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ABSTRACT
Objectives: To develop and validate an educational video for family members of children with leukemia using a semi-implantable 
catheter. 
Method: Methodological research, carried out from 2018 to 2020 in six stages: search for themes through interviews with family 
members of children with leukemia using a semi-implantable catheter at the Institute of Pediatrics of Rio de Janeiro; theoretical study; 
video development; online validation with expert judges; adequacy of the video and validation with family members. Interviews 
analyzed with Iramuteq software and validation with Likert scale considering validated items with a concordance index of 90%. 
Results: The themes hand hygiene, dressing and catheter fixation; bath care and catheter complications were addressed in an 
animated video created and validated with a concordance index of 97% among judges and 100% by family members. 
Conclusion: The study valued the participation of family members in all conception of the video and created a validated educational 
technology of far reaching and easy to use.
Keywords: Health education. Educational technology. Catheters, indwelling. Pediatric nursing.

RESUMO
Objetivos: Elaborar e validar um vídeo educativo para familiares de crianças com leucemia em uso de cateter semi-implantável. 
Método: Pesquisa metodológica, realizada de 2018 a 2020 em seis etapas: busca de temas através de entrevista com familiares de 
crianças com cateter semi-implantável no Instituto de Pediatria do Rio de Janeiro; estudo teórico; desenvolvimento do vídeo; validação 
com juízes-especialistas; adequação do vídeo e validação com familiares. Entrevistas analisadas pelo software Iramuteq e validação 
com escala Likert, considerando-se validados itens com índices de concordância de 90%. 
Resultados: Os temas higienização das mãos, curativo e fixação do cateter; cuidados no banho e complicações com o cateter foram 
abordados em vídeo animado elaborado e validado com índice de concordância de 97% entre juízes e 100% pelos familiares. 
Conclusão: O estudo valorizou a participação dos familiares em toda concepção do vídeo e criou uma tecnologia educacional 
validada de alto alcance e fácil utilização.
Palavras-chave: Educação em saúde. Tecnologia educacional. Cateteres de demora. Enfermagem pediátrica.

RESUMEN
Objetivos: Desarrollar y validar un video educativo para familiares de niños con leucemia utilizando un catéter semi-implantable. 
Método: Investigación metodológica, realizada de 2018 a 2020 en seis etapas: buscar temas a través de entrevistas a familiares de 
niños con leucemia mediante catéter semi-implantable en el Instituto de Pediatría de Río de Janeiro; estudio teórico; desarrollo de 
video; validación en línea con jueces expertos; adecuación del video y validación con familiares. Entrevistas analizadas con software 
Iramuteq y validación con escala Likert considerando ítems validados con índices de concordancia de 90%. 
Resultados: Se identificaron los siguientes temas: higiene de manos, vendaje y fijación de catéteres; complicaciones del baño y el 
catéter. Video de animación 2D elaborado, validado con una tasa de acuerdo del 97% por los jueces y del 100% por familiares. 
Conclusión: El estudio valoró la participación de los familiares en toda concepción del video y creó una tecnología educativa validada 
de alto alcance y fácil uso.
Palabras clave: Educación en salud. Tecnología educacional. Catéteres de permanencia. Enfermería pediátrica.
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� INTRODUCTION

The incidence of childhood cancer has increased in last 
years and leukemia is the most predominant type, corre-
sponding to 28% of pediatric cancers(1). Despite the high 
incidence, the treatment of this disease has advanced sig-
nificantly in recent years, due to improvements in supportive 
care, treatment stratification based on the risk of relapse, 
identification of the biological characteristics of leukemic cells 
and optimization of treatment regimens(2), which they are 
basically based on the administration of chemotherapeutic 
drugs by intravenous route(3).

The administration of intravenous chemotherapy com-
bined with the venous fragility characteristic of children 
proposes the use of a long-term venous access that promotes 
safety for the child undergoing treatment. In these cases, the 
semi-implantable central venous catheters (SI-CVC) has been 
the most indicated, as it allows the simultaneous infusion of 
different solutions, administration of irritating and vesicant 
medications to the endothelium and does not require per-
cutaneous puncture for blood collection(4). This indication 
was observed in a retrospective study with 296 patients at 
a University Hospital in Germany, in which semi-implanted 
catheters corresponded to 57% of all those inserted in most 
children who had leukemia (30.7%)(5).

Despite its indication, the SI-CVC is not free from compli-
cations, mainly because it is partially externalized on the skin, 
requiring training of the patient and family for its handling 
and is more susceptible to infection and accidents.

As the treatment of leukemia intersperses hospital and 
outpatient settings, families may feel insecure and unpre-
pared to take care of the venous device at home, in addition 
to having many doubts regarding its functioning and inser-
tion. Health education as a form of guidance enables these 
family members to provide more effective care, allowing for 

greater understanding by the caregiver about the actions 
they perform and the decisions they will need to take(6).

Thus, nurses in the health education process with these 
family members can use different technological resources to 
promote new forms of health care(7). Among these resources, 
the educational video presents itself as a viable didactic 
and technological tool, promoting knowledge and critical 
awareness, as well as health promotion(8).

Among the various educational practices that can be 
used for family members of children and adolescents using 
SI-CVC, the audiovisual format is only found as an educa-
tional tool in 1994, however in documentary style and on a 
Video Home System (VHS) tape, that is, with no magnitude 
for reaching viewers nowadays(9). Thus, the creation of an 
updated educational video, based on content suggested 
by the family members themselves, can be an innovative 
health education strategy. 

In this context, the following guiding questions were 
raised: What is the home care provided by family members 
of children with leukemia using SI-CVC? What contents do 
family members consider essential to be included in the 
development of an educational video about home care for 
children with leukemia using SI-CVC? Is the educational video 
valid as an educational technology for families of children 
with leukemia using SI-CVC?

Based on the exposed, this study aimed to develop and 
validate an educational material aimed at family mem-
bers of children with leukemia using a semi-implantable 
catheter. 

�METHOD

Methodological research, carried out from August 2018 
to June 2020 and was developed in six stages(10), as described 
in flowchart 1.

Flowchart 1 – Description of the research stages. Niterói, RJ, 2020
Source: Authors, 2020.
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Stage 1 – Identification of the themes to be addressed in 
the educational video, through field research by semi-struc-
tured interviews with 11 family members of children with 
leukemia using SI-CVC. Participants were the children’s 
primary caregivers, composed mostly of mothers and only 
one father. In the selection of participants, they were per-
sonally approached at the hospital setting of the study and 
invited to voluntarily participate in the research based on 
clarification of the objectives, data collection procedure, 
ethical aspects and delivery of the Informed Consent Form. 
Family members with previous experience in caring for 
SI-CVC in children with leukemia at home for at least 15 
days after placement and being over 18 years of age were 
included. Those in palliative care in the final stage of life 
were excluded, as in this stage the care is exclusively focused 
on symptom management. 

Data collection took place at an Institute of Pediatrics 
in Rio de Janeiro, in August and September 2019, and the 
following questions were asked: What do you think is im-
portant to know to take care for children using catheters at 
home? What precautions do you consider important to be 
included in an educational video for home care for children 
using a semi-implantable venous catheter?

The interviews took place in a place reserved by the 
main researcher and were recorded with the support of a 
voice recorder to fully record the speeches and store them 
for later analysis. The sampling of participants took place 
observing the theoretical saturation of the data, that is, when 
no information or new theme is registered and, therefore, the 
saturation point was identified(11). To preserve the identity of 
the participants, an alphanumeric code was used, with F1 
being the first family member interviewed, F2 the second 
family member interviewed, and so on.

The textual content resulting from the interviews was 
submitted to lexicographical analysis, using the software 
Interface de R pour Analyses Multidimensionnelles de Texte set 
de Questionneires (IRAMUTEQ), which allows for different 
statistical analyzes on textual corpus; In this research, the 
Descending Hierarchical Classification (DHC) method was 
used. Thus, from the set of interviews and preparation of the 
corpus, DHC performed the dimensioning of elementary 
context units (ECU) or text segments (TS), classified according 
to the most frequent words, understood as significant for 
the qualitative analysis of data, and chi-square values (χ2) 
higher in each class. It is noteworthy that the rate of use of 
the textual corpus in this analysis was 80.53%.

Stage 2 – The online national and international manuals 
and guidelines(12–16) that guide the professional care of ve-
nous catheters were previously selected in order to respond 
to the themes mentioned by the families in the interviews. 
After this selection, the material was carefully read, seeking 

scientific evidence to support the care with the SI-CVC at 
home and thus preparing the video script.

Stage 3 – Development of the educational video oc-
curred through the interaction of the first author of the 
article with a hired video maker, from the elaboration of the 
video script and storyboard. The script was a five-column 
model containing the following information: numbered 
scenes, narrative which is the text to be spoken based on 
the results of the literature compilation, lettering which is 
all text that appears graphically on the screen, description 
of the scene and the print of the scene. The objective of 
the video was to try to portray the closest reality that family 
members can find in a hospital setting, through a nursing 
consultation with question-and-answer dialogues instead 
of a descriptive explanation. After the script was approved, 
the voice style, voiceover characteristics, voice tone and 
face of the characters, soundtrack and 2D animation were 
determined through the After Effects software. 

Stage 4 – Validation of the video with expert judges in 
March and April 2020 in a virtual setting. The judges were 
selected using the adapted Fehring criteria(17) and the search 
was carried out by consulting the curricula available on the 
Lattes Platform of the National Council for Scientific and 
Technological Development (Conselho Nacional de Desen-
volvimento Científico e Tecnológico – CNPq) and through 
other professionals indicated by the judges captured by 
the platform. After this selection, a call was made via email 
inviting them to participate in the video validation process, 
explaining the reason for choosing that participant as a 
judge, the relevance of the concepts involved and the in-
strument as a whole(18). After responding to the invitation 
with the acceptance of participation, the judges received a 
kit containing the Free and Informed Consent Form (FICF) for 
reading and signing, an educational video and an evaluation 
instrument (Google Forms)(10).

Nurses with expertise in intravenous therapy (vascular 
access), pediatric oncology/hematology, and communication 
professionals selected according to Fehring’s criteria were 
included in the research. Judges who did not respond to the 
email invitation to participate or did not return and/or did 
not respond to the instrument sent within a period of 10 to 
15 days were excluded. The sample of expert judges could 
be from 9 to 15 professionals with recognized expertise in 
the area(10), thus, a total of 31 professionals were invited to 
participate in the research, being 22 professionals through 
the simple search field of the Lattes Platform and another 
nine judges were indicated. From these invitations sent, 
13 expert judges answered the questionnaire, divided as 
follows: 04 nurses with expertise in intravenous therapy/
vascular access, 05 in pediatric oncology/hematology and 
04 professionals in the area of   social communication.
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The validation instrument of the judges was a question-
naire suitable for audiovisual terminology, already used in 
another scientific research that elaborated and developed 
a video(19) divided into three blocks: objective, structure and 
relevance. The instrument presents a brief characterization 
of the participants and the assessment with scores from 1 
to 4 on a Likert-type scale defined as: totally adequate (4), 
adequate (3), partially adequate (2) and inadequate (1), in 
addition, the instrument presents space for cursive opinions. 
The quantitative measure used to assess the content was the 
concordance index, calculated by the sum of concordance 
of the items that were marked as “totally adequate” (TA) and 
“adequate” (A), divided by the total number of responses, 
multiplied by one hundred, being considered valid instru-
ment content when a value of concordance between the 
judges of 90% or more is obtained(20).

Stage 5 – Adequacy of the educational material from the 
suggestions and inadequacies in the validation of expert 
judges, modifying and correcting the items that did not 
reach a concordance index (CI) of at least 90% among the 
participants, considering that the items that received a score 
“1” or “2” could be revised or deleted(20).

Stage 6 – Video validation with a sampling of 9 to 12 
participants(10). Thus, at this stage of the research, 09 family 
members were approached, most of whom were mothers, 
and the scenario was the same as in the interviews. These 
caregivers were personally approached by the first author 
in the study setting and invited to voluntarily participate in 
the research based on the clarification of the objectives, data 
collection procedure, ethical aspects and delivery of the Free 
and Informed Consent Form. Agreeing to participate, the 
application of the forms was carried out at a convenient time 
for all participants directly involved in the research. Family 
members of children with leukemia who were over 18 years 
of age, but without a pre-established time of experience of 
care with the catheter at home, were included in the valida-
tion. Caregivers of children with leukemia using SI-CVC who 
participated in the interviews in stage 1 and those in which 
the child was in end-of-life palliative care were excluded. The 
instrument used comes from the same source as the expert 
judges, but its wording was adapted to a more comprehen-
sive language and has five blocks: objective, organization, 
media style, appearance and motivation and the calculation 
of the CI occurred in the same way as the judges.

The ethical precepts that involve research with human 
beings were followed in accordance with Resolution No.466, 
of December 12, 2012. In order to minimize possible embar-
rassments to family members in the collection of research 
data, the privacy of participants was maintained through the 
interview in a reserved place and coding of the participants 

with letter and number in order of entry. Data were stored 
in a computer with a password, and it was clarified about 
the possibility of giving up participating in the research at 
any time. Data collection took place after approval by the 
Research Ethics Committee of the Universidade Federal Flu-
minense and the ethics committee of the institution where 
the research was conducted, opinion number 3.335.506, 
CAAE 12125419.0.0000.5243 and opinion number 3.469.941, 
CAAE 12125419.0.3001.5264, respectively.

�RESULTS

The results of the research will be described according 
to each stage and supported the final construction of the 
educational video entitled “Home care for children using a 
semi-implantable venous catheter”.

Stage 1 – From the total of 11 family members, 90.9% 
were mothers. Mean age was 33.2 years; 54.5% have com-
pleted high school education; 54.5% live in the city of Rio 
de Janeiro and all in masonry houses with running water. 
Of the houses, 72.7% have five or more rooms, 81.8% have 
basic sanitation and 81.8% live with approximately 3 to 4 
family members. Thus, these criteria indicated good housing 
conditions for the participants.

The DHC analysis divided the textual corpus into two 
sub corpus and their respective seven classes, in which the 
text segments were exhaustively read, thus, it was possible 
to extract five themes to be addressed in the educational 
video: hand hygiene and catheter dressing, care to keep 
the dressing at home, care when bathing, fixation, feelings 
related to possible complications. 

Stage 2 – A theoretical study was carried out on the 
online manuals and guidelines that guide the best practices 
for the care of venous catheters in North America, South 
America and Europe, using 05 existing publications. The 
themes emerging from the interviews were inserted into 
the video script and other information was also added in 
order to promote cohesion and coherence to the script text 
to harmonize the video.

Stage 3 – The video was produced with illustrative imag-
es, animated characters, written texts and real photos, with 
05 minutes and 30 seconds in length. Three versions of the 
material were carried out, the first more primitive for the re-
searchers’ assessment, the second after validation with expert 
judges, and the third for the inclusion of final credits. The 
final version is available at: https://youtu.be/dZcghqu8ZNw 

Stage 4 – From the 13 participating judges, 38.5% are 
over 50 years old; 38.5% between 31 and 41 years and 23.1% 
between 41 and 51 years; 53.8% are female and 46.2% male. 
The academic background of the participants was composed 

https://youtu.be/dZcghqu8ZNw
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of 30% of social communication and 70% of nurses; on the 
academic qualifications of professionals, 53.8% have a master’s 
degree, 38.5% have a doctorate and 7.7% post-doctorate; 
to the time of experience in the specialty area, 30.8% have 
16 to 20 years of experience, 23.1% responded that they 
have more than 20 years, 6 to 10 years and 11 to 15 years 
of experience. In relation to the position they currently oc-
cupy, 63% answered the position of professor, 23% are care 
professionals and 15% are sector coordinators.

As the instrument used to assessment of the video by 
the judges had a total of 21 items, considering that the final 
number of participants totaled 13, the maximum score for 
validation was 273 points (21x13). Therefore, in the total 
assessment of the instrument, of the 273 response options 
(100%), 265 (97%) were for “totally adequate” and “adequate”. 
Thus, in a general assessment of the video, it was consid-
ered valid for having achieved a concordance index above 
90%(20) (Table 1).

Stage 5 – The contributions and suggestions described 
by the judges in the free field of opinions were read and 
analyzed in order to select adaptations to the video that 

would contribute to complement and qualify the contents 
related to the proposed product. However, it is noteworthy 
that no suggestion/contribution identified in this study was 
pointed out by more than one judge, that is, the assessments 
were all individual, which indicates that none of the items 
in the evaluation instrument present great disagreement 
among the participants. 

The judges’ descriptions were assessed as to their per-
tinence in making modifications in the video, as long as 
they did not contrast with the objectives, with the results 
of the interviews and did not excessively alter the length 
of the video. 

To meet the adjustments considered relevant, new con-
tacts were made with the contracted company to make the 
necessary changes (Chart 1).

Stage 6 – After the material adaptations was finalized, it 
was submitted to legitimization by nine family members. In 
a brief characterization, 44.4% are aged from 41 to 50 years, 
33.3% from 31 to 40 years and 22.2% from 20 to 30 years; 
77.8% are female and 22.2% male. Validation with caregiv-
ers had an excellent result, as well as the expert judges. 

Table 1 – Answers obtained from expert judges according to objectives, structure and presentation and relevance of the 
instrument. Niterói, RJ, 2020 (N=13)

Instrument Items
Expert Judges (n=13)

TA A PA I CI

Objective of the video

1.1 Is the information/content of the video coherent with the 
daily needs of the families?

08 05 - - 100%

1.2 Is the information/content of the video important for 
professionals who work with these families?

12 01 - - 100%

1.3 Does the video invite and/or instigate changes in the 
behavior and attitude of families?

08 05 - - 100%

1.4 Can the video circulate in the scientific community in the 
area as a health education strategy?

09 04 - - 100%

1.5 Does the video meet the objectives of institutions working 
with families of children using a semi-implantable catheter?

08 05 - - 100%

Total Block 1 45 20 - - 100%

Structure and presentation

2.1 Is the video adequate for families of children with leukemia 
using a semi-implantable catheter?

10 03 - - 100%
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Instrument Items
Expert Judges (n=13)

TA A PA I CI

2.2 The messages are presented in a clear and 
objective manner.

10 03 - - 100%

2.3 The information presented in the video is 
scientifically correct.

09 04 - - 100%

2.4 The video is appropriate to the sociocultural 
level of families of children with leukemia using a 
semi-implantable catheter.

08 05 - - 100%

2.5 There is a logical sequence of content proposed in 
the video.

11 01 01 - 92.3%

2.6 The information contained in the video is well structured in 
concordance and spelling.

09 04 - - 100%

2.7 Does the style of writing and speaking match the level of 
knowledge of any family?

06 07 - - 100%

2.8 The size of the title, writing and topics are adequate. 12 01 - - 100%

2.9 The video illustrations are expressive and sufficient. 12 01 - - 100%

2.10 The video is appropriate. 06 07 - - 100%

2.11 The video length is adequate. 12 01 - - 100%

Total block 02 105 37 01 - 98.6%

Relevance

3.1 Do the topics approached in the video portray key aspects 
that should be reinforced in guiding families of children with 
leukemia using a semi-implantable catheter?

13 - - - 100%

3.2 The video allows the transfer and generalization of learning 
to different contexts. (Different health education scenarios)

09 03 01 - 92.3%

3.3 The video proposes the construction of knowledge. 11 02 - - 100%

3.4 Does the video approaches the issues needed to 
know the families of children with leukemia using a 
semi-implantable catheter?

12 01 - - 100%

3.5 Is the video adequate to be used by any professional 
working with families of children with leukemia using a 
semi-implantable catheter?

10 02 01 - 92.3%

Total block 03 55 08 02 - 96.9%

Source: Research data, 2020.
TA – Totally Adequate; A – Adequate; PA – Partially Adequate; I – Inadequate; CI – Concordance Index.

Table 1 – Cont.
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The instrument is divided into 25 items, allowing a total of 
(09 participants x 25 items) 225 response options (100%). 
From these responses, 225 (100%) were positive responses, 
between totally adequate and adequate. As can be inferred, 
there was a tendency of family members to choose the 
answers in a concordant way (Table 2).

In the qualitative assessment, three family members 
made positive contributions to the video, reporting that 
the material offered all the information necessary for the 
proposed goal, that is, for family members with a first ex-
perience, up to those who have been in contact with the 
device at home for a longer time. 

Suggestions from the judges – 
Objective of the video

Modification 
done Justification

[...] the video does not allow for an interpretation that the 
dressing should always be done at home, it sounds like a 
tip on dressing change technique. 

yes

To make it clear in the video that the 
dressing done by the family member 
at home is at the discretion of the 
institutional protocol.

[...] the video could be more explanatory in relation to the 
need for catheter placement and in relation to the child’s 
daily activities.

yes
Narrative inserted in the script, 
as this was a theme addressed in 
the interviews.

[...] the video talks about semi-implantable venous 
catheters in general, not specifying any of the other types 
of catheters currently on the market, for example the PICC.

no
Despite the importance of the PICC 
as a first-choice catheter, this type of 
catheter is not the focus of the video.

[...] the expression used in the video “for years” does 
not seem to me to be adequate for semi-implantable 
catheters in general.

yes

Despite this expression is in the ANVISA 
manual, the expression in the narrative 
has been changed to “a long time, 
even years”

Suggestions from the judges –
Structure and presentation

Modification  
done Justification

[...] I suggest indicating that the catheter is secured in the 
body with film AND bandage instead of film OR bandage. 

yes
There are children who use both 
in practice.

[...] add something about clamp protection with gauze. no
There is no such recommendation in 
the literature

[...] in relation to the dressing, it is not clear in the video 
whether the dressing change is exclusive to the nurse 
or not.

yes
Modified narrative in order not to 
induce family members to change the 
dressing at home.

[...] regarding healing, the video mentions that right after 
insertion, the catheter is fixed by suture stitches and 
when healed it shows the structure that is responsible for 
the fixation, without naming this structure.

no

The video showed in images and 
animation the Dacron ring without 
naming it, but there is an indication 
of it.

[...] I suggest establishing a period for the removal of the 
stitches, so that it is not understood that the removal 
should take place from the 16th day.

no

The period for withdrawing points 
varies according to the protocol of 
each institution and will also depend 
on scheduling.

[...] to use the same sentence already mentioned 
when indicating the catheter ostium. (“where the 
catheter enters”)

yes
Better understanding of family 
members about the “ostium” of 
the catheter.

Chart 1 – Synthesis of the qualitative analysis of the changes suggested by the judges. Niterói, RJ, 2020
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Suggestions from the judges – 
Objective of the video

Modification 
done Justification

[...] at the moment when it advises to keep the clamp 
closed, emphasize that there is a thicker place, specific 
for this.

yes Narrative included in the script.

[...] using the dry cut to make the passage of all planes, 
or it would reduce the quantity and variety of what was 
used in the completion of the work.

yes

The video has an excessive use of 
passages that can distract the audience 
by drawing attention to itself and not 
the message

[...] improvement of the finalization work, audio mixing, 
to enhance the understanding of the voiceover.

yes
Variations in the intensity and volume 
of the narratives can divert the 
viewer’s attention.

[...] at the end, it might be interesting to include 
communication channels and credits. 

yes End credits included in the video.

[...] increase the soundtrack a little in the opening, before 
the first speech. 
(Fade)

yes Improved video aesthetics. 

Suggestions from the judges – Relevance Modification  
done Justification

[...] at the beginning of the video, the mother takes her 
doubts to the nurse, already knowing how to say the 
name of the catheter, I suggest changing it.

no
A way to optimize video length, and 
this situation can vary from institution 
to institution.

Chart 1 – Cont.
Source: Research data, 2020.

Figure 1 – Images from the video “Home care for children using a semi-implantable venous catheter”
Source: Prepared by the authors, 2020.
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Table 2 – Answers obtained from family members according to objectives, organization, video style, appearance, and 
motivation. Niterói, RJ, 2020 (N=09)

Instrument Items
Family members (n=9)

TA A PA I CI

Objective of the video

1.1 Does the video meet the families’ goals? 09 - - - 100%

1.2 Can the video help you take care of the child with the 
catheter at home?

08 01 - - 100%

1.3 Is the video adequate for use by any professional 
working with families of children with leukemia using a 
semi-implantable catheter?

08 01 - - 100%

Total block 1 25 02 - - 100%

Organization

2.1 Is the video attractive and indicates the content of 
the material?

08 01 - - 100%

2.2 Is the size of the title and content in the scenes adequate? 07 02 - - 100%

2.3 Does the video has a logical sequence? 08 01 - - 100%

2.4 Is there a connection between the video information? 08 01 - - 100%

2.5 Is the video length adequate? 08 01 - - 100%

2.6 Do the themes approached represent important aspects? 09 - - - 100%

Total block 02 48 06 - - 100%

Video style

3.1 Is the writing in a suitable style? 05 04 - - 100%

3.2 Is the text interesting? Is the tone of the video friendly? 07 02 - - 100%

3.3 Is the vocabulary accessible to everyone? 07 02 - - 100%

3.4 Is there association of the theme of each scene with the 
corresponding text?

08 01 - - 100%

3.5 Is the video text clear? 09 - - - 100%

3.6 Does the style of speech in the video match the family’s level 
of knowledge?

07 02 - - 100%
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Instrument Items
Family members (n=9)

TA A PA I CI

Total block 03 43 11 - - 100%

Appearance

4.1 Do the video scenes look organized? 08 01 - - 100%

4.2 Are the illustrations simple? 08 01 - - 100%

4.3 Are the images complementing the texts? 08 01 - - 100%

4.4 Are the images expressive and sufficient? 08 01 - - 100%

Total block 4 31 05 - - 100%

Motivation

5.1 Is the video appropriate for you? 08 01 - - 100%

5.2 Are the video contents presented in a logical way? 08 01 - - 100%

5.3 Interaction is invited by the texts. Do you suggest actions? 08 01 - - 100%

5.4 Does the video address the issues necessary for the daily 
lives of family members?

09 - - - 100%

5.5 Does it invite/instigate changes in behavior and attitude? 07 02 - - 100%

5.6 Does the video bring knowledge to you? 09 - - - 100%

Total Block 5 49 05 - - 100%

Source: Research data, 2020.
TA – Totally Adequate; A – Adequate; PA – Partially Adequate; I – Inadequate; CI – Concordance Index.

Table 2 – Cont.

�DISCUSSION

This research sought to prepare an educational video 
considering all the methodological stages recommend-
ed for its construction and validation. A legitimate educa-
tional technology becomes a facilitating tool in the role of 
nurses in their educational practices with the child, family 
and community(21).

As for the interviews, it was observed that daily care is 
mixed with specific care due to the presence of the cathe-
ter. This result was also found in another research, but with 

post-transplant children, where it was found that the care 
provided by family members to children with catheters is 
multifaceted, encompassing those instrumental, emotional 
and social and reinforces the importance of preparing these 
subjects for care that will be performed at home(6).

During the construction of the video script, there was 
a concern to create narratives and characters that convey 
a reality closer to that which the family can find in the hos-
pital environment, so we opted for scenes of dialogue be-
tween the characters to the detriment of explanatory ones, 
a model of script also used in other scientific research(22). 
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It is in the script that there are descriptions of each of the 
elements of character, sound and image that are part of 
the video(8). The length of the video was initially proposed 
not to exceed five minutes on average, since short videos 
are more likely to be accessed and, thus, contribute as an 
educational technology(23).

The instrument also used photos with a model, not show-
ing her face or identification, simulating the catheter in the 
body, which allowed the material to alternate images in 
animation with “real” photos. The dynamism addressed, its 
pace, change of environment, scenarios and characters is 
an important requirement for a good understanding of the 
spectator(21). This alternation was praised by expert judges, 
as it allowed dynamism and reality to the composition of 
the tool.

The validation process with expert judges and family 
members was essential to enable the recognition of video as 
an educational technology suitable for its purpose, as well as 
allowing for the gathering of different knowledge to improve 
it, as a valid instrument for use. This fact was proven in the 
validation by the family members, where they mentioned 
that the instrument contained the necessary information 
for the care of the catheter at home. 

In this sense, the research reaffirmed that the convergence 
of contributions from expert judges and the target audience 
can increase the credibility and the material acceptance(24). 
This convergence is a satisfactory result of the research, since 
it was created from the themes mentioned by the family 
members themselves in the interviews.

In the block of objectives, a judge proposed a change 
in the narrative that describes about changing the catheter 
dressing, generating doubts if this care should be performed 
by family members at home. However, a consensus was not 
identified in the researched manuals and guidelines about 
this specific care. Thus, this research considers that each 
institution has its own guidelines for hospital discharge and 
that it is not necessarily consensual; as a result of this, some 
expert judges suggested changes to the video based on the 
routine of the institution where they work.

In view of this fact, if family members do not have post-dis-
charge follow-up or do not have an effective social support 
network, which includes primary, secondary or tertiary health 
care professionals, immediately after leaving the hospital, care 
may be fragmented, which enhances the risk of unnecessary 
harm associated with home health care(25).

As for structure and presentation, a judge suggested 
that the nurse character use the same terms throughout 
the video to avoid misinterpretation, such as using only the 
phrase “where the catheter enters”, referring to the ostium. 
This change was accepted because dialogues with scientific 

terms and complex phrases used by the characters in the 
video script should be replaced by a popular language, with 
playful definitions that are easy for the public to understand(21).

Clarity of information for the public is an important factor 
in the construction of educational material. A research carried 
out in Germany identified that most patient information 
materials were written at a level well above the literacy level 
of the average population, being difficult for most patients 
to understand(26).

This intergroup evaluative agreement, with high ac-
ceptability of the items proposed in the instrument, was 
also the result of another research that sought to validate 
an educational technology on biosafety for practical use by 
health professionals in primary health care. In this research, 
a high concordance rate between judges and target audi-
ence was identified, where the most frequent answers were 
totally adequate in the assessment scale(27), similarly to the 
current study.

The use of a validated video in clinical practice has the 
possibility to provide and/or significantly to improve the 
knowledge of family members about home care with the 
SI-CVC. This conception is based on the fact that health 
education, using as a basis the educational video for family 
members of children with cancer, has already been used in 
recent research in other countries and obtained satisfactory 
results with this audience, despite the central theme of 
these studies are prevent infection during chemotherapy 
and reduce anxiety among parents of children with ALL(28).

�FINAL CONSIDERATIONS

The educational video entitled “Home care for children 
with leukemia using a semi-implantable venous catheter” 
was considered valid by expert judges and target audience. 
Thus, the product consists of a differentiated material, as 
it was prepared based on the real needs of the families of 
children with leukemia using SI-CVC, valuing them through 
the opportunity to contribute to the study before and after 
the video was made.

Despite the methodological rigor of the research, a limita-
tion of this study was the fact that the video was developed 
from the everyday reality of only a portion of family members, 
which may not represent a totality of people who experience 
this universe, as well as the need to adapt an assessment 
instrument that is suitable for printed educational technol-
ogies and not for the researched material.

It is believed that the use of this educational video will 
contribute to the nurse’s practice as an educator, considering 
that it is a dynamic technology, easy-to-use and high reach-
ing. However, it is recommended to carry out experimental 
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research, in the form of clinical trials in order to assess the ef-
fectiveness of educational video in the acquisition of practical 
knowledge of family members care for SI-CVC at home, as well 
as studies that enable the creation of validated assessment 
instruments for the educational tool, allowing inferring how 
clear and effective the video is in passing on information.
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