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ABSTRACT

The objective of the study was to validate
the content of the dimensions that consti-
tuted nonadherence to treatment of arte-
rial systemic hypertension. It was a meth-
odological study of content validation. Ini-
tially an integrative review was conducted
that demonstrated four dimensions of
nonadherence: person, disease/treatment,
health service, and environment. Defini-
tions of these dimensions were evaluated
by 17 professionals, who were specialists
in the area, including: nurses, pharmacists
and physicians. The Content Validity Index
was calculated for each dimension (IVCi)
and the set of the dimensions (IVCt), and
the binomial test was conducted. The re-
sults permitted the validation of the di-
mensions with an IVCt of 0.88, demonstrat-
ing reasonable systematic comprehension
of the phenomena of nonadherence.
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RESUMO

O objetivo do estudo foi realizar a valida-
¢do de conteudo das dimensdes consti-
tutivas da ndo adesdo ao tratamento da
Hipertensdo Arterial Sistémica. Estudo
metodoldgico de validagdo de conteudo.
Inicialmente foi realizada uma revisdo in-
tegrativa que demonstrou quatro dimen-
sdes da ndo adesdo: pessoa, doenga/tra-
tamento, servigo de salde e ambiente.
As definicGes dessas dimensdes foram
avaliadas por 17 profissionais especia-
listas na temdtica, entre enfermeiros,
farmacéuticos e médicos. Foi calculado o
indice de Validade de Contetdo de cada
dimensdo (IVCi) e do conjunto das di-
mensdes (IVCt) e realizado o teste bino-
mial. Os resultados permitiram a valida-
¢do das dimensdes com um IVCt de 0,88,
demonstrando razoavel compreensdo
sistémica do fendmeno da ndo adesdo.
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RESUMEN

El objetivo del estudio fue realizar la valida-
cién del contenido de las dimensiones que
constituyen la falta de adherencia al trata-
miento de la hipertension arterial sistémica.
Estudio metodoldgico de validacion del con-
tenido. Inicialmente se realizd una revision
integradora que demostré cuatro dimen-
siones de la falta de adherencia: persona,
enfermedad/tratamiento, servicio de salud
y ambiente. Las definiciones de estas dimen-
siones fueron evaluadas por 17 profesionales
expertos en el tema, entre ellos enfermeras,
farmacéuticos y médicos. Se calculd el indi-
ce de Validez del Contenido de cada dimen-
sion (IVCi) y del conjunto de las dimensiones
(IVCt), y se realizé la prueba binomial. Los
resultados permitieron la validacién de las
dimensiones con un IVCt de 0.88, demos-
trando razonable comprensidn sistémica del
fenémeno de la falta de adherencia.
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INTRODUCTION

Nonadherence to the treatment of systematic arterial
hypertension (SAH) is defined as intentional or noninten-
tional behavior of the individual that does not partially
or totally coincide with the health promotional or thera-
peutic plan, or with the recommendations and decisions
made by means of shared agreement between the health
professional/multidisciplinary team and the individual,
family and community. It includes difficulty with phar-
macological and nonpharmacological treatment, and the
failure to attend activities in the health services (consulta-
tions, group activities), which may lead to results that are
clinically ineffective or partially effective!®.

Nonadherence is a public health problem and has
been called the invisible epidemic, varying between 15
to 93%, with the mean estimated at 50%, depending on
the method used for measurement(2). Its prevalence in
relationship to pharmacological regiment is 47% in Spain,
58.3% in the United Kingdom, 11% in Switzerland, 10.6%
in Holand, 74% in the Seychelles, 78.5% in Mexico, 40.4%
in Colombia and 77.3% in Chile.

In Brazil, the rates of nonadherence have

focused on the development of specific tools for col-
lecting data, in order to improve the reliability and
validity of these instruments. It referred to the devel-
opment of instruments to capture or manipulate real-
ity and it was associated with pathways, forms, man-
ners and procedures to achieve a particular purpose®.

The elucidation of the constitutive definitions of
nonadherence to hypertension treatment constitutes a
source of knowledge and guidance for actions of health
professionals. We sought to understand the dimension-
ality of this construct, namely, the internal structure
and semantics that compose non-adherence to hyper-
tensive treatment. The theory about the construct and
the empirical data available about it should be carefully
analyzed to decide whether it is a single or multifacto-
rial construct(®.

An extensive literature review was performed that
examined 48 studies within 16 countries, making it pos-
sible to develop this construct as a multidimensional
phenomenon involving four dimensions, which were
named: person, disease/treatment, health services and

the environment.

reached 49% in Rio de Janeiro, 43.4% in - Itclear As the next step, the constitutive
Porto Alegre, 83.3% in S3o Paulo, and 25% that t_he usual definitions were developed and were ex-
in S50 Luiz. In Fortaleza, this rate varies be- belief that posed to content analysis by a panel of

tween 36 and 42%". For the World Health
Organization (WHO)®, the magnitude and

the patients
are the ones

experts in hypertensive treatment adher-
ence, who decided on the pertinence of

the impact of low adherence in developing responsible these dimensions to the construct they
countries is even higher, given the scarcity for the treatment represented. It was necessary that the
of resources for health and the inequalities . . . judges were experts in the area of the
of access to health care. is misleading. construct, because their task consisted of

Various factors interfere in the therapeutic
process, contributingtononadherence, suchassocioeconomic
level, beliefs, complexity of treatment, values, aspects related
to health services and the professional-patient relationship.

The WHO defines adherence to treatment of chronic
conditions as a multidimensional phenomena determined
by the conjuction of five factors, called dimensions: health
system, illness, treatment, patient, and factors related to the
caregiver. This classification makes it clear that the usual be-
lief that the patients are the ones responsible for the treat-
ment is misleading. Most of the time, this belief reflects a
lack of understanding about how various factors affect peo-
ples’ behavior and their ability to adhere to treatment®.

Faced with the above, the aim of this study was to vali-
date the content of the dimensions constituting nonad-
herence to hypertensive treatment.

METHOD

This was a methodological, quantitative study.
The research methodology was one that investigated,
organized and analyzed data to construct, validate
and evaluate instruments and techniques of research

Content validation of the dimensions constituting non-adherence
to treatment of arterial hypertension
Borges JWP, Moreira TMM, Rodrigues MTP, Souza ACC, Silva DB

deciding whether items referred to, or did
not refer to, the latent trait in question.

For the definition of the sample, we conducted a
search in the databases of the Coordination of Improve-
ment of Higher Education Personnel (CAPES) in order to
find potential specialists in adherence/nonadherence
to the treatment of arterial hypertension to compose
the sample. An electronic search with the terms hy-
pertension and cooperation of the patient resulted in
123 specialists in adherence/nonadherence to hyper-
tensive treatment. For the establishment of the size of
the sample, a formula was used that took into account
the final proportion of specialists in relationship to a
particular dichotomous variable, and the maximum ac-
ceptable difference of this ratio was adopted®. Thus,
the study sample was 17 specialists.

As a criterion for the selection of the specialists, an
adaptation was made of the scoring system of Fehring!”,
or the Fehring model, designed for the selection of ex-
pert nurses to validate nursing taxonomies. According
to the scoring system presented, the experts must ob-
tain a minimum score of five points for inclusion in the
panel of specialists. An adaptation was achieved for the
appropriateness to the object of this study.
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Chart 1 - Adaptation of the scoring system specialists of the model of content validation by Fehring- Fortaleza, 2012

Fehring criteria (1994) Points Adapted criteria Points
Master’s degree in nursing 4 Master’s degree (Required) 0
Master’s degree in nursing thesis with content 1 Master’s degree with thesis about hypertensive 2
relevant to the clinical area treatment adherence
Researcg (with publication) in the diagnostic area 2 Research in the area of hypertension 3
Article published in the diagnostic area in a 5 Article published in the area of hypertension 5
reference journal treatment adherence in journals >B2
Doctorate in diagnostics 2 Doctorate with dissertation about hypertension 4
Clinical practice for at least one year in the area of 1 Clinical practice for at least one year in the area of 2
medical-surgical nursing Primary Health Care
Certified in the medical-surgical are with proven 5 Certified as a specialist in hypertension, cardiology, 1
clinical practice Family / Public health or related areas
Maximum Score 14 Maximum Score 14

In this way, the inclusion criterion for an expert in this
study was considered to be a score > 5, based on the scor-
ing in chart 1. The exclusion criteria were: specialist that
changed his line of research 5 years ago, and no longer
worked with the theme of arterial hypertension.

The national data from CAPES was used for identifica-
tion of the specialists, who were located in diverse cities
and states. Therefore, for the data collection, contact was
made by e-mail soliciting their participation in the study.
They were sent an invitational letter explaining the pur-
pose of the study, a synthesis of the methodology, and the
role of the specialist in the research. Upon their approval,
they were sent via e-mail the data collection instruments
and the Terms of Free and Informed Consent.

For data collection, two forms were used: the first was
to characterize the specialists, composed of socio-demo-
graphic and academic variables, and the second, for the
validation of the content of the constitutive definitions of
the dimensions of nonadherence to hypertension treat-
ment. For experts to evaluate the relevance of each defi-
nition, a categorical ordinal scale of four points was used:
1: not indicative; 2: very little indicative; 3: considerably
indicative; and, 4: greatly indicative.

Thirty days were made available for each specialist to
return the material to which he responded, however, due
to the low return, it was necessary to double this time.

After evaluation of the specialists, to determine their
level of agreement, the Content Validation Index (IVC)
was calculated for every one of the definitions. This was
a widely used method in the health area that measured
the proportion or percentage of judges in agreement
about certain aspects of concepts about a theme. This
initially enabled the analysis of each constitutive di-
mension individually, and then the set of definitions as
a whole. It was also defined as the proportion of items
that received a score of 3 or 4 by the specialists®. In
order to be considered excellent, taking into consider-
ation a panel of specialists with more than 16 members,
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content validity had to achieve an IVC between the items
(IVCi) of 0.75 or higher®,

The instruments were reviewed and the data were en-
tered into a statistical program in which the indices of all
the variables were obtained. The statistical analysis began
with a list of absolute and relative frequencies of each
variable, mean and standard deviation for the continu-
ous variables. Tables and graphs were then constructed,
showing the results of the analysis. For analysis of the
constitutive definitions, operational definitions and their
items, their respective IVC were calculated. Testing was
also performed of the exact binomial distribution, suitable
for small samples, with a 5% (p> 0.05) significance level
adopted, and a ratio of 0.75 of agreement desired to esti-
mate the statistical reliability of the IVC.

The study was submitted to and approved by the Com-
mittee on Ethics in Research of the Universidade Estadual
do Ceara (UECE) under process No. 11517971-2. The ethi-
cal principles were followed in all phases of the study, in
agreement with the directives of Resolution 196/96 of the
National Council of Health.

RESULTS

In terms of the characteristics of the specialists, the
great majority were female (94.1%). Regarding age, the
mean encountered was 39 years, with a range between
27 and 54 years. More than half, 77.3%, had graduat-
ed in nursing (70.6%), 23.5% in pharmacy, and 5.9% in
medicine. The participation of nutritionists and physical
educators that were included in the inclusion criteria
was also solicited, but no response was obtained. In re-
lationship to the completion of graduate courses, stric-
to senso, there was one person with a post-doctorate,
5.9%, seven (52.9%) had a doctorate, and six (41.2%),
had a master’s degree.

In relationship to the scoring by the specialists, it
was observed that there was a variation between 7 and
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14 points, with the mean of 10.41, standard deviation
of 2.476, and a median of 9. This revealed that people
were knowledgeable about the theme of adherence to
hypertension treatment. Their average time of educa-
tion was 16.32 years, with the majority between 11 and
20 years. In relationship to academic production regard-
ing SAH, 58.8% had defended their doctoral disserta-
tion, 88.2% their master’s thesis, 47.1% had a specializa-

tion course involving the theme, and 64.7% had clinical
practice with hypertension.

For the content validation of the constituitive defini-
tions, the literature review revealed a broad construct of
the conceptualization of nonadherence to hypertensive
treatment, with a systematic comprehension involving
four dimensions. The ICV of the definitions constituting
the dimensions are presented in Table 1.

Table 1 — Content Validation Index (IVC) of the definitions constituting the latent trait, “nonadherence to hypertensive treatment” -

Fortaleza, CE, Brasil, 2012.

Dimensions and subdimensions

Item IVC Binominal Test

Person Dimension

Denotes the human being in his biological, social and spiritual aspects. Encompasses the interdependent
variables related to biological, psychological / cognitive, behavioral, and socioeconomic status.

Biological Subdimension

Variables closely related to the organism which are not subject to modifications associated with chang-

es in blood pressure.

Psychological/Cognitive Subdimension

1.0 0.000

0.76 0.353

Variables related to the psyche, to the emotional, and the capacity for comprehension of the individuals

that make it difficult to take medication and to make changes in lifestyle 1.0

Behavioral Subdimension

Actions of human beings/actors harmful to adherence to hypertensive treatment.

Family Subdimension

Variables related to living in the micropolitics of the family group that hinder modifications in lifestyle

for the subject with hypertension.

Socioeconomic Subdimension

0.000

0.88 0.05

1.0 0.000

Variables related to social position, socioeconomic level of the person and its influence on nonadher-

ence (salary, education) to hypertensive treatment

0.88 0.05

Disease/Treatment Dimension

Presence or absence of symptoms of hypertension and other comorbidities that alter the treatment regimen

and consequently the daily routine throughout the years. Organic alterations and modifications in daily

0.94 0.007

living provoked by consumption of antihypertensive medications that lead to nonadherence.

Health Service Dimension

Location where continuity of care is established by health professionals, which is under the direct influence

of human relationships between professionals and the individuals for whom they provide care, of the infra-

structure and operationalization of the services dispensed.

0.94 0.007

Environment Dimension

The location where the health facility is encountered, housing of the subject and his work and the inter-
faces with the treatment of hypertension that hamper good continuity of care.

0.76 0.353

Total IVC 0.88

DISCUSSION

In this research a great majority of the specialists were
female, corroborating data of translation and validation
studies of the instrument in the evaluation of triage in
emergency®; validation of the instrument of systemati-
zation of nursing care in children with hydrocephaly®?;
and validation of the noncompliance nursing diagnosis in
people with hypertension, in which more than 95% of the
specialists were female!¥.

The mean age was 39.14 years, with a range similar
to other studies*®Y. Different findings were encountered
in the study of diagnostic validation, with a mean of 28
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years, indicating the early reflection of recent graduates in
graduate courses, showing the constitution of experts in
certain subjects during very early professional life!®.

In relationship to academic education, some studies
demonstrated that the specialist should posses a body of
specialized knowledge. The major time of education provides
indices of professional maturity, becoming an indicator of ex-
perience and consequent skill in professional actions**+-12,

About the validation of content constituting the di-
mensions, it can be emphasized that the systematic com-
prehension of nonadherence to hypertensive treatment
allows the reflective exercise of this phenomenon that
is difficult for health professionals to approach, once it
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reaches complex dimensions of the everyday lives of the
subjects. From this understanding, it is possible to think of
each dimension and its interrelated constituents, pursu-
ing convergence for knowledge construction of approach-
es centered in the reality of the life of each person.

It was possible to validate the set of dimensions with
a total IVC of 0.88. This result leads to the reflection that
new paradigmatic horizons in the science field emerged
for the understanding that transformed the care of people
with hypertension, meeting the assumptions of Public
Health. Searching for an understanding goes beyond the
biomedical view of nonadherence to hypertension treat-
ment as a factor essentially linked to the person’s behav-
ior and use of medications. Searching is also reflective, as
an exercise of contemporaneous times, about more hu-
man responses to organic, psychological, emotional, cog-
nitive and social disorders awakened by the presence of
this disease.

The interference of disease in the lives of the patients
with hypertension began at the moment in which the indi-
vidual perceived the illness. A difficulty existed in convinc-
ing the subject, who was very often asymptomatic, that he
had hypertension, especially when this label implied chang-
ing pleasurable habits or also the obligation to use medi-
cations permanently®®. The individual needed to present
permanent changes in behavior, since that was what deter-
mined his ability to live amicably with the disease!**.

The person dimension obtained an excellent IVC (1.0;
p>0.001) and this result can be analyzed from the view-
point of patient responsibility when facing nonadherence
to hypertensive treatment. This comprehension was very
strong in health professionals, an ideological reflection on
the hegemonic discourse that still imposed care on the
hypertensive patient. On the other hand, this dimension
was analyzed from the standpoint of its biological, psycho-
logical/cognitive, behavioral, family and socioeconomic
subdimensions, in an attempt to deconstruct some of this
traditional paradigm, towards an interrelational under-
standing of the phenomenon.

Of the five subdimensions of the person dimension,
the biological was the one that obtained the lowest IVC
(0.76 and p=0.353). This result may be related to the fact
that this subdimension was restricted entirely to non-
modifiable variables and, in this way, it represented a dif-
ficult field for the design of interventions by health pro-
fessionals to improve therapeutic adherence. However a
reflection about the biological factors as tools for the de-
lineation of actions in health services is important, wheth-
er they be group, educational or individual®31%),

The Psychological/Cognitive and Family subdimen-
sions also obtained excellent content validity (IVC=1.0;
p>0.001). Psychological well-being and good cognition
were essential for continuity of care, the recovery of these
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conditions should always be part of the planning for the
care of individuals with hypertension. Harmony in the
family micropolitics was also an important factor to be
considered in monitoring these patients. It was important
for the individual to be able to count on the cooperation
of everyone, especially the family*¥. The dialogical rela-
tionship of the members of this group had repercussions
on self-care practices and care that was consistent with
the health situation experienced.

The Behavioral and Socioeconomic subdimensions
obtained the same IVC (0.88; p=0.05). Behavior was one
of the principle factors observed in the therapeutic pro-
cesses, that suffered the direct influence of the socioeco-
nomic factors and transited between two poles, positive
and negative, adherence and nonadherence. One study®
conceptualized lack of adherence behavior as the lack of
adequate engagement of the hypertensive patient with
recommended behaviors, engaging in unhealthy behav-
iors, or also the lack of interest in following the profes-
sional recommendations or acquiring knowledge.

The disease/treatment and health service dimensions
were validated with an IVC of 0.94 (p=0.007). Living with
a disease, its treatment and the way in which the health
service interacted with the patient all composed objective
and subjective demands on the process of therapeutic
adherence. It is in this space that dialogues were neces-
sary in care for living with hypertension, in the search for
a new harmony of blood pressure levels and, in changed
social processes.

The health service was the complex locus of care, im-
bued with ideological representations that shaped the
practices of health professionals from the articulation of
different knowledge and elements, be they social, scien-
tific, cultural, anthropological or symbolic. In this space,
there was also the symbolic power present in the envi-
ronment of health facilities as a facet of the structure of
domination of the biomedical discourse that transited
transdisciplinarily in all social practices®®.

The Environment domain obtained the lowest IVC
among all the dimensions, with an index of 0.76 (p=0.353).
Its formulation was consolidated from international stud-
jies?2) and only one Brazilian study® that indicated
variables that fit into this dimension. Therefore, the IVC
may be a reflection of this characteristic and indicative of
a gap in Brazilian literature, leaving the discussions that
involve environmental aspects of adherence to hyperten-
sive treatment with low visibility in relation to others. The
awakening of Brazilian researchers to investigate environ-
mental variables that are associated with non-adherence
is necessary.

It must be assumed that in the experience of the in-
dividuals with hypertension, and their relationship with
health professionals, there exists a connection between
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knowledge and behavior, considering that both are con-
structed in the social universe through interaction, appro-
priation and social determination®?,

Departing from the interdimensional dynamic that in-
volved nonadherence to hypertensive treatment, the lack
of systemic understanding was a challenge that must be
overcome, which may be useful for the individual suffer-
ing the condition, his family, his community, the health
professionals and administrators in developing strategies
for improving adherence.

CONCLUSION

It is necessary that health professionals understand
that adherence to hypertensive treatment is a complex
issue which rests upon four interdependent dimensions
that require systematic understanding: person, disease/
treatment, health service, and environment.
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