal, sendo 4 profissionais e 2 cuidadores. Apos a realizagdo do primeiro grupo, mais 6
participantes foram recrutados para compor o segundo grupo focal e, assim,

sucessivamente, até que a saturagao fosse atingida (34).
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3.5. CRITERIOS DE ELEGIBILIDADE

Foram incluidos os profissionais das areas de medicina, fisioterapia, terapia
ocupacional e enfermagem, com experiéncia profissional clinica e/ou de pesquisa de pelo
menos 2 anos na area e idade igual ou superior a 18 anos.

Quanto aos cuidadores, deveriam ser acompanhantes de RNs que estiveram
internados em uma UTIN e possuiam idade igual ou superior a 18 anos. Os RNs pelos
quais sdo responsaveis precisariam ter ficado internados por pelo menos 15 dias e,
atualmente, ter idade cronolégica de até 2 anos.

Foram excluidos os participantes, profissionais ou cuidadores, que nao

compareceram a coleta no periodo estimado ap6s 3 tentativas de organizacao de horarios.
3.6. INSTRUMENTOS

Inicialmente, o participante preencheu um formuldrio virtual, contendo
informacdes sobre dados sociodemograficos, como sexo, idade, regido do pais em que
vive; em caso de especialistas, anos de experiéncia trabalhando em UTIN, campo de
trabalho e area profissional a qual pertence (APENDICE A). Em caso de cuidador, a idade
deste, grau de parentesco com o RN que necessitou de cuidados intensivos, tempo de
internagdo do RN na UTIN e sua idade atual (APENDICE B).

Além disso, foi utilizado para coleta, um questiondrio de orientagcdo desenvolvido
de acordo com o objetivo da pesquisa, baseando-se nas diretrizes da OMS (34). As
perguntas norteadoras foram do tipo abertas e incluiam questionamentos sobre o ambiente
fisico, social e atitudinal da UTIN, suas barreiras e facilitadores, no intuito de direcionar

a discussdo proposta (APENDICE C).
3.7. PROCEDIMENTOS

Os participantes contactados receberam um convite oficial via e-mail ou rede
social. Apds o primeiro contato, foi disponibilizado o registro de consentimento livre e
esclarecido (RCLE — APENDICE D) e termo de gravagio de voz e/ou video (APENDICE
E), por meio de um formulério online. Ao assinalar “sim”, o participante preencheu no
formulario as informagdes sobre os dados sociodemograficos e os esclarecimentos
especificos direcionados aos profissionais (ANEXO A) e cuidadores (ANEXO B).

Os pesquisadores, sendo um moderador fisioterapeuta (P. S, do género masculino;
F.S, do género feminino) e um assistente (A.S, do género feminino) por grupo ou

entrevista, foram treinados quanto aos conceitos da CIF, grupo focal, entrevista e pesquisa
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qualitativa. Foi realizado um grupo focal piloto, composto por profissionais de
fisioterapia da area de neonatologia, no qual o questionario desenvolvido para a pesquisa
foi aplicado._Esse piloto foi realizado como treinamento da equipe com o objetivo de
alinhar a condugao da coleta pelos pesquisadores e balizamento das perguntas. Os dados
obtidos, portanto, ndo foram utilizados para andlise.

Posteriormente, foi marcado o momento em grupo com cuidadores e profissionais,
buscando consenso com a disponibilidade de datas e horarios. O moderador conduziu o
grupo esclarecendo sobre os objetivos da reunido virtual. Em sequéncia, o questionario
de orientacao foi utilizado para guiar a discussao.

Caso os grupos ndo atingissem o numero minimo de 3 participantes ou nao
tivessem consenso em relacao ao horario e dia estipulados, a andlise era feita em formato
de entrevista com o profissional e/ou cuidador em questao.

Os grupos focais e as entrevistas duraram entre 30 e 60 minutos. Os momentos
foram gravados em audio e/ou video e transcritos, para serem analisados. As falas foram

transformadas em conceitos-chave e vinculadas a CIF.

D)
@ —.

Recrutamento Preenchimento do Grupos focais Transformagao das Vinculagio a CIF
dos participantes formulario /Entrevistas falas em conceitos

&

Figura 1. Procedimentos de coleta.
Fonte: Autor, 2025.

3.8. ANALISE DE DADOS

Para andlise e gerenciamento dos dados qualitativos, foi utilizado o software Atlas
TI Versao 8. Os grupos focais e entrevistas foram gravados digitalmente e transcritos.
Nomes e informag¢des de identificacdo foram removidos. A analise tematica foi baseada
na andlise de conteudo de Bardin (39). Para o processo de vinculagdo com a CIF, os
avaliadores principais foram treinados dentro dos seus conceitos e categorias, apoiando-
se nas regras de vinculagao propostas por Cieza et.al (40).

Na primeira etapa, foi realizada a transcricdo dos grupos e entrevistas.
Posteriormente, as transcri¢gdes foram lidas e relidas por dois pesquisadores (F.S; K.S.M)

de forma independente, definindo temas por conceitos significativos (39) . Na segunda
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etapa, os dois pesquisadores, de forma independente, identificaram as categorias da CIF
relacionada aos temas (40). Para evitar risco de viés, os avaliadores precisavam ter
conhecimento dessas categorias, seus conceitos fundamentais e taxonomicos, além dos
capitulos, dominios, categorias e defini¢cdes para identificar os conceitos relacionados a
cada item (34). Neste estudo, os conceitos foram restritos aos fatores ambientais. Os
codigos numéricos apos a letra foram organizados de forma hierarquica e mais numeros
foram adicionados de acordo com a especificidade da categoria, até o terceiro nivel.

As divergéncias entre os dois avaliadores foram resolvidas por meio de um
pareamento das analises realizada por um pesquisador expert (I.M). Apds essa etapa, foi
desenvolvido o checklist com os cddigos da CIF identificados.

A analise dos dados sociodemograficos foi realizada utilizando SPSS versao 22.0
para Windows (IBM Corporation, Armonk, NY, EUA). As estatisticas descritivas foram
calculadas para caracterizagdo da amostra, utilizando o teste de Shapiro-Wilk para
verificar a normalidade dos dados. As varidveis quantitativas foram descritas em média e
desvio padrao. As variaveis categdricas foram organizadas em frequéncia absoluta (n) e

relativa (%).



21

4. RESULTADOS E DISCUSSAO

Os resultados serdo apresentados em forma de artigo, que foi submetido a revista
Journal Of Rehabilitation Medicine (JRM).
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Abstract

Objective: The aim of this study was to develop a checklist of environmental factors
based on the International Classification of Functioning, Disability, and Health (ICF),
identifying elements of the environmental context related to the health of newborns in a
Neonatal Intensive Care Unit (NICU).

Design: Qualitative study using semi-structured interviews and focus groups.
Participants: A total of 10 healthcare professionals from medicine, physiotherapy,
occupational therapy, and nursing with experience in the field, as well as four caregivers
of newborns (NBs), who had been hospitalized, participated in the interviews and focus
groups.

Methods: The focus groups and semi-structured interviews were conducted virtually,
following the guidelines of the World Health Organization (WHO). For this purpose, a
thematic analysis was carried out, and subsequently, the themes were linked to the
categories of the ICF.

Results: The data analysis process resulted in 21 ICF categories related to physical,
social, and attitudinal environments, encompassing all five chapters of the
"Environmental Factors" domain of the classification.

Conclusion: This qualitative study provides a list of relevant categories from the
perspective of NICU professionals and caregivers, which supports more effective use of
the classification regarding environmental factors. This can enhance interventions and
management of NBs and services, in addition to serving as a guide for developing
assessment tools on the topic.

Lay abstract

This study identified how the environment influences the health of babies in the NICU to
develop a checklist based on ICF. Focus groups and interviews were conducted with
healthcare professionals (Physician, physiotherapists, occupational therapists, and
nurses), as well as mothers of hospitalized babies. Ten professionals, mostly women with
experience in the field, and four mothers of premature NBs participated in the research.
The analysis of the interviews resulted in 21 categories that affect babies in the NICU.
Based on this, a checklist was developed to organize this information, helping
professionals improve care and interventions. In addition to facilitating the application of
the ICF, this tool may serve as a guide for future assessments on the topic, contributing

to more effective and humane care.
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Introduction

The International Classification of Functioning, Disability, and Health (ICF) is a
tool developed by the World Health Organization (WHO) to provide a standardized and
unified language for describing health in a comprehensive manner (1). Due to its broad
scope, simplified and targeted approaches to its application have been developed,
including specific category lists such as CORESETS (2, 3) and Checklists (4, 5), which
assist in understanding needs and guiding interventions for individuals Aiming to classify
and assess health related elements, the ICF encompasses five domains: body functions
and structures, activity and participation, personal factors, and environmental factors (1).
Environmental factors, which constitute the core of this study, refer to the physical,
attitudinal, and social surroundings of individuals and can have either a positive or

negative influence on their lives.

It is well known that environmental factors are directly involved in
individuals' health conditions across different age groups. However, newborns (NBs) are
susceptible to environmental stimuli, as they are in a critical phase of brain plasticity,
during which these stimuli strongly influence their neurosensory-motor development (6-
8). Moreover, high-risk NBs are even more vulnerable to environmental exposure, as they
have a higher probability of experiencing unfavorable outcomes or complications. This

population is predominantly found in Neonatal Intensive Care Units (NICUs) (9).

The NICU represents an environment rich in stimuli, with negative and positive
sensory experiences, which, in addition to interfering with the neurosensory
motordevelopment of NBs (8, 10, 11), can also cause physiological changes during
hospitalization (12). Frequent procedures, exposure to noise, excessive light, and
prolonged mechanical ventilation (7, 8, 10) are considered negative stimuli for NBs.
However, the NICU can also provide positive environmental experiences. For example,
the Kangaroo Care Method represents a model of care that includes a set of humanized
actions, promoting parent-infant interaction, skin-to-skin contact, breastfeeding, and
controlling factors such as stress, pain, and temperature (13, 14). Similarly, protocols for
early sensorimotor stimulation promote better sensory organization and neurosensory
motor development in hospitalized NBs (15).

Currently, some scales assess elements such as activity, participation, and
environmental factors that influence the life and development of children and youth, such

as the Craig Hospital Inventory of Environmental Factors (CHIEF) (16) and the
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Participation and Environment Measure - Children and Youth (PEM-CY) (17). Tools
assessing motor development in neonatology are also being studied, with particular
emphasis on the Test of Infant Motor Performance (TIMP) (18). However, no specific
instrument evaluates environmental factors related to the hospital environment in NICUs,
qualifying and grading the risks or benefits inherent to the context.

Considering the above, this study aimed to develop a checklist of environmental
factors based on the ICF to identify elements related to the environmental health context

of newborns admitted to a NICU.

Methods

Study Design

This is a qualitative study conducted through focus groups and semi-structured
interviews in accordance with the guidelines of the World Health Organization (WHO)
and the ICF Research Department for the development of a CORE SET (3). The
evaluations and data collection took place from February to December 2024, conducted
virtually using Google Forms®, an online platform for creating surveys, and Google
Meet®, a video conferencing tool that enables the creation of meeting rooms.

The study followed the recommendations proposed by the Consolidated Criteria
for Reporting Qualitative Research (COREQ) (19) to guide the methodological process.
(Supplementary material).

Ethical Aspects

This research was submitted and approved by the Institucional Research Ethics
Committee, following the principles of the Declaration of Helsinki. All participants
provided informed consent to participate in the study and for the recording of images

and/or audio.

Participants

The study included professionals from medicine, physical therapy, occupational
therapy, and nursing, with at least 2 years of clinical and/or research experience in the
area and aged 18 years or older. Additionally, companions of newborns (NBs) who had

been hospitalized in a neonatal intensive care unit (NICU) were included, provided they
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were 18 years of age or older. The NBs for whom they were responsible must have been
hospitalized for at least 15 days and currently be chronologically aged up to 2 years.

Professionals or caregivers who did not attend data collection within the estimated
period after a maximum of 3 attempts to organize dates and times were excluded from the
sample.

Participants were recruited by convenience from all regions of Brazil, through
authors of publications in the field, informal networks, and contacted colleagues.
Caregivers were included through referrals from the contacted professionals. Initially, 6
participants were recruited to form the first focus group, consisting of 4 professionals and
2 caregivers. After conducting the first group, 6 more participants were recruited for the

second focus group, and so on, until saturation was reached (3).

Instruments

The participant initially completed a form containing sociodemographic
information, such as sex, age, and the region of the country where they live; for
specialists, years of experience working in the NICU, field of work, and professional area
to which they belong. For caregivers, the form included age, relationship to the NB who
required intensive care, the NB's length of stay in the NICU, and their current age.

Additionally, a guiding questionnaire was used for data collection, developed
according to the research objective and based on the WHO guidelines (3). The guiding
questions were open-ended and included inquiries about the physical, social, and
attitudinal environment of the NICU, as well as its barriers and facilitators, guiding the

proposed discussion.

Procedures

After providing consent to participate in the study, the participant completed a
form with sociodemographic information and specific clarifications directed at
professionals and caregivers.

The researchers, consisting of one physiotherapist moderator (P. S, male; F.S,
female) and one assistant (A.S, female) per group or interview, were trained on the
concepts of the ICF, focus groups, interviews, and qualitative research. There was no
close relationship between the moderators and the interviewees; they were informed
about the study's objectives. A pilot focus group was conducted, composed of
physiotherapy professionals from the neonatology field, where the questionnaire

developed for this study was applied. This pilot was carried out as a team training to align
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the researchers' data collection approach and refine the questions. Therefore, the data
obtained were not used for analysis.

Subsequently, a group session with caregivers and professionals was scheduled,
aiming for consensus on available dates and times. The moderator led the session,
explaining the objectives of the virtual meeting. Then, the guiding questionnaire was used
to steer the discussion.

If the groups did not reach a minimum of 3 participants or failed to reach a
consensus on the designated time and date, the analysis was conducted as an interview
with the professional and/or caregiver.

The focus group and interviews lasted between 30 and 60 minutes. The sessions
were recorded in audio and/or video and transcribed for analysis. The spoken content was

transformed into key concepts and linked to the ICF.

@ __ = @& . &

Transformation of
statements into Linking to ICF

concepts

Participants Form completion Focus Groups/

Recruitments Interviews

Figure I: Data Collection Procedure
Source: Author, 2025

Data analysis

For the analysis and management of qualitative data, Atlas.TI software (Version
8) was used. The focus groups and interviews were digitally recorded and transcribed,
with names and identifying information removed. Thematic analysis was conducted
based on Bardin’s content analysis (20). For the process of linking to the ICF, the primary
evaluators were trained in its concepts and categories, following the linking rules

proposed by Cieza et al. (21).

In the first stage, the focus groups and interviews were transcribed. Subsequently,
the transcripts were independently reviewed multiple times by two researchers (F.S.;
K.S.M.), who identified themes based on meaningful concepts (20). In the second stage,
both researchers independently identified the ICF categories related to the themes (21).
To minimize the risk of bias, the evaluators were required to have knowledge of these
categories, their fundamental and taxonomic concepts, as well as their chapters, domains,
categories, and definitions to accurately identify the concepts associated with each item

(3). In this study, the concepts were restricted to environmental factors. The numerical
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codes following the letter were hierarchically organized, with additional numbers added

according to the specificity of the category, up to the third level.

Discrepancies between the two evaluators were resolved through a comparative
analysis conducted by an expert researcher (I.M.). Following this step, a checklist was

developed with the identified ICF codes.

The analysis of sociodemographic data was performed using SPSS Version 22.0
for Windows (IBM Corporation, Armonk, NY, USA). Descriptive statistics were
calculated to characterize the sample, with the Shapiro-Wilk test used to assess data
normality. Quantitative variables were expressed as mean and standard deviation, while

categorical variables were presented as absolute (n) and relative (%) frequencies.

Results
A total of 32 eligible volunteers were contacted for the study. Of these, 19

responded to the online form and expressed their availability for the virtual group session.
Four professionals and one caregiver were excluded for not attending the data collection
after three attempts to reschedule, resulting in 14 participants in the final sample. Six
volunteers participated in the data collection in the form of interviews due to their

availability of dates and times (Figure III).
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Figure III: Participant Flowchart
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Ten professionals participated in the study, the majority of whom were women

(90%), physiotherapists (50%), from the northeastern region (50%), with the highest

qualification being a specialization in the field (80%), as described in Table 1.
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Variables Mean (SD) or % (n)
Age (in years) 34 (5.98)
Years since graduation 8.65(5.03)
Gender
Female 90% (9)
Male 10% (1)
Region of the country
North 20% (2)
Northeast 50% (5)
Midwest 10% (1)
South 0
Southeast 20% (2)
Profession
Physiotherapist 50% (5)
Physician 10% (1)
Nursing professional 20% (2)
Occupational Therapist 20% (2)
Highest qualification
Technician 10% (1)
Undergraduate degree 0
Specialist 80% (8)
Master's degree 0
Doctorate 10% (1)

SD: Standard deviation

Four caregivers also contributed to the study, all female, mothers of premature

newborns, and had completed higher education. The majority were from the northeastern

region (50%), as described in Table II.
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Table II. Characterization of the Sample Composed of Caregivers

Variables Mean (SD) or % (n)
Age of caregiver (in years) 31 (1.15)
Gender
Female 100% (4)
Male 0

Region of the country

North 25% (1)
Northeast 50% (2)
Midwest 0

South 0
Southeast 25% (1)
Classification of the newborn by gestational

age

Very preterm 50% (2)
Extremely preterm 50% (2)

SD: Standard deviation

The process of analyzing the discourses generated 26 themes. Based on these
themes, through linking analysis, 21 ICF categories were identified. Among these, 11
were at level two and 10 at level three, covering the five chapters related to environmental
factors in the classification. Some themes were assigned to the same ICF category.
However, only the theme 'Effective communication between professionals and family'
was assigned to two distinct categories.

The most frequently mentioned environmental factor categories in the discourses
were: “Assistive products and technology for work™” (e1351), “Individual attitudes of
health professionals” (e450), “Individual attitudes of immediate family members” (e410),
“Health-related services” (€5800), and “Sound intensity” (¢2500). While “Medications”
(e1101), “Goods” (el65), “Extended family” (e315), and “Services related to

communication media” (e5600) were the least mentioned (Table IIT).
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Analysis of Themes ICF Categories

Example of Citation Themes Citation (n) Name Codes
"Not having the appropriate medications available for that little | Medicines 1 Medications ell01
baby when special care is needed" Professional 10
"Regarding equipment maintenance, we have many problems. So | Equipment 9 General products and|el350
when the equipment is properly adjusted and regularly | maintenance technologies for work
maintained, we significantly reduce issues related to
environmental factors." Professional 4
"A nest, when well-made and cozy, is very important for the | Materials 25 Assistive  products|el351
newborn" Professional 5 and technologies for
"On the positive side, I see a lot in terms of structure, technologies | Equipment 55 work
themselves, such as incubators, phototherapy devices (...) 1
believe this aspect of technology is positive.” Professional 2
"The negative aspect is when they receive a baby who is just | Spatial 7 Architecture, e1500
arriving. I think there should be a room to receive that baby, | distribution construction, and
stabilize them, and then move to the ICU, where the other babies architectural
are calm. What happens? A baby arrives with an entire team, materials and
creating a commotion in the ICU. The other babies get frightened technologies in
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because they sense everything; they are tiny, but they feel it, right?

They feel the conversations, the anxiety, the rush."” Caregiver 4

buildings for public

use

"For example, the other two hospitals where I worked were
public, so when we had CPAP, the available size was the only one
we had, even if the babies weighed 4kg. In contrast, in the private
hospital where I work now, I just call the pharmacy and request
the specific size needed, which helps us intubate less

often.” Professional 8

Financial

resources

Goods

el65

"Another negative aspect is the temperature. Very cold! The
environment is meant to serve those babies. And you frequently
need to open the incubator, but it should be able to maintain the

internal temperature (...)" Professional 10

Temperature

control

14

Temperature

2250

"The noise from machines is negative, but so is the noise from

people." Professional 10

Sound control

37

Sound Intensity

€2500

“Proper lighting, the small cloth that covers the incubator to
prevent light from shining directly on the baby's face. I believe

adequate lighting is also very important.” Caregiver 2

Light control

22

Light Intensity

€2400

"A positive approach is when professionals understand and
position the family as the protagonist in this process, recognizing

that the hospitalization period is temporary. Ultimately, the

Family

protagonism

Immediate family

e310
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family will take the baby home and will be the primary caregiver."

Caregiver 3

"As a positive point, the mother's availability, when she doesn't | Parental support |2

have another baby at home, really makes her more at ease being

there with the baby in the ICU without worrying about home."

Caregiver 2

"l find family visits positive because they start to establish | Family support |2 Extended family e315
contact, strengthening the support network." Professional 9

"In addition to the family's support network, having follow-up | Health 3 Health professionals |e355
care, pediatric evaluations, physiotherapy, speech therapy, and | professional

follow-up clinics helps identify developmental risk factors | support

(...)" Professional 2

"We adjusted the monitors because we had a significant issue with | Support  from|3 Other professionals | e360
monitor alarms. So, we first approached clinical engineering | technical staff

(...)" Professional 6

"A present family who knows how to listen (...)" Professional 9 Family behavior |23 Individual attitudes of| e410
"I believe that, in my case, it was about communication that | Communication |31 immediate family
conveyed trust—knowing what the team was doing, that they were | between members

truly doing their best for my daughter, and, most importantly, a | professionals

respectful communication with empathy for our pain." Caregiver | and family

3
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"The hospital where I currently work is smaller compared to the | Leadership 5 Individual attitudes of| €430
others I've been to, so the leadership is on call with us, along with | behavior people in positions of
the rest of the team." Professional 8 authority
"l think some things are sometimes neglected, especially | Team behavior |72 Individual attitudes of| e450
listening." Professional 9 health professionals
"Sometimes professionals clash directly with the family, taking | Communication |31
things personally. These are negative aspects of human | between
relationships." Caregiver 3 professionals

and family
"What I consider negative are the ‘advice-givers.' Out of nowhere, | Opinions  and/ 12 Social attitudes e460
everyone becomes an expert on prematurity, giving unsolicited | beliefs
advice, which overwhelms us." Caregiver 1
"(...) knowledge, searching for information on Google, families | Communication |2 Services related to|e5600
go beyond the basics, generating knowledge and questioning even | media communication
more. They came in somewhat informed (...)" Professional 1 media
"At the hospital where I gave birth to my daughter, grandparents | Social assistance|31 Services,  systems,|e575
were not allowed to visit. Not having that access (...)" Caregiver and policies related to
3 social security
"Establishing a routine, sleep schedules, which I find important, | Service 22 Services related to|e5800
is positive for development." Professional 1 organization health
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"Handling the newborn at the vright time and only as | Assistance 35
necessary." Professional 10 services and

procedures
"The kangaroo method strengthens the bond between parents and | Health policy |9 Policies related to| €5802
the baby." Professional 3 health
"In the team where I currently work, most are well-updated and | Professional 8 Services related to| e5850
strive to stay informed (...)" Professional 8 training education and

vocational training




36

The checklist developed, organized according to the sequence of the ICF chapters,
is presented in Chart 1.

Chart 1. ICF Environmental Factors Checklist

el. PRODUCTS AND TECHNOLOGY
e1101 - Medications
e1350 - General products and technologies for work

e1351 - Assistive products and technologies for work

e1500 - Architecture, construction, and architectural materials and technologies in
buildings for public use

e165 — Goods

e2. NATURAL ENVIRONMENT AND HUMAN-MADE ENVIRONMENTAL
CHANGES

€2250 - Temperature

€2400 — Light intensity

€2500 — Sound intensity

e3. SUPPORT AND RELATIONSHIPS

€310 — Immediate family

€315 — Extended family

€355 — Health professionals

€360 — Other professionals

e4. ATTITUDES

€410 - Individual attitudes of immediate family members

€430 - Individual attitudes of people in positions of authority

e450 - Individual attitudes of health professionals

e460 - Social attitudes

eS. SERVICES, SYSTEMS, AND POLICIES

e5600 - Services related to communication media

€575 - Services, systems, and policies related to social security
e5800 - Services related to health

5802 - Policies related to health

e5850 - Services related to education and vocational training

Discussion
This study employed content analysis of focus groups and semi-structured

interviews to develop an ICF checklist of environmental factors for the NICU, identifying
elements considered important for the health of hospitalized neonates in Brazil and
grouping them into a single guiding tool. In this tool, twenty-one ICF categories related
to physical, social, and attitudinal environments were identified, covering all five chapters

of the “environmental factors” domain in the classification (1). The final construction of
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the tool occurred with the saturation of discourse, when new data collections no longer
identified new themes, remaining within what had already been previously addressed.

The component “Assistive products and technology for work” was the most
frequently mentioned among the components of Chapter 1, referring to products and
technologies associated with health. Materials like the “nest” and equipment like
“incubators” were linked to the health of neonates. Studies have analyzed materials used
for containment and postural organization of babies, favoring better physiological
organization. Zahra Abdeyazdan et al. (22) compared the effects of containment using the
nest or swaddling on neonatal sleep, obtaining beneficial effects in both methods. The
various equipment in the NICU has also been analyzed to create a more favorable
environment. Incubators, for example, provide thermal control, protection from
contaminants, and good visibility of the neonate (23). However, like monitors and
mechanical ventilators, they can produce excessive noise (12).

In Chapter 2, the intensity of environmental stimuli produced by sound, lighting,
and temperature were highlighted. Similarly, the literature has related the sensitivity of
neonates to these environmental cues and their influence on immediate or long-term
physiological changes (12, 24). The study by Hernandez-Salazar et al. (25) investigated
the noise level in areas of a NICU, concluding that the noise exceeded two to three times
the recommended limits by the American Academy of Pediatrics, which are 45 dB during
the day and 35 dB at night. This indicated that such noise causes irritability and crying in
neonates and interferes with their sleep-wake cycle and development. Regarding light
control, it has been observed that maintaining low light emissions in the NICU positively
affects the physiological stability of neonates (26), which can be affected by slight
variations in lighting (27). Additionally, thermal control is considered a challenge in the
NICU, as neonates, especially premature ones, are more susceptible to temperature
changes, which can lead to negative physiological effects (28).

Chapter three, in turn, discusses the practical support provided in life and
relationships (1). The analysis of the discourses highlights the close family and healthcare
professionals as key elements in the health context of neonates, with the support of both
being essential. Family involvement, especially from parents, is a protective factor
contributing to the child's development. Pineda et al. (29) observed that parental
participation through skin-to-skin contact contributes to better reflex development, less
asymmetry, and later, better gross motor development. Furthermore, the support of

professionals through early intervention for premature infants after hospital discharge to
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prevent motor and cognitive impairments was evaluated by Jane et al. (30), showing
positive results, particularly from a cognitive perspective.

As for chapter four, related to individual and social attitudes that influence the
individual's life, the individual attitudes of healthcare professionals and close family
members were of great relevance, supporting the analysis of the previous chapter. In this
sense, people's behavior is directly related to caregiving practices, with both professionals
and family playing a fundamental role (31, 32). Therefore, effective communication
between these actors is essential. Zhang R et al. (33) proposed an educational program to
encourage parental participation in care, obtaining positive clinical results for neonates,
as well as reducing parental stress and anxiety, fostering a family-centered practice.

In this context, the use and management of services, systems, and policies, the
focus of the fifth and final chapter, was extensively explored in the discourses, addressing
the use of strategies for organizing services and managing neonatal care, as well as the
structuring of support policies that guide the attitudes of professionals and families. For
example, the Kangaroo Mother Method is a policy from the Ministry of Health that
includes a set of humanized actions for the neonate and their family, guiding teams and
parents in care management (13). This method encourages more mother/father-baby
contact, promotes breastfeeding, and controls factors such as stress, pain, and temperature
(13, 14).

The components of environmental factors identified in the chapters have been
analyzed separately in various studies. These studies focus on identifying the ideal
lighting (26, 27), controlling factors related to the sleep cycle (34), optimal positioning
and postures (22, 35), various ways to manage noise and painful procedures (14), and
encouraging family participation in the process (32, 33). For these analyses, equipment
or instruments are used that are specifically directed to the proposed objective. For
example, to analyze sound intensity, noise-capturing equipment is used based on the
recommended intensity limit reference (25). Satisfaction questionnaires, parental
participation, and other qualitative analyses have also been used (36, 37).

Currently, there are important scales for evaluating aspects such as activity,
participation, and environmental factors in child development, such as the CHIEF (16)
and the PEM-CY (17). There are also tools designed to assess neonatal development, such
as the TIMP (18). However, there is still no validated tool to assess environmental factors
in the NICU in an integrated way. Therefore, the development of the CIF environmental

factors checklist emerges as a precursor for a better understanding of relevant factors in
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the NICU, allowing the identification of the main elements that influence this
environment.

As a limitation of this study, there is the challenge of volunteer adherence and the
scheduling of virtual sessions, which resulted in a reduced number of focus groups
compared to interviews. These interviews could have fostered broader discussions on the
topic addressed. Another limiting factor was the low participation of medical
professionals and caregivers, who are highly relevant in the management of care in a
neonatal intensive care unit, considering that perceptions of the space and context vary
according to each professional's training and experience. Both factors may be related to
the lower visibility of important topics that were rarely mentioned in the discourse.
Furthermore, for greater representativeness, it is necessary to account for regional
variations in our country. However, the study did not include participants from the
southern region, which may be related to the recruitment process, as the researchers were
based in the northeastern region. Nevertheless, the analyzed discourses identified 21 ICF
categories, encompassing all five chapters of environmental factors.

Clinically, the developed checklist can be utilized as a guiding tool for the
production and management of neonatal care, serving as a basis for the revision of
operational protocols and professional training in healthcare services. Furthermore, its
application can foster the creation and identification of neonatal care indicators, as well
as the establishment of metrics for evaluating this care, enabling a more effective
management of the health of hospitalized newborns.

In conclusion, through the analysis of the discourse from caregivers and
professionals, it was possible to identify relevant categories of environmental factors from
the CIF in the NICU environment. The development of this checklist allows for more
effective use of the classification, providing better guidance for interventions and
management of neonates and services. Additionally, the checklist can serve as a guiding
tool for developing evaluation instruments that address the topic.
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Figure S1: COREQ (COnsolidated criteria for REporting Qualitative research) Checklist

. Item
Topic Reported on
No. Guide Questions/Description Page No.
Domain 1: Research team and
reflexivity
Personal characteristics
Interviewer/facilitator 1 Which author/s conducted the interview or focus group? 5
Credentials 2 What were the researcher’s credentials? E.g. PhD, MD 5
Occupation 3 What was their occupation at the time of the study? 5
Gender 4 Was the researcher male or female? 5
Experience and training What experience or training did the researcher have? 5
Relationship with
participants
Relationship established 6 Was a relationship established prior to the study commencement?
Participant knowledge of What did the participants know about the researcher? e.g.,personal goals, 5
the interviewer Interviewer 7 reasons for doing the research
characteristics What characteristics were reported about the interviewer/facilitator? e.g., bias,
8 assumptions, reasons and interests in the research topic 5
Domain 2: Study design
Theoretical framework What methodological orientation was stated to underpin the study?
. . . e.g.  grounded theory, discourse analysis, ethnography, 6
Methodological orientation .
and theory 9 phenomenology, content analysis
Participant selection
. How were participants selected? e.g., purposive, convenience,
Sampling 10 consecutive, snowball 4
Method of approach 1 HO.W werfe participants approached? e.g., face-to-face, telephone, 45
mail, email
Sample size 12 How many participants were in the study? 7
Nonparticipation 13 How many people refused to participate or dropped out? Reasons? 7
Setting
Setting of data collection 14 Where was the data collected? e.g., home, clinic, workplace 2
E;if:rifci pants of 15 Was anyone else present besides the participants and researchers? 5
Description of sample 16 What are the important characteristics of the sample? e.g., 210
demographic data, date
Data collection
Interview guide 17 Were questions, prompts, guides provided by the authors? Was it s
pilot tested?
Repeat interviews 18 Were repeat interviews carried out? If yes, how many?
Audio/visual recording 19 Did the research use audio or visual recording to collect the data? 6
Field notes 20 Were field notes made during and/or after the interview or focus 6
group?
Duration 21 What was the duration of the interviews or focus group? 5
Data saturation 22 Was data saturation discussed? 18
Transcripts returned 23 Were transcripts returned to participants for comment and/or N/A

correction?
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de sadde ¢ desenvalvimanto meurnpsicomotor dos recém-nascidos Imemados em UTIN & & cardncla de
Instremgntos que possam analisarn, de forma mals sonfundenie, @s5a problemdtica.

Esta pesquisa estd sendo desenvolvida pela Universidads Fadaral do R0 Grande 0o Morte, camipus Faculdada
de Ciénclas da Sadde do Traid & 1ol aprevado pelo Comibé de Edca em Pesguisa da masma instihecdo
[CAAE: 72044533 7.0000.5568, FAAECER: & 220.720)

0 poblies avo =50 o5 prohssionals de saode, pesquissdones da dnea de & Pals de bebds quie estveram
Imtermados e UTIN die fodas as reqibies 9o Brasil. Apds afranscrigdo @ analise das disoessias,
entihcaremos ema ista de codihcadores da CIF eladonadas

Faira habiar ¢ ler o Registro de Consentimanta Livre @ esclanacido na iregra, oigus no
limdi: it ps 2t drve gongle oo drive fobders/ TU T 928 T mar LEId Tiq Cal 3| Do kO TiRe MM

Fara babiar ¢ ler o Termo de Gavacdo de vor ¢ IMagem na imhegra, cligue na link:
hitpsuitdive googls.comd drive fokders T uTSow I morL Eld ThCa03|Cpkl THeMEN
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() Tecnka

() Grageacae

() Especilista/Especialzagio
() Mestrado

I : | Doutcrado

i e an v se formous ®

Tenfo de resposts curia

Vool wlua na LTI

L Eimi

() Mao

b X

49



Hail gpuanio tempas? *
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APENDICE B - FORMULARIO PARA CUIDADORES

Desenvolvimento de um Checklist de fatores .
ambientais da CIF para Unidade de 'l ic:rapia
Intensiva Neonartal

B T U &= T

Esclarucimenics

Gostarlamaos de comvidd-loia} para contrbulr com & noSs s pesquiss, que i desenvalver o ohecklist da
Clzssihoagds iwmecional de Funchomailicads, moapacidads @ Salds [CIF ] com fond mo amblems. Nosso
pbjetivo & formecar Bmia feramants pa O classicaddo dos fannes ambdentals presantes na Unkdade de
Terapda Imtensiva Neoaatal (UTIM). Para isto, ¥amas promoser grups foral para discutir 2 prablematica.

O motivo gua nos leva o realzar eshe astudo & O Importante ndisbncia dos fainres amblantals nas comdicfas
e Sxi0e & st vl manto REUrnps iomator dos recdm-mascidos Imemdos ami UTIN & & candncla di
InstnamiEntcs qua possSam analisar, de iorma mads comuncenie, 8553 problemitica.

Esta pasquisa estd sendo desenvakida pela Universidads: Federad do Rio Grande do Horte, campus Faculdade
de Cidncias da Saode do Traird & 1ol aprovado pelo Comibé de Edca em Pesguisa da mesmsa institelcdn
[CAAE: T2044 533 7.0000.5558, FAAECER: 5 .356.72T)

O poblico alvo =30 o5 prohsskionaks de sadde, pesquissdones da drea de & Pals de bebds quie estiveram
Intermados em UTIN di todas as reqibies do Brasil. Apds atranscrigdo @ andlise das disoesshas,
identihcaremios ema Ista de codihcadores da CIF eladonsdas

Fara babar & ler o Registro de Consestimanta Livre @ esclanecido na integra, dique no
limii: hitps . drive google.comdrives fobders / Tu T4 T morL Bld TigCel 2| Co k0 TR e M

Fara babiar & ler o Termo deé Gravaido de wor @ IMagem na imhagra, cligue ma link:
hitpsdivegoogle.comd drive/holders/TuT 58 TmorLEld Thy Cael 2|CpkdThe MEN

Agndi L i g laresidir sarlens o Leina, woed dosila P i detaa pretguia? #
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Serdo 3
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{1 Ensino fumdamigntal comghato
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APENDICE C — QUESTIONARIO COM PERGUNTAS NORTEADORAS

Se vocé pensar sobre o ambiente e condigdes de vida na UTI neonatal, o que vocé acha

positivo no ambiente fisico?

Se vocé pensar sobre seu ambiente e condi¢des de vida na UTI neonatal, o que vocé acha

negativo ambiente fisico?

Se vocé pensar sobre o ambiente e condigdes de vida na UTI neonatal, o que vocé€ acha

positivo no ambiente atitudinal?

Se vocé pensar sobre seu ambiente e condi¢des de vida na UTI neonatal, o que vocé acha

negativo ambiente atitudinal?

Se vocé pensar sobre o ambiente e condi¢des de vida na UTI neonatal, o que vocé acha

positivo no ambiente social?

Se vocé pensar sobre seu ambiente e condi¢des de vida na UTI neonatal, o que vocé acha

negativo ambiente social?
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APENDICE D — REGISTRO DE CONSENTIMENTO LIVRE E ESCLARECIDO

U

(RCLE)

Cis

FACULDADE DE CIENCIAS DA DO TRAIRI

Esclarecimentos

Este ¢ um convite para vocé participar da pesquisa: “Desenvolvimento de um
checklist de fatores ambientais da Classificagdo Internacional de Funcionalidade,
Incapacidade e Saude para Unidade de Terapia Intensiva neonatal”, que é coordenado
pela professora Karolinne Souza Monteiro.

Esta pesquisa pretende desenvolver um checklist da CIF - Classificacao
Internacional de Funcionalidade, Incapacidade e Satude- com foco no ambiente, no intuito
de fornecer uma ferramenta para a classificacdo e avaliagdo dos fatores ambientais
presentes em UTIN- Unidade de Terapia Intensiva Neonatal.

O motivo que nos leva a realizar este estudo ¢ a importante influéncia dos fatores
ambientais nas condi¢des de saide e desenvolvimento neuropsicomotor dos recém-
nascidos internados em UTI neonatal e a caréncia de instrumentos que possam analisar,
de forma mais contundente, essa problematica. Esse fato que demonstra a necessidade de
desenvolvimento de um instrumento, baseado no modelo da CIF, com esse fim.

Apobs o contato inicial, serd disponibilizado o registro de consentimento livre e
esclarecido e termo de gravagdo de video e/ou voz por meio de um formuldrio online.
Caso decida participar e assinalar a op¢ao “sim” na pergunta “vocé aceita participar desta
pesquisa?”’. Ao assinalar “sim”, vocé€ devera preencher no formulério informagdes sobre
dados sociodemograficos, como sexo, idade, regido do pais em que vive; e, em caso de
especialistas, anos de experiéncia trabalhando em UTIN, campo de trabalho e area
profissional a qual pertence, estimando-se uma duragdo de tempo entre 5 ¢ 10 minutos.
Posteriormente, serd marcado um momento em grupo com os participantes. O tempo
estimado acerca da discussao ¢ entre 20 e 30 minutos e iremos o video e/ou sua voz para
registrar suas falas. Caso vocé nao concorde em participar da pesquisa, assinale a op¢ao
“nao”” na pergunta “voc€ aceita participar desta pesquisa?”’, € o formuldrio sera
automaticamente encerrado. Vocé poderd imprimir este RCLE para armazena-lo como

segunda via.
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Durante a realizagdao da pesquisa pode haver o risco de desconforto devido ao tempo
necessario para o processo. Para preveni-lo, o moderador do grupo direcionara a
discussdo para manté-la entre 20 e 30 minutos. Vocé tera como beneficio a contribui¢ao
para um estudo que tornard acessivel uma ferramenta importante para classificar os
fatores ambientais que interferem na condig¢do de saude e desenvolvimento dos RNs -
recém-nascidos - internados em UTI neonatal. O checklist serd disponibilizado e
explicado para vocé€ apds a conclusdo da pesquisa. H4 um risco minimo de vazamento
dos dados da videoconferéncia, que sera minimizado pelo uso de uma plataforma que
utilizada medidas de criptografia, além do acesso restrito para assegurar a privacidade,
impedindo o acesso publico das informagdes inseridas. Apds a coleta dos dados por meio
da Plataforma Google Meet, sera feito download de todos os arquivos e armazenados em
um dispositivo de armazenamento de dados externo (HD externo), protegido por senha.
Esses dados serdo armazenados por 5 anos ap6s a conclusdo da pesquisa.

Em caso de complicag¢des ou danos a saude que vocé possa ter relacionado com a
pesquisa, compete a pesquisadora responsavel garantir o direito a assisténcia integral e
gratuita, que serd prestada com uma avaliagao especifica e assisténcia qualificada que for
apontada como necessaria e relacionada a pesquisa, arcada pelo pesquisador.

Durante todo o periodo da pesquisa vocé podera tirar suas dividas diretamente
com a pesquisadora responsavel, Karolinne Souza Monteiro, por meio do telefone (83)
98816-0210, e/ou pelo e-mail smkarolinne@gmail.com.

Vocé tem o direito de se recusar a participar ou retirar seu consentimento, em
qualquer fase da pesquisa, sem nenhum prejuizo para voce.

Os dados que vocé ird nos fornecer serdo confidenciais e serdo divulgados apenas
em congressos ou publicagdes cientificas, sempre de forma andnima, ndo havendo
divulgacdo de nenhum dado que possa lhe identificar. Esses dados serdo guardados pelo

pesquisador responsavel por essa pesquisa em local seguro e por um periodo de 5 anos.

(assinatura do Participante/Responsavel legal) (assinatura do
Pesquisador)

Qualquer davida sobre a ética dessa pesquisa vocé devera ligar para o Comité de
Etica em Pesquisa da FACISA/UFRN — institui¢do que avalia a ética das pesquisas antes
que elas comecem e fornece protecdo aos participantes das mesmas — da Universidade
Federal do Rio Grande do Norte, nos telefones (84) 3342 2287 Ramal 243 ou (84) 9.9224
0009, e-mails: cepfacisa@gmail.com ou cep@facisa.ufrn.br. Vocé ainda pode ir
pessoalmente a sede do CEP, de segunda a sexta, das 07h00min as 13h00min, na Rua Vila
Trairi, s/n. Centro, Bloco II, FACISA UFRN. Santa Cruz-RN. CEP: 59200-000.
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Consentimento Livre e Esclarecido

Apos ter sido esclarecido sobre os objetivos, importancia € 0 modo como os dados
serdo coletados nessa pesquisa, além de conhecer os riscos, desconfortos e beneficios que
ela trarad para mim e ter ficado ciente de todos os meus direitos, concordo em participar
da pesquisa “Desenvolvimento de um checklist de fatores ambientais da Classificacio
Internacional de Funcionalidade, Incapacidade e Saude para Unidade de Terapia Intensiva
neonatal”, e autorizo a divulgagdo das informag¢des por mim fornecidas em congressos
e/ou publicagdes cientificas desde que nenhum dado possa me identificar.
Declaracdo do pesquisador responsavel

Como pesquisador responsavel pelo estudo “Desenvolvimento de um checklist de
fatores ambientais da Classificacdo Internacional de Funcionalidade, Incapacidade e
Satde para Unidade de Terapia Intensiva neonatal”, declaro que assumo a inteira
responsabilidade de cumprir fielmente os procedimentos metodologicamente e direitos
que foram esclarecidos e assegurados ao participante desse estudo, assim como manter
sigilo e confidencialidade sobre a identidade do mesmo.

Declaro ainda estar ciente que na inobservancia do compromisso ora assumido
infringirei as normas e diretrizes propostas pela Resolugao 510/16 do Conselho Nacional
de Saude — CNS, que regulamenta as pesquisas envolvendo o ser humano.

Santa Cruz, / /

Assinatura do(a) pesquisador(a) responsavel

(assinatura do Participante/Responsavel legal) (assinatura do
Pesquisador)
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APENDICE E - TERMO DE AUTORIZACAO PARA GRAVACAO DE VOZ E/OU
REGISTRO DE IMAGENS (FOTOS E/OU VIDEOS)

FACULDADE DE CIENCIAS DA%

Esclarecimentos

Este ¢ um convite para vocé participar da pesquisa intitulada: “Desenvolvimento de um
checklist de fatores ambientais da Classificagdo Internacional de Funcionalidade,
Incapacidade e Saude para Unidade de Terapia Intensiva neonatal”, que tem como
pesquisador responsavel a Profa. Dra. Karolinne Souza Monteiro. Esta pesquisa pretende
produzir um checklist de fatores ambientais da CIF (Classificagdo Internacional de
Funcionalidade e incapacidade em saude) acerca do ambiente de UTI neonatal.
O motivo que nos leva a realizar este estudo ¢ a importante influéncia dos fatores
ambientais nas condi¢cdes de saude e desenvolvimento neuropsicomotor dos recém-
nascidos internados em UTI neonatal e a caréncia de instrumentos que possam analisar,
de forma mais contundente, essa problematica. Esse fato que demonstra a necessidade de
desenvolvimento de um instrumento, baseado no modelo da CIF, com esse fim.
Gostariamos de solicitar sua autorizagdo para efetuar a gravacao de voz e/ou o
registro de fotos e/ou videos, concedida mediante o compromisso dos pesquisadores
acima citados com os seguintes direitos:
1. Ter acesso as fotos e/ou videos e/ou a gravagao e transcri¢ao dos audios;
2. Ter a garantia que as fotos e/ou videos e/ou 4udios coletadas serdo usadas
exclusivamente para gerar informacdes para a pesquisa aqui relatada e outras publicagcdes
dela decorrentes, quais sejam: revistas e eventos cientificos;
3. Nao ter a identificagdo revelada em nenhuma das vias de publicagdo das informagdes
geradas, utilizando mecanismos para este fim (tarjas, distor¢ao da imagem, distor¢cao da
voz, entre outros).
4. Ter as fotos e/ou videos e/ou dudios obtidos de forma a resguardar a privacidade e
minimizar constrangimentos;
5. Ter liberdade para interromper a participagdo na pesquisa a qualquer momento e/ou

solicitar a posse das fotos e/ou videos.
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Vocé ndo ¢ obrigado a permitir o uso das suas fotos e/ou videos e/ou dudios, porém, caso
aceite, sera de forma gratuita mesmo que imagens sejam utilizadas em publicagdes de
livros, revistas ou outros documentos cientificos.

As fotos e/ou videos e/ou 4udios coletados serdo as gravagdes de video e dudio obtidos
durante os grupos focais realizados na etapa de coleta de dados desta pesquisa. O tempo
estimado de gravagao serd de 20 minutos a 30 minutos. Apds a coleta dos dados por meio
da Plataforma Google Meet, sera feito download de todos os arquivos e armazenados em
um dispositivo de armazenamento de dados externo (HD externo) protegido por senha.

Esses dados serdo armazenados por 5 anos apos a conclusao da pesquisa.
Consentimento de Autorizacdo de Uso de Imagens (fotos e/ou videos)
Ap6s ter sido esclarecido sobre as condi¢des para a minha participag@o no estudo,

eu, autorizo o uso
de:

() minhas imagens (fotos e/ou videos)

( ) minha voz

( ) minhas imagens (fotos e/ou videos) e minha voz

Impressao
datiloscépica
do participante

Santa Cruz — RN, de de

Assinatura do participante da pesquisa

Assinatura do pesquisador responsavel



ANEXOS

ANEXO A — PARECER CONSUBISTANCIADO DO COMITE DE ETICA

FACULDADE DE CIENCIAS DA
SAUDE - FACISAMUJFRN
PARECER CONSUBSTANCIADOD DO CEP

DaDOSE DO PROJETO DE PESQUISA

Titulo da Pesquisa: Deservoivimento de um checklst de fatores amblentals da Classflcaco Intemacional
de Funclonalidade e Incapacidade & Salde para Unidade de Terapla Intensiva

Meonatal.
Peaquizador: Karplinne Soura Moni=im
Arsa Tematica:
Vierslo: 3

CAME: T24523.7.0000. 5565
InsttbulcSo Proponsnis: Facuidade de Céncas 43 Saode oo Trar
Patrocinador Princpal: Financiamemo Fropria

DaDOs DD PARECER

Mimeng do Parecar: §.335.7239
Apresentagdo do Projsto;

0% auiores 80 projeto descrevem: A sensibilidade dos recem-nascides e cnangas a exposicio aos
estimulos amiblentals disponivels esta diretamente reladonada com o dessnvolvimenio neunopsicomotor
Infant], uma vez que S5te & Influenciads por fabores DIKGICos & amblantais. O amblente POGS PropOMIonar
tanto estimulos posiives quanio negativos. Nesse contaxin, a UTIN representa um amblerde atipicn, que
Interiere na relago ente 06 pais & 0 babe & propordiana expenendlas sensorials INComuns, resuitantes e
procedmentos frequentes gue podem cawsar dor, exposlzdo 3 nuldos, luz em excesso & venillagdn
mecania. atualments, no exsie um Instrumentn que avalle esses elementcs qualiiicando & graduando
seus risC06 DU baneficios. A classMcacio Intemacional de Funclonalidade, Incapackdade e Salde [CIF),
uilizada em formas direcionadas como CORE SETS & Checlllss, pode ser aplicada objedvando classificar
& permitir availar of Talones amblentals ervolvidos na UTIN. Objetiva; Desermvolver um Checklist de Tabores
ambientals da CIF para UTI neonatal. Metodoiogla: O presents estudo & do tipo qualliativo, baseado nas
diretrizes da OMS e do departamento o2 pesquisa da CIF para o deservolmento de um CORE SET. Serfo
recniados profisslionas de saide de difereniss areas com &@eriencla em LTI neonatal e pals e recém-
riasckios que serdo dstribuldos =m grupass focals, 500 omganlzagao de um moderador & de um assistente
que Ird dirsclonar o memento com perguntas norteadoras. As reuniles serdo gravadas em dudo e
frarsciins, para serem analisados. Postenommenis, serd

Endlaregas: i Trimrl SW

Baifre: Canlin CEP: &0 30000
LiF: Hunesipla: SAWTACRUT
Telefone:  jRapngl 0wy Fax: |80 (aiie E-mall: s o Ufir 09

60



FACULDADE DE CIENCIAS DA
SAUDE - FACISAUFRM

realzada 3 vinculacdo O35 resposias com as cabsgorias e dominkes 4a CIF. Resultados esperados: Espara-
g2 desanvolver uma femamenta contdvel & vallda para dassifcacdo dos fatores amblentals envolvidos no

e5pac0 03 UTI neonatar.
Objetivo da Pesqulss:

Le-ger “Objetive Primanio; Desenvolver um Checklis de faiones amblentals da CIF paa UITIM.

Chjethvo Secundana: Analsar 35 quesiies amblentals consideradas ralevantss por mekd 8 um gnupd focal,
Vincular 35 respostas 40 grune quants as questles amblentals relavaniss em uma UTIM 35 categonals o
fatores amblentais da CIF.

Cormmie 42 Pamcar 2 58 T35

Avallagso dos Riscos & Beneficlos:
(0% pesquisadonzs previram oE seguintss riscos: "Riscos Duranie 3 realizagdo da pesguisa pode haver o
risco de desconforto devido 30 1emMpo NECEs5AND Dara O processn. Par prevenko, o modarador 4o grupo
drecionard 3 discussdo para manke-la entrs 20 & 30 minutos. Ha um risco minimo de vazamento dos dadcs
da vkleocontensncia, que Serd MNMizaco pelo use de UMa platatma que wilzada medidas de cripiograna,
alem @0 acess0 restbo para assequirar 3 privacidade, Impedingo 0 acesso pabilco das Informagles
Inseridas.”.

Of pesqUISadones previram o6 sequintes Deneficlos: “Beneficlos: Em relago aos beneficios, o paricipants
I confribuir para se tomar disponivel Uma femamenta Importante na Invesgacio dos falores ambientals
envolvidos nas condigles de sa00e te RNS Intemados m UTIN & seu desanvoivimento a longo praza. O

checkiist produzido sard dspanibliizads & sxplicado para os participantes apes 3 conclus3o da pasquisa™.

Comentarios & Conslderagies sobre 3 Peaquisa:
Trats-s2 de uma tersela varsa0 para apreclagdo do CEP-FACISA A apreciacdo ndo gerol penddnca 3 ser
responoiia pelos pesquisItores.

Consideragies sobre 08 Termas de apresentagae obrgatora:

Todos 05 (Emos oo gaionos forEm apresentados

Conciusdes ou Penddncizs & Lista de Inadequagias:

Projeto aprovado.

Conglderaghen Finale 3 critéro do CEP:

Corslteracdes Finals a Critéria do CER

Erclaregn::  Fua Tramr S804

Babire:  Coanlin CEP: &0 W00
LiF: Bunespla: SANTACRUT
Telefone | Bgaga.0ET Fax: [B40e2a- 000 E-nail. cocflesa it
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FACULDADEDE CIENCIAS DA
SAUDE - FACISAUFRN

1. Apresentar relatona pancial da pesquisa, semesraimente, 3 cortar do Inicia da mesma.
2. Apresentar relatdo nal da pesquisa ate 30 dlas apds o ténming da mesma.

4. O CEP FACISA deverd ser Infiormado de todos 0 efelios adversas ou Tabos refevanies que aiterem o
CAFED NoMal do esido.

4, Qualsquer documentaghes encaminhiadas a0 CEP FACISA deverdo comter |unto uma Carta de
Encaminhamenio, &m gue conste o abjetivo e |ustificativa do que este|a sendo aoressntada.

5. C350 3 pesquisa 5E|a SUSDENSA DU ENGETAN aMes 00 previsto, 0 CEP FACISA deverd 557 comunicado,
estando 05 Mobivos SxIreEs0s No relatira final 3 ser apresantado.

&, 0 TCLE gevera ser ooddo em duas vias, uma NMcard com o pesquisador @ a oulra com o sujelio de
pesquisa.

7. Em conformidade =am a Carta Clrcular n®. 003201 1 CONMERCMS, faz-s2 obngalino a nubrca em bodas
a3s paginas do TCLE pelo sujelin de pesquisa ou 52U responsavel & peio pesquisacor.

O CEP FACISASFRMN INfoma 30 pesquisatorn que e5td em vigor 3 Lal Geral ge protecio oo dados- LGPD
quer s2ja para os melos Tisicos efou digitals: “Esta Lel dispde sobre o ratamenio de dados pessoals
(Informaco relacionada 3 pessca natural IdentMoada ou isentfcavel), por pess0a Natural ou por pRssa
|uridca de direfio pibiles ou privagn, com o oojetivn de proteger os dingics Jundamentals de berdade & ge
privacigage & o llvre desenvolvimento ¢a personalidade da pessoa natural.” “Esta Lel disple sobne o
tratamento de dados pess0als sensivels (dado pessnal soire origem racal ou etnica, convicelo relgiosa,
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ANEXO B - INSTRUCOES PARA SUBMISSAO NA REVISTA JOURNAL OF
REHABILITATION MEDICINE (JRM)

Preparing for submission in Journal of Rehabilitation Medicine (JRM)

Please note that submission of a manuscript is held to imply that it has not previously been published and is not otherwvize submitted

for publication {except as an absiract. which in that case has to be siafed).

Authorship: All persons designated as authors in a paper must participate sufficiently in the work to take public respensibility in its
contents. Everyone meeting the International Committee of Medical Journal Editors (ICMJE) requirements for authorship should be
included as an author of a paper. Any individuals who have coniributed fo the aricle but who do not meet these criteria for authorship
should be listed by name and affiliation in an “Acknowledgments’ section instead. The journal may require authors fo justify

assignments of authorship.

Length: Aricle length limitations will depend on the arlicle type. Word limits of the main fext {excluding references, figures, and tables)

and limitations in number of references are as follows:

« Original articles and Special reporis: Abstract max 200 words, Introduction max 500 words, Material and Resulis 2000-2500
words, Discussion max 1500 words. References 3540 {if strongly molivated more references can be accepted)

« Short communications: Abstract max 200 words, Intreduction max 400 words, Material and Results: G00-1000 words,
Discussion max 800 words. References max 15.

= Casze reporfs: max 2,000 words. References max 10.

« Leffers to the Edifor: max 1,600 words. References max 10

= Rewviews: max 3,000 words. Reference numbers may vary considerably.

We encourage authors to avoid repetitions and redundant information in their manuscripts. Extensive figures and tables with

a compilation of data, or extensive metholdelogical descriptions, can preferably be presented as supplementary material.

Submission: You are encouraged to review arlicles in the area you are addressing including those that have been previously
published in the journal, and to reference them where you feel it is appropriate. This will enhance context, coherence, and continuity
fior our readers. Submit the manuscript as one Microsoft Word file; using 12-point font (Times New Roman); 1.5-spacing; and employs
italics, rather than underlining. Al tables are placed at the end of the paper, after the references. Photographs and illustrations are

submitted and as separate EPS or TIFF files ({resolution of at least 300 dpi).



Language: High-quality English language is of primary importance when you submit your manuscript, so that reviewers and editors
can fully understand the contents and give your work a fair review. All papers should be writien in English (Erifish English is preferable
but American English can be accepted if written by Americans). Before you submit your manuscript we strongly recommend that you
have it checked by an English-speaking colleague and/or use a professional language editing service, to ensure that it reads well.
Upon acceptance. all papers will undergo English language editing for minor issues and style consistency. Any more exiensive editing
necessary at this stage will be invoiced to the authors in addition to the regular publication charges. Please note that the use of
professional language editing services is not a requirement for publication, and does not guarantee that the article will be selected for

peer review of accepied.

Conflict of interest and funding: Authors are responsible for recognising and disclosing financial and other conflicts of interest that
might bias their work. They should acknowledge in the manuscript all financial support for the work and other financial or personal
connections te the work. If they have no interests to declare, this should be stated (recommended wording: The authors have no

conflicts of interest to declare).

UN Declaration of Human Rights: JRM makes a statement against war and viclence, in all paris of the world, and therefore requires

all authors to confirm that they accept and agree with the UN's Declaration of Human Rights when submitting a manuscript to the

journal.

Use of large language models: As of February 15, 2023, the use of large language medels (LLMs) including Chat Generative Pre-
Trained Transformer (ChatGPT, OpenAl, San Francisco, CA, USA) are allowed by the Editorial office. Please read this editorial for
further details. If authors submitting their work to JRM opt to use LLMs fo help in the writing process, it is mandatery to state this in the
Acknowledgements section. Pleazse state the exact program used including how it was used. We would like to remind all submitting
authors that textbook knowledge should consistently be avoided. It is essential that a balanced, unbiased, and accurate literature
review is always responsibly compiled by the listed authors and must never be left to LLM.

When utilizing LLMs in writing, their application should be limited to enhancing readability and language. LLMs should not supplant
essenfial authoring responsibiliies, such as generating scientific, educational, or medical insights, or drawing scienfific conclusions. It
is crucial fo use these technologies under human supervision and to rigorously review and edit the resulting content. Content
generated by LLMs may sound credible but can be emoneocus, incomplete, or biased. The authors of a manuscript bear full

responsibility and accountability for their work's content.

Importantly, authors must never assign authorship or co-authorship to LLMs or any other machine | ing technologies. ip

involves responsibilities and duties uniquely i to including

questions regarding the work's y and
integrity, approving the final manuscript, and consenting to its submission. Authors must also ensure the originality of their work, and
wverify the gualifications for authorship of the listed authors.

Reporting guidelines: Information on the design, use, and amay of reporiing guidelines can be found on the website for the
Enhancing the Quality and Transparency of Health Research (EQUATOR) network and they should be used for JRM manuscripts

when applicable:

1) CONSORT for randomized controlled trials www consort-statement org/

2) Strengthening the Reporiing of Observational Studies in Epidemiclogy (STROBE) for observational studies: hitp://sirobe-
statement.org/

3) Preferred Reporting ltems for Systematic Reviews and Mefa-Analyses (PRISMA) for systematic reviews and meta-analyses:
wwnw prisma-statement org/

4) Enhancing the QUAlity and Transparency Of health Research for studies of diagnostic accuracy: www equator-
network.org/reporting-guidelines/stard/

5) Case Reports (CARE) for case reports: www.care-statement.org’

Arrangement of manuscript

In order to make the editorial and peer review process as efficient as possible as well as save authors time, we have prepared a
manuscript template to help authors when submitting their manuscripts to JEM. We sfrongly recommend that you use this for your

submission.
JRM submission template

Manuscripts should normally be divided into Tille page, Absiract, Lay abstract, Introduction (including a clear statement of the aim of
the =tudy), Methods, Resulis, Discussion, and References.



Abbreviations: All abbreviations should be explained the first fime they are used - unless it is a standard unit of measurement - and
thereafter the use of abbreviations should be consistent throughout the paper. Avoid excessive use of abbreviations. Mever use

abbreviations in the aricle's title or in the Abstract.

Title page: A separate tifle page should include:

» the fitle of the adicle: it should be shert and infermative mirroring the main message of the paper,
» full names of the authors (first name and last name), and highest academic degree

= instituticns of origin,

« @ short fitle

Abstract: Journal of Rehabilitation Medicine requires siructured absfracts for all original articles. The following headlines should be
used where appropriate: Ofjeciive, Design, Subjecis/Patients, Methods, Resulls, and Conclusion. Please make sure the abstract
provides an answer to the aim of the study, and that the total number of words does not exceed 200. A list of from 3-8 key-words or

terms from Medical Subject Headings wenw.nlm.nib. govw/mesh/MBrowser html suitable for indexing terms should be typed at the botiom

of the abstract page.

Lay abstract: Include a lay absftract of a maximum of 150 words, which is easily read and understood by also non-scientific readers.
Please avoid medical and statistical terms and try to explain your work fo your “neighbour’. Emphasize the relevance of your work for

clinical practice.

Introduction: State the purpose of the aricle and justify the study, why is it needed. Summiarize the rationale for the study. Give only
pertinent references; do not review the subject extensively.

Methods: Describe the selection of the subjects. Give details about randomization. Present characleristics of the subjects/patients; if
pertinent use ICF terms from comesponding short forms of core seis (J Rehabil Med 2004; Suppl 44 and Disabil Rehabil 2005; 27:
issues 7 & 8). Describe methods for any blinding of the observations. Identify methods, equipment/materials, and procedures in
sufficient detail, including perdinent references, to allow others to repreduce the study. Names and addresses of the manufacturers
andfor suppliers of equipment and/or materials used in a study must be identified by names, town, and stated the first fime the

equipment/material is menticned.

Results: Present results in logical sequence in the text, tables, and figures. It is strengly encouraged to present the main results
in a figure. Avoid repeating informafion in text, tables. and figures. Restrict tables and figures to those needed to explain arguments
and fo assess their supperl. Use figures as an allernative to tables with many entries. Do net write in the text what vanables are seen
in a table but which are the main findings. Thus write "In table xx is seen" or give the reference to the specific table in parenthesis after

the main infermaticn seen in the table is presented.

Interval data should be presented with means and 95% confidence intervals. Crdinal data from categorical (rating) scales are
presented with medians, quariiles and range (if necessary and to compare to clinical praxis, means and SD may be given in addifion).

Please do not use “average” but rather "mean” or "median" and pleazse always write 5D as “mean (5D)" and not “mean+5D.

Discussion: Start with a one-paragraph summary of the main findings. Then place your study in contexd, referring to other relevant
wiork. Do not repeat in detail data or other information presented in the Infroduction or Result section. Discuss the limitation of the
methods and the results prasenting the clinical relevance of your study and the implications for future studies. Address the issue of
effect magnitude, in terms of both the statistics reported and the implications of the resulis. You should not use a specific headline for

the conclusion, but if pertinent, start the last paragraph with "In conclusion".

References: References should be numbered consecutively in the order in which they are first mentioned in the text. |dentify
references in the text by Arabic numerals in parenthesis as follows: "as shown by Smith (3)"-... if two authors; "Smith & Jones (6)",... if
more than two authors; "Smith et al. (7)". The style of references must follow the Vancouver system, and for the abbreviations of

journal tifles: please consult the Journals database, hosted at wwhw nim.nih.gov.

Accepted but still unpublished material should be referred to as "In press”. (References to submitied but not accepted material are not
permitied but should be mentioned as footnofes.)

References should always include a D2l (Digital Object Identifier) if applicable. If you are unsure of the DO for a given reference, or

whether a DO for the reference is available, you can search for fitlle, author name, efc. at htip-/fsearch.crossref.org/. Please use the

reference guide below when preparing your paper (an EndMode output style is also available to assist you).
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The most common types of references are exemplified below:

1. Standard journal article {if a journal carries confinuous pagination threughout a volume the month and issue number should
be omitted)
Up to six authors:
Halpern 5D, Ubel PA, Caplan AL. Solid-organ transplantation in HIV-infected pafients. N Engl J Med 2002; 347: 254-287. DOI:
10.1056/NEJMsb020632
Mare than & authors:
Rosz ME, Huerbin ME, Melick J, Marion DW, Palmer AM, Schiding JK, et al. Regulation of interstitial excitatory amino acid
concentrations after cortical contusion injury. Brain Res 2002; 935: 40-44. DOI: 10.1016/s0006-5993(02)02445-9

(5]

. Chapter in a book
Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations in human solid tumors. In: Vegelstein B, Kinzler KW, editors. The
genetic basis of human cancer. New York: McGraw-Hill; 2002, p. 93-113. DOl 10.1036/ommbid 320

[

. Journal article in electronic format: Abood 5. Quality improvement initiative in nursing homes: the AMA acts in an advisory
rode. AmJ Nurs [serial on the Interned]. 2002 Jun [cited 2002 Aug 12];102(6):[about 3 p.]. Available from:
hitp-/fwwew.nursingworld. org/AJN/2002/uneWawatch htm. DOI: 10.1097/00000448-200206000-00031

Tables and figures: Tables are to be numbered consecutively with Roman numerals. Each table should be typed on a separale sheet
and should have a descriptive, self-explanatory fitle (i.e. no unexplained abbreviations). Highlight an introductory sentence in bold and
list footnotes below the table, using a, b, c for referencing. Asterix is used for probability values. Place other explanatory text above the
table.

Al illustrations should be considered as figures and uploaded as separate files. Each graph, drawing, or photograph should be
numbered in sequence with Arabic numerals. All figures should have legends. listed on one separate sheet. Line drawing and lettering
should be large encugh to sustain photoreduction. Authors are responsible for obfzaining the necessary permission to reuse any third-
party material in the ardicle. Whers such permission is nesded you will need to obtain written permission from the copyright owner prior

to submission.

Tables and figures: Tables are to be numbered consecufively with Roman numearals. Each table should be typed on a separate sheet
and should have a descriptive, self-explanatory fitle (i.e. no unexplained abbreviations). Highlight an introductory sentence in bold and
list footnotes below the table, using a, b, ¢ for referencing. Asterix is used for probability values. Place other explanatory text above the

fable.

All llustrations should be considered as figures and uploaded as separate files. Each graph, drawing, or photograph should be
numbered in sequence with Arabic numerals. All figures should have legends. listed on one separate sheet. Line drawing and lettering
should be large enough to sustain photoreduction. Authors are responsible for obtaining the necessary penmission to reuse any third-
party material in the arficle. YWhere such permission is needed you will need to obtain writben permission from the copyright owner prior

o submission.

Supplementary material and Video Abstracts

Supplementary material can include for example video- and audio files but also figures, tables, and datasets that are of relevant to the
main arficle. Including supplementary material with your article can make it more discoverable, and help maximizing downloads and

citations.

Wideo abstracts can be a good way of getting others to engage with your research, ultimately increasing the visibility and impact of
your work. Through a video abstract you can introduce the article in your own words, telling readers what the unigue confribution of
your article iz and why they should read it. We recommend keeping a video abstract short and to the point {(no more than a few
minutes) and that you use images, charts or tables fo help explain the focus of your aricle. Consider the aim of the video throughout —
to get people to read your article. The best video format is MP4 although other video formats such as MOV and MPEG4 are also
supported. The minimum dimsnsion is 426 x 240 and the max dimension is 3840 x 2160.

Please make sure fo include any supplementary files at the same fime as you submit your manuscript, although a video abstract can

be sent upon acceptance instead.

Supplemental material will be published as submitted, and will thus not be checked for scientific content, it will not be copyedited and it
will not be fypeset. Please note that publishing supplementary material involves a fee of 25 €file to cover administration costs, but
video files will be published free of charge.
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