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ABSTRACT
Objective: to construct and validate an educational booklet for the elderly, with guidelines 
on sleep hygiene. Method: a methodological research with booklet construction; 
validation by 22 judges and evaluation by 22 elderly people. The content was extracted 
from the guidelines of the Brazilian Sleep Association and the elderly health manual of 
the Human Rights Office. The item with Content Validity Index (CVI) greater than 0.8 or 
whose concordance ratio verified with the Binomial Test was valid and statistically equal 
to or greater than 80%. Results: the booklet presented 14 guidelines for the elderly about 
sleep hygiene distributed over 25 pages. All items were evaluated as relevant. The CVI 
had an average of 0.95 by the judges and 0.95 by the elderly. Conclusion: the booklet 
was constructed and validated as to its content and appearance. It can be used by health 
professionals in the various services with the elderly.
Descriptors: Validation Studies; Health of the Elderly; Sleep; Sleep Hygiene; Health 
Education.  

RESUMO
Objetivo: construir e validar cartilha educativa para idosos, com orientações sobre higiene 
do sono.  Método: pesquisa metodológica com construção da cartilha, validação por 22 
juízes e avaliação por 22 idosos. O conteúdo foi extraído das orientações da associação 
brasileira do sono e do manual de saúde do idoso da Secretaria de Direitos Humanos. 
Foi considerado válido o item com Índice de Validade de Conteúdo (IVC) maior que 0,8 
ou cuja proporção de concordância, verificada com o teste binomial, foi estatisticamente 
igual ou superior a 80%. Resultados: a cartilha apresentou 14 orientações para idosos 
sobre higiene do sono, distribuídas em 25 páginas. Todos os itens foram avaliados como 
pertinentes e o IVC teve média de 0,95 pelos juízes e 0,95 pelos idosos. Conclusão: a 
cartilha foi construída e validada quanto seu conteúdo e aparência e pode ser utilizada 
pelos profissionais de saúde nos diversos serviços com o público idoso.
Descritores: Estudos de Validação; Saúde do Idoso; Sono; Higiene do Sono; Educação 
em Saúde.

RESUMEN
Objetivo: construir y validar un manual educativo para ancianos, con orientaciones 
sobre higiene del sueño. Método: investigación metodológica con construcción 
de lo manual, validación por 22 jueces y evaluación por 22 ancianos. El contenido 
fue extraído de las orientaciones de la asociación brasileña del sueño y del manual 
de salud del anciano de la Secretaría de Derechos Humanos. Se consideró válido el 
ítem con Índice de Validez de Contenido (IVC) mayor que 0,8 o cuya proporción de 
concordancia, verificada con el Test Binomial, fue estadísticamente igual o superior al 
80%. Resultados: lo manual presentó 14 orientaciones para ancianos sobre higiene del 
sueño, distribuidas en 25 páginas. Todos los ítems fueron evaluados como pertinentes 
y el IVC tuvo promedio de 0,95 por los jueces y 0,95 por los ancianos. Conclusión: lo 
manual fue construida y validada en cuanto a su contenido y apariencia, pudiendo ser 
utilizada por los profesionales de salud en los diversos servicios con el público anciano.
Descriptores: Estudios de Validación; Salud del Anciano; Sueño; Higiene del Sueño; 
Educación en Salud.
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INTRODUCTION

Sleep is a transient and reversible state that alternates with the 
waking state and plays a relevant role in recovery of energy flow and 
physical and mental restoration(1). Since sleep is recognized as part of 
a healthy lifestyle, impairment to its quality contributes to illness(2).

The efficiency of sleep decreases in the elderly, which favors the 
increase of nocturnal awakenings and difficulty to fall asleep again(3). 
This fact presents an expressive prevalence so that approximately 
50% of people 60 years of age or older present with sleep disorder(4-5).

The poor quality of sleep in the elderly population and the 
repercussions on health are pointed out in the scientific literature: 
results of research carried out in the United States showed the 
presence of dissatisfaction with sleep in 19.3% of the elderly, as-
sociated with poorer general health status and self-medication(6). 
Another study showed association of sleep impairment with 
development of depression in the elderly in Singapore(7), while a 
survey carried out with elderly people in Greece also showed that 
the poor quality of sleep reverberates in worse storage capacity(8).

Among the strategies to promote sleep improvement, the 
performance of sleep therapy and hygiene, as observed in a 
systematic review, whose results show that although cognitive 
behavioral therapy presents high effectiveness, sleep hygiene 
was also able to produce improvement in sleep(9).

Sleep hygiene is about changing behavior and suitability of the 
environment in order to favor improvement in sleep, without the 
need for medication. Conducts that integrate sleep hygiene include 
light feeding before bedtime, environment preparation (reduction of 
sound, visual and luminous stimuli) and established sleep routine(5).

For the American Sleep Association, guidelines for the popu-
lation about sleep quality are relevant, and health education 
interventions on the subject demand investment of the efforts 
of professionals involved in public health(10).

In nursing, health education has used technological resources 
that favor the mediation of teaching and learning in care. Such 
technologies enable the dissemination of information, facilitate 
understanding and broaden the facets of formal education(11).

The technologies used for health education vary from hy-
permedia and games, to those that are printed, such as albums, 
series and booklets. Specifically, about the technologies used in 
care for the elderly, results of literature review point out the use 
and effectiveness of the booklet as a technological option(12).

Since impairment of sleep quality in the elderly affects health, 
sleep hygiene may contribute to improved sleep. Printed materi-
als are relevant for elderly health education on various health-
related topics. It is important to emphasize the importance of 
investment in the construction of printed material about sleep 
hygiene, aimed at the elderly, based on the guiding question: 
does the educational booklet built for the elderly, with guidelines 
on sleep hygiene, have content validity as evaluation of health 
professionals and understood by the elderly?

The construction and validation of educational technology, 
with a view to promoting sleep hygiene in the elderly, converge 
the National Policy for Older Persons (Política Nacional Saúde da 
Pessoa Idosa). This policy directs collective and individual health 
measures for the elderly population, in accordance with the legal 
principles of the Brazilian Unified Health System (Sistema Único 

de Saúde), in order to promote active and healthy aging(13). More-
over, the construction of such material is relevant for geriatrics 
and gerontology, because it provides educational technology 
that can be used by professionals or the elderly, autonomously.

OBJECTIVE

To construct and validate an educational booklet for the 
elderly, with guidelines on sleep hygiene.

METHOD

Ethical aspects

The study complied with Resolution 466/12 and was approved 
by the Research Ethics Committee of the Universidade Federal do 
Piauí (Opinion 2,404,143).

Design, place of study and period

It is a methodological research, with a quantitative approach, 
with the construction and validation of content of a booklet fo-
cused on the education in the health of the elderly about sleep 
hygiene, carried out from December 2017 to February 2018, in 
the municipality of Bom Jesus – Piauí State.

Population or sample; inclusion and exclusion crieria

Validation of the content of the booklet was carried out through 
consultation with specialist nurses from the area of interest 
distributed into two distinct categories: researchers/professors 
in the health of the elderly and/or sleep field, as well as health 
care professionals in the elderly, selected by “snowball” sampling. 

Although other professionals work in the health care of the 
elderly, nurses were consulted in view of the high probability of 
these professionals having experience with the specificities of 
health education and educational materials for the elderly (since the 
role of educator is inherent to the professional practice of nursing 
and that such professionals are responsible for the construction of 
subjects for health education), because they have a great chance 
of expertise about sleep disorders in the elderly and sleep hygiene 
(since this complaint a frequent occurrence in outpatient clinics/
geriatrics services and that sleep hygiene guidelines integrate the 
guidelines present in the nursing consultation to the elderly with 
impaired sleep quality) and by these professionals once inserted 
in the academic environment and in reference services, besides 
being very likely to be updated in relation to the subject.

In addition, although there are other professionals, such as 
doctors, biologists and psychologists, who could be specialists in 
sleep, these professional categories have expertise and dominate 
other aspects related to sleep (such as biochemical changes, 
drug effectiveness and psychotherapy) that are not a priority in 
the validation of the educational booklet, which deals specifi-
cally with sleep hygiene. Thus, it was considered pertinent that 
nursing professionals evaluate the content of the booklet and 
participate in its validation, because such professional category 
has expertise in the three relevant components to be evaluated/
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validated: sleep hygiene, construction of educational materials 
and health education of the elderly.

The sample was calculated from the n=Za2.P(1-P)/e2 formula(14). 
From this, it was obtained the value of 22 participants to integrate 
the body of judges, against the use of 95% for the confidence 
level (Za); 85% for the concordance ratio of the judges (P); 15% 
for the difference allowed (e). The criterion of inclusion was to 
have at least one year of experience (assistance or teaching/re-
search) with the subject matter; and the exclusion criterion was 
the incomplete filling out of the data collection instrument used.

To evaluate the educational booklet by the target public, the 
number of invited elderly was calculated from the n=Za2.P(1-P)/e2 
formula(14). When using the following parameters: Za (confidence 
level) = 95%; P (agreement ratio) = 85%; and (difference admitted) 
= 15%, a total of 22 elderly were obtained to participate in the 
evaluation of the booklet. By simple random sampling, 22 elderly 
enrolled in the Family Health Strategy were selected to evaluate 
the material. Nurses from the Family Health Teams were obtained 
from the three Basic Health Units with the highest demand for 
elderly people in the municipality of Bom Jesus - PI, lists with the 
names of the elderly registered. These lists were synthesized into 
a single list, which was arranged in alphabetical order, and the 
names were listed in ascending order. Thus, 22 numbers were 
chosen that corresponded to the respective names of the list. 

When considering that the criterion of inclusion of the tar-
get audience was restricted to being literate and the criterion 
of exclusion was to have visual impairment or pathology that 
made the evaluation of the booklet unfeasible, the Community 
Health Agents responsible for the micro areas in which the elderly 
people who were drawn up resided were consulted in order to 
verify literacy and the presence of disability or pathology in the 
elderly. In addition, in the respective Basic Health Units, there was 
access to and consultation of the medical records of the elderly, in 
order to triangulate the information obtained. In cases in which 
the elderly did not have an eligible profile for participation, a 
new lottery was carried out until the sample size was reached.

Study protocol

The content to compose the booklet was obtained through 
the guidelines of the Brazilian Sleep Association and the elderly 
health manual(5,15). In order to make the material closer to the 
reality and the need of the target audience, we considered the 
experience and prior knowledge about sleep obtained from a 
focus group with elderly people assisted by Primary Health Care 
in the city of Bom Jesus, Piauí State. In such a survey, the elderly 
voiced difficulties to sleep well and were unaware of the factors 
and behaviors that may interfere with sleep quality.

With the help of graphic designer, the art was elaborated by 
means of the creation of figures by vectorization and the refine-
ment of the same ones in the program Corel Draw X7, with respect 
to the formatting, configuration and diagramming of the pages. 
It is important to emphasize that specific guidelines regarding 
the structure, text and layout of the booklet followed the one 
recommended for text of educational technologies(16).

The educational material content was organized according to the 
theoretical framework of the health belief model, which includes 

factors that influence the health behavior of the population. The five 
factors contemplated by the health belief model are the perception 
that it is susceptible to some health risk situation (contemplated in 
the booklet with content about the susceptibility of the elderly to 
the impairment of sleep quality); the perception for the severity of 
such a situation (addressed in the booklet by content relating to 
harmful consequences to health, arising from impairment in sleep); 
the perception of the benefits of performing actions that reduce 
the risk (contemplated in the booklet regarding content about the 
benefits of behaviors that improve the quality of sleep, which are 
the items of sleep hygiene); the perception for the barriers about 
the accomplishment of such actions (addressed in the booklet in 
content that pointed out possible barriers and difficulties to perform 
the hygiene of sleep); and self-confidence to perform actions (cor-
roborated in the booklet by the presence of statements that reinforce 
the elderly’s ability to practice the guidelines for sleep hygiene)(17).

Content validation was carried out after completing the 
booklet’s construction. The electronic form that contained the 
Informed Consent Form (in which there were options of agree-
ment or disagreement to participate in the study, where only 
one of them could be indicated by the professional), the PDF 
booklet and the data collection instrument were sent to the 
e-mail of elderly health area professors, undergraduate courses 
in nursing of public (federal and state) universities in Piauí State. 

When considering that snowball type sampling was used, a 
request was made to the said professors, in the same e-mail in 
which the form was sent, to indicate other professionals with profile 
eligible for participation in the study. Therefore, names and e-mail 
addresses were obtained from other elderly health professors of 
nursing courses, from federal and state public institutions, from the 
states of Pernambuco, Ceará, Paraíba and São Paulo. Furthermore, 
there was the sending to the electronic address of nurses work-
ing in geriatric care services, from the same states, obtained from 
telephone contact with such institutions. After sending e-mail to 
52 professionals, the sample was composed of 22 who submitted 
the completed form and registered their agreement to participate 
in the study by signing the Free and Informed Consent Form.

For this stage, the Educational Content Validation Instrument (ECVI) 
was used/e-mailed to professionals(18). This instrument, constructed 
and validated by a research group of the Universidade Federal do Ceará, 
contains 18 questions (about the objective, structure, presentation 
and relevance) that, on a Likert scale, have options to be indicated 
that vary from total disagreement to total agreement.

It was observed that the only adjustments suggested by pro-
fessionals were about reformulation of text in some sentences, 
so that they became more comprehensible. Accordingly, such 
modifications, as suggested by the judges, were duly done.

After completion of the construction, the booklet was evalu-
ated by the target audience. This stage occurred in the three Basic 
Health Units that presented the highest demand of the elderly, in 
the municipality of Bom Jesus. Participants (elderly), drawn from 
a list provided by the nurses of the health units, were captured/
approached from home visits conducted by the researcher, ac-
companied by the Community Health Agents responsible for the 
respective micro-areas of residence of the elderly.

On a single visit, each elderly person was guided in relation 
to the objective and their participation in the study, signed the 
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doing simple things that only depend on you” and “Durma bem 
e viva melhor” (Sleep well and live better), in order to boost the 
reader’s self-confidence to perform the actions described in the 
sleep hygiene guidelines, in accordance with the fifth stage of the 
theoretical reference (self-confidence to perform actions). Some 
pages of the booklet are shown in Figure 1.

FICF, received a printed copy of the booklet and carried out their 
reading without interferences of the researcher. When verbal-
izing the completion of the reading of the educational material, 
the instrument was given to the elderly to evaluate the booklet.  
The instrument was adapted from the Suitability Assessment of 
Materials (SAM), with 19 questions (referring to the understand-
ing of the material) and space for suggestions(19). 

After evaluation of the booklet by the elderly, the only sug-
gestion obtained and performed was the increase in the text size 
proposed by one of the elderly.

Analysis of results and statistics

The data analysis was performed using the software R, version 
3.1.1, from the Content Validation Index, calculated in its three 
forms: Item-Level Content Validity Index (I-CVI), which is the 
agreement of the evaluators for each item; Scale-Level Content 
Validity Index, Average Calculation Method (S-CVI/AVE), which 
is the proportion of items that each evaluator agreed to and 
the Scale-Level Content Validity Index (S-CVI), which is a result 
of the sum of the S-CVI, divided by the number of evaluators. 
The minimum proportion of agreement for which the item was 
considered valid was 80%(20). The Binomial Test was used, with 
significance level of 5%, to verify, in a statistical way, whether the 
agreement was equal to or greater than 80%.

RESULTS

The booklet was entitled “Durma bem e viva melhor” (Sleep well 
and live better) and was composed of 25 pages, with cover, back 
cover, datasheet, cover sheet, summary, cover page, references 
and note sheets.

The booklet content was presented in the 
following sequence: according to the first 
stage of the health belief model, the booklet 
initially contains questions (as “Are you satis-
fied with your sleep?”; “Does it take long to 
get to sleep?”; “Do you sleep all night?”) for 
reader’s reflection about the susceptibility 
to sleep quality impairment. Then, in cor-
roboration with the second stage of the 
referential (perceived severity), the booklet 
presented the physical and physiological 
consequences, such as fatigue, weakness, 
irritability, risk for elevated blood pressure, 
weight gain, caused by poor sleep qual-
ity. Subsequently, the presentation of 14 
sleep hygiene guidelines (referring to the 
preparation of the body and the environment 
for sleep, the correct diet near the bedtime 
and the established routine at night and to 
sleep, with the necessary justifications of the 
relevance of its realization, which dealt with 
the third and fourth stage of the theoretical 
reference (benefits and perceived barriers). 
The content was finalized with encouraging 
phrases such as “It is possible to sleep better, 

Figure 1 - Some pages of the educational booklet “Durma bem e viva melhor” 
(Sleep well and live better), Teresina, Piauí, Brazil, 2018

Table 1 - Judges’ agreement with the objective, structure, presentation, size and relevance of 
the booklet, Teresina, Piauí, Brazil, 2018

Item I totally agree
n (%)

I agree
 n (%) I-CVI* p 

value**

1. Objectives and purposes
1.1 Address the proposed theme 18(81.8) 4(18.2) 1 1
1.2 Adequate to teaching-learning 14(63.6) 8(36.4) 1 1
1.3 Clarifies doubts 14 (63.6) 8(36.4) 1 1
1.4 Provides reflection 17(77.3) 5(22.7) 1 1
1.5 Encourages behavior change 18(81.8) 4(18.2) 1 1
2. Structure. presentation and organization
2.1 Language suitable for the target audience 12(54.5) 10(45.5) 1 1
2.2 Language suitable for the educational material 15(68.2) 7(31.8) 1 1
2.3 Interactive language 16(72.7) 6(27.3) 1 1
2.4 Correct information 17(77.3) 5(22.7) 1 1
2.5 Objective information 19(86.4) 3(13.6) 1 1
2.6 Clarifyng information 15(68.1) 7(31.8) 1 1
2.7 Necessary information 19(86.4) 3(13.6) 1 1
2.8 Logical sequence of ideas 17(77.3) 4(18.2) 0.95 0.97
2.9 Current theme   22(100) 0(0.0) 1 1
2.10 Appropriate text size 14(63.6) 8(36.4) 1 1
3. Relevance, significance, impact, motivation and interest
3.1 Encourages learning 19 (86.4) 3(13.6) 1 1
3.2 Contributes to the knowledge in the area 19 (86.4) 3(13.6) 1 1
3.3 Awakens interest in the subject 19 (86.4) 3(13.6) 1 1

Note: *Item-Level Content Validity Index; **Binomial Test.
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Content validation was performed by 22 judges, nurses, of 
whom 20 had teaching experience and had already taught courses 
in the health area of the elderly. In relation to the degree, 11 were 
doctors in nursing and 11 were masters. With regard to scientific 
production, 18 had already published an article in journals about 
elderly health. Five have expertise in “sleep” theme.

Of the 18 items evaluated in content validation, 17 had unani-
mous agreement (I-CVI=1.0). There was agreement of all judges on 
relevant items, such as the adequacy of the booklet to teaching-
learning, the information being correct and the text size adequate, 
as shown in Table 1.

Of the 22 judges, 21 agreed on all items, so the S-CVI/AVE of 
these was 1.0. The remaining judge disagreed with only one item 
(SCVI/AVE=0.94), so S-CVI (mean SCVI/AVE) was 0.99.

Of the elderly who evaluated the booklet, 68.2% were women, 
16 had completed elementary school, four had completed high 
school and two had completed higher education.

The concordance index of the evaluation of the elderly was 
from 1.0 to 17 items. In only one item in the Layout category 
(referring to letter size and font), the I-CVI was 0.95, since there 
was discordance by an elderly person. There was unanimity about 
the text being comprehensive, having a logical sequence, formu-
lated in an attractive way, compatible with the understanding, 
clearly and objectively. Furthermore, the elderly judged that the 
illustrations helped to understand the content.

DISCUSSION

Information multiplication made possible by educational mate-
rial about sleep hygiene is relevant to address the popular belief 
that the most effective way to improve sleep quality is through 
pharmacological intervention. Simple and low-cost procedures 
have been shown to be effective, as observed in a study carried 
out in the Netherlands, in which the results showed that the 
preparation of the sleeping environment, contemplated in the 
sleep hygiene guidelines, such as opening doors and windows 
in the bedroom to improve ventilation, improved sleep duration 
and depth(21). In this way, the relevance and the need to inform 
the population about such content are highlighted, and they are 
covered by the booklet.

Individualized educational intervention effectiveness on 
self-care for sleep is demonstrated in a randomized clinical trial 
conducted in Sweden(22), as well as found in a systematic review 
on the efficacy of non-drug interventions for sleep improvement, 
which indicates that educational strategies have been used suc-
cessfully(23). In this perspective, the relevance of the existence of 
an educative resource, constructed and validated, that can be 
used in health education about sleep.

Educational book construction corroborates the National 
Policy for Older Persons (Política Nacional Saúde da Pessoa Idosa) 
because it contributes to the independence and autonomy of 
the elderly, referring to the behaviors adopted for sleep hygiene. 
Furthermore, the booklet converges with comprehensiveness in 
care, inherent in the practice of nursing and with the health care 
model whose center is the user(24).

Regarding the evaluation of the booklet, the images were 
considered clear, comprehensive and enlightening by the elderly 

who judged it, who considered that there was no need to adjust 
them. About the evaluation of images in validation studies, 
in methodological research in Malaysia, in which educational 
booklet on eating practices was validated, the target public was 
consulted. Although they considered the images of the material 
comprehensible, they suggested expanding their size(25). On 
the other hand, the result of a Brazilian study of validation of a 
booklet for relatives of neonates in neonatal intensive care unit, 
showed that the images were considered didactic, correct and 
sufficient by the evaluators(26).

In view of the importance of the images for understanding 
educational materials, it is necessary to investigate the level of 
understanding of the illustrations, as well as possible suggestions 
that may contribute to the improvement of the quality presented. 
Within the present context, it is highlighted the relevance of the 
booklet to have illustrations that depict sleep hygiene guidelines. 
Thus, the possibility of its use in educational interventions carried 
out with the non-literate elderly public is widened, for although 
other sources of information, such as booklets and health manu-
als, address sleep hygiene, they do so only in the form of text and 
become not understandable and ineffective for the information 
of individuals who do not read. 

In addition to the evaluation of the images, there was agree-
ment of the elderly about the written content of the booklet if 
it is clear and in language compatible with their understanding. 
This finding corroborates a Brazilian study that validated a booklet 
for prevention of vertical transmission, in which the target audi-
ence agreed on the clarity of the information presented by the 
material(27). Nonetheless, such Brazilian findings are in contrast 
to research carried out in Africa, whose results indicate that 75% 
of the target audience could not understand written content on 
schistosomiasis(28). The discrepancy in the results obtained in the 
studies points to the need to consult the target public about the 
clarity/comprehension of educational materials, especially those 
related to health issues, in which misinterpretation or unfeasibility 
may impact prevention, promotion and health recovery.

Regarding the agreement of judges, there was unanimity 
regarding the booklet being appropriate to teaching-learning, 
with correct information and adequate size. Similar findings 
were found in other studies (on the construction and validation 
of a booklet for teaching first aid at school and a booklet for HIV 
prevention in the elderly)(29-30). 

Appropriateness of proper educational materials and sizes must 
be considered in validation processes so that the final material 
provided is not short enough to compromise the quality of the 
information and not long enough to become tiring for the reader. 
Furthermore, the verification of the information is correct so that 
it is not disseminated misleading and/or outdated information 
that in health can be a risk to the reader.

The changes suggested by the judges concerned the reformula-
tion of some sentences. Such suggestion of adjustments was also 
found in a study that validated an educational booklet to promote 
maternal self-efficacy in the prevention of childhood diarrhea(31). 
Textual adjustments suggested by the evaluators in the construction 
and validation educational booklets are relevant to be carried out 
and contribute to the booklet being judged as understandable and 
clear when evaluated by the target audience. Such a judgment is 
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very important for the final product because even if an educational 
technology has correct content and not understandable to the 
target audience, it will have its use unfeasible, which is a waste of 
all efforts and intellectual and material investments.

Study limitations

The limitations of this study are that the printed material 
specifically addresses sleep hygiene and does not address other 
aspects that may contribute to improved sleep quality such as 
psychotherapy, physical activity and pharmacological interven-
tions. However, content excess could make the educational 
material extensive and tiring, in addition to having scientific 
support about the effectiveness of sleep hygiene to improve 
sleep quality. Moreover, the study had as a limitation the fact 
that the evaluation of the material occurred with representatives 
of the target audience users of Primary Health Care services so 
that their findings may not include the opinion of elderly users 
of the private healthcare network about the booklet.

Contributions to the Nursing, Health or Public Policy

The constructed and validated booklet can contribute to the 
dissemination of information on sleep hygiene, be used by nurses 
and other health professionals in educational interventions and 
thus reflect on the improvement of sleep quality of the elderly. 
In addition, there is the possibility and potential to contribute to 

the translation of knowledge, since it is a self-explanatory mate-
rial that favors teaching-learning and can be used to inform the 
elderly and caregivers, even in the absence of health professionals.

The publication of the booklet is expected by professionals, 
professors and health students who can use it on the teaching-
research-extension tripod and for the community in general, in 
order to contribute to the dissemination of information on behav-
ioral and non-pharmacological behaviors that can improve sleep 
quality and impact the quality of life and health of the elderly.

CONCLUSION 

The objective was achieved, since the booklet entitled “Durma bem 
e viva melhor” (Sleep well and live better) was built by selecting the 
content in the main sources about the subject, as well as addressing 
the demands presented by the target audience, obtained by a focus 
group that preceded the construction. In addition, with I-CVI higher 
than 0.8; S-CVI of 0.99 and Binomial Testing that confirmed a statisti-
cally greater agreement to 80%, the booklet was considered valid 
by specialists, regarding content (objective, structure, presentation 
and relevance). The elderly who evaluated the booklet considered it 
to be comprehensive, attractive, clear and objective. Thus, although 
the booklet presents itself as an option of a technological resource 
to be used by nursing, in educational interventions, in order to con-
tribute to the multiplication of information about sleep hygiene, it is 
necessary to investigate the effectiveness of the its use in improving 
the quality of sleep of the elderly.
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