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Abstract
Objective: To develop and validate of an instrument to evaluate interventions in relation to Health Promotion principles 

in Brazil. Methods: A cross-sectional study of the development and validation of an instrument was carried out, based on the 
assessment of the first version by 20 health workers, the final version by 19, analysis of reliability by 31, and content evaluation 
of the first version by ten experts and of the final version by 12 experts. The content validity index, Cronbach’s alpha (α) 
and intraclass correlation coefficient were used. Results: The indicators achieved 89.9% adequacy, 82.5% clarity, internal 
consistency was α = 0.80, and the test-retest correlation was 0.93. Conclusion: The instrument showed acceptable validity and 
reliability and can be used for the evaluation of Health Promotion interventions.
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Introduction

Health Promotion is an expression that holds 
many concepts, associated with diverse and wide-
ranging values and principles, such as quality of 
life, solidarity, democracy, citizenship, development, 
social participation and intersectoriality, among 
others.1-9 In Brazil, an important milestone for the 
institutionalization of Health Promotion was the 
implementation of the National Health Promotion 
Policy, published in 2006 and reformulated in 2014.10-12  

The main objective of the Policy is to,

promote equity and the improvement of living 
conditions and ways of living, expanding the 
potentiality of individual and collective health and 
reducing vulnerabilities and risks to health resulting 
from social, economic, political, cultural and 
environmental determinants.10

And it intends to trigger changes in the ways of organi-
zing, planning, performing, analyzing and evaluating 
health work.13 

focused on Health Promotion. It is expected that they 
themselves evaluate these programs and analyze their 
interventions and their closeness to the principles of 
the National Health Promotion Policy. And, considering 
the specificities of each intervention and context, 
that they adapt their action programs for them to be 
aligned with those principles.

Methods

This was an observational study, with a descriptive 
and cross-sectional design. The context in which 
the study was conducted was Primary Health Care 
(PHC) in Brazil, characterized by health workers and 
residents working directly with health promotion 
in PHC. To ensure greater representativeness of the 
opinion of health professionals, we chose to include 
different categories of them, distributed over different 
regions and cities of the country. Psychometrics was 
used as a methodological reference. This is a science 
aimed at measuring phenomena that cannot be 
observed directly, although they can be characterized 
using other measurable attributes.14

The sample selection was intentional, to ensure the 
participation of experts in the content of the instrument 
to be developed. The sample size was defined according 
to indications found in the literature.14 Figure 1 show 
the methodological steps adopted in the study.

Stage 1

Structuring of the theoretical basis of the scale and 
elaboration of the instrument’s items

In this step, we sought to identify the principles 
of Health Promotion and design their respective 
indicators. 

To identify these principles, the National Health 
Promotion Policy10 and the Charters of International 
Conferences on Health Promotion15-22 were used. A first 
version of the instrument was designed, containing 19 
indicators based on 16 principles: (i) Equity; (ii) Social 
Participation; (iii) Autonomy; (iv) Empowerment; 
(v) Intrasectoriality; (vi) Intersectoriality; (vii) 
Sustainability; (viii) Integrality; (ix) Territoriality; 
(x) Popular Education in Health; (xi) Guideline 
Comprehensiveness; (xii) Reorientation of Health 
Services; (xiii) Culture of Peace and Human Rights; 
(xiv) Continuing Education; (xv) Creating Favorable 
Environments; and (xvi) Positive Approach.

The various stakeholders involved in interventions 
that seek to promote health need to consider and seek 
to promote certain principles. Creating instruments 
that help in the evaluation of interventions aimed at 
promoting health can be of great relevance, including 
for assessing the greater or lesser closeness of each 
intervention to the principles of Health Promotion. 
Therefore, it is necessary to guarantee a process 
whereby these instruments are adequately developed 
and validated jointly with the target group.14 

The objective of this study was to develop and 
validate an instrument to evaluate how close 
interventions that seek to promote health are to the 
principles of the Brazilian National Health Promotion 
Policy. The instrument’s target group is comprised 
of health workers who undertake interventions 

Creating instruments that help in the 
evaluation of interventions aimed 
at promoting health can be of great 
relevance for assessing the greater or 
lesser closeness of each intervention to the 
principles of Health Promotion. 
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Stage 2 

Administration of the initial version of the 
instrument with the target group (health 

intervention workers)

In this stage, the objective was to verify the 
target group’s understanding of the central idea 
of the instrument and their impressions regarding 
its applicability, before content validation (a later 
stage). The initial instrument was administered 
with a second year Family Health Residency class at 
the Londrina State University – ten residents from  
eight different health areas (Nursing, Physical 
Education, Pharmacy, Physiotherapy, Nutrition, 
Dentistry, Psychology and Social Work, being two 
doing initial training in nursing, two in dentistry and 
one from each of the other areas mentioned) – as 

well as with ten health workers from the Pernambuco  
State Health Department. Each worker was asked to 
choose an intervention in which he/she worked and 
to evaluate the intervention according to each of the 
instrument’s indicators, using a scale from 1 (definitely 
not in keeping with the indicator) to 4 (definitely in 
keeping with the indicator), and to make comments, 
criticisms, and suggestions about the instrument’s 
clearness, in particular. After individual evaluation 
by the workers, a conversation circle was coordinated 
in which more suggestions were presented, it being 
possible to verify the understanding of the target 
group as to the central idea of the instrument and 
thus confirm its usefulness in the evaluation of health 
interventions. Based on the suggestions made, changes 
were made to the initial version. 

Figure 1 – Stages of development, content validation, face validity and reliability of an instrument to assess the degree of 
closeness of health interventions to the principles of Health Promotion



Validation of an instrument to evaluate health promotion interventions

4 Epidemiol. Serv. Saude, Brasília, 30(3):e2020627, 2021

Stage 3 

Content validation - analysis of the instrument 
by specialists in Health Promotion regarding the 

adequacy and clearness of the principles and 
respective indicators

First of all, ten specialists in Health Promotion 
were invited, all university teachers with PhDs and 
production in the area (three with initial training in 
dentistry, two in physical education, two in nursing, 
two in medicine and one in psychology), to whom the 
instrument was sent by email linked to a googleforms@ 
spreadsheet. Some of these experts were chosen by 
convenience; others were selected by searching for 
authors in Public Health journals, using the descriptor 
‘Health Promotion’.

In the introductory text sent to the specialists, we 
sought to make it clear that the instrument’s target 
group are health workers who work in interventions 
that seek to promote health and that, when answering 
the instrument, they should select a specific 
intervention (for example: shared care provision, 
physical activity/bodily practices group, nutrition 
education group, smoking group, home visit, etc.) 
to be evaluated in relation to its level of closeness to 
the instrument’s indicators. The specialists were then 
asked to evaluate:

a) whether the principle was adequate/pertinent 
to health promotion; 
b) whether the indicator was adequate/pertinent 
to the principle; and 
c) whether the indicator(s) was (were) sufficient 
to evaluate the principle.

For items ‘a’ and ‘b’, the score ranged from 1 (very 
inadequate) to 4 (very adequate), and for item ‘c’, 
from 1 (very insufficient) to 4 (very sufficient). There 
was also a space on the instrument for specialists to 
write suggestions, comments and criticisms about 
each principle and its respective indicator(s).

The results of the quantitative part, as well as 
the comments made by the specialists, guided two 
main decisions: keeping only the principles that are 
contained in the National Health Promotion Policy;10 
and having only one indicator for each principle. 
These changes aimed to make the instrument simpler 
and more direct, so that it could be better understood 
by the target group and have greater applicability. 
Thus, a new version of the instrument was developed. 

Considering the changes made to the instrument, we 
decided to hold a new consultation with the specialists. 
All ten specialists who participated in the previous 
stage were invited again. As only eight responded, we 
decided to invite four more specialists, totaling 12 
(three with initial training in dentistry, five in physical 
education, two in nursing, and two in medicine) who 
evaluated the new version. These specialists worked in 
eight different Brazilian states, Amazonas, Paraíba, 
Paraná, Pernambuco, Rio de Janeiro, Rio Grande do 
Sul, Santa Catarina, and São Paulo, as well as in the 
Federal District.

Stage 4 

Face validity – administration of the final version 
of the instrument with the target group (health 

intervention workers)

The final version of the instrument was 
administered with 19 health residents, specifically  
from the multiprofessional residencies in Public 
Health and Family Health of the Recife Health 
Department. The residents had different backgrounds: 
biology (n=9), physical education (n=2), nursing 
(n=5), pharmacy (n=7), physiotherapy (n=1), speech 
therapy (n=1), veterinary medicine (n=10), nutrition 
(n=6), dentistry (n=8), social work (n=3) and 
occupational therapy (n=3).

In this stage, each participant was initially asked 
to individually evaluate an intervention in which they 
were participating. In a second step, the participants 
were divided into groups of three to five people and 
asked to choose an intervention (all group members 
should being working in this intervention) and discuss 
the intervention’s level of closeness to each indicator. As 
the indicators are presented in an affirmative manner, 
the residents/workers were asked to rate each one on 
a scale of 1 (strongly disagree) to 4 (strongly agree). 

Each group was also asked to present the reasons 
for each answer and discuss possible actions/strategies 
to be taken to improve the indicators that received the 
most negative evaluations. In the final part of this 
stage, a conversation circle was held based on a script 
with two questions: 

Was the instrument useful for identifying the points 
that were “far from” and “close” to the principles of 
Health Promotion in the intervention you evaluated?
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Was the instrument useful for promoting the definition 
of strategies to improve the intervention and bring it 
closer to the principles of Health Promotion?

Everything that was said was recorded and later 
transcribed for analysis.

Stage 5

Reliability - analysis of internal consistency and 
temporal stability (test-retest) when administering 
the final version of the instrument with the target 
group (workers who work in health interventions)

The reliability of the instrument was investigated by 
analyzing internal consistency (Cronbach’s alpha [α]) 
and temporal stability (agreement between the first  
and second time the instrument was administered - 
test-retest). To this end, 31 health professionals working 
in the following areas in Florianopolis, Londrina 
and Recife participated: physical education (n=10), 
nursing (n=6), pharmacy (n=1), physiotherapy 
(n=1), speech therapy (n=1), veterinary medicine 
(n=2), nutrition (n=1), dentistry (n=3), social work 
(n=3), occupational therapy (n=1) and psychology 
(n=2). In this step, each participant was asked 
to individually evaluate an intervention in which 
they had participated in the past 12 months. This 
evaluation was done twice, no more than two weeks 
apart. It was emphasized both times that the object of 
this evaluation was the action/intervention.

The data collected were entered onto a Microsoft 
Excel© spreadsheet and analyzed with absolute and 
relative frequency distribution. Content validity and 
face validity used the content validity index (CVI) 
estimate with regard to adequacy and clearness of 
the instrument’s indicators. The CVI measures the 
proportion of evaluators who agree on the indicators 
comprising the instrument. Reliability was tested 
by analyzing internal consistency and temporal 
stability. Internal consistency was verified based on 
the Cronbach alpha value,23 which estimates the 
contribution of each indicator to the composition of 
the final score. Temporal stability was verified by the 
test-retest method (interval between seven and 13 
days), and tested by means of the intraclass correlation 
coefficient (ICC) and relative agreement. The sum of 
the total scores of the instrument was used to estimate 
the ICC. Relative agreement shows the agreement 
between the answers given the first and the second 

time the instrument was tested. The following were 
considered adequate validity and reliability values: 
CVI≥70.0%; Cronbach’s alpha ≥0.70; ICC≥0.70; and 
relative agreement ≥70.0%. Analyses were performed 
using the Statistical Package for the Social Sciences 
(SPSS) version 21.0 and a 5% significance level.

The study project was approved by the State 
University of Londrina Human Research Ethics 
Committee: Opinion No. 2.855.332, issued on August 
30, 2018; Certificate of Submission for Ethical 
Appraisal No. 95467618.6.0000.5231.

Results

Table 1 shows the results for content validity, 
regarding the adequacy of the indicators in relation 
to the respective principles, and the clarity of the 
indicators in the final version of the instrument. The 
experts’ analysis showed that the indicators were 
adequate to the principles and were clear in their 
wording. Regarding the adequacy of the indicators 
in relation to the principles, the average score of 
the nine indicators was 89.8%, with all indicators 
presenting agreement scores higher than 80.0% (five 
of them were higher than 90.0%). As for the clearness 
of the indicators, the overall average value was 82.5%, 
ranging from 66.7% to 100.0%; only the score given by 
the experts for the ‘empowerment’ indicator was below 
70.0%. The internal consistency analysis (Cronbach’s 
alpha) showed a significant value (α=0.80) for the 
instrument’s indicators; and indicators that showed 
equivalent and satisfactory importance for achieving 
the score on the scale were kept in the final structure. 
The indicators showed high agreement, between 77.4% 
and 93.6%. The intraclass correlation coefficient – ICC 
– for the instrument was 0.93 (95%CI 0.85; 0.96).

Regarding face validity, all workers considered 
the instrument (Figure 2) useful for identifying the 
points of the intervention they evaluated with regard 
to how “far from” or “close” they were to the principles 
of Health Promotion, as well as being useful for 
encouraging discussion on possible strategies on how 
to improve the interventions to bring them closer to 
the principles of Health Promotion.

Discussion

The results obtained indicate that the instrument 
proposed showed content validity, face validity and 
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Table 1 – Evaluation by experts regarding adequacy and clearness of the indicators and reliability of an instrument to 
evaluate the degree of health intervention closeness to the principles of Health Promotion

Principle Indicator
Content validity index Reliability 

rating 

Adequacya Clearnessb Test-retestc

Equity The intervention addresses in a differentiated way individuals or 
groups that most need it 83.3 83.3 90.3

Social participation The intervention encourages social participation of individuals 
and groups 83.3 75.0 93.6

Autonomy

The intervention encourages the development of skills 
personal details of its participants, seeking that they are more 
autonomous, conscious and critical in their daily lives, in 
relation to their lifestyles

91.7 83.3 90.3

Empowerment

The intervention encourages participants to have control over 
decisions and choices of ways of living/lifestyles in view of 
opportunities available, based on their social, economic, and 
cultural conditions

83.3 66.7 77.4

Intrasectoriality
The intervention encourages articulation between stakeholders 
in the same sector, seeking to build and articulated cooperative 
and resolutive networks 

91.7 91.7 80.7

Intersectoriality
The intervention encourages articulation between different 
sectors, seeking to build shared interventions, involving joint 
responsibility and joint management

91.7 75.0 90.3

Sustainability The intervention provides conditions for it to have continuity for 
as long as it is a priority for the territory 100.0 91.7 80.7

Integrality The intervention considers the complexity, potentiality and 
singularities of its participants 83.3 75.0 77.4

Territoriality The intervention considers the specificities of the territory 
where it takes place 100.0 100.0 80.6

Overall Average 89.8 82.5 84.6

a) Percentage of experts who considered that the indicator was very adequate or adequate in relation to the principle; b) Percentage of experts who considered that the indicator was very clear or 
clear; c) Percentage of experts who agreed with the answers when the instrument was retested (test-retest).

reliability, all of these qualities being acceptable with 
regard to the instrument’s structure. It can be used by 
health professional working in interventions aimed at 
promoting health and, specifically, for them to evaluate 
the adequacy of these interventions in relation to the 
principles of the National Health Promotion Policy. 
Although initially designed for Primary Health Care 
workers, and assuming the probability of these workers 
using it more often, we found that the instrument could 
be used by health professionals from other sectors, as 
highlighted by the experts who were consulted.

However, some limitations need to be considered.  
The inclusion of other indicators would certainly 
increase the variability and complexity already observed 
in many principles of the instrument - although this 

increase could reduce its applicability. However, even 
with just one indicator for each principle, the analysis of 
validity and reliability indicated adequate results, with 
acceptable psychometric values. It is worth noting that 
it is unlikely that an intervention will achieve perfection 
in all indicators. Perhaps a perfect evaluation, or one 
close to perfect, is more likely to reflect a lack of self-
criticism on the part of the evaluator rather than the 
quality of the intervention itself. Moreover, it is possible 
that one or more indicators do not apply for certain 
interventions. It is also important to highlight that 
a negative evaluation of a certain indicator does not 
necessarily represent a “failure” in the performance 
of the worker who does the evaluation. For example, 
in the pilot application of the initial version of the 
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INSTRUMENT TO EVALUATE HEALTH INTERVENTIONS IN RELATION TO CLOSENESS TO HEALTH PROMOTION PRINCIPLES

THE OBJECTIVE OF THIS INSTRUMENT IS TO ASSIST HEALTH WORKERS IN EVALUATING INTERVENTIONS FOCUSED ON HEALTH PROMOTION, FACILITATING IDENTIFICATION OF 
POTENTIALITIES AND WEAKNESSES OF SUCH INTERVENTIONS, WHICH SHOULD BE AS CLOSE AS POSSIBLE TO THE PRINCIPLES OF THE NATIONAL HEALTH PROMOTION POLICY. 

THIS INSTRUMENT CAN BE ANSWERED EITHER INDIVIDUALLY OR BY A GROUP OF WORKERS WHO UNDERTAKE INTERVENTIONS. IN THE LATTER CASE WE SUGGEST THAT THEY SEEK TO REACH 
CONSENSUS OR THAT THEY MAKE AN ASSESSMENT BASED ON THE AVERAGE SCORE OF THE INDIVIDUAL EVALUATIONS. 

THE FOLLOWING OPERATIONAL CONCEPTS SHOULD BE TAKEN INTO CONSIDERATION WHEN ANSWERING THIS INSTRUMENT:

HEALTH PROMOTION – IS A SET OF STRATEGIES AND FORMS OF PRODUCING HEALTH, ON THE INDIVIDUAL AND COLLECTIVE LEVEL, WHICH IS CHARACTERIZED BY INTRASECTORIAL AND 
INTERSECTORIAL ARTICULATION AND COOPERATION AND BY THE FORMATION OF THE HEALTH CARE NETWORK, SEEKING TO ARTICULATE WITH THE OTHER SOCIAL PROTECTION NETWORKS, 
WITH WIDE PARTICIPATION AND MONITORING BY SOCIETY (BRASIL, 2015).

INTERVENTION – ANY SYSTEMATIZED ACTIVITY, CARRIED OUT BY ONE OF MORE WORKERS, AIMED AT POSITIVE CHANGES IN THE HEALTH OF INDIVIDUALS AND/OR GROUPS. EXAMPLES: A 
HEALTH EDUCATION GROUP, A BODILY PRACTICES/PHYSICAL ACTIVITY GROUP, SHARED CARE PROVISION, HOUSEHOLD VISITS, ETC.

PLACE WHERE INTERVENTION TOOK PLACE

INTERVENTION

ASSESS THE INTERVENTION YOU HAVE CHOSEN, BY MARKING AN “X” UNDER THE NUMBER THAT BEST REPRESENTS HOW MUCH YOU 
AGREE WITH THE STATEMENTS IN THE ITEMS BELOW, BASED ON THE FOLLOWING SCALE:

1 2 3 4

DISAGREE AGREE SLIGHTLY AGREE AGREE VERY MUCH 

No. PRINCIPLE ITEM 1 2 3 4

1 EQUITY 
THE INTERVENTION ADDRESSES IN A DIFFERENTIATED WAY INDIVIDUALS OR GROUPS THAT MOST 
NEED IT 

2 SOCIAL PARTICIPATION THE INTERVENTION ENCOURAGES SOCIAL PARTICIPATION OF INDIVIDUALS AND GROUPS 

3 AUTONOMY
THE INTERVENTION ENCOURAGES THE DEVELOPMENT OF SKILLS PERSONAL DETAILS OF ITS 
PARTICIPANTS, SEEKING THAT THEY ARE MORE AUTONOMOUS, CONSCIOUS AND CRITICAL IN THEIR 
DAILY LIVES, IN RELATION TO THEIR LIFESTYLES

4 EMPOWERMENT
THE INTERVENTION ENCOURAGES PARTICIPANTS TO HAVE CONTROL OVER DECISIONS AND CHOICES 
OF WAYS OF LIVING/LIFESTYLES IN VIEW OF OPPORTUNITIES AVAILABLE, BASED ON THEIR SOCIAL, 
ECONOMIC, AND CULTURAL CONDITIONS

5 INTRASECTORIALITY
THE INTERVENTION ENCOURAGES ARTICULATION BETWEEN STAKEHOLDERS IN THE SAME SECTOR, 
SEEKING TO BUILD AND ARTICULATE COOPERATIVE AND RESOLUTIVE NETWORKS

6 INTERSECTORIALITY
THE INTERVENTION ENCOURAGES ARTICULATION BETWEEN DIFFERENT SECTORS, SEEKING TO BUILD 
SHARED INTERVENTIONS, INVOLVING JOINT RESPONSIBILITY AND JOINT MANAGEMENT 

7 SUSTAINABILITY
THE INTERVENTION PROVIDES CONDITIONS FOR IT TO HAVE CONTINUITY FOR AS LONG AS IT IS A 
PRIORITY FOR THE TERRITORY

8 INTEGRALITY
THE INTERVENTION CONSIDERS THE COMPLEXITY, POTENTIALITY AND SINGULARITIES OF ITS 
PARTICIPANTS

9 TERRITORIALITY THE INTERVENTION CONSIDERS THE SPECIFICITIES OF THE TERRITORY WHERE IT TAKES PLACE 

IN ADDITION, WE SUGGEST THAT RESPONDENTS INDICATE FOR EACH ITEM THE REASON FOR THE CONCEPT GIVEN TO IT (NUMBER/
SCALE 1 TO 4) AND THINK OF FEASIBLE STRATEGIES FOR IMPROVING ITEMS WITH LOWER SCORES. 

Figure 2 – Instrument for evaluating health interventions in relation to their closeness to the principles of Health Promotion
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instrument, the indicator related to intersectoriality 
was not well evaluated in one of the interventions. In 
the discussion, it became evident that the responsibility 
was not only that of those involved in the intervention 
under evaluation. However, the need was noted to seek 
better articulation with other sectors.

The instrument can help to fill a gap, related to the 
scarcity of other forms of evaluation of actions focused 
on Health Promotion. It can help workers to devise 
adjustments in some aspects of their interventions, or to 
emphasize aspects not considered before. For example: 
those responsible for a certain intervention may 
perceive that it has not awakened social participation. 
Certainly, a relatively simple and feasible action would 
be to publicize the dates of meetings of the Municipal 
Health Councils, including the neighborhood councils, 
with due emphasis on the importance of these bodies 
for effective Social Participation, this being one of the 
principles of the Unified Health System (SUS).

With regard to operationalization of Health 
Promotion in the daily routine of health services, 
it is worth highlighting the rather diverse way the 
concept is translated into concrete actions,24 which is 
why the importance of the health action evaluation 
process must be reinforced; and, considering Health 
Promotion in particular, its theoretical and praxis 
approach, as a component of integral care. Therefore,  
there is a growing need to define tools that allow 
these practices to be evaluated and that are useful 
for guiding this process, at both the micro and macro 
policy levels. In this scenario, use of this instrument 
can lead to the will to build/plan and evaluate Health 
Promotion actions.

An important point to be highlighted, observed in  
the stages in which the workers presented their 
perceptions about the possible usefulness of the 
instrument (stages 2 and 4), concerns its possible 
contribution to overcoming the notion of a 

health intervention that is merely “curative” or 
“health-promoting”. The definition of an action as 
“health-promoting” should not be “aprioristic”, which 
often happens when certain themes and actions are 
classified as health-promoting and others are not, 
without proper analysis of how they are carried out.25 
Along this same line of reasoning, Health Promotion 
lies not only in the end, but fundamentally in the 
means, including analysis of how the actions are 
planned and executed.26

The instrument showed content validity and face 
validity, acceptable reliability analysis (internal 
consistency and temporal stability) and has the 
potential to be used by workers involved in interventions 
the objective of which is to promote health. In 
particular, Health Promotion interventions should 
be evaluated as to their closeness to the principles of 
the National Health Promotion Policy. Naturally, the 
specificity of each context and intervention must be 
considered, since greater closeness depends on several 
factors, including working conditions themselves 
and the willingness of workers to undertake a frank 
evaluation of their interventions.
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