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Abstract 

BACKGROUND:  Important success factors for the Occupational Health Service (OHS) 

include services being based on active participation and risk identification from a 

multidisciplinary/multifactorial perspective. Despite an extensive search, no questionnaire 

with this approach was found so a new questionnaire was developed at the OHS. The aim of 

this study was to develop and validate the new questionnaire named Structured 

Multidisciplinary work Evaluation Tool (SMET) through action research.  

METHOD: Communicative and pragmatic validity were tested through the development of 

the questionnaire  using action theory and presented in a descriptive portrayal. The Content 

Validity Index (CVI) was used to test content validity for each item as well as for the 

questionnaire as a whole. 
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RESULT: Communicative and pragmatic validity were developed and tested over time in 

four different periods between 2008 and 2014, in 24 clinics (with a total of approximately 

1000 employees) in Region Jönköping County. The content validity of the SMET 

questionnaire as a whole was close to excellent and the validity of the questions regarding 

physically and psychosocially demanding work factors were found to be excellent. The 

questions regarding environmentally demanding work factors were found to have a lower, but 

still good, validity.  

CONCLUSION: The SMET questionnaire has very good content validity. The pervasive 

work with the SMET questionnaire also shows good pragmatic and communicative validity.  

 

Keywords: Occupational health care, work questionnaire, validity, participatory ergonomics.   
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1. Introduction 

In spite of the Occupational Health Service (OHS) existing in Sweden for many years, 

diseases in the musculoskeletal system, environmental problems, and psychosocial ill health 

are common in working life [1].  

In 2013, 35% of the Swedish working population (women 44%, men 27%) reported pain in 

the neck or upper back at least one day per week and 32% reported pain in the lower back at 

least one day per week (men 27%, woman 35%) [1]. In addition to the discomfort and 

decreased quality of life suffered by these individuals, these disorders lead to a heavy 

economic burden on society due to costs associated with sick leave, poorer work performance, 

and reduced productivity [2, 3]. In addition, 23% of the Swedish working population is 

exposed to high noise levels at least 25% of the time they spend at work (men 30%, woman 

16%) [1]. Work demands are experienced as high and 36% of the workforce has a workload 

that forces them to reduce their regular lunchtime. Support or encouragement from 

management staff during periods when work is considered challenging is lacking in 34% of 

the working population (men 35%, woman 31%) [1]. The OHS is a multidisciplinary 

knowledge area whose purpose is to promote safe, healthy, progressive, and productive work 

conditions [4]. An important success factor for the development of OHS activities is that the 

services are based on a participative methodology with active participation from both 

employers and employees and risk identification from a multidisciplinary perspective. A 

participative attitude and multidisciplinary approach (which includes organizational, 

technical, and individually based measures) has shown positive effects in the management of 

the work environment [5]. 

Swedish work environment regulations and legislation have pointed out the importance of 

evaluating working environments in a systematic way [6]. Assistance from the OHS can be an 
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important help factor during the implementation of the systematic management of the work 

environment in working life [6]. 

To strengthen the participative approach of the OHS during this process, a valid questionnaire 

that can be used for the assessment of both physical and psychosocial exposures is needed.  

A search for a questionnaire that can be used for the evaluation of the work environment from 

multidisciplinary/multifactorial perspectives was carried out. This included the Swedish Work 

Environment Agency (SWEA) [7], Prevent (a Swedish work environment management 

company) [8] fhvmetodik.se (a Swedish work environment management project between 

Gothenburg and Lund universities) [7, 9], OSHA [10], NIOSH [11], and PubMed (keywords: 

occupational, health, questionnaire, survey). A large amount of checklists were found, but 

only a limited number of questionnaires. Questionnaires used for the evaluation of 

psychosocial factors [12], work-related physical pain  [13], and health and lifestyle factors 

[14] were found, but no single questionnaire that included all relevant factors was identified. 

Therefore, it was decided that a multidisciplinary/multifactorial work questionnaire would be 

developed – through the employees’ knowledge of their work – to be used as an aid in 

identifying problems experienced in the work environment. The work model was called 

Structured Multidisciplinary work Evaluation Tool (SMET).  

  The purpose of this study was to develop and validate the SMET questionnaire regarding 

pragmatic and communicative validity as well as content validity, through action research.  

 

2. Method 

2.1. Description of the SMET questionnaire 
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The questionnaire evaluates three areas of work: Physically experienced demands (9 items), 

environmentally experienced demands (8 items), and psychosocially experienced demands 

(13 items). It has a total of 30 questions and takes approximately 20 minutes to answer. 

Questions regarding physically and environmentally experienced work demands were 

developed partly from an existing questionnaire [15] and partly from SWEA’s code of statutes 

[16-20]. The psychosocial questions have been tested previously and originates from the 

demand, control, and support model [21] that has been  used, in different formats, in work and 

employee investigations [22].  

A numeric scale of 1-10 was used for the questionnaire, with the extreme statements 

concerning the actual condition on either end of the scale. Low values indicated desirable 

(good) statements and high values indicated undesirable (bad) statements. These questions 

were followed up by one question that ranked which of the previous questions constituted the 

worst demands. Finally, each area was completed with an open question asking about the 

most strenuous work situations. There was a general question at the end of the questionnaire 

about how respondents perceive their work environment and their level of job satisfaction. 

Here, low values indicated a high degree of job dissatisfaction and high values indicated a 

high degree of job satisfaction. 

2.2. Pragmatic and communicative validity 

The general view in the literature is that traditional criteria for scientific validity do not in 

itself guarantee usefulness to the practitioners [23]. Pragmatic validity is the work that 

identifies the characteristics that lead to usefulness [23].  

Communicative validity emerges from the interaction between readers and the reported 

research. To achieve communicative validity researchers must ensure that readers can judge 

ther argument to be coherent, logical and substantiated [24]. 
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Pragmatic and communicative validity were developed from the autumn of 2008 to the spring 

of 2014 using action research (AR). AR works through a cyclical four step process: planning, 

taking action and evaluating the action, leading to further planning and so on. AR is 

participative, the members of the system which is being studied participate actively in the 

cyclical process above. AR is concurrent with action, the goal is to make that action more 

effective while simultaneously building up a body of scientific knowledge [25].[26]A 

descriptive portrayal of the SMET questionnaire development was compiled.   

To establish pragmatic and communicative validity of the SMET questionnaire it has been 

tested over time, with continuous development taking place in 24 clinics in Region Jönköping 

County. The work was described in the actions, observations, and reflections of every step of 

the process. The working team was broadened and more professions were included 

successively (Figure 1). Time needed to fill in the SMET questionnaire was approximately 

10-20 minutes depending on the different stages of development.  

 

 

 

 Figure 1 Contributory professions in the SMET development process  

2008
Ergonomist

2009-2012
Ergonomist, 

Occupational health 
nurses

2013-2014
Ergonomists, Occupational 
health nurses, Occupational 

heath psychologists, Industrial 
hygiene engineers
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2.3. Development of the SMET questionnaire 2008-2014 

2.3.1. Action 2008-2009   

An evaluation of physically demanding work factors was conducted in two nursing 

departments (with a total of 76 employees). A paper-based questionnaire was used. 

Evaluation of musculoskeletal problems was investigated using questions from  the 

Standardised Nordic questionnaire for the analyses of musculoskeletal symptoms [24] and one 

open question where the employees described the most physically demanding work tasks they 

carry out.  

2.3.2. Action 2009-2012  

An evaluation of physically and psychosocially demanding work items in 11 nursing 

departments (435 employees) was conducted. The web-based questionnaire system was 

introduced (esMakerNX). Different evaluations of individual questions (for example: age, 

sex, height, weight, number of years in the profession) and different questions about 

musculoskeletal problems were tested in the questionnaire. In some of the nursing 

departments the experience of physical workloads was evaluated. An open question where the 

employees described psychosocial factors in the work environment and a question about 

individual experiences regarding work satisfaction and work environment were evaluated. 

2.3.3. Action 2013   

An evaluation of physically, environmentally, and psychosocially demanding work factors in 

six nursing departments (231 employees) was executed. A revised questionnaire was 

constructed and the questions in the questionnaire were delimited into the three following 

areas.  
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Physically demanding work factors: The questionnaire contains nine questions regarding 

physically demanding work. Those questions were answered using a numeric scale of 1-10. 

Questions 1-7 evaluate the presence of unfavourable physical exposure. Question eight 

evaluates which of the previous seven questions constitutes the highest physical demands. The 

ninth question asks employees to describe physically demanding factors in the work 

environment.   

Environmentally demanding work factors: The questionnaire contains six questions regarding 

environmentally demanding work factors. Four of these questions are answered using a 

numeric scale of 1-10. These questions evaluate the presence of unfavourable environmental 

exposure. Question five evaluates which of the previous questions constitutes the worst 

environmental demands and question six asks the employees to describe environmentally 

demanding factors in the work environment.   

Psychosocially demanding work factors: The questionnaire contains 13 questions regarding 

psychosocially demanding work factors. Six of these questions are answered using a numeric 

scale of 1-10 and six are answered using a numeric scale of 1-5. These questions evaluate the 

presence of unfavourable psychosocial exposure and question 13 asks the employees to 

describe psychosocially demanding factors in the work environment.   

2.3.4. Action 2014   

Evaluation of physically, environmentally, and psychosocially demanding work factors in 6 

nursing departments (192 employees). The questions were adapted to focus on problem 

identification (Do you experience any problems associated with...). A question in the 

psychosocial area where the employee answered if they had sufficient resources in the 

department was excluded.  

2.3.5. Action (Autumn 2014) Final version  
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The question regarding which factor is the most demanding to the psychosocial section was 

added. The involved team-members started to use a structured method for a qualitative 

analysis of the open, individually written questions to ensure that no qualitative information is 

lost [27].  

2.4. Content Validity 

Content validity has been defined as the extent to which an instrument adequately samples the 

research domain of interest when attempting to measure phenomena [28]. 

An evaluation of content validity was carried out in the final version of the SMET 

questionnaire. The evaluation was carried out in two steps: Face validity and item-level 

Content Validity Index (I -CVI) [29-31]. 

Step 1: (Face validity): A multidisciplinary team (consisting of occupational health nurses, 

ergonomists, occupational health psychologists, and industrial hygiene engineers) from OSCH 

in Region Jönköping County, met four times and by using both field- and professional 

experience they designed a questionnaire consisting of relevant questions from a work 

environment perspective.   

Step 2: Item level content validity index (I - CVI) 

When the questionnaire design was finalized in the autumn of 2014, a SMET web-based 

version (esMakerNX) of the questionnaire was distributed to an external group of work 

environment experts. Responses were required within two weeks. The expert group consisted 

of 15 safety delegates in the three hospital areas of Region Jönköping County, and two 

ergonomists, two industrial hygiene engineers, and two occupational health psychologists 

from the Department of Occupational and Environmental Medicine (DOEM) in three regions 

in Sweden. This group of experts was considered expert from two different perspectives. The 
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safety delegates were considered to be experts in the clinical/practical work environment 

management and the representatives from DOEM were considered to be experts from an 

academic perspective. 

In order to evaluate item content validity, the I-CVI was calculated for each item in the 

three areas of work (physical, environmental, psychosocial). The experts were asked to rate 

their relevance on a four-point scale (1= not relevant, 2 = somewhat relevant, 3 = quite 

relevant, 4 = highly relevant) [32] For each item, the I-CVI was computed as the proportion of 

experts giving a rating of either 3 or 4, i.e. that the item was quite relevant or highly relevant 

[30]. 

When the I-CVI proportion value was <0.50, an item was excluded. Values between 0.50 

– 0.70 were considered fair validity, while values between 0.70 – 0.78 were considered good 

validity. Values > 0.78 were considered excellent validity [31].  

In order to evaluate the content validity of the questionnaire as a whole, Scale 

CVI/average (S-CVI/ave) was used. The S-CVI/ave was calculated by dividing the total sum 

of each single I-CVI with the total number of questions in the questionnaire [30, 31]. S-

CVI/ave values have to be > 0.80 to be approved and for validity to be considered as 

excellent, S-CVI/ave values have to be > 0.90 [22].  

 

3. Results 
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3.1. Pragmatic and communicative validity during the development of the SMET 

questionnaire 2008-2014  

3.1.1. Observation and Reflection 2008-2009 

Questions regarding the presence of musculoskeletal problems gave us information about 

musculoskeletal problems but did not provide information about the work environment. The 

open question where the employees described their most strenuous work tasks gave us 

detailed information about the physical work environment, which was subjectively described 

from  each of the employees perspective. The paper-based questionnaire was perceived as 

very time consuming for analysis and synthesis of the result.   

  

3.1.2. Observation & Reflection 2009-2012 

Questions regarding the prevalence of physical complaints provided information about the 

level of physical complaints, but did not provide any information about the work 

environment. Furthermore, this information is hard to interpret. However, the employee 

descriptions of physically demanding work items provided good information about the work 

environment. The open question where the employees described psychosocial factors in the 

work environment provided valuable information about problems in practical working life. 

The question regarding experienced work satisfaction and work environment was used to 

compare different nursing departments.  

 

3.1.3. Observation & Reflection 2013 
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The problem with the questions about the estimated exposure was that almost every employee 

in the nursing departments described heavy lifting, uncomfortable working positions, and high 

demands as a part of their workload, however, when we visited the department it became 

evident that the described exposure was not always a problem. The question about which item 

was the most demanding (physically and environmentally) gave us good information and 

helped us to sort all the demanding work factors. The open question that the employees 

answered is a complement to the result. The usefulness about the estimation of  sufficient 

resources at the department is doubted because no one feels that the resources meet the needs 

and therefore it gives us no information to work with.  

 

3.1.4. Observation & Reflection 2014 

The adaptation towards problem identification focus gave us a good picture of problems and 

risks in the work environment compared to the earlier questions about exposure. Our 

synthesis of the open question gave us inadequate information. We became aware that we 

only extracted quantitative information from the three open qualitative questions, which 

meant that we were missing a lot of qualitative information. We were missing the question 

about which work factor is the most demanding within the psychosocial area. These questions 

are good questions that help us to extract information and find the most important work 

environmental risks.  

3.1.5. Final version of the SMET questionnaire (Autumn 2014) 

The final version of the SMET questionnaire was tested for content validity. 

3.2. Content validity 

3.2.1 Face validity  
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The multidisciplinary team met and discussed the questionnaire. Both from the scientific area 

and field experience the team in OSHC considered face validity to be high in the SMET 

questionnaire and that the continuous development has improved face validity over time.   

3.2.2. Content Validity Index 

Eleven of a total of twenty-one respondents answered the questionnaire resulting in a response 

rate of 52.4 % (response rate 66.6 % academics DOEM, 46.6 % safety delegates). 

The content validity of the SMET questionnaire was close to excellent. The S-CVI/ave of the 

total SMET questionnaire was 0.89 (I-CVI 0.64 – 1.0).  For the separate sections, the validity 

of the physical items was excellent. The S-CVI of the physically demanding factors was 0,90 

(I-CVI 0,8-1,0)(Table 1)The validity  of the environmental items was good, S-CVI was 0,83 

(I-CVI 0,64-1,0)(Table 2). Two items in the SMET questionnaire are not considered to have 

excellent content validity. The question about chemical risks is considered to have good 

validity (I-CVI= 0.73) and the question about narrow spaces is considered to have fair validity 

(I-CVI= 0.64). Neither of these questions has such poor content validity that they have to be 

excluded. The validity of the psychosocial items was excellent, S-CVI of the psychosocially 

demanding factors was 0,92 (I-CVI 0,82-1,0)(Table 3). 

Table 1 

Physically demanding work items 

Questions in the SMET questionnaire I-CVI Category 

1. Do you experience any problems associated with heavy lifting 

in your work? 

0,80 Excellent 

2. Do you experience any problems associated with repetitive 

movements in your work?  

0,91 

 

Excellent 
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3. Do you experience any problems associated with unilateral or 

fixed working positions in your work?   

1,0 

 

Excellent 

4. Do you experience any problems associated with 

uncomfortable working positions in your work? 

0,90 Excellent 

5. Do you experience any problems associated with a high work-

pace in your work? 

0,91 Excellent 

6. Do you experience any problems associated with eyesight 

demands in your work? 

0,82 Excellent 

7. Do you experience any problems associated with prolonged 

sitting in your work? 

0,91 Excellent 

8. Which of the previous physically demanding work factors 

constitute the worst demands in your work?  

0,91 

 

Excellent 

9. Please give a written description of the physically demanding 

factors that constitute the worst demands in your work. Try to be 

concise. 

0,91 Excellent 

 

Table 2 

Environmentally demanding work items 

Questions in the SMET questionnaire I-CVI Category 

10. Do you experience any problems associated with high noise 

levels at your workplace? 

1,0 Excellent 

11. Do you experience any problems associated with heat, cold, 

or drafts at your workplace?  

0,91 Excellent 



15 
 

12. Do you experience any problems associated with the lighting 

in your workplace? 

0,91 Excellent 

13. Do you experience any problems associated with narrow 

spaces in your workplace? 

0,64 Fair 

14. Are you exposed to any chemical risks in your workplace 

(i.e. chemotherapy, formalin, thermosetting plastic)? 

0,73 Good 

15. If you answered yes to Question 14, which 

substance/substances? 

0,80 Excellent 

16. Which of the previous environmentally demanding work 

factors constitute the worst demands in your workplace 

0,80 Excellent 

17. Please give a written description of the environmentally 

demanding factors that constitute the worst demands in your 

workplace.  Try to be concise 

0,82 Excellent 

Table 3 

Psychosocially demanding work items 

Questions in the SMET questionnaire I-CVI Category 

18. Do you experience any problems associated with work 

routines and the distribution of tasks at your workplace? 

1,0 

 

Excellent 

19. Do you experience any problems associated with 

collaboration, communication, and feedback at your workplace? 

1,0 

 

Excellent 

20. Do you experience any problems associated with support 

from your boss/ employer? 

1,0 Excellent 

21. Do you experience any problems with responsibilities, rights 

and/or expectations at your workplace? 

0,91 Excellent 
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22. Do you experience any problems associated with your 

possibilities to develop in your work? 

0,91 Excellent 

23. Do you experience any problems associated with 

unreasonable demands in your work? 

0,82 Excellent 

24. Do you experience any problems associated with having 

control and being able to handle the psychological demands that 

arise? 

0,90 

 

Excellent 

25. Do you experience any problems associated with having no 

time to take breaks on an ordinary working day? 

0,91 Excellent 

26. Do you experience any problems associated with anxiety 

about making serious mistakes in your work?  

0,82 

 

Excellent 

27. Do you experience any problems associated with anxiety 

about not having time to complete your work? 

1,0 Excellent 

28. Which of the previous psychosocially demanding work 

factors constitute the worst demands at your workplace?  

1,0 Excellent 

29. Please give a written description of the psychosocially 

demanding factors that constitute the worst demands at your 

workplace.  Try to be concise.  

0,90 Excellent 

30. If you think about your work satisfaction and work 

environment, how satisfied would you say that you are?  

0,82 Excellent 

 

4. Discussion 

Initially the SMET questionnaire was evaluating work exposure at the current workplace. 

When the employees were asked if the exposure constituted a problem, it became obvious that 

exposure is not always equivalency with problems. So, for that reason, the SMET 
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questionnaire was gradually developed and adapted from evaluating exposure to evaluating 

problems at work – a questionnaire for the identification of work-related problems. The 

SMET questionnaire identifies work-related problems both by confirming known problems 

and by identifying, for the workplace, unknown work-related problems. This enables the work 

environment management efforts to be more correctly aimed, which can produce greater 

benefit and diminished costs.  

The clear and well-described structure in SMET is valuable in OHS. An evaluation of five 

leading management consulting companies in Sweden found that a clear structured working 

method was important for the internal work in the consulting company, the internal work in 

the client company, and the cooperation between them [33].  Besides, a clear work structure 

increased the competence in the consulting company and acted as a competence bank and 

contained more knowledge and experience than an individual consultant could manage [33]. 

The success factors for user-friendliness in these studies have been important principles 

during the development of SMET.  The pragmatic and communicative validity, showed in the 

development process of the SMET work, strengthens the usefulness of the SMET 

questionnaire regarding employee participation through multidisciplinary and multifactorial 

evaluation. During the practical work with the SMET analysis at each clinic, the employees 

have shown both a great interest and participation in describing their work circumstances, as 

well as giving suggestions for improvements. 

The SMET questionnaire may simplify the collaboration between the different occupational 

categories within OHS and clarify which competence is needed in the continued work 

environment management at the specific workplace. The practical work with SMET shows 

that the clear, simple and user-friendly work structure  may contribute to high quality and 

benefits both for the clients and for OHS.  
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The response rate of the participants in the content validity test can be considered a limitation 

to the study’s results. However, an evaluation of the content validity is still possible when 

comparisons between CVI and a modified kappa statistic show that I-CVI >0.78 and S-

CVI/ave >0.90 means excellent content validity regardless of the number of experts [31]. The 

result of the content validity with face validity and CVI shows very good validity in the whole 

SMET questionnaire (S-CVI= 0.89). Regarding the single items in the questionnaire, 28 of 30 

questions are considered to have excellent content validity (I-CVI< 0.78). Content validity 

was evaluated according to Polit and Beck because it can be regarded as the golden standard 

for CVI (21, 22). CVI was chosen because the method has several attractive qualities, it is 

easy to carry out, the results are easy to understand, and it evaluates both the individual items 

and the questionnaire as a whole [31]. As with Polit and Beck [30, 31] S-CVI/Universal 

Agreement (S-CVI/UA) was not used, since this method was considered to be too strict in its 

evaluation.  

The SMET questionnaire multidisciplinary/multifactorial structure strengthens the validity 

through its three perspectives on the workplace: physically, environmentally, and 

psychosocially.Practical instruments, such as the Test Instrument for Profile of Physical 

Ability (TIPPA) [34] and PLIBEL (a method assigned for the identification of ergonomic 

hazards) (PLIBEL) [35] are often used in OHS, but these instruments do not have a 

multidisciplinary/multifactorial perspective. Evaluation regarding content validity in TIPPA 

and PLIBEL has been used as a complement during the planning of the SMET validation. 

Content validity in TIPPA has been conducted with an expert panel approach similar to our 

validation of the SMET questionnaire [34].  Validation of PLIBEL was conducted through an 

extensive search in the scientific literature, which strengthens the content validity [28]. A 

search in the scientific literature has been going on continuously during the work with the 

SMET questionnaire, which strengthens the content validity.  
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The general picture in the literature is that traditional criteria for scientific validity do not 

guarantee practical benefits and user friendliness [23]. During the work with the SMET 

questionnaire the authors have found only one scientific article with a clear description of 

pragmatic and communicative validity for an instrument within OHS [36] . The Quick 

Exposure Check (QEC) is an instrument for the evaluation of risk factors for work-related 

musculoskeletal disorders, where pragmatic and communicative validity is carefully described 

[36] . QEC was developed in two phases (1996-98 and 2000-03) and begun with a focus on 

important factors for user-friendliness. Evaluation of QEC showed that the instrument must be 

simple, easy, and quick to conduct, useful in many different work situations, based on science, 

etc. 

 

Question 14, that asks about chemical risks, does not have the same problematic focus as the 

other questions in the questionnaire. The reason for this is that the handling of chemical 

substances is tightly regulated in SWEA’s codes of statues. According to AFS 2005:5, all 

work involving chemicals shall be planned, executed, and followed up in a way that does not 

affect the health of the employees [19, 20]. For this reason we are only interested in finding 

out if chemical substances are handled at the workplace and if so, which chemical substances. 

If the handling of chemical substances occurs in the workplace the next step is to evaluate if 

the handling of these substances follows the current regulations. Therefore it is not relevant if 

an employee experiences problems with chemicals or not. The content validity in the 

environmentally demanding work factors is not as strong as the physically and psychosocially 

demanding work factors in the questionnaire, but they can be complemented with objective 

measurements of real conditions (temperature, airflow etc.), which is more difficult to 

measure in physically and psychosocially demanding work factors. The content validity is 



20 
 

strengthened by the fact that the qualitative result from the questionnaire agree with the 

quantitative result that has emerged by the use of SMET in clinical practice. 

In spite of an extensive search, no multidisciplinary/multifactorial questionnaire for 

evaluation of work conditions has been found. For that reason it is hard to make comparisons 

regarding content validity in the SMET questionnaire with comparable questionnaires.  

The instruments for the assessments of physical and psychosocial items which are included in 

the SMET questionnaire has been shown to be valid as described in the method section  [15, 

21]. This might explain the good content validity for these items. The environmental items 

were based on Swedish work regulations and legislations, which might be a reason why these 

items had a lower content validity. The lack of construct validity testing of the environmental 

items, as well as of the SMET questionnaire as a whole, might be considered a limitation. 

Further studies of sensitivity and reliability of the SMET questionnaire are recommended. 

However, considering the good validity results for content and communicative/pragmatic 

validity, we as authors consider the SMET questionnaire to be valid as a practical tool. 

 

   

 

 

   

5. Conclusion 

The SMET questionnaire has very good content validity. The pervasive work with the SMET 

questionnaire also shows good pragmatic and communicative validity. The SMET 
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questionnaire is a valid method for the evaluation of the work environment from a 

multidisciplinary/multifactorial perspective. 
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