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ABSTRACT

Objective: to assess the dimensional validity and reliability of the Inventory of Ethical Problems in Primary
Health Care adapted to the children’s health context.

Method: a cross-sectional study with 101 nurses from the Family Health Strategy Units in a city of the Brazilian
Northeast region. Data collection was carried out between May 2016 and June 2017. Construct validity
was assessed by means of exploratory factor analysis and reliability by verifying internal consistency using
Cronbach’s alpha coefficient.

Results: the factor analysis revealed the multidimensionality of the Inventory of Ethical Problems in Primary
Health Care-Children’s Health. It consisted of 19 items, distributed into 4 factors: Factor 1 - Organization of
the health system; Factor 2 - Professional Ethics; Factor 3 - Teamwork; and Factor 4 - Parents (or guardians)
autonomy expression. Overall internal consistency by Cronbach’s alpha and for the factors was moderate to
satisfactory.

Conclusion: factor analysis revealed that the inventory has a multidimensional structure with 4 factors. The
study showed evidence of validity and reliability that recommends the application of the IPE-APS to the context
of children’s health.
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VALIDADE DIMENSIONAL DO INVENTARIO DE PROBLEMAS ETICOS NA
ATENGAO PRIMARIA EM SAUDE NO CONTEXTO DA SAUDE DA CRIANGA

RESUMO

Objetivo: avaliar a validade dimensional e a confiabilidade do Inventario Problemas Eticos na Atengédo
Primaria em Saude adaptado ao contexto da saude da crianca.

Método: estudo de desenho transversal com 101 enfermeiras de Unidades da Estratégia de Saude da Familia
de uma cidade da regido nordeste do Brasil. A coleta dos dados foi realizada entre maio de 2016 e junho de
2017. A validade de construto foi avaliada por meio da analise fatorial exploratéria e a confiabilidade pela
verificagdo da consisténcia interna utilizando o coeficiente alfa de Cronbach.

Resultados: a analise fatorial revelou a multidimensionalidade do Inventério Problemas Eticos na Atengédo
Priméaria em Saude-Saude da Crianga. Foi composta por 19 itens, distribuidos em 4 fatores: Fator 1 -
Organizagdo do sistema de saude; Fator 2 - Etica Profissional; Fator 3 - Trabalho em equipe e Fator 4 -
Expresséo da autonomia dos pais (ou responsaveis). A consisténcia interna geral pelo alfa de cronbach e para
os fatores foi moderada a satisfatoria.

Conclusao: a andlise fatorial revelou que o inventario possui uma estrutura multidimensional com 4 fatores.
O estudo demonstrou evidéncias de validade e confiabilidade que recomendam a aplicacdo do IPE-APS ao
contexto da saude da criancga.

DESCRITORES: Estudos de validagcao. Enfermeiras de saude da familia. Resolugéo de problemas.
Bioética. Saude da crianga.

VALIDEZ DIMENSIONAL DEL INVENTARIO DE PROBLEMAS ETICOS EN LA
ATENCION PRIMARIA DE SALUD EN EL CONTEXTO DE SALUD DEL NINO

RESUMEN

Objetivo: evaluar la validez dimensional y la confiabilidad del Inventario de Problemas Eticos en Atencién
Primaria de Salud adaptado al contexto de salud del nifio.

Método: estudio de corte transversal con 101 enfermeras de las Unidades del programa Estrategia de Salud
de la Familia en una ciudad de la region noreste de Brasil. Lo recoleccién datos se llevé a cabo entre mayo
de 2016 y junio de 2017. La validez de constructo se evalu6 mediante analisis factorial exploratorio y la
confiabilidad por medio de la verificacion de la consistencia interna a través del coeficiente alfa de Cronbach.
Resultados: el analisis factorial revelé la multidimensionalidad del Inventario de Problemas Eticos en la
Atencién Primaria de Salud- Salud del Nifio. Estaba compuesto por 19 items, distribuidos en 4 factores: Factor
1 - Organizacion del sistema de salud; Factor 2 - Etica profesional; Factor 3 - Trabajo en equipo y Factor 4 -
Expresién de la autonomia de los padres (o tutores). La consistencia interna general por el alfa de Cronbach
y para los factores fue de moderada a satisfactoria.

Conclusidn: el analisis factorial revelé que el inventario presenta una estructura multidimensional con 4
factores. El estudio mostré evidencias de validez y confiabilidad que recomiendan la aplicacion del IPE-APS
al contexto de salud del nifio.

DESCRIPTORES: Estudios de validaciéon. Enfermeras de salud familiar. Solucién de problemas. Bioética.
Salud del nifio.
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INTRODUCTION

In the Primary Health Care (PHC) practice, the Ethical Problem (EP) has been conceptualized
as aspects, issues or ethical implications common to this scenario and which are not fundamentally
a dilemma’. In the context of Clinical Bioethics, EP is considered as a clinical or biomedical case
for which there are several admissible solutions, generating doubts among the professionals about
what to do. The relationship of the PHC professionals with the families and the community can offer
favorable scenarios for the emergence of value conflicts, herein understood also as EPs?.

The EPs experienced in PHC are characteristic of this assistance level, since the configuration
and the organization logic of the services, at the different points of the network, contribute to their
occurrence. Thus, it is not appropriate to use the same solutions and contextualizations employed in
the hospital environment in PHC?.

An integrative literature review study* showed that the EPs found by nurses in PHC were
related to: problems in the relationships between team members, characterized by the work process,
interprofessional relationships, information and training; problems involving communication, autonomy
and respect in the relationship with the user; and problems related to human, financial and physical
resources and to external influences in the management of health services.

The experience of EPs by health professionals is a daily reality in their workspace, which
leads to the need of having instruments capable of measuring phenomena related to ethics/bioethics,
in order to assist in their identification and approach to improve quality of care. These instruments
can serve as an important resource for understanding the frequency with which ethically problematic
situations occur and for improving ethical performance in clinical and research situations®.

There is still no consensus on appropriate instruments to measure EPs in health contexts
and, particularly in PHC, the construction of these tools is hampered by the scarcity of publications
on ethics and bioethics at this care level and when compared to the production of studies within the
hospital setting®**.

In the international literature, up to date, no instruments have been identified for the assessment
and measurement of EPs in PHC. However, in Brazil, an instrument was built in 2008 for the identification
of EPs in the PHC context, called Inventory of Ethical Problems in Primary Health Care (Inventario
de Problemas Eticos na Atencdo Primaria em Satde, IPE-APS)’. Itis a three-dimensional instrument
that assesses EPs in relationships with users and families, in team relationships, and in relationships
with the organization and the health system.

The study captured, by the frequency of events, from the experiences of professional nurses
and physicians, the occurrence of EPs during care in PHC. The instrument was formulated from a
qualitative research study that identified a list of ethical problems mentioned by PHC professionals. It
subsequently underwent an evaluation of its items, by applying it to two groups of participants (nine
experts in ethics/bioethics and 46 health professionals from PHC)2.

IPE-APS was applied in three different models of basic health units in order to confirm whether
the ethical problems were repeated and if there were other problems that could be included in the
instrument. The findings confirmed the applicability of the instrument in these scenarios and there
was no admission of other items®.

The psychometric history of the scale revealed other evidence of validity and reliability of IPE-
APS. In Brazil, content validity, using the Delphi technique, was performed with 9 professionals who
were experts in PHC™. The analysis of construct validity using Exploratory Factor Analysis (EFA) was
performed in two studies®'" using varimax rotation and showed factorial loads above 0.32 and 0.52 for
all the component items, with internal consistency values of 0.87 and 0.91. In Europe, a cross-cultural
adaptation was carried out, with the translation of this instrument into Portuguese (from Portugal) and
later application in 91 primary care physicians and nurses in the city of Porto, Portugal2.
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All these analyses were carried out in the context of Basic Health Units (BHUs), covering the
general EPs experienced by nurses and physicians. However, among the different users cared for in
PHC, the ethical/bioethical issues involved in caring for children deserve special attention, since the
differences in the care offered to children and adults are not linked only to the physiological aspect, but
also with regard to the ethical issues™. Despite the advances achieved by bioethics, and in particular
by pediatric bioethics, important ethical problems still persist in child health care™.

In order to validate the content of an instrument with a specific focus on children’s health, the
authors of this study proposed the contextual adaptation of IPE-APS’, performing methodological
procedures to adapt it to pediatric care in PHC. Validation was done with 10 experts and 30 nurses
from the FHS of a city in the Brazilian Northeast region. In semantic and item equivalence, the three
dimensions of IPE-APS had high agreement rates. In the pre-test, the nurses assessed the instrument
as being easy to understand and suggested minor adjustments to the instruction and layout. The
mean filling-in time was 15 minutes, resulting in the first version of the Inventory of Ethical Problems
in Primary Health Care-Children’s Health (Inventario de Problemas Eticos na Atengdo Priméria em
Saude-Saude da Crianga, IPE-APS-SC)'S.

From the content validation of IPE-APS-SC, it was also necessary to investigate its dimensional
structure. Therefore, the objective of this study was to assess the dimensional validity and reliability
of IPE-APS-SC.

METHOD

This is a cross-sectional study that comprises the analysis of the construct validity and
reproducibility of IPE-APS-SC. The method was guided by the COnsensus-based Standards for the
selection of health Measurement INstruments (COSMIN) checklist'®.

The study was carried out in a municipality of approximately 600,000 inhabitants, located
in the Brazilian Northeast Brazil. The entire population of 105 nurses from the Family Health Units
(FHUs) was listed. The inclusion criteria were as follows: 1) being an FHU nurse and 2) having
regularly assisted children at least for the last 6 months. Such criteria are justified because these
are the professionals who perform childcare and because they need a minimum experience time
with this assistance to properly answer the instrument. Among them, only 4 professionals refused to
participate in the research, totaling 101 participating nurses. This number of participants meets the
recommendations for carrying out the proposed analysis, which should be at least 100 subjects’”.

Data collection was carried out between May 2016 and June 2017. Contact with the nurses took
place during the days when they were at the municipal health secretariat participating in permanent
education meetings. The instrument was applied by the main researcher, with the collaboration of
four Nursing students, duly trained for this procedure.

The collection instrument consisted of two modules: the first with sociodemographic and
professional variables of the participants (gender, age, working time in the FHS, time working in
childcare, location of the FHS), and the second with the IPE-APS-SC to be evaluated. The IPE-APS-
SC contained 38 items distributed in three dimensions. The first dimension consists of 18 items; the
second has 8 items and the last has 12 items.

For each of the IPE-APS-SC items, a score was assigned based on the frequency with which
the EP occurs, on a Likert-type scale from 1 to 4 in ascending order of compliance, in which: 1- never;
2 - rarely; 3 - often; and 4 - always. There was also a question referring to the fact that the situation
described was not considered as an ethical problem by the respondent (option 0).

To test the hypothesis of normality of data distribution, an assumption for the intended analysis,
the Kolmogorov-Smirnov test was applied, considered appropriate for studies with samples larger
than 50 cases.
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Descriptive statistics were used to analyze the nurses’ sociodemographic and professional
variables. For the quantitative variables, measures of central tendency (mean) and dispersion (standard
deviation) were applied. For the qualitative variables, simple absolute and relative frequency measures
were applied.

Construct validity was assessed by investigating the dimensional structure of the scale. This
structure was identified by factor analysis with principal components. In order to confirm the general
structure of the data, the adequacy of the sample and the factorization correlation matrix to the expected
type of analysis, the Kaiser-Meyer-Olkin (KMO) test and the Barlett test were initially performed. To
determine the number of factors to be extracted, the statistical criteria of Kaiser (Eigenvalue>1) and
Cattell (ScreePlot) were used.

The rotation procedure adopted was orthogonal, of the Varimax type. The factorial loads were
considered significant when they exceeded the absolute value of 0.50, indicating that at least 25%
of the item’s variance is explained by the factor, as proposed by other authors'. Thus, the analysis
with 101 participants led to the adoption of load values higher than usual, aiming at a significance
level (a) of 0.05 and a power level of 80%"".

Items that did not present a significant factorial load in any factor were excluded, as well as
ambiguous items presenting load in more than one factor whose difference between them was less
than 0.10. The items that presented factorial load in more than one factor and whose difference
between them was greater than 0.10 remained in the factor with the highest factorial load.

The analysis of the items’ discriminative power was performed using the ltem-Total Correlation
(ITC) coefficient, which aims at measuring the relationship of each item with the respective factor.
0.30 was standardized as the minimum value for the assessment’@.

To examine reliability through the scale’s internal consistency, Cronbach’s alpha coefficient
was used, which is appropriate for scales with more than two answer options. It varies between 0
and 1 and has minimum acceptability values between 0.60 and 0.70'® SPSS 22 for Windows was
used for all the analyses.

The research was carried out after approval by the Research Ethics Committee of the Nursing
School at Universidade Federal de Babhia.

RESULTS

The sociodemographic and professional data of the 101 nurses participating in the study are
described in Table 1.

Table 1 — Distribution of the participants’ sociodemographic and professional characteristics,
Feira de Santana, Bahia, Brazil, 2017. (n=101)

Characteristics Frequency (%) or mean [standard deviation]
Gender
Male 05 (5%)
Female 96 (95%)
Age 35.5 [+8.79]
Time of training (years) 8.0 [+6.7]
Time working in FHS* (years) 5.1 [+4.3]
Time of experience in childcare (years) 5.7 [£5.3]
Location of the FHS where they work
Urban area 77 (76.2%)
Rural area 24 (23.8%)

*FHS-Family Health Strategy
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Regarding the Kolmogorov-Smirnov (KS), normality hypothesis test, a KS value greater
than (p>0.05) was obtained, indicating adherence to the Gaussian curve between the expected and
observed distributions. The KMO test of 0.6 indicated the adequacy of the sample size and Bartlett's
sphericity test < 0.001 showed that the correlation matrix is not an identity matrix.

According to Figure 1, the eigenvalue (Eigenvalue > 1) and Scree Plot criteria indicated a
solution with 13 factors, representing 69% of the variance, which signaled the decision on the number
of factors to extract. However, many factors had only two items; thus, solutions of 4 to 6 factors were
tested and Principal Component Analysis (PCA) was carried out, analyzing the respective structures.

In the first solution with 5 and 6 factors, confusing saturation of the items was verified. However,
in the 4-factor solution, there was a better factor structure, as there was a smaller number of ambiguous
and confusing items that presented loads in more than one factor, as well as greater theoretical
defense power.

Scres plot
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Figure 1 — Scree Plot chart, Feira de Santana, Bahia, Brazil, 2017.
Factor analysis resulted in an instrument with a greater number of factors than those defined

in the instrument (Table 2). The grouping into 4 factors showed that 19 of the 38 items of IPE-APS
had a factor loading greater than 0.50 in only one factor, suggesting its relevance to it.
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Table 2 — Distribution of the items in the factor structure of IPE-APS-SC and respective factor loadings,

Feira de Santana, Bahia, Brazil, 2017. (n=101).

Factorial load
Items

ITC*

a if item
is removed

1 2 3 4

Factor 1 — Organization
of the health system

There is no rear
38 removal service in the 0.655
BHU.t

Difficulties regarding
return and reliability

of the laboratory test
results

The BHUT is unable
37 to provide emergency 0.581
care to children.

The BHUT does not
provide family health
36 teams with conditions 0.520
to support children’s
home visits.

Lack of support from
intersectoral actions
to discuss and solve

28 ethical problems 0.520
they encounter in
their children’s health
practice.

Private health service
professionals disregard
the diagnostic or

32 therapeutic course of 0.503
action carried out by
the professionals of the
family health team.

Difficulties in the
referral and counter-
referral system for
34 consultations with 0.502
specialists and
complementary tests
for the children.

35 0.609

0.485

0.548

0.522

0.514

0.417

0.347

0.458

0.719

0.702

0.701

0.707

0.725

0.738

0.717

Factor 2 — Professional Ethics

The FHS* professionals
make inappropriate or
wrong prescriptions for
the children

The CHAS tells their
neighbors information
12 they get from work 0.540
about children and their
families

0.666

0.312

0.282

0.414

0.459
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Table 2 — Cont.

Items

Factorial load

ITC*

a if item
is removed

2 3

The professionals
request diagnostic tests
for the child without
informing the parents
(or guardians) what is
being requested and
why

0.534

0.365

0.315

Factor 3 — Teamwork

19

26

31

21

The professionals

of the FHS* team
work with lack of
commitment and
involvement in
children’s health care

The BHU employees
raise doubts about the
FHS* professionals’
conduct

The FHS* physician
refuses to see children
who do not have a
medical appointment
scheduled for the

day, which ends up
restricting their access
to the BHUT

There is disrespect

among the FHS* team
members

0.713

0.642

0.606

0.566

0.573

0.471

0.412

0.426

0.567

0.508

0.617

0.551

Factor 4 — Expression of parents
(or guardians) autonomy

17

15

The parents (or
guardians) refuse

to follow medical
instructions or
undergo tests that the
physicians and nurses
have indicated for the
children

The parents (or
guardians) refuse
prescribed treatment
to the child because
they believe in divine
healing

0.615

0.586

0.448

0.384

0.493

0.528
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Table 2 — Cont.

Factorial load ITC* _aifitem
ftems is removed
1 2 3 4
During the medical or
nursing consultation,
the parents (or
7 guardians) request 0550 0376 -

exams, medications

or other inappropriate
or unnecessary
procedures for the child

The parents (or
guardians) ask one
of the FHS* members
to deny the access to
any information related
25 to the child’s health 0.532 0.266 0.576
to any other member
of the family, even in
situations where the
participation of the
entire family in care is
required
Minors seek the BHUT
and ask the team for
tests, medications
16 or other procedures, 0.532 0.322 0.551
without parental
consent and/or

knowledge

, Overall
Cronbach’s Alpha 0.74 0.50 0.62 0.59 o =0767
Variance% 16.36 6.20 6.06 5.31

Cumulative Variance% 17.87 24.07 30.13 35.44

Note: Extraction method: Principal Component Analysis; Rotation method: Varimax with Kaiser normalization,
Converged rotation in 8 interactions. *ITC: ltem-Total Correlation; TBHU: Basic Health Unit; *FHS: Family
Health Strategy; SCHA: Community Health Agent.

In PCA, factor 1 grouped 7 items that previously belonged predominantly to the EP in relation
fo organization and to the health system dimension, with factor loadings ranging from 0.655 to 0.502
that demonstrated a good relationship between these items and their factor. Factor 2 incorporated three
items that belonged to the EP in relations with the users and the family dimension, and all presented
acceptable factor loading values. Factor 3 grouped four items with predominance of high factor loads
in the same factor that corresponded to the EP in relation to the team dimension. Factor 4 presented
five items that specifically addressed issues involving the parents (or guardians) autonomy over the
child’s life. The factor loads presented by the items were acceptable and exclusive for this factor.

Thus, after PCA, from the total of 38 items of the original IPE-APS, 19 items were extracted.
Among them, eleven belonged to the first dimension (1,2,3,5,6,8,10,11,13,14, 18); five made up the
second dimension (19,20,22,23, 24) and three items comprised the last dimension (27, 30 and 33).

The results of the internal consistency analysis by means of Cronbach’s alpha coefficient of
the four factors of the IPE-APS-SC showed that the alpha coefficient presented moderate values
(a =0.74 to 0.50), whereas the alpha of the 19 items was considered satisfactory (Table 2).
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The principal components analysis in 4 factors allowed elaborating operational definitions from
the groupings of items evidenced by PCA that contributed to the definition of the theoretical structure,
corroborating the explanation of the bioethics construct in PHC and children’s health (Chart 1).

Chart 1 — Operational description of the IPE-APS-SC factors, Feira de Santana, Bahia, Brazil, 2017.

Factors

Operational definition

Item in original version

Item in adapted version

1 — Organization of
the health system

Ethical problems related
to organizational issues
in the health system,
which are not under the
nurse’s control (structure,
management, resources,
articulation).

28,32,34,35,36,37, 38

2,19,1,16,8,12, 10

2 — Professional ethics

Ethical problems related
to the professional
ethics of the members
that make up the
family health strategy
(confidentiality,
malpractice,
communication)

49,12

6,7, 15

3 — Teamwork

Ethical problems related
to different professional
profiles that create
obstacles to teamwork
in PHC (commitment,
respect, trust, flexibility)

19,21,26, 31

4,11,14, 13

4 — Expression of the
parents (or guardians)
autonomy

Ethical problems linked
to the expression of
parental autonomy

to decide on the
issues involving the
child’s life (treatment,
confidentiality, children’s
decision) and how the
professional deals with
this ethical issue.

7,15,16,17, 25

17,3,18,5,9

DISCUSSION

The structural validity analysis has been defined as the extent to which the measurement
instrument’s scores adequately reflect the dimensionality of the construct to be measured. This type
of validity can be assessed by the exploratory factor analysis technique when there are still no clear
ideas about the number and types of dimensions that are included in the investigated construct’®.

In this study, the hypothesis to be investigated was whether the “Ethical problems in PHC”
construct, assessed only with nurses and adapted to the specific context of children’s health, was
being adequately captured with a three-dimensional instrument.

Itis known that the construct in question is variable and depends on the context and understanding
of the professionals about the individual meaning, validation being recommended in studies that adapted
the instrument to a different population. Thus, it is believed that the adaptation of the original scale
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to the children’s health context' was a fundamental step in obtaining good psychometric indexes
and, undoubtedly, this preliminary stage positively influenced the appreciation of a consistent factor
structure with considerable theoretical defense power.

The model presented corroborates the multidimensional property of the IPE-APS-SC scale.
The factor structure of the Brazilian version has high and exclusive factorial loads for almost all items
that comprised the final model. The validity analysis of IPE-APS-SC showed a structural configuration
with 19 items, distributed into 4 factors; thus, based on the construct of the original instrument and
on the theoretical framework of children’s health, the four factors were renamed.

Factor 1, Organization of the health system, concentrated the largest number of items per
factor, with a total of seven. It encompassed macro-structural issues, but with great potential to affect
the daily lives of nurses who work in childcare. From an operational perspective, they consist in the
organizational issues of the health system (structure, management, resources, articulation) not under
the nurse’s control.

To justify the grouping of items 36, 37 and 38 in factor 1, dealing with the structure of the
FHS services, the result of a study that evaluated the experience of nurses in childcare consultations
in the FHS was verified, pointing out the following difficulties in the structural sphere: insufficient
physical space and lack of essential supplies and equipment to carry out the consultation, in addition
to problems related to the team’s commute, resulting in losses in home visits®.

The managerial aspects of scarcity and allocation of human, financial and material resources
generate ethical problems and influence their resolution®. In items 28,32, 34 and 35, it is possible to
identify the specific demands from the management and/or the absence of articulated work in the
health services.

The main problems related to the public health management process were indicated in a
review article: lack of planning, comprehensiveness of health actions, equality, universality, financing,
bureaucracy, decentralization, multidisciplinary teamwork, popular participation, access regulation,
human resources management, evaluation and auditing, and service quality management?'.

Factor 2, Professional Ethics, consists of only three items (4, 9 and 12); however, it was
incorporated as a representative of the “Ethical problems in PHC” construct, as it concerns the EPs
related to professional ethics of the FHS component members, such as secrecy, malpractice and
communication, with great potential for risks to the physical and relational integrity of those involved.
Its maintenance was based on methodological guidelines in the literature that establish the minimum
requirement of three indicators per factor, since less than three items would certainly compromise a
more adequate mapping of the increasing intensity of the dimensional content'” (because it presented
robustness only in the structure of 4 factors).

Errors in the professional conduct, indicated in item 4, can cause harms to the children assisted
by the FHS. A literature review pointed out that the main iatrogenesis committed by nurses is drug
iatrogenesis, being related to negligence, malpractice and recklessness?2.

In item 9, the absence and/or failure of communication in the relationship between the PHC
professionals and users is observed, generating countless conflicts. It is understood that good
communication can minimize ethical demands, affecting the construction of a therapeutic and ethical
relationship*.

In factor 3, Teamwork, the four items (19,21, 26 and 31) were linked to actions of the individual
sphere that compromised teamwork, which is essential for the integrality of the care offered to the children.

A literature review synthesizes the concept of teamwork in PHC as “a form of structuring and
organizing work processes, based on intersubjective relationships, effective communications and
articulation of practices and knowledge that are collectively constructed, with common goals and shared
responsibilities, including the participation of users and the community in the production of care” 2153,
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With regard to the operational definition of factor 3, there are ethical problems related to the
different professional profiles that create obstacles to teamwork in PHC, compromising the commitment,
respect, trust and flexibility that are so necessary for interprofessional work.

The psychometric history of the two exploratory factor analysis of IPE-APS corroborates with
the three factors already mentioned, in which some factors present theoretical correspondence® ™. This
similarity evidences that these items cover ethical issues common to any age group assisted by PHC.

However, factor 4 revealed a construct specific to the children’s health context, called Expression
of the parents (or guardians) autonomy. This ethical problem is linked to the parents’ autonomous
expression when deciding on issues involving the child’s life, such as treatment, confidentiality,
children’s decision, and the way in which the professional deals with this ethical demand. A research
study of the integrative review type states that the very frequent EPs in PHC are associated with
issues related to autonomy*.

Iltems 7,15,17, 25 evidence the EPs related to the difficulty that health professionals face
dealing with the autonomy of the users represented by parents or guardians in childcare. However,
this problem has historical roots, called paternalism, common among pediatricians?* and nurses?. In
the female work context performed by nurses, maternalism?° is also identified, which, like paternalism,
conflicts with the parents’ (or guardians’) right to decision-making.

One of the most frequent themes in the list of ethical problems experienced by the professionals
who take care of children in PHC is related to the professional-family relationship?*. A review research
study that identified 40 ethical problems in the practice of childhood medicine highlights the following
issues: informed consent, patient information, parents’ stress due to the emotional burden while
monitoring their children’s treatment, and lack of training in communication/child psychology of the
professionals involved in child care?.

A number of women scholars point out that, in childcare consultations, the mother must be
considered by the health professional as co-responsible for child care, and the establishment of a
relationship that encourages bonding, exchange and construction of consensus and respect for their
autonomy is indicated; thus avoiding seeing her as a passive figure, limited to adopting professional
guidelines?.

The exclusion of nineteen items from the instrument initially caused concern, a fact that led
to a thorough review of the items that did not reach a factorial load of 0.50, in order to verify some
theoretical contribution of these items to the factors under analysis. In addition to that, it is added
that the author of the original instrument was consulted to assess the relevance of grouping some
items into different factors.

This new analysis listed the excluded items, as already theoretically represented, considering
that they have low or crossed factorial loads, indicating ambiguity. In addition to that, it is possible to
assume that they have been misinterpreted by the participants due to a possible problem in the writing.

In the practice, there is a tendency to encourage the use of more objective and shorter
instruments. A study carried out in England, using an instrument applied to women, showed that some
methods increased the response rate, among which shorter questionnaires stand out?2.

The internal consistency in factors 2 and 4 showed moderate values: 0.50 and 0.59, respectively.
Cronbach’s Alpha statistical method compares the items of a factor and measures the mean correlation
between all these items’®; thus, a small number of items, as in factors 2 and 4, certainly affected
internal consistency values.

The alpha values of factors 1 and 3 in this study were considered adequate and similar to the
other factor analyses performed with the original instrument®' and also similar to other studies that
used psychometry to measure subjective phenomena, in which ethics and bioethics issues experienced
by the nurses are involved?-%°,
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The item-total correlation measure and Cronbach’s alpha, if the item is excluded, allowed
assessing to what extent the internal consistency of the IPE-APS-SC factors would be affected by the
removal of an item with low discrimination power. It was verified that items 12 and 25 did not reach
an ITC value above 0.30; however, they did not obtain any improvement in their reliability indexes,
which would not justify their removal, as it could also imply representation problems in the content
mapped by these indicators. Thus, it was decided to maintain them in this four-factor model.

In addition to that®! is fundamental to continue to understand the ethical problems experienced
by professionals in PHC, aiming to recognize the way in which they manage these problems and the
possible effects on the professionals and their users.

In this sense, the concern to offer an instrument such as IPE-APS is associated not only with
the accounting of ethical problems, but it can also be useful for the improvement of health services by
fostering discussions and reflections on ethical issues™ and for the validation/measurement process
in the teaching-learning process in bioethics and moral judgment®.

The results of this study should bring about implications for the Nursing practice by providing
an instrument that may identify the occurrence of ethical problems in the context of childcare and
by raising a reflection on their daily practice in childcare, with the expectation of qualifying this care.

The difference of this instrument in relation to its predecessors, in the context of adult health,
is highlighted since it captures information from the nurses’ perspective (although the proposed items
seem to be applicable to other professionals who interact with the child and their family). However, for
this application, it would be necessary to validate it in another professional category, such as nursing
technicians, Community Health Agents (CHAs) and the team from the Family Health Support Center
(Nucleo de Apoio a Saude da Familia, NASF).

The current version of IPE-APS-SC, with 19 items, has the advantage of being brief, having
only four answer categories, being easy to apply and, therefore, less tiring, with the possibility of being
more accepted by the respondents.

A likely limitation concerns the fact that the instrument was tested in a single geographic
context. Further studies in other regions of the country would be recommended to corroborate the
structure obtained and preferably through confirmatory factor analyses. In addition to good evidence
on the configurational and metric structure, it is also necessary to assess the instrument’s capacity
regarding its invariance.

CONCLUSION

The construct validity analysis obtained by verifying the factor structure of IPE-APS-SC allowed
identifying a version consisting of 19 items distributed in four dimensions.

The study presented evidence of validity and reliability on the application of IPE-APS to the
context of children’s health. However, this is the first evidence, and further analyses are necessary
in order to verify the instrument’s discriminant validity using other samples and new scenarios.

It is suggested to extend these assessments to confirmatory factor analyses, in addition to
an appreciation of the relationships between the dimensions identified and other concepts relevant
to the ethical problems construct.
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