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ABSTRACT

Objective: to describe the process of construction and validation of an educational booklet on sexual
anci reproductive health of serodiscordant couples. Method: methodological study, developed in
three stages: construction of the booklet, content validation and appearance evaluation, conducted
in Recife-PE, Brazil in 2018. The content was validated by 22 judges and the appearance by six
serodiscordant couples. The relevance of the items was proven in the Item-Leve?Content Validity
Index value and the cut-off point equal or higher than 0.80 was considered for agreement and
pertinence of the booklet, according to purpose, structure, presentation, and relevance. Results:
all items obtained a percentage of agreement above 80%, as well as an overall average (91%).
In content analysis, a significance value (p>0.05) was verified in all items, and the evaluation of
appearance obtained ’I%O% agreement. Conclusion: the use of technologies as an educational
resource promotes individual empowerment and directs self-care.
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With unstable behavior and different forms of occurrence, HIV still represents a
continuous and growing worldwide phenomenon®. It is estimated that approximately
70 million people are living with HIV, affecting the most variable groups ofpindividuals
and diversity in the epidemiological pattern®. With the advances in science regarding the
reduction of transmission risk, associated with the regular use of antiretroviral therapy
(ART), HIV/AIDS came to be considered a chronic disease and, with this change, promoted
improvement in quality and life expectancy of people living with HIV®.

These advances enabled the reconstruction of life projects of the person living
with HIV/Aids (PLWHA), especially in the affective-love sphere. Thus, seropositivity allows
new conjugality formations, including with people who do not carry the virus, forming
serodiscordant couples?.

Measures for prevention of sexual transmission of HIV in serodiscordant couples,
such as the use of ART combined with regular use of female or male condom, in addition
to the hierarchy of risks, increases the effectiveness of prevention and promotes greater
safety in sexua?/and reproductive life of PLWHA and their partner®. But these practices,
which aim to expand strategies for the couple with different serology, require changes and
adaptations in the relationship®.

The use of these means by the health professional, such as counseling, aims to inform
about transmission risks, associated with forms of negotiation of the couple, seeking a safe
relationship facing sexual and reproductive health®. The use of educational technologies,
built to improve knowledge and adherence to care by the user to whom it is intended, can
contribute to professional counseling.

The efficiency and effectiveness of educational interventions are influenced by
several factors, including the availability of printed materials used as a didactic resource to
reinforce the orientations verbalized by the health professional”. The nurse, a professional
who promotes health education in his daily practice, should make use of these educational
materials to promote user autonomy and achieve the educational objective®?.

In this context, the vulnerability of serodiscordant couples in risky sexual and
reproductive practices motivated the construction of this educational technology, aiming
to promote safe guidance on sexual and reproductive health. Considering that these
guidelines should be built based on scientific evidence, ensuring appropriate content to the
target audience!'?, this study aimed to describe the process of construction and validation
of an educational booklet on sexual and reproductive health of serodiscordant couples.

Methodological study, conducted in Recife-PE, Brazil in the year 2018, with the
construction of an educational booklet, with subsequent content validation, by expert
judges, and appearance evaluation, by serodiscordant couples.

The educational technology was built in the period from May to June 2018 and its
validation occurred from July to September of the same year. It was based on the specific
methodology proposed by Moreira™, which refers aspects in the construction of a well-
planned and understandable educational material, to reach the target audience: language,
layout, and illustration™.

The content of the educational technology emerged from the integrative review,
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in the period from February to May 2018, entitled “Factors predisposing to risky sexual
behavior of people living with HIV: integrative review”. Moreover, the main situations
of individual vulnerability existing in serodiscordant relationships were contextualized,
identified in the dissertation: “The being-with-the-other in the serodiscordant condition:
a phenomenological approach to individual vulnerability to HIV/Aids"”, of the Graduate
Programin Nursing of the Health Sciences Center of the Federal University of Pernambuco!?.

In the validation stage, to determine the number of judges, the following criteria
were used: Za (confidence level)= 95%, P (proportion of agreement of judges)= 85%, and
(accepted difference from what is expected)= 15%, which resulted in 22 judges!™. For
the identification and selection of judges, it was necessary to use criteria that showed the
expertise of specific knowledge in health about the study, namely: having at least two
years of experience in HIV care; having publications in HIV; having a doctorate or master’s
degree in health; having previous experience in the development/validation of educational
technologies; and having publications in educational technologies!'*.

The educational technology was assessed with a self-applied form, adapted from
the Nursing Diagnostic Content Validation model proposed by Fehring!'®. This form was
composed of assertions proposed on a Likert scale™'”, which analyzed the technology
in varying degrees of intensity between two extremes of “l agree” to “l totally disagree”.
The booklet was analyzed for its objective - purposes and goals to be achieved with the
use of the educational technology; structure and presentation - general organization,
structure, presentation strategy, coKerence, and formatting (the general way of presenting
the guidelines); and relevance - degree of significance of the proposed educational
technology®. In the form there was space for suggestions, in which observations were
requested about the evaluated items, the registration of some identified error or the
request for addition of some content deemed pertinent to the theme.

The data obtained were analyzed in the Statistical Package for the Social Science (SPSS)
version 20.0, being grouped, and organized in absolute and relative values, supporting the
interpretation and quantitative descriptive analysis of the results. The characterization of
the judges was performed by means of descriptive statistical analysis, with absolute and
relative values.

The Content Validity Index (CVI) was used to verify the evaluation of the subject matter
experts’ agreement as to the representativeness of the measure in relation to the content.
The CVI cut-off point was considered equal to 70% (0.70)"®. The items that obtained a
mean lower than the established CVI were modified. The CVI followed three approaches:
1) I-CVI (Item-Level Content Validity Index): for each item, it was analyzed by the number
of judges who evaluated the item positively (I agree and | fully agree); 2) S-CVI/Ave (Scale-
level Content Validity Index, Average calculation method): performed by the average of
I-CVIs of all scale items; and 3) S-CVI/UA (Scale-level Content Validity index): proportion of
items positively evaluated as | agree and | fully agree by all judges.

The binomial test was calculated and applied to each item of the instrument, which
verified the proportion of judges and target population that considered the instrument
adequate, with an index equal to or greater than 80% for adequacy and a significance
level (a) of 5%"%. Another method used to analyze the agreement of the expert judges’
responses was the binomial proportion test of agreement for dichotomous responses,
with agreement level considered 5% (p>0.05). The levels of agreement (p") were analyzed
individgually.

After the end of this stage, with analysis and adaptation suggested by the specialists,
the educational technology went through appearance evaluation by the target audience.
The intentional non-probabilistic sampling was used to characterize the sample, whose
purpose is not to use random forms ot choice, meeting the defined inclusion criteria: HIV-
positive individuals in a stable relationship with an HIV-negative individual, as well as their
partner, over 18 years of age, treated at Correia Picanco Hospital, located in the city of
Recife-PE, a reference institution in the care of HIV-positive individuals. The study excluded
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illiterate individuals who were unable to answer the questionnaire, HIV-positive individuals
and/or partners who had any mental disorder, such as dementia, autism or schizophrenia,
or cognition deficits that compromised participation in the research.

A self-administered questionnaire was delivered along with the technology, divided
into two parts: characterization of the participants and evaluation of the difficulty and
convenience of the educational material®. The instrument had objective questions,
answered with yes or no, plus the justification for each question, with the reason for the
evaluation. Data were analyzed using the Statistical Package for the Social Sciences (SPSS),
version 20.0, and treated based on descriptive statistical analysis, with absolute and
relative values. Finally, the results found were presented in the form of tables and charts
and contributed to possible modifications and adjustments of the material, resulting in the
final version of the technology developed.

The research was approved by the Research Ethics Committee of the Federal
University of Pernambuco, under opinion no.2796107.

The professionals who participated in the validation of the booklet were graduates
in Nursing, with a predominance of females, 14 (63.4%). The judges’ ages ranged from 27
to 53 years old (Mean=38 years, SD=8.09). The mean length of education was 14 years
old (SD=7.49) and the mean length of time working in the research area was 9.1 years
(SD=7.49). Six (27.3%) of the judges belonged to assisting; eight (36.4%) to teaching, and
eight (36.4%) to teaching/assisting. Of the 22 participants, 20 (90.9%) have experience in
sexual and reproductive health; 16 (72.7%) with emphasis on HIV/AIDS; and 18 (81.8%)
have experience with construction/evaluation of educational technologies; from different
regions of the country, the southeast eight (36.4%) and northeast eight (36.4%) being the
most representative.

Of the items evaluated, relevance was proven with an I-CVI higher than 0.80 in 82.3%
of the items addressed, except for the items referring to language to meet the different
educational levels (1.5) and illustrations, regarding their coherence (2.6) and quantity (2.7).
These items underwent changes, as suggested by the judges. The average I-CVI for the
educational booklet was 0.89. The agreement of the expert judges’ answers, performed by
means of the binomial proportion test of agreement for dichotomous answers, obtained
values higher than 5% (p>0.05) in all items, expressing a statistically significant association.

The distribution of the absolute frequency of scores obtained by the judgment of the
expert judges, according to the aspects evaluated and the analysis of the agreement of the
adequacy of the content validation items, is described in Table 1.

Table 1 - Content Validity Index of the educational booklet, according to the judgment of the expert-judges
regarding the purpose, structure, and presentation. Recife, Pernambuco, Brazil, 2019 (continues)

EVALUATED ITEMS SCORE (N=22) I-CVI Pt P*
CT C NCND D DT

OBJECTIVE

1.1 Consistency of information/content with 20 1 1 0 0 095 095 0,97

sexual and reproductive health promotion
among serodiscordant couples
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1.2 Scientifically correct information 18 4 0 0 0 1 1 1

1.3 Information instigates changes in 11 9 2 0 0 09 091 086
behavior and attitude

1.4 It meets the information needs of 18 2 1 1 0 09 081 086
serodiscordant couples.

1.5 It caters to the different socio-cultural 11 6 2 2 1 0,77 045 0,22
levels.

Percent agreement (S-CVI/Ave) 90,90% (0,90)

STRUCTURE AND PRESENTATION

2.1 Clarity and objectivity of the language 17 3 2 0 0 09 091 086

2.2 Proposed Content Logic 17 3 1 1 0 09 081 086

2.3 Concordance and Spelling 18 3 1 0 0 095 095 0,97

2.4 Font size and typeface are conducive to 15 3 2 2 0 0,81 0,72 042
reading

2.5 Layout 14 5 2 1 0 0,86 087 0,66

2.6 Consistency of illustrations with the 13 3 2 3 1 0,72 0,64 0,09
content

2.7 Quantity of illustrations 1M 6 1 2 2 0,77 0,77 0,22

2.8 Encourages the reader to continue 16 4 2 0 0 0,9 09 0,86
reading

2.9 Number of pages 20 2 0 0 0 1 1 1

Percent agreement (S-CVI/Ave) 87,37% (0,87)

RELEVANCE

3.1 Relevance for circulation in the scientific 18 2 2 0 0 0,9 0,9 0,86
community

3.2 Proposes the construction of knowledge 18 4 0 0 0 1 1 1

3.3 Meets the basic sexual and reproductive 18 2 1 1 0 09 081 086
health care needs of serodiscordant
couples.

Percent agreement (S-CVI/Ave) 93,93% (0,93)

Note: CT = strongly agree; C = agree; NCND = Neither agree nor disagree; D = disagree; DT = strongly disagree; ** T Binomial
test; * p-value; I-CVI = ltem-Level Content Validity Index; S-CVI/UA global=0.91; SCVI/AVE global=0.89. Source: Authors (2019).

In the evaluation by category, the validity of general agreement (S-CVI/Ave) was
verified regarding the objective, structure ano?/ presentation, and relevance, obtaining
a percentage of 90%, 87.37%, and 93.93%, respectively. The modified items, with a
concordance index below 0.70, were related to the language of the educational booklet
(item 1.5), with a significant discordance index (I-CV10.77), and to the illustrations, regarding
their coherence with the content and quantity, with a discordance index (I-CVI) of 0.72 and
0.77, respectively.

Thus, it was changed to a more accessible language that better suits the different
socioeconomic levels, exchanging difficult-to-understand words for a more accessible
language. The illustrations were also changed, replacing them with less childish and better
understood pictures. Other changes were made, based on the comments/suggestions of
the expert judges, as described in Chart 1.
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Chart 1 - Suggestions and modifications made in the educational booklet from the evaluation of the expert-
judges. Recife, Pernambuco, Brazil, 2019

Primer Mastery Suggestion from the Change performed
judges
Cover Title Change Title changed to: "Sexual and reproductive health
guidelines for serodiscordant couples”.
Defining Modify the formation of Added bisexual.
serodiscordance couples
Remove the term virus Changed to Person Living with HIV/AIDS.
carrier
Combined Spelling mistake in the Changed
Prevention name HIV
Better define the use of Added that it must be water-based
lubricant gel
Add where the condom and Oriented that distribution is free at health care
lubricant gel are distributed facilities;
Condom use Defining when to use a Added information about using condoms during oral,
condom vaginal, and anal sex
Define the specific After defining the advantages of condom use, added
advantages of the female specific advantages
and male condom
Post-Exposure Define unprotected Defined as sexual intercourse without the use of a
Prophylaxis (PEP) relationship condom or with condom breakage
Define occupational Defined as accidents with sharp objects or direct
accident contact with biological material
Modify the time of use of Modified the term preferably to start as soon as
PEP possible after exposure
HIV Pre- Change in its definition Rewritten: "the use of antiretroviral prevents HIV from
Exposure infecting the body, reducing the likelihood of the
Prophylaxis person becoming infected."
(FE) Defining the vulnerable |dentified the vulnerable groups that can use PrEP,
groups after multi-professional evaluation
Remove that it is a lifestyle Changed

Define the treatment time | Added that the treatment lasts 28 days and the person
must be followed up by the health team

Family Planning Change the name Changed to reproductive planning

Clarify the term Described the definition

Source: Authors (2019).

In the appearance evaluation, six serodiscordant couples were interviewed, with
minimum age of 22 and maximum of 45 years, with a mean of 33.7 years (SD=7.49), with
predominance of males (n=eight, 66.6%). The level of education ranged from low schooling
(n=two, 16.7%) to higher education (n=two, 16.7%), with stricto-sensu specialization
(n=one, 8.3%). Regaring marital status, three couples (50%), homosexuals, considered
themselves single, two couples (33.3%), heterosexuals, married, and only one couple
(16.7%), homosexuals, reported stable union.
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The mean time of stable relationship between couples was 6.3 years, with a minimum
of one year and a maximum of 15 years. The six HIV-positive partners reported regular
use of antiretroviral therapy (ART) since they started regular monitoring in the institution,
but only one (16.7%) reported regular condom use. As for sexual and reproductive health
ol:ientations for serodiscordant couples, only two couples (33.3%) reported having received
them.

The serodiscordant couples, according to the difficulty and convenience evaluation
form, considered the booklet 100% adequate in aspects of organization, writing style,
appearance, and motivation.

The content of the booklet, consisting of 32 pages, with cover, back cover, fact
sheet, title page, summary, and presentation page, was organized from the definition of
serodiscordance, followed by combined prevention and reproductive health guidelines for
the couple (Fig. 1). At the end, there is a space for notes to allow the couple to make notes
they feel are important.

Figure 1 - Cover, layout, and presentation of the booklet. Recife, Pernambuco, Brazil, 2019.
Source: Authors (2019).

DISCUSSION

The construction process of the educational booklet entitled “Guidelines for sexual
and reproductive health of serodiscordant couples” followed a specific methodological
rigor. Its use in health education actions aims to sensitize the target audience to change
and improve behavior. Its validation constitutes an essential step, making the technology
more complete and attesting to its methodological rigor and effectiveness".
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The term validation refers to something that is attributed value, makes it valid for
some purpose. The process of content validation provides scientific recognition, based
on the judgment of experts®*24. Professionals with expertise in educational technology
knowledge allow for product reliability, and experience in validating other materials
contributes to a more reliable evaluation of the material.

The CVI to check the agreement of the items has been used in other validation
studies of printed material. With satisfactory CVI (S-CVI/UA global=0.91), this booklet was
considered valid for use among serodiscordant couples, with adequate guidance on sexual
and reproductive health.

The relevance of the booklet’s content and its applicability to serodiscordant couples
obtained agreement among all the judges. Even so, the booklet underwent changes
through the suc];gestions described by the evaluators, to promote improvements to the
printed material.

The language was improved, changing some terms that were difficult to read or
that could cause communication failure between the health professional and the user. The
figures were improved and aligned with the text for better understanding. The fact that
this material was evaluated in a digital format may have caused some difficulty in analyzing
the presentation of the figures and their layout. To promote the inclusion of gender and
sexuality, as well as to add all sexual orientations, the formation of a bisexual couple
was added, avoiding stereotyping conjugal relationships, and thus promoting reading
comprehension.

Educational technologies, constructed and validated, facilitate the health care
process in a reliable, coherent, and quality manner, with viable use in clinical practice.
When validated, the technology starts to have a purpose of facilitating and assisting
communication in health, favoring teaching-learning and, consequently, behavior change.

Working on HIV, with emphasis on sexual and reproductive health, not only of the
HIV-positive partner but also in conjugality, encourages health professionals to promote the
couple’s autonomy in making healthy decisions??. Considered a challenge by professionals,
working on serodiscordance causes changes in the assistance process®.

The use of condoms is still sometimes the only guidance given by health professionals
to PLWHA and their partner. Other measures, already available in health services, are little
disclosed to this public, such as combined prevention, prophylaxis before and after sexual
exposure (PEP and PrEP), and aspects related to reproduction, with control of vertical
transmission(?>-29),

According to the Ministry of Health, the municipal and state governments should
inform and train health services for the existing recommendations on safe sexual and
reproductive practices for serodiscordant couples®. The World Health Organization has
also affirmed the need for new measures aimed at disseminating information, based on
scientific basis, for this audience, such as the construction of educational technologies®.

The technologies have specificities and must be understood as a fundamental
component in the educational process®. The use of the educational booklet, a printed
material, can promote expressive results for the participants of educational activities®®,
Moreover, it allows the user to carry an information guide, in case of further doubts and
reinforcement of verbal orientations.

This model of care, through the implementation of new technologies, enhances the
effectiveness of prevention strategies as a care device and allows the health professional
to be close to the user. It makes the discussion space unique, decentralizes the assistance
and aims to solve the difficulties of adherence, facilitate assistance, and promote reliable
guidelines®”. Therefore, the multidisciplinary team’s guidance to serodiscordant couples,
through an educational booklet, can enhance communication between professional and
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user, as well as promote comprehensive care.

Evaluating the applicability of the educational booklet to the different contexts in
which it may be used, even if the material is understandable and valid, is fundamental to
adapt it to tﬁe needs of the target audience. In the evaluation of this audience, the booklet
was considered adequate by 100% of the participants for organization, writing style,
appearance, and motivation. Considering the Global CVI reached by the expert judges
(S-CVI/AVE Global=0.91) and the total agreement of the target audience (100%), the
booklet was validated regarding content and appearance as a reliable health technology,
ﬁap?tﬁle of promoting orientation for serodiscordant couples in sexual and reproductive

ealth care.

Printed material is commonly used in health communication, although, like other
technologies, its applicability and comprehensiveness to different sociocultural levels are
subject to limitations of understanding. Moreover, clinical validation of this printed material
is necessary, for clinical proof, to prove its efficacy and potential to the public.

FINAL CONSIDERATIONS

This study validated the educational booklet entitled “Guidelines for sexual and
reproductive health of serodiscordant couples”, to guide safe sexual and reproductive
practices for PLWHA and their partners. The participation of the target audience in the
choice of the educational technology provided autonomy and insertion in the educational
process, which may favor behavior cKange.

In nursing, the development of educational technologies assists the professional in
the field of educational performance and stimulates professional training by encouraging
research and teaching. The use of educational resources, built based on the user’s needs,
promotes the empowerment of the client, directing self-care and emancipating the user in
the construction of the therapeutic plan.

The development of new technologies facilitates health interventions, through
the dissemination of knowledge about health in the popular environment. These health
education strategies are motivating, facilitate interventions, have an accessible and dynamic
language, and are effective in their use.

It is recommended, in this sense, that new clinical validation studies be conducted
with this educational booklet, such as clinical trials, to prove the effectiveness of the booklet
and its potential in changing the behavior of serodiscordant couples, allowing a healthy
sexual and reproductive life.

REFERENCES

1. Ma Y, Dou Z, Guo W, Mao Y, Zhang F, McGoogan JM, et al. The human immunodeficiency virus care
continuum in China: 1985-2015. Clin. infect. dis. [Internet]. 2018 [accessed 28 dez 2020]; 66(6):833-39.
Available from: https://academic.oup.com/cid/article/66/6/833/4693542.

2. Salehi B, Kumar NVA, Sener B, Sharifi-Rad M, Kilig M, Mahady GB, et al. Medicinal plants used in the
treatment of human immunodeficiency virus. Int. j. mol. sci. [Internet]. 2018 [accessed 28 dez 2020];
19(5):1459. Available from: https://dx.doi.org/10.3390/ijms19051459.

3. Barp LFG, Mitjavila MR. O reaparecimento da homossexualidade masculina nas estratégias de
prevencao da infeccao por HIV: reflexdes sobre a implementacdo da PrEP no Brasil. Physis: Revista

Construction and validation of an educational booklet on sexual and reproductive health for serodiscordant couples
Frazao LRSB, Gusmao TLA de, Guedes TG


https://academic.oup.com/cid/article/66/6/833/4693542
https://dx.doi.org/10.3390/ijms19051459

Cogitare Enferm. 2022, v27:€79155

de Saude Coletiva [Internet]. 2020 [accessed 28 dez 2020];30:e300319. Available from: https://dx.doi.
org/10.1590/s0103-73312020300319.

4. Ravanholi GM, Catoia EA, Andrade RL de P, Lopes LM, Brunello MEF, Bollela VR, et al. Pessoas
vivendo com HIV/Aids no céarcere: regularidade no uso da terapia antirretroviral. Acta Paul. Enferm.
[Internet]. 2019 [accessed 29 dez 2020]; 32(5):521-29. Available from: https://dx.doi.org/10.1590/1982-
0194201900073.

5. Geronasso MCH, Pacheco IE, Mazon LM. Conjugalidade e infecgdo pelo virus da imunodeficiéncia
humana: mudancas na relagdo apos o diagnodstico. Salide e meio ambiente: revista interdisciplinar
[Internet]. 2020 [accessed 29 dez 2020]; 9:276-88. Available from: https://dx.doi.org/10.24302/sma.
v9i0.3164.

6. Fernandes NM, Hennington EA, Bernardes J de S, Grinsztejn BG. Vulnerabilidade a infeccao do HIV
entre casais sorodiscordantes no Rio de Janeiro, Brasil. Cad. Sadde Publica [Internet]. 2017 [accessed 29
dez 2020]; 33:e00053415. Available from: https://dx.doi.org/10.15920/0102-311x00053415.

7. Galindo Neto NM, Caetano JA, Barros LM, Silva TM da, Vasconcelos EMR de. Primeiros socorros na

escola: construgdo e validagdo de cartilha educativa para professores. Acta Paul. Enferm. [Internet]. 2017
[accessed 22 jan 2019]; 30(1):1-11. Available from: https://dx.doi.org/10.1590/1982-0194201700013.

8. Bomfim E dos S, Araujo IB de, Santos AGB, Silva AP, Vilela ABA, Yarid SD. Atuagdo do Enfermeiro
acerca das praticas educativas na Estratégia de Saide da Familia. Rev. enferm. UFPE on line [Internet].
2017 [accessed 30 dez 2020]; 1398-1402. Available from: https://periodicos.ufpe.br/revistas/
revistaenfermagem/article/view/13982/16835.

9. Ramos FBP, Carvalho IM, Silva Filho WP da, Nunes PS, Nébrega MM. A educacédo em saide como
ferramenta estratégica no desenvolvimento de agdes de prevencgado da transmissdo do HIV: um relato

de experiéncia. REAS [Internet]. 2019 [acesso 30 dez 2020]; (19):e509. Available from: https://dx.doi.
org/10.25248/reas.e509.2019.

10. Siuki HA, Peyman N, Vahedian-Shahroodi M, Gholian-Aval M, Tehrani H. Health education intervention
on HIV/AIDS prevention behaviors among health volunteers in healthcare centers: an applying the theory

of planned behavior. J Soc Serv Res [Internet]. 2019 [accessed 30 dez 2020]; 45(4):582-88. Available from:

https://dx.doi.org/10.1080/01488376.2018.1481177.

11. Moreira M de F, Nébrega MML da, Silva MIT da. Comunicacao escrita: contribuicdo para a elaboracao
de material educativo em saude. Rev Bras Enferm. [Internet]. 2003 [accessed 15 jan 2019]; 56(2):184-8.
Available from: https://doi.org/10.1590/50034-71672003000200015.

12. Silva F da MV, Senna SMM de, Linhares FMP, Abrdo FM da S, Guedes TG. O ser-com-o-outro na
condigdo sorodiscordante: uma abordagem fenomenoldgica da vulnerabilidade individual ao HIV. Rev.
Eletr. Enf. [Internet]. 2018 [accessed 15 jan 2019]; 20:v20a07. Available from: https://dx.doi.org/10.5216/
ree.v20.47256.

13. Galindo Neto NM, Caetano JA, Barros LM, Silva TM da, Vasconcelos EMR de. Primeiros socorros na

escola: construgdo e validagdo de cartilha educativa para professores. Acta Paul. Enferm. [Internet]. 2017
[acesso 30 dez 2020]; 30(1):87-93. Available from: https://dx.doi.org/10.1590/1982-0194201700013.

14. Fehring RJ. Methods to validate nursing diagnoses. Heart Lung [Internet]. 1987 [accessed 15 jan
2019]; 16(6):625-9. Available from: https://core.ac.uk/download/pdf/213076462.pdf.

15. Lobiondo-Wood G, Haber J. Pesquisa em enfermagem: métodos, avaliacao critica e utilizagao. Rio de
Janeiro (RJ): Guanabara- Koogan; 2001.

16. Leite S de S, Afio ACE, Carvalho LV de, Silva JM da, Almeida PC de, Pagliuca LMF. Construcéo e
validagcdo de Instrumento de Validacdo de Conteldo Educativo em Saldde. Rev Bras Enferm [Internet].
2018 [accessed 30 dez 2020]; 71. Available from: https://dx.doi.org/10.1590/0034-7167-2017-0648.

17. Sampierri RH, Collado CF, Lucio MPB. Metodologia de Pesquisa. Porto Alegre: Penso; 2013.

Construction and validation of an educational booklet on sexual and reproductive health for serodiscordant couples
Frazao LRSB, Gusmao TLA de, Guedes TG


https://dx.doi.org/10.1590/s0103-73312020300319
https://dx.doi.org/10.1590/s0103-73312020300319
https://dx.doi.org/10.1590/1982-0194201900073
https://dx.doi.org/10.1590/1982-0194201900073
https://dx.doi.org/10.24302/sma.v9i0.3164
https://dx.doi.org/10.24302/sma.v9i0.3164
https://dx.doi.org/10.1590/0102-311x00053415
https://dx.doi.org/10.1590/1982-0194201700013
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/13982/16835
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/13982/16835
https://dx.doi.org/10.25248/reas.e509.2019
https://dx.doi.org/10.25248/reas.e509.2019
https://dx.doi.org/10.1080/01488376.2018.1481177
https://doi.org/10.1590/S0034-71672003000200015
https://dx.doi.org/10.5216/ree.v20.47256
https://dx.doi.org/10.5216/ree.v20.47256
https://dx.doi.org/10.1590/1982-0194201700013
https://core.ac.uk/download/pdf/213076462.pdf
https://dx.doi.org/10.1590/0034-7167-2017-0648

Cogitare Enferm. 2022, v27:€79155

18. Polit DF, Beck CT. Fundamentos de pesquisa em enfermagem: avaliagdo de evidéncias para a pratica
da enfermagem. Porto Alegre: Artmed Editora; 2011.

19. Ximenes MAM, Fontenele NAO, Bastos IB, Macédo TS, Galindo Neto NM, Caetano JA, et al.
Construcao e validagdo de contelddo de cartilha educativa para prevencao de quedas no hospital. Acta
Paul. Enferm. [Internet]. 2019 [accessed 30 dez 2020]; 32(4):433-41. Available from: https://dx.doi.
org/10.1590/1982-0194201900059.

20. Sousa CS, Turrini RNT, Poveda VB. Traducao e adaptagao do instrumento “suitability assessment
of materials” (sam) para o portugués.Rev enferm UFPE on line [Internet]. 2015 [accessed 22 jan
2019]; 9(5):7854-64. Available from: https://periodicos.ufpe.br/revistas/revistaenfermagem/article/
view/10534/11436.

21. Lima ACMACC, Bezerra K de C, Sousa DM do N, Rocha J de F, Orid MOB. Construcao e validacdo de
cartilha para prevencao da transmissao vertical do HIV. Acta Paul. Enferm. [Internet]. 2017 [accessed 30
dez 2020]; 30(2):181-9. Available from: https://dx.doi.org/10.1590/1982-0194201700028.

22.Cordeiro LI, Lopes T de O, Lira LE de A, Feitoza SM de S, Bessa MEP, Pereira MLD, et al. Validagdo de
cartilha educativa para prevencao de HIV/Aids em idosos. Rev Bras Enferm [Internet]. 2017 [accessed 30
dez 2020]; 70(4):775-82. Available from: https://dx.doi.org/10.1590/0034-7167-2017-0145.

23. Aquino JA de, Baldoni A de O, Oliveira C di L, Figueiredo RC de, Cardoso C da S, Pereira ML, et al.
Educational booklet on diabetes: construction and content validation. Semina cienc. biol. Saude [Internet].
2016 [accessed 30 dez 2020];77-82. Available from: https://dx.doi.org/10.5433/1679-0367.2016v37n1p77.

24. Guimaraes FJ, Carvalho ALRF, Pagliuca LMF. Elaboracgao e validacao de instrumento de avaliagao
de tecnologia assistiva. Rev. eletronica enferm. [Internet]. 2015 [accessed 12 fev 2019]; 17(2):302-11.
Available from: http://dx.doi.org/10.5216/ree.v17i2.28815.

25. Langendorf TF, Souza IE de O, Padoin SM de M, Paula CC de, Queiroz ABA, Moura MAV, et al.
Possibilidades de cuidado ao casal sorodiscordante para o HIV que engravidou. Rev Bras Enferm
[Internet]. 2017 [accessed 30 dez 2020]; 70(6):1199-205. Available from: https://dx.doi.org/10.1590/0034-
7167-2016-0344.

26. Oliveira FBM, Queiroz AAFLN, Sousa AFL de, Moura MEB, Reis RK. Orientagao sexual e qualidade
de vida de pessoas vivendo com HIV/aids. Rev Bras Enferm [Internet]. 2017 [accessed 30 dez 2020];
70(5):1056-62. Available from: https://dx.doi.org/10.1590/0034-7167-2016-0420.

27. Brasil G de B, Rodrigues ILA, Nogueira LMV, Palmeira IP. Tecnologia educacional para pessoas
que convivem com HIV: estudo de validacao. Rev Bras Enferm [Internet]. 2018 [accessed 30 dez 2020];
71(suppl 4):1657-62. Available from: https://dx.doi.org/10.1590/0034-7167-2017-0824.

28. Santos BRP dos, Maciel DO, Silva CA da, Carneiro MDN de L, Gursen JGP, Brito LR, et al. Jogo
educativo como estratégia de educagdao em salde para pessoas vivendo com HIV/AIDS. Interdiscip. J.
Health Educ. [Internet]. 2019 [accessed 30 dez 2020]; 4(1-2). Available from: https://ijhe.emnuvens.com.
br/ijhe/article/view/377/56.

Construction and validation of an educational booklet on sexual and reproductive health for serodiscordant couples
Frazao LRSB, Gusmao TLA de, Guedes TG


https://dx.doi.org/10.1590/1982-0194201900059
https://dx.doi.org/10.1590/1982-0194201900059
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/10534/11436
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/10534/11436
https://dx.doi.org/10.1590/1982-0194201700028
https://dx.doi.org/10.1590/0034-7167-2017-0145
https://dx.doi.org/10.5433/1679-0367.2016v37n1p77
http://dx.doi.org/10.5216/ree.v17i2.28815
https://dx.doi.org/10.1590/0034-7167-2016-0344
https://dx.doi.org/10.1590/0034-7167-2016-0344
https://dx.doi.org/10.1590/0034-7167-2016-0420
https://dx.doi.org/10.1590/0034-7167-2017-0824
https://ijhe.emnuvens.com.br/ijhe/article/view/377/56
https://ijhe.emnuvens.com.br/ijhe/article/view/377/56

Cogitare Enferm. 2022, v27:€79155

*Article extracted from the master’s dissertation “Construction and validation of an educational booklet about sexual and
reproductive health for serodiscordant couples”. Universidade Federal de Pernambuco, 2019.

Received: 31/01/2021
Approved: 22/11/2021

Associate editor: Cremilde Aparecida Trindade Radovanovic

Corresponding author:

Tarcila Lima Alcantara de Gusmao

Universidade Federal de Pernambuco - Recife, PE, Brasil
E-mail: tarcilagusmao@hotmail.com

Role of Authors:

Substantial contributions to the conception or design of the work; or the acquisition, analysis, or interpretation of data for the
work - Frazdo LRSB; Drafting the work or revising it critically for important intellectual content - Gusmao TLA de; Agreement
to be accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity of any part of the
work are appropriately investigated and resolved - Frazdo LRSB. All authors approved the final version of the text.

ISSN 2176-9133

This work is licensed under a Creative Commons Attribution 4.0 International License.

Construction and validation of an educational booklet on sexual and reproductive health for serodiscordant couples
Frazao LRSB, Gusmao TLA de, Guedes TG


https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

