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Abstract: The study sought evidence of validity based on internal structure (CFA) and relationship
to external variables for the Family Support Perception Inventory (IPSF) and analyzed the impact of
acquiescence. Participants were 234 people, aged between 18 and 68 years (M = 31.66; SD =
11.75). The IPSF, the Baptista Depression Scale - Screening Version (EBADEP-Screening), the
Adult Social Support Perception Scale (EBADEP -A) and the Adult Emotional Self-Regulation
Scale (EARE-AD) were used. Inverse items were added to the IPSF to check for acquiescence. The
results indicated that the bifactor structure fits the data best. Also, acquiescence had an impact on
both the fit indices and the factor loadings of the general factor. The IPSF correlations were positive
with the EPSUS-A and EARE-AD and negative with the EBADEP-Screening. These results
indicate evidence of validity for the IPSF and show that acquiescence control can impact the scores
obtained when applying the scale.
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Resumo: O estudo buscou evidéncias de validade baseadas na estrutura interna (CFA) e na relacéo
com variaveis externas para o Inventario de Percep¢cdo de Suporte Familiar (IPSF) e analisou o
impacto da aquiescéncia. Participaram 234 pessoas, com idades entre 18 e 68 anos (M= 31,66;
DP=11,75). Foram utilizados o IPSF e Escala Baptista de Depressdo-Versdo Triagem (EBADEP-
Triagem), a Escala de Percepcdo do Suporte Social-Adulto (EPSUS-A) e a Escala de
Autorregulagcdo Emocional-Adulto (EARE-AD). Foram acrescentados itens inversos ao IPSF para
aquiescéncia. Os resultados indicaram que a estrutura bifator foi que melhor se ajustou aos dados.
Além disso, a aquiescéncia impactou tanto nos indices de ajuste quanto nas cargas fatoriais do fator
geral. As correlacbes do IPSF foram positivas com EPSUS-A e EARE-AD e negativas com a
EBADEP-Triagem. Estes resultados indicam evidéncias de validade para o IPSF e indica que o
controle da aquiescéncia pode impactar escores obtidos com a aplicacéo da escala.
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autocontrole
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Resumen: El estudio busco evidencia de validez basada en la estructura interna (CFA) y la relacion
con variables externas para el Inventario de Percepcion de Apoyo Familiar (IPSF) y analiz6 el
impacto de la aquiescencia. Participaron 234 personas, con edades comprendidas entre 18 y 68 afios
(M = 31.66; DE = 11.75). Se utilizaron IPSF y la Escala de Version de Deteccion de Depresion
Baptista (EBADEP-Screening), la Escala de Percepcion de Apoyo Social para Adultos (EPSUS-A)
y la Escala de Autorregulacion Emocional de Adultos (EARE-AD). Se han agregado elementos
inversos a la IPSF para aquiescencia. Los resultados indicaron que la estructura bifactor se ajusta
mejor a los datos. Ademas, la aquiescencia impact6 tanto en los indices de ajuste como en las
cargas de factores del factor general. Las correlaciones de IPSF fueron positivas con EPSUS-A y
EARE-AD y negativas con EBADEP-Screening. Estos resultados indican evidencia de validez para
el IPSF e indican que el control de aquiescencia puede afectar los puntajes obtenidos al aplicar la
escala.

Palabras-clave: evaluacion psicolégica; estados emocionales; psicometria; relaciones familiares;
autocontrol
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For humans the family is the first social nucleus, being responsible for providing care and
transmitting values and knowledge, in addition to fulfilling the initial needs of life (Baptista, 2007;
Mattanah, Lopez & Govern, 2011). Lane (1984) emphasized that the role of the family in the social
and emotional development of its members is fundamental, since it is seen as a mediator of the
individual-society relationship.

The concepts related to family have undergone several changes over time, so it can be
understood and approached from different perspectives (Wagner, Tronco, & Armani, 2011). In
science, these changes were observed and accompanied, producing effects and influences on the
way of studying and working on the theme (Darling & Steinberg, 1993; Kopala-Sibley et al., 2017;
Silva, Scorsolini-Comin & Santos, 2017; Ventura & Noronha, 2014). As an example, McFarlane,
Bellissimo and Norman (1995), considered it important to differentiate the concepts “family
structure” from “family support”, since the family was often highlighted as favoring or limiting
development. The authors emphasized that the family structure or family configuration (understood
as the number of people who belong to a particular family and who these people are, for example,
father, mother, siblings, among others), had little effect on the way the members developed. Support
linked to affective exchanges and the quality of the relationships among the people that live as a
family, regardless of the specific structure, had a greater impact on the development, with the
impact possibly being positive or negative.

The presence of adequate family support was linked to healthy and positive aspects, such as
better quality of life and interpersonal relationships, mental health, and adaptive coping skills and
strategies. On the other hand, deficits in this support and troubled family relationships significantly
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increased the risk of depression and suicide attempts, among other aspects (Lo, Kwok, Yeung, Low
& Tam, 2017; Loton & Waters, 2017; Magnani & Staudt, 2018; Souza, Baptista & Alves, 2008).
Assessing the quality of support becomes essential for work in various contexts, especially for
psychology professionals, whether in clinical, social/community, health, work or school settings
(Gongalves, Baptista & Farcas, 2016).

In the Brazilian context, the Family Support Perception Inventory (Inventério de Percepgao
de Suporte Familiar - IPSF) was developed by Baptista (2005) to assess three aspects of family
support, namely, Family Affectivity, Adaptation and Autonomy. Family Affectivity refers to the
positive affective relationships (caring, closeness, ability to solve problems, and clarity in the roles
and rules of the family members). Family Adaptation refers to negative feelings about the family
(anger, isolation, exclusion, shame, incomprehension and interest). While Family Autonomy covers
relationships of trust, freedom and privacy (Baptista, 2009). Some studies have investigated family
support through the IPSF, identifying negative associations with depressive symptoms and positive
associations with the perception of social support and emotional self-regulation (Baptista, Carneiro
& Sisto, 2010; Baptista & Cremasco, 2013; Borges & Pacheco, 2018; Cardoso & Baptista, 2015).

Baptista et al. (2010) investigated the associations between family support and depression in
a sample of university students aged between 18 and 52 years. A weak and negative association was
identified between the constructs (r = -.36). In another study, Baptista and Cremasco (2013)
evaluated the associations between depression, family support and social support in children and
adolescents aged 8 to 17 years. Family support showed negative correlations with depression (r
between -.23 and -.61) and positive with social support (r between .30 and .65). Similarly, Cardoso
and Baptista (2015) identified positive associations between social and family support (r between
.21 and .45) in university students aged between 18 and 61 years. The present study used versions
or scales that differ from those used in previous studies and investigated the relationship with a
construct that has not yet been explored (emotional self-regulation), justifying the verification of
these correlations.

Since the publication of the IPSF, studies have evidenced adequate psychometric indices and
its use coincides with theoretical aspects already established in the literature (Batista & Noronha,
2018; Cruvinel & Boruchovitch, 2011; Pinto, Carvalho & Sa, 2014). However, despite the
aforementioned aspects, it is not known whether the results are impacted by different response
styles, since, as it is a self-report instrument, the variables can be easily manipulated (Wetzel &
Greiff, 2018). Response styles are tendencies for the evaluated person to respond following a
pattern, which can be influenced by the environment, such as social desirability and false responses,
or by the way the subject usually behaves. An example would be extreme responses, acquiescence
and disquiescence. When not controlled, these types of responses can skew the results (\Vaerenbergh
& Thomas, 2012). More specifically, acquiescence is a response style in which the respondent tends
to agree with the item, regardless of its content, an aspect that can inflate the test results or make
them unfeasible (Cronbach, 1942; Ferrando, Condon & Chico, 2004).

Considering that tests must constantly have their properties tested and be reformulated to
provide improvements in the way of measuring and interpreting the data (Borsa & Seize, 2017,
Urbina, 2009), the main aim of the present study was to seek evidence of validity for the IPSF based
on the internal structure using confirmatory factor analysis (CFA) and based on the relationships
with external variables (depression, social support and emotional self-regulation). It was also
verified whether acquiescence interferes in the internal structure and in the factor loadings of the
items of the IPSF. Considering the stated aims, it was hypothesized that: H1) the internal structure
found would correspond to the basic theory of the instrument (Baptista, 2005; 2007; 2009); H2) the
control of acquiescence would impact the factorial structure of the scale, the fit indices and the
factor loadings of the IPSF items; H3) the correlations between the IPSF and the Baptist Depression
Scale screening version (EBADEP-screening) would all be negative (Baptista et al., 2010; Borges
& Pacheco, 2018); H4) the correlations between the IPSF and the Emotional Self-Regulation Scale
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(EARE-AD) would be positive (Borges & Pacheco, 2018; Cruvinel & Boruchovitch, 2011); and
H5) the correlations between IPSF and the Social Support Scale (EPSUS-A) would be positive
(Cardoso & Baptista, 2015).

Method

Participants

Study participants were 234 people, aged between 18 and 68 years, (M = 31.66; SD =
11.75). The majority of the participants were female (73.9 %), single (61.3 %), with higher (43.0 %)
and post-graduate (36.2 %) education and with greater representation from the North (28.7 %) and
Southeast of Brazil (46.0 %). Regarding family structure, 34.9 % reported living with parents and
siblings, followed by 20.0 % with a partner and 17.9 % with a partner and children.

Instruments

Family Support Perception Inventory - IPSF (Baptista, 2009). The instrument was
developed based on the theoretical model proposed by Olson, Russell and Sprenkle (1983) and also
from measures developed by other authors (Gomide, 2003; Green, Kolevzo & Vosler, 1985; Olson,
Potner & Lavee, 1985; Parker, Tupling & Brown, 1979). The IPSF is a self-report instrument that
aims to assess the individual’s perception of the support they receive from their family. The
instrument consists of 42 items, answered on a three-point Likert-type scale, (0 = almost never or
never, 1 = sometimes, and 2 = almost always or always). The items are divided into three factors,
Affective-Consistent (21 items; o = .91), Adaptation (13 items; o = .90), and Autonomy (8 items; o
= .78), with an overall score (42 items; a = .93). “There are rules about different situations in my
family” and “I feel like my family doesn’t understand me” are examples of items. For the present
study, six items were created, inverse to the ones existing on the scale, two for each factor, to make
it possible to analyze the impact of acquiescence on the instrument. Opposite pairs are: “People in
my family feel distant from each other and People in my family feel close to each other”; “Living
with my family is pleasant and Living with my family is unpleasant”; “I feel proud of my family
and | feel ashamed of my family”; “My family controls everything | do and My family gives me as
much freedom as | want”; “In my family it is forbidden for me to do the things I like to do and In
my family, | am allowed to do the things I like to do”; and “My family members express interest
and affection for each other and My family members are disinterested in each other.

Baptist Depression Scale - Screening Version (Escala Baptista de Depressdo-Versdo
Triagem, EBADEP-Screening; Baptista & Carvalho, 2018). The EBADEP-screening was
developed based on the adult version of the EBADEP (EBADEP-A; Baptista, 2012) and aims to
screen for the symptoms of depression. In the EBADEP-screening, 15 items were selected, based on
the main symptoms of the psychiatric manuals, to compose the scale. In the study by Baptista and
Carvalho (2018), the EBADEP-screening was able to discriminate 40 patients diagnosed with
depression through the SCID-I from 40 people without depression, with sensitivity of 95 % and
specificity of 87 %. “I don’t feel like crying” and “l can’t concentrate on my activities” are
examples of items. In the sample of the present study, the reliability for internal consistency of the
EBADEP-screening was .78. The internal consistency of the sample scale of this study was a = .93.

Social Support Perception Scale - Adult Version (Escala de Percep¢do do Suporte Social,
EPSUS; Cardoso & Baptista, 2016). Created based on the theory of Rodriguez and Cohen (1998),
the scale assesses the respondent’s perception of the social support received. It consists of 36 items
with a four-point Likert-type scale (0 = never and 4 = always). The items are grouped into four
factors, namely, affective (17 items; o = .92), social interactions (5 items; a = .75), instrumental (7
items; o = .82), and coping problems (7 items; a = .83). “They provide me with food when | need
it” and “They are nice to talk to” are examples of items.
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Emotional Self-Regulation Scale- Adult (Escala de Autorregulacdo Emocional-Adulto -
EARE-AD) (Noronha, Baptista & Batista, 2019). The theory that underpinned the construction of
the EARE-AD was that of Gratz & Roemer (2004), in addition to contributions by Thompson
(1994), Berking, Ebert, Cuijpers & Hofmann, (2013) and Weiss, Gratz and Lavender (2015). The
scale assesses the ability to control emotions in situations that generate sadness. It consists of 34
items, answered on a five-point Likert-type scale (O = never and 4 = always), with higher scores
indicating greater emotional self-regulation. The items are grouped into 4 factors, namely, adequate
coping strategies (15 items; a = .98), pessimism (6 items; a = .88), paralysis (6 items; a = .92) and
externalization of aggressiveness (7 items; a = .69). The scores for factors 2, 3 and 4 must be
reversed. The respondent needs to consider the phrase “When I’m sad...” to respond to the items. “I
try to think of other things” and “I mistreat people” are examples of items.

Procedures

This study followed the ethical standards of research with human subjects and was approved
by the Research Ethics Committee of the Universidade de S&o Francisco. Data collection was
carried out through a Google Forms link and participants received invitations to participate in the
study through social networks (WhatsApp, Facebook). After agreeing to participate in the study
through the Consent Form, the participants completed the sociodemographic questionnaire, the
EBADEP-Screening, IPSF, EPSUS and EARE-AD.

Data analysis

The programs used in the data analysis were SPSS 20.1 and Mplus 7.11. An acquiescence
index was created by adding the responses to the pairs of opposite items and calculating the means
that were later used in the Multiple Indicator Multiple Cause (Mimic; Muthén, 1989) to verify the
impact of acquiescence on the items of the scale. In order to verify the internal structure of the scale
and the impact of acquiescence, two confirmatory factor analysis (CFA) models for the IPSF were
tested based on the theory of construction of this scale (Baptista, 2005): three first order factors
(CFA- 1); and three first order factors with acquiescence control (CFA-2). In addition, in order to
verify the existence of the same latent variable explaining the items and, consequently, empirical
evidence for the use of the general score of this scale, two confirmatory bifactor models were
tested: a general factor and three specific factors (CFA-3); and a general factor and three specific
factors controlling the acquiescence index (CFA-4).

The chi-square and degrees of freedom ratio (X?/df<2), Confirmatory Fit Index (CFI>.90),
Tucker-Lewis Index (TLI>.90), and Root Mean Square Error of Approximation (RMSEA<0.05)
indicators were used to verify which model best suited the data (Hu & Bentler, 1999). Pearson’s
correlation test, with significance of p<.05, was used to identify the associations between the
instruments, based on Levin and Fox’s (2004) interpretation of magnitudes, being weak (<.30),
moderate (between .30 and .59), strong (between .60 and .99) or perfect (1.0).
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Results

The first analyses carried out were the CFAs, based on the construction of the IPSF
(Baptista, 2005). The indices obtained in each model are shown in Table 1.

Table 1.
Fit indices and factor loadings of the IPSF model (Baptista, 2005) tested in the confirmatory factor
analyses
Model X2/df CFlI RMSEA TLI
Reference value <2 >.90 <.05 >.90
CFA-1 1334.549/816 (1.63) .958 .05 .955
CFA-2 1174.074/738 (1.59) .928 .05 920
CFA-3 1068.378/777 (1.37) 972 .04 .969
CFA-4 1050.225/777 (1.35) .954 .04 947

Note: CFA — 1: three first order factors; CFA — 2: three first order factors with acquiescence control; CFA — 3: one
general and three specific factors; CFA — 4: one general factor and three specific factors with acquiescence control; F1:
affective-consistent; F2: adaptation; F3: autonomy; F4: general factor.

The CFA-1 model, with three factors, presented satisfactory fit indices, with factor loadings
between .15 and .92 for the items of the affective-consistent factor (only one item below .30); .56 to
.92 for those of the adaptation factor; and .60 to .95 for those of the autonomy factor. With
acquiescence control the CFA-2 model with three specific factors also showed satisfactory fit
indices and the factor loadings were, in general, lower when compared to the model without
acquiescence control, in the affective-consistent factor the loadings were between .19 to .62 (only
one item below .30), adaptation .35 to .79 and autonomy .46 to .77).

The model with one general and three specific factors, CFA-3, presented better fit indices
when compared to the model with three first order factors. The factor loadings varied between .23
and .93 in the general factor, with only one item with a loading less than .30. In the specific factors,
the factor loadings were between .07 and .70 in the affective-consistent, .27 and .56 in the
adaptation and .25 and .66 in the autonomy factor. The CFA-4 general factor model with
acquiescence control also presented adequate fit indices. The items showed lower loadings in the
general factor after controlling for acquiescence, however, there was no significant change in
loadings in the specific factors, in the general factor the loadings were between .14 and .76, (two
items presented loadings of less than .30), affective-consistent between .07 and .60, adaptation
between .27 and .50, and autonomy between .25 and .65. The internal consistency of this model was
a = .95 for the general factor, a = .88 for affective-consistent, a = .87 for adaptation and a = .86 for
autonomy.

Through the Pearson correlation test, it was possible to identify significant correlations
between the IPSF and the external variables. The total IPSF showed the highest correlations with
the other measures compared to the three factors of the IPSF. The scores for the factors pessimism,
paralysis and externalization of aggressiveness were inverted. Table 2 presents the correlations
between the IPSF and the external variables.
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Table 2.
Correlations between the IPSF and the EARE-AD, EBADEP-Screening and EPSUS-A
1 2 3 4 5 6 7 8 9
é;f]es‘ig't‘éit 557 417 36 52 B4 507 48" 30" 53"
Adaptation  -53" .33 36" .46~ 47" 47" 427 30" 46"
Autonomy  -43% 34”20”34 39" 40" 34 19" 38"
IPSF Total ~ -59™ 42" 38~ 53" 56" 53"  49™ 32" 557

Note: * = p<.05; ** = p<.01; 1 = EBADEP-Screening; 2 = Adequate coping strategies (EARE-AD); 3 = Externalization
of aggressiveness (EARE-AD); 4 = Pessimism (EARE-AD); 5 = Paralysis (EARE-AD); 6 = Affective (EPSUS-A); 7 =
Social Interactions (EPSUS-A); 8 = Instrumental (EPSUS-A); 9 = Coping with Problems (EPSUS-A).

The associations between family support and depression were all negative, with moderate
magnitudes. The correlations between the IPSF and the measures of social support and emotional
self-regulation were all positive, with magnitudes varying between weak and moderate.

Discussion

The aim of the present study was to seek evidence of validity for the IPSF based on the
internal structure and relationships with external variables (depression, social support and emotional
self-regulation). It was also verified whether acquiescence interferes with the results of the IPSF.
The hypotheses elaborated for this study were, in general, corroborated. H1) the three first order
factors were recovered as expected, however, the results indicated the possibility of the existence of
a general factor. The control of acquiescence affected the instrument’s factorial structure, the fit
indices and the factor loadings of the items in the general factor (H2). The correlations between the
IPSF and EBADEP-screening were negative (H3); the correlations between the IPSF and EARE-
AD were positive (H4) and finally, the correlations between the IPSF and EPSUS-A were also
positive (H5).

The IPSF’s internal structure was in line with previous literature that indicated three factors
(Baptista, 2005; 2007; 2009). However, in the present study a general factor was found, which
suggests that, in addition to the specific factors previously found, the items contribute to a common
latent variable. This result makes it possible to verify empirically that in addition to the contribution
of the items to calculate the scores for each specific factor, a general family support score can be
obtained. The bifactor model, however, may be related to method problems, with acquiescence
being one of the problems. Acquiescence refers to the tendency to respond positively to items,
regardless of the content described, distancing the scores obtained with the application of the
instrument from the true score of the subject (Billiet & McClendon, 2000). The results obtained
with acquiescence control, decreased the loadings of the general factor, which demonstrates that
acquiescence may be affecting the scores arising from the application and that the control of this
bias would be important for the IPSF. It should be noted that despite the impact of acquiescence on
the general factor, when it was controlled, even with smaller loadings, the general factor remained
and the bifactor model was still the model that presented the best fit for the data. Despite this, the
two items with loadings less than .30 in the general factor showed that they were not functioning
with the acquiescence control, which could lead to the exclusion of these items from the instrument.

In hypothesis 3, the associations between the IPSF and the EBADEP-Screening were
expected to be negative. The results found in the correlations between the IPSF and the EBADEP-
Screening are coherent and similar to the literature (Baptista et al., 2010; Baptista, Souza & Alves,
2008; Borges & Pacheco, 2018), confirming hypothesis 3 of the present study. Family support
involves the perception of affection, collaborative relationships and understanding among family
members, coping skills, autonomy and trust (Baptista, 2005; Baptista et al., 2010). Therefore, the
results indicate that the family and the support it can provide are associated with people’s mental

7



Ciencias Psicologicas January-June 2021; 15(1): e-1976 Viana Batista, Pereira Gongalves, Celi Pallini,
De Britto Campos e Nunes Baptista

health and can be considered a protective factor against the development of depressive symptoms
(Baptista et al., 2008; Borges & Pacheco, 2018).

Furthermore, it must be considered that the correlations between the total score and the
affective-consistent factor of the IPSF and depression had higher magnitudes when compared to
samples from children and adolescents, whereas with the adaptation factor the correlations were
lower (Borges & Pacheco, 2018; Cruvinel & Boruchovitch, 2011). It is possible that the age group
is a variable that can impact the perception of family support, referring to the possibility of
developing specific versions for different developmental cycles and/or specific standards (Baptista
& Cremasco, 2013).

In relation to hypothesis 4, it was expected that the associations between the factors of the
IPSF and the EARE-AD would be positive after the inversion of the factors Pessimism,
Externalization of Aggressiveness, and Paralysis (EARE-AD). The results confirmed the hypothesis
and are consistent with the data identified in other studies (Borges & Pacheco, 2018; Cruvinel &
Boruchovitch, 2011; Gratz & Roemer, 2004). The justification for the results may be the fact that
emotional self-regulation, when at low levels, is associated with difficulties in establishing healthy
interpersonal relationships, leading to emotional problems (Gratz & Roemer, 2004; Simon &
Durand-Bush, 2015). The difficulty of some individuals in relation to the management of their own
emotions could negatively impact well-being and family life (Tamir, 2015), not perceiving the
support that the family members offer. Accordingly, it is important to consider the family
functioning and the personal characteristics of each individual to minimize isolated interpretations,
for example, those that focus only on the parents or only on the children (Noronha & Batista, 2017;
Weber, Bradenburg & Viezzer, 2003).

Hypothesis 5 was also confirmed in the present study. The associations between the IPSF
and the EPSUS-A were expected to be positive. As identified in previous studies (Baptista &
Cremasco, 2013; Cardoso & Baptista, 2015), the associations between family support and social
support were positive. These results can be explained by the fact that family support is a kind of
reduced dimension of social support (Baptista, Cardoso, & Gomes, 2012; Duru, 2007). When
compared to the study by Cardoso and Baptista (2015), the magnitudes found in the present
investigation were greater. In addition, both in the present study and in that of Cardoso and Baptista
(2015) the associations between the factors of the IPSF and the Instrumental factor of the EPSUS-A
were those that presented smaller magnitudes. The Instrumental factor is related to the individual’s
perception of the financial and practical assistance they receive from their family members
(Baptista et al., 2012). These results seem to indicate that the issues that permeate family
development go beyond material aspects, making it necessary to take into account the emotional
aspects that surround the relationships between members of a family (Baptista et al., 2012; Noronha
& Batista, 2017).

In addition, the characteristics of the sample and their possible impacts on the IPSF data
must be considered. As an example, only 34 % of the sample lived with parents and siblings. In
other words, it is possible that most of the participants left home because they developed a certain
independence and autonomy from the family, especially when considering that they were young
adults (Carter & McGoldrick, 1995; Pellegrini, Silva, Barreto & Crepaldi, 2015). Therefore, the
data needs to be analyzed with caution, since the stage of young adulthood is marked by a
differentiation of the self in relation to family members, permeating notions of hierarchy among
parents and children, as well as the choice of a profession and intimate relationships (Carter &
McGoldrick, 1995; Fiorini, Moré & Bardagi, 2017). It may be that, in some cases, there had been
family support in some form, however, as it is a period of transition permeated by stress and anxiety
(Aylmer, 1995), this perception had changed.

The results obtained in the present study demonstrate consistent evidence of validity for the
IPSF based on the internal structure and the relationship with external variables. The findings seem
to indicate that the IPSF may be impacted by the acquiescent response style, which allows us to
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raise the hypothesis that by controlling this bias, the scores obtained would be closer to the true
score of the subject. Some limitations of this study need to be considered: (a) the sample number
may have had an impact on the results obtained; (b) the scale was not fully balanced for the control
of acquiescence, that is, opposing pairs were not created for all items, but two for each factor; (c)
the sociodemographic characteristics of the participants were not very representative of the
Brazilian population (predominantly women, single and with complete higher education). It is
suggested that future studies check the impact of acquiescence with a fully balanced scale, as well
as control the social desirability of the items and identify possible interferences due to the
participants’ characterization variables.
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