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ABSTRACT

Objective: To develop and evaluate apparent and content validity of a telenursing manual to support nurses in the care delivery
of patients using clean intermittent urinary catheterization. Methods: Methodological study addressing the development and
validation of a telenursing manual. The expert group who validated the telenursing manual was composed of 11 nurses. An
inter-rater level of agreement of 70% was considered for each aspect of the instrument. Results: The following levels of agreement
were obtained for each aspect: Language 97%, Content 97.7% and Objectives, Relevance, Functionality and Usability 100%
each. Conclusion: The manual is available for access and represents an important initiative for the field of telenursing in Brazil,
assisting nurses in the telecare provided to patients using clean intermittent urinary catheterization.

Keywords: Telenursing; Urinary Bladder, Neurogenic; Intermittent Urethral Catheterization; Urinary Catheterization; Telephone.

Resumo

Objetivo: Elaborar e validar em aparéncia e contetldo um manual de telenfermagem para subsidiar o enfermeiro no atendimento
ao cliente com bexiga neurogénica, usuario de cateterismo urinario intermitente limpo. Método: Estudo metodoldgico sobre a
construgao e validagado de manual de telenfermagem. O manual foi validado em aparéncia e conteudo por 11 enfermeiros peritos;
para tanto, considerou-se vélido cada aspecto do instrumento que atingiu o nivel minimo de concordancia de 70% entre os peritos.
Resultados: O manual obteve, para cada aspecto avaliado, os seguintes niveis de concordancia - Linguagem: 97%; Contetdo:
97,7%; e Objetivos, Funcionalidade, Usabilidade e Relevancia: 100% cada. Conclusao: O manual encontra-se disponivel para
acesso e representa uma iniciativa importante para o campo da telenfermagem no Brasil, auxiliando o enfermeiro na realizagao

do teleatendimento e atendimento ao usuario de cateterismo urinario intermitente limpo.

Palavras-chave: Telenfermagem; Bexiga Urinaria Neurogénica; Cateterismo Uretral Intermitente; Cateterismo Urinario; Telefone.

RESUMEN

Objetivo: Elaborar y validar la apariencia y el contenido de un manual de teleenfermeria para apoyar al enfermero en la atencion
al cliente que usa catéter urinario intermitente limpio. Método: Estudio metodoldgico sobre la construccién y validacion de
manual de teleenfermeria. La apariencia y el contenido del manual fueron validados por 11 enfermeros peritos, considerando
para validacién un nivel de concordancia del 70% entre los peritos para cada aspecto del instrumento utilizado. Resultados: El
manual de teleenfermeria fue validado en apariencia y contenido considerando el nivel de concordancia entre los peritos para
cada uno de estos aspecto: Lenguaje 97%; Contenido 97,7%; y, Objetivos, Relevancia, Funcionalidad y Usabilidad 100% cada
uno. Conclusiones: El manual esta disponible para ser accedido y representa una iniciativa importante para el campo de la
teleenfermeria en Brasil, ayudando al enfermero en la practica de la teleatencion al usuario de cateterismo urinario intermitente

limpio.

Palabras clave: Teleenfermeria; Vejiga Urinaria Neurégena; Cateterismo Uretral Intermitente; Cateterismo Urinario; Teléfono.
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INTRODUCTION

Telenursing incorporates telehealth and is characterized
by the use of technological resources to enable the practice of
nursing at a distance in terms of care, education and research.
The access of nurses to patients is facilitated so that nurses can
monitor and assist patients, encouraging self-care, while saving
time and resources."

Research addressing telenursing is expanding interna-
tionally and indicates the potential of this resource to promote
health - especially in countries with large geographical areas -
and to support the treatment of patients with acute or chronic
problems.?® Some countries have already integrated telenursing
into healthcare services, especially the use of the telephone.®®

In Brazil, telenursing was initiated in 2000 with the pioneer-
ing work conducted by the GEPECOPER (Study and Research
Group on Communication in the Nursing Process). The group
used information and communication technologies to support
the brick-and-mortar teaching of undergraduate and graduate
programs and also of continuing nursing education.®

A recent and important measure in the field of telenursing
in Brazil was Substantiated Guidance No. 016/2017, from the
Technical Chamber of the Regional Council of Nursing of the
state of Sao Paulo. Such a measure establishes that qualified
nurses using adequate resources can not only provide nursing
teleconsultations, but also contribute to other activities resulting
from this knowledge.™

In this context, telenursing can be crucial to advising patients
regarding self-care' and can support nurses providing care to
individuals with neurogenic bladder (NB) using clean intermittent
catheterization (CIC). The use of telenursing for this purpose was
not identified in a recent integrative literature review.®

NB is a chronic disorder, caused by damage in the nervous
system, which leads to changes in one's micturition pattern in
the filling and emptying phases of the bladder. Complications
accruing from NB range from minimal to the most complex
alterations, and may present different forms, among which are:
increased intravesical pressure; incomplete emptying of the
bladder; lack of urination reflex; or urinary incontinence.'?

Clean intermittent catheterization is the choice to treat
bladder dysfunctions, in which urination no longer meets
the demand for bladder emptying. This procedure can be
implemented in patients at any age, even children and newborns.
CIC allows emptying the bladder periodically with the use of
the catheter, which can be introduced through the urethra
or continent stoma (surgically created when the urethra is
compromised). This procedure allows for the complete emptying
of the bladder, helping preserving the urinary tract; i.e., there is
no need for keeping the catheter inserted, which prevents greater
complications, such as increased urinary tract infection rates.'4

The CIC technique, in which the patient can perform the
procedure, was first described in the literature'® in 1972. The

technique is performed after washing hands and the perineal
area with water and soap only; no antiseptic or sterile gloves
are needed. Sterile gloves are used by caregivers/healthcare
workers performing the procedure for their own protection,
therefore, are considered personal protective equipment
(PPE). Patients can introduce CIC when lying down, sitting
or standing; women may use a mirror to assist in seeing the
urethral meatus.'*1617

Patients requiring the use of CIC may have difficulty
accepting the procedure and, as a result, experience a change
in self-image, experience loss of independence, alter their
social habits, and may develop barriers, requiring assistance
to adapt. Therefore, for the treatment to be effective, it needs
to be planned properly and take into account all factors, i.e.,
psychosocial, cultural, political and economic factors, a situation
that represents a great challenge for health workers providing
care to these patients.'®®

Many patients performed the CIC by themselves and
faced difficulties performing it with the correct technique and
recommended frequency. Usually, they were patients with a
low educational level and low economic level. The main medical
diagnoses found among these patients were spinal cord trauma
and myelomeningocele. Patients with neurogenic bladder with
spinal cord injury faced greater difficulties related to mobility and
accessibility, as total physical immobility may occur depending
on the site of injury.®20

It is essential that patients using CIC have the opportunity
to be advised by the nursing staff in their homes in a dynamic
way, with improved access to nursing care to implement their
treatment and the CIC. In Brazil, however, there is a lack of
material addressing telenursing in the care of patients in general,
let alone material directed to patients with NB using CIC.

Given the previous discussion, this study's objective was
to develop a telenursing manual and perform its apparent and
content validation to support nurses in the delivery of care to
patients with NB using CIC.

METHOD

This is a methodological study addressing the development
and validation of a telenursing manual regarding the care of
patients with CIC. The manual is available at the GEPECOPEN
website.?' Three steps were implemented:?? (1) a search in
the literature for scientific knowledge addressing this subject,
such as concepts, procedures, care actions, and resources; (2)
adapting the language found in the literature to the manual's
target public, intending to make it more objective, attractive, and
efficient; (3) qualification of the material produced.

Data collection was initiated after the study project was
approved by the Institutional Review Board (Report 105/2013)
and after the study's participants consented and signed free and
informed consent forms.
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Development of the Telenursing Manual

The manual's objectives included: providing a theoretical
foundation upon which nurses can rely to develop teleassistance
for patients with NB using CIC; synthesize information and
communication technologies so that nurses can integrate
care transcending the barriers of health services; and provide
guidance in the use of communication tools to associate them
with teleassistance.

The search for material to develop the telenursing manual
in order to meet these objectives was initially conducted with
the contextualization of the theme in Brazil and overseas,
after which a theory that would aid in the implementation of
teleassistance to patients was selected (Orem's Self-Care
Theory),?® and orientation regarding the care necessary when
providing teleassistance (principles of nursing teleassistance),
was identified.?* Afterwards, some technological resources
available in Brazil were selected so nurses could identify the most
feasible ones to reach their patients. A search was conducted for
evidence concerning health care provided to patients with NB to
assist the use of CIC.

The manual was developed to help nurses, but any member
of the nursing or health staff may consult it, especially as the
manual was developed with clear language and included images
in order to enable pleasurable reading and good understanding
of content, to encourage the practice of consulting it.

Selection of experts

The criteria proposed by Fehring?® were employed to select
a group of experts. These criteria consider an expert to be a
professional with a minimum of a Master's degree, scoring at least
5 points (from a total of 14). The score is distributed as follows:
Master's degree in nursing (4 points), Master's thesis addressing
the study's field of interest (1 point); doctoral dissertation in the
study's field of interest (2 points); clinical practice with one or
more years of experience in the study's field of interest (1 point);
specialization in the study's field of interest (2 points); publication
of relevant study in the field of interest (2 points); and publication
of papers in refereed periodicals addressing the study's field of
interest (2 points).

Eleven nurses experts performed the apparent and
content validation of the telenursing manual. The nurses
invited to participate in the study were affiliated with higher
education institutions and/or urology rehabilitation centers,
working in the following fields and topics of interest: Fields
of interest - basic procedures for nursing care provided in
situations of hospitalization, outpatient situations, and/or for the
training of human resources in the field of nursing associated
with the use of information and communication technologies
(e.g., Internet, distance education, virtual learning environments,
videoconferences). Topics of interest - nursing assistance to
patients with urinary elimination problems and the development

of human resources in the field of nursing for professional
qualification. After a prior assessment of the nurses' resumes,
they were asked in person or through email if they were interested
in participating in a group of experts to assess the manual.

An odd number of experts is advisable to avoid a tie when
making assessments. The number of experts participating in
the study was based on an approximate number provided in the
study conducted by Ferreira.?® The experts who consented to
participate received the material to be evaluated, in print or virtual
format according to their preference, with a deadline of up to 15
days to return the material to the researchers. The manual was
also assessed by the researchers in a teleassistance intervention
implemented among patients with NB using CIC.

Data collection

The manual was qualified through validation conducted by
nursing experts using an instrument that was based on the one
developed by Ferreira.?® The apparent and content validation
of the instrument was performed by a group of three experts,
whose suggestions were implemented. The instrument has
a Likert scale with the following items: "Strongly agree" (SA),
"Agree" (A), "Disagree" (D), "Strongly disagree" (SD), and "I
do not know" (IDK). After reading the manual, the expert would
check a level of agreement according to his/her assessment
of the manual's items. The aspects of the manual assessed by
the experts included: objectives, content, language, relevance,
functionality, and usability.

Data analysis

Data were analyzed using descriptive statistics (frequency
and percentage) via the Statistical Package for Social Science
(SPSS), version 15.0. The manual was considered to be validated
when a level of agreement of 70% was achieved among the
experts for each aspect of the instrument.?”? The manual was
submitted to publication after the experts' suggestions were
implemented.

RESULTS

Among the experts who validated the telenursing manual, 11
were nurses affiliated with five (federal and state) higher educa-
tion institutions located in four Brazilian states, while one was
affiliated with an institution located overseas. Nine (81.8%) were
female and two (18.2%) were male professionals, aged between
25 and 59 years old, an average age of 38.4 years (median 35
and standard deviation of 10.37), while most experts (six) were
aged between 30 and 40 years old.

Time since graduation ranged from 3 to 38 years, with an
average of 15.4 years (median 13 and standard deviation equal
to 10.39), while most had graduated between 10 and 20 years
ago (six experts). Regarding the field of professional practice,
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six (54.5%) were professors, one of whom was attending a
graduate program, three (27.3%) worked in the field of research
and extension, one (9.1%) was exclusively a graduate student,
and one (9.1%) expert worked in research support. The experts'
experience ranged from six months to 38 years; four experts
(36.4%) presented up to two years of work experience; four
(36.4%) presented from 8 to 14 years, while three experts
(27.3%) presented from 20 to 38 years of work experience.

In regard to their occupation, ten (90.9%) provided care in
a medical clinic, a surgical clinic, a family health team, critical
care nursing, child and adult urology, a kidney transplantation
unit, neurosurgery intensive unit, emergency care, committee
of hospital infection control, and psychiatry.

Six experts (54.5%) had attended a specialization program,
among which were rehabilitation nursing, neuropediatrics,
emergency services, prevention and control of infection in health
services, critical care nursing, and occupational health nursing.

Ten (90.9%) of the experts had a Master's degree in nursing
and one had a Master's degree in education; five (45.5%)
had a doctoral degree in nursing, and one (9.1%) was a post-
doctorate in nursing. The scores, according to criteria proposed
by Fehring,?® were established as: four (36.4%) experts scored 5
points, two (18.2%) scored 6; one (9.1%) scored 7;two (18.2%)
scored 9; one (9.1%) scored 10; and one (9.1%) scored 12 points.
The distribution of the experts' answers regarding the instrument
validating the telenursing manual is presented in Table 1.

DISCUSSION

The development of documents suitable to supporting
the practice of telenursing when providing care to patients is
essential to providing nurses conditions under which organized
and systematized care is practicable, promoting the expansion
and strengthening of telenursing, especially in countries where
this practice is not yet consolidated. The development and
validation of a telenursing manual to offer such support to nurses
when using telenursing to provide care to patients with NB using
CIC is animportant measure, a strategy to complement the care
provided to this population in its rehabilitation process.

The development of educational material or protocols®%
that assist and systematize the practice of nursing is essential to
ensuring improved quality of health care and is a way to encour-
age the search for qualification on the part of professionals to per-
form qualified care. Additionally, it aids in the teaching-learning
process and in the dissemination of knowledge, essential for the
development of nursing.

A landmark for telehealth in Canada was the National
Initiative for Telehealth Framework of Guidelines, financed by
the Richard Ivey Foundation. It is a document that is the result
of a national action with interdisciplinary collaboration in five
areas within telehealth: Clinical Standards and Outcomes;
Human Resources; Organizational Readiness; Organizational
Leadership; and Technology and Equipment.®' Another Canadian

Table 1. Distribution of experts’ answers regarding the aspects of the instrument validating the telenursing manual

Item SA-N(%) A-N(%) D-N(%) SD-N (%) IDK-N (%)
Objective

a) The manual’s objective are appropriate 6 (54.5) 5 (45.5) - - -
b) Thfe manual’s objectives are coherent with nursing 8 (72.7) 3(27.3) i i i
practice

Total of answers (N = 22) 14 (63.6) 8(36.4) - - -
Content

a) The_con.tent presented in the manual corresponds to 7 (63.6) 4(36.4) i i i
the objectives proposed

F)) The cor?tent facilitates the teaching-learning process 8 (72.7) 3(27.3) ) i i
in the topic

c) The content allows understanding the topic 10 (90.9) 1(9.1) - - -
d) The content follows a logical sequence 8(72.7) 3(27.3) - - -
e) The content orderly incorporates all steps necessary

for teleassisting patients with CIC 7EES) i)

f) The content provides all material necessary to guide 7 (63.6) 3(27.3) 1(9.1) i i

the implementation of a CIC
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Item SA-N(%) A-N(%) D-N(%) SD-N(%) IDK—N (%)
g) The information presented by the manual is correct 7 (63.6) 4 (36.4) - -
h) The information presented by the manual is clear 7 (63.6) 3(27.3) 1(9.1) - -

i) The information presented by the manual is objective 7 (63.6) 4 (36.4) - - -

j) The images contained in the manual clearly illustrate

the content presented Sll2) 2B LB i i

k) The images contained in the manual illustrate

important aspects Slle) S (P72 i i i

I) The images present adequate sharpness for viewing 8(72.7) 3(27.3) - - -
Total of answers (N = 132) 92 (69.7) 37 (28.0) 3(2.3) - -
Language

a) The manual presents clear language 7 (63.6) 3(27.3) 1(9.1) - -
b) The manual presents objective language 9(81.8) 2 (18.2) - - -

c) The manual presents language accessible to the
nursing staff

Total of answers (N = 33) 23 (69.7) 9(27.3) 1(3.0) - -

7 (63.6) 4 (36.4) - - -

Relevance

a) The manual illustrates aspects that are important
for the practice of nursing teleassistance directed to 8(72.7) 3(27.3) - - -
patients with NB

b) The manual is important to nurses for developing the

.- . . 1. 2 (18.2 - - -
CIC, guiding patients and caregivers () (£82)

c) The manual allows transferring content learned and
generalizations to different contexts

Total of answers (N = 33) 25 (75.7) 8(24.3) - - -

8(72.7) 3(27.3) - i i

Functionality

a) The manual is a tool adequate given the objective for

which it was designed BlEta) Sl i i i

b) The manual enables the generation of positive

outcomes in the teaching-learning process concerning 8(72.7) 3(27.3) - - -
the topic

Total answers (N = 22) 14 (63.6) 8(36.4) - - -
Usability

a) The manual is user-friendly 7 (63.6) 4 (36.4) - - -
b) The manual is easy to understand and facilitates

assimilation of theoretical concepts and their 6 (54.5) 5 (45.5) - - -
applications

c) The manual facilitates the application of concepts
into practice

Total of answers (N = 33) 18 (54.5) 15 (45.5) - - -

5 (45.5) 6 (54.5) - - i

SA: strongly agree; A: agree; D: disagree; SD: strongly disagree; IDK: | do not know.
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initiative in the field was the creation of a protocol to guide and
regulate the practice of telenursing in the province of Nova
Scotia.® These documents are important references for the
development of telehealth activities in Canada.

The group of experts who validated the telenursing manual
in this study included nurses affiliated with different institutions
located in different regions, which contributed to a greater variety
of professional experiences. Various experts are professors or
perform activities related to the field of research, most with a
background in care delivery, while all of the experts reported
direct or indirect involvement with the use of health technologies
and/or in providing care to patients with BN using CIC.

In regard to the degrees acquired by the experts, more than
half had a doctoral degree, while the remaining had a Master's
degree and most had some specialization. The experts rated
highly based on the criteria proposed by Fehring,? considering
the field and the study's theme of interest.

One study involving the development and validation of a
video script and video addressing the bandaging of central
venous catheters also used the criteria proposed by Fehring
to select experts and the scores reported ranged from 5 to 12
points.2®

The experts' answers concerning the aspect "content"
achieved 97.7% agreement, while there were three (2.3%)
disagreements concerning: lack of detail regarding information
presented in flowchart 1 contained in the telenursing manual;
the fact that some images did not present soap suds, which
would representimproved hygiene; and a lack of detail regarding
actions to take in the event of complications presented in the
introduction of the catheter, for instance, if it is introduced in
the vagina.

The experts' answers in regard to the aspect "language"
obtained 97% agreement, while one (3.0%) expert indicated a
lack of detail in the information provided in the flowchart.

Inter-rater agreement obtained in regard to each aspect was:
Language 97%, Content 97.7%, while Objectives, Functionality,
Usability and Relevance achieved 100% each. Therefore,
considering that the level of agreement achieved among the
experts was greater than 70% for each aspect of the instrument,
the telenursing was considered to have achieved apparent and
content validity.?"8

The suggestions concerning the four experts' discordant
responses were implemented in the final version of the
telenursing manual. All other suggestions presented by the
experts were assessed, and the main ones were implemented,
for instance, the inclusion of images of patients introducing
CIC while standing and sitting in a wheelchair and the inclusion
of information concerning lubrication if the patient does not
have a gel application nozzle. The suggestion to divide images
concerning the procedure as performed in women and men was
not considered, since half of the experts considered the way it
was presented to be a positive.

Assessment of the telenursing manual from the
perspective of nurses

The telenursing manual supported nurses in the last phase
of the study, an intervention addressing telenursing in the care
provided to patients with NB using CIC.% The manual proved to
be useful for professionals when teleassisting patients because
it presents important information concerning the use of Orem's
Self-Care Theory.?2 The intervention also revealed, however,
that effective teleassistance represents a challenge for nurses,
considering that the theory has be adapted to the situation of
teleassistance proposed.

The rationale for conducting teleassistance in accordance
with the principles proposed by the College of Nurses of
Ontario®* was essential for the structuring and implementing the
telenursing intervention. For instance, a professional was asked
to help when one of the nurses deemed it necessary, which met
principle 3 - roles and responsibilities.

The technological resources used to aid teleassistance
provided to patients with NB were compatible to this manual
since e-mail, and especially telephone, was used.

In regard to guidance necessary to assist patients with
NB, the manual was efficacious because it presents the main
information necessary to apply a CIC. It also revealed, however,
that various other subjects concerning the needs of patients
may emerge during assistance and nurses should be prepared
to improvise and assist in the solution of these problems or, at
least, be prepared to show the way for the patients themselves
to solve these problems. In addition to guidance concerning
the introduction of CIC, other subjects are usually addressed
in telenursing interventions implemented with patients, and
therefore, require prior preparation on the part of nurses, as the
following subjects are notincluded in the manual: signs of urinary
infection; doubts regarding the face-to-face rehabilitation service
where the patient receives treatment; doubts regarding urinary
incontinence; and how to prepare for an ultrasound.

The conclusion from the monitoring of the use of the manual
is that patients with NB present a challenge for health workers,
considering the diversity of factors involved in treatment and
rehabilitation.'®?° The manual is intended to provide nurses with
a theoretical foundation upon which they can rely to develop
telenursing directed to patients with NB to apply CIC, as well as
to provide important information so nurses are able to structure
telenursing services directed to other patients. Thus, for nurses to
develop a teleassistance service directed to patients with NB and
assist them in the implementation of CIC, nurses should use the
telenursing manual, in addition to continually seeking knowledge
in order to be able to advise patients, responding to their doubts
and meeting their needs that may emerge during teleassistance.

There is significant room for telenursing to evolve as a cus-
tomer service strategy in Brazil. Since there is no legislation to
support this type of service, we cannot test the manual among
experienced nurses in the delivery of teleassistance. These
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professionals could observe from a different perspective how
these themes were addressed in the manual.

CONCLUSION

Apparent and content validity was determined for the
telenursing manual considering the level of agreement achieved
among the experts and is a strategy with important tools to
provide nurses a theoretical foundation for the development of
teleassistance to patients with NB using CIC. It also provides
important information for nurses to be able to structure
teleassistance services for other patients. Nonetheless, for
nurses to effectively provide teleassistance to patients with NB,
various other materials should be used, while continually seeking
knowledge, so that more references are accessed in the context
of these patients and their pathology, in order to meet needs that
may emerge during interviews with patients.
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