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ABSTRACT
Objective: to verify the validity of indicators’ content referring to the instrument for data 
collection in children aged 0 to 5 years hospitalized in a pediatric clinic. Method: a cross-
sectional methodological study was carried out with 11 experts between January and May 
2018. For data collection, the steps for validating the instrument’s content were respected. 
For data analysis, Content Validity Index and Kappa agreement analysis were used. Results: 
after content analysis, a Content Validity Index of 0.94 and Kappa 0.71 was issued according 
to the experts’ suggestions 81.9%. Therefore, the instrument was suitable for applicability. 
Conclusion: the instrument proved to be valid in terms of content for pediatric care, 
contributing significantly to improving care for hospitalized children aged 0 to 5 years.
Descriptors: Nursing; Pediatrics; Validation Studies; Nursing Process; Nursing Care.

RESUMO
Objetivo: verificar a validade do conteúdo dos indicadores referentes ao instrumento para 
coleta de dados em crianças de 0 a 5 anos hospitalizadas em clínica pediátrica. Método: 
estudo metodológico, transversal, realizado com 11 especialistas entre os meses de janeiro 
e maio de 2018. Para coleta de dados, respeitaram-se as etapas de validação do conteúdo do 
instrumento. Para análise dos dados, utilizou-se o cálculo do Índice de Validade de Conteúdo 
e de análise de concordância Kappa. Resultados: após análise do conteúdo, emitiu-se um 
Índice de Validade de Conteúdo de 0,94 e Kappa de 0,71 segundo sugestões dos especialistas, 
81,9%. Logo, o instrumento esteve apto à aplicabilidade. Conclusão: o instrumento mostrou-
se válido quanto ao conteúdo para o cuidar em pediatria, contribuindo significativamente 
para a melhoria da assistência a crianças de 0 a 5 anos hospitalizadas.
Descritores: Enfermagem; Pediatria; Estudos de Validação; Processo de Enfermagem; 
Cuidados de Enfermagem.

RESUMEN
Objetivo: verificar la validez del contenido de los indicadores referentes al instrumento 
de recolección de datos en niños de 0 a 5 años hospitalizados en una clínica pediátrica. 
Método: estudio metodológico transversal, realizado con 11 especialistas entre los meses 
de enero y mayo de 2018. Para la recolección de datos se respetaron los pasos para la 
validación del contenido del instrumento. Para el análisis de los datos se utilizó el Índice de 
Validez de Contenido y el análisis de concordancia Kappa. Resultados: luego del análisis de 
contenido, se emitió un Índice de Validez de Contenido de 0,94 y Kappa de 0,71 de acuerdo 
con las sugerencias de los expertos, 81,9%. Por lo tanto, el instrumento era adecuado para 
su aplicabilidad. Conclusión: el instrumento demostró ser válido en términos de contenido 
para la atención pediátrica, contribuyendo significativamente a mejorar la atención de los 
niños hospitalizados de 0 a 5 años.
Descriptores: Enfermería; Pediatría; Estudios de Validación; Proceso de Enfermería; Atención 
de Enfermería.
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INTRODUCTION

Today, the political scenario involving the guidelines and 
strategies that permeate health has raised the need for a conflu-
ence of actions aimed at the organization of nursing care. This, in 
turn, needs to be guided by scientific knowledge and supported 
by theories that support care practice, in addition to including 
actions and comprehensive care(1-2).

Considering the advancement in the profession and the 
technical-scientific support that nurses seek to achieve, the 
Federal Nursing Council (COFEN – Conselho Federal de Enferma-
gem) established the Systematization of Nursing Care (SNC) as 
a duty. COFEN made SNC viable from the application of Nursing 
Process (NP) as a instrument that allows nurses to implement 
their scientific knowledge to directly assist patients, family and 
others involved in health-disease process, thus characterizing the 
body of knowledge of nursing and promoting a more resolutive, 
effective care, directed to care practice(3).  

NP is composed of five interconnected stages, which direct 
and provide nurses with a system that supports the actions, 
favoring the effective and coherent registration of each one. It 
is from the NP that nurses reach the human being, from the care 
professionally provided in all their spheres of care as a being who 
is assisted in a biopsychosocial and spiritual way(4). 

With regard to pediatrics, rethinking pediatric care practices 
is of fundamental importance considering the specific demand 
inherent to each child, since it exceeds care work focused on 
technical curativism, thus expanding views and attitudes towards 
humanized care(5-6).

Therefore, the applicability of instruments in nurses’ practice 
aims to contribute to producing results favorable to cared beings’ 
health conditions, measuring resolutive actions that are transforma-
tive when practiced under the conduction of critical and reflective 
thinking of professionals, as well as improving the record’s quality, 
giving visibility to the path taken by patients from admission to 
discharge. Instrumentalizing nursing actions based on theories 
that meet clients’ needs, in addition to managing activities to the 
point of making nurses’ clinical care practice effective within the 
aspects that make up SNC, has become something vehemently 
sought in the branch of research focused technology of valid 
means that lead to the production and quality of nursing work(7-8).

In child care, growth and development, the different propae-
deutics managed according to the changes in children’s basic 
human needs (BHNs), the investigation of signs and symptoms 
that demand a more accurate look that goes beyond the physical, 
and understanding children’s pathophysiological differences early 
in life make pediatric care complex and unique. Therefore, using 
instruments that provide the opportunity for nurses’ work as well 
as subsidize it from the NP process instrumentalization based 
on a nursing theory is paramount in the current care context(9).  

The content validation consists of an analysis of all items that 
evidence a content and that structure an instrument, being a 
method that allows the establishment of a sequence of topics to 
be carefully checked by judges selected under inclusion criteria, 
meticulously listed. Validating the content works, effectively, the 
mandatory requirements that an instrument presents to measure 
a phenomenon(10-11). 

Therefore, a detailed look was directed at the care developed 
for hospitalized children with the use of NP as a work instrument. 
We sought to contribute to the content validation of the nursing 
data collection instrument, given its implementation, used by 
nurses to care for hospitalized children aged 0 to 5 years living 
with chronic illness assisted in a pediatric clinic.

OBJECTIVE

To verify the validity of indicators’ content referring to the 
instrument for data collection in children aged 0 to 5 years hos-
pitalized in a pediatric clinic, based on Wanda Horta’s Theory of 
Basic Human Needs.       

METHODS

Ethical aspects

The study considered all the ethical precepts of Resolution 
466/2012 and COFEN Resolution 564/2017, being approved by 
the Research Ethics Committee (REC) of Hospital Universitário 
Lauro Wanderley (HULW), Brazil. 

Design, place of study, and period

A methodological, cross-sectional study, guided by STROBE, 
was developed in a pediatric clinic unit of a university hospital 
in the city of João Pessoa, Paraíba, from January to May 2018, 
consolidated in three phases: selection of experts for the study; 
execution of the Delphi technique and process of content analysis 
of variables by judges; data analysis and establishing the instru-
ment’s content validity(12-13). 

Population or sample; inclusion and exclusion criteria

The sample was composed of experts in the study field, totaling 
15 judges to contribute to the validation path, initially. Of these, 
11 accepted to be included in the process, as well as reached 
satisfactory values according to the inclusion criteria, described 
below in the first phase of research development, adapted as es-
tablished by Ferhing(14). They were selected, electronically, through 
their professional curricula and through snowball sampling(15).

Study protocol

1st phase: through online access on Curriculum Lattes Platform, 
the judges’ curriculum was sought after indication of the first 
judge who was part of the group. Soon, the group continued 
to be formed by means of snowball sampling(15). The invitation 
to participate in the research was made through contact by 
e-mail, in which the objective and other information of the 
methodological design relevant to the study were explained. 
Subsequently, through the e-mail provided in the list of judges’ 
curriculums, the Informed Consent Form (ICF) was sent in 
readiness to sign a consent inherent to their participation in 
the study as a judge.  

In turn, 15 experts were listed; of these, 11 proposed to par-
ticipate in the methodological path, and were analyzed under 
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the criteria adapted to the present study: being a doctor in 
pediatrics or in nursing with an emphasis on pediatrics (score 
4); being a master in nursing with an emphasis on pediatrics 
(score 3); having publications in indexed journals on the field of 
interest (score 2); exercising teaching in pediatrics for at least 3 
years (score 2); being an assistant nurse working in clinical pedi-
atrics for at least 3 years (score 2); being available for matching 
information electronically after clinical judgment (score 2). It was 
considered that the higher the sum of the scores, the greater the 
strength of the assessment evidence(16). A satisfactory number 
of six to twenty judges is admitted for studies on validation of 
instruments and/or technologies, making the use of at least three 
experts substantially important(17). 

2nd phase: assessment of 11 doctors, in which it was sought 
through 3 rounds between sending by experts and feedback by 
the researcher, related to judges’ corrections and suggestions 
about the instrument’s content. It should be noted that the 11 
experts were part of 3 Delphi rounds according to the need to 
reach a consensus inherent to each variable(18). 

All judges should indicate, for each item that composes the 
variable represented by an BHN, through the answer guided by 
the respective analysis points of agreement Adequate, Inap-
propriate and Partially Adequate, how much they agreed about 
the relevance of content and sequence of items established in 
the variable analyzed. The judges, in turn, after the trial, met the 
clinical criteria inherent to the characteristics analyzed in the 
instrument domains, as well as unified the judgment relevant 
to the scores regarding children’s clinical severity according to 
the variables represented by the instrument’s BHNs, using no-
menclature: 0 - No clinical risk; 1 - Low clinical risk; 2 - Moderate 
clinical risk; 3 - High clinical risk.

Shortly after acceptance, the instrument to be assessed, 
consisting of variables represented by BHNs, was sent with suf-
ficient space for experts to issue suggestions and perform clinical 
judgment of pediatric examination characteristics. At the end 
of this form, there was space for recording experts’ suggestions, 
recommendations, and comments, it is worth mentioning that 
they were optionally made during the instrument course due 
to assessment conditions of clinical risk characteristics and the 
content inherent to each topic. At the end, experts were certi-
fied proving their participation in the process of analyzing the 
instrument’s content.

3rd phase: after reaching a consensus, quantified between 
80% and 95% of the information analyzed by experts who con-
templated the pertinence of the variable’s content, appropriate 
sequence, as well as stratification and quantification of clinical 
variables with the interposed clinical risk, which culminated in 
the instrument’s final structuring, the final form with the clinical 
risk values for each item was made available to experts. It should 
be noted that a level of agreement of at least 75% of judges was 
adopted as the decision criterion for obtaining maintenance, 
reformulation, inclusion or exclusion of an item, expression and/
or issue and establishment of clinical risk, showing after analysis 
a consensus in higher percentiles(19). 

The instrument consists of three sections. The first has pa-
tient identification data and hospital admission; the second has 
information on the history of previous hospital admissions and 

the current main complaint; the third is made up of BHNs that 
support the topics relevant to pediatric physical examination. It 
is aimed at the pediatric public from 0 to 5 years old due to the 
demands inherent to the criteria of development and growth, 
vitality patterns and physical aspects of clinical examination for 
children, differentiated in the respective age group in relation 
to the other stages of childhood (school) and adolescence. After 
analyzing the content, it was decided to structure the referred 
instrument in checklist format, composed of topics that integrate 
items related to the respective BHN applied to pediatrics, aiming 
at measuring the clinical character and establishing sections for 
professional nurses’ impressions regarding clinical judgment 
within the exam.

Analysis of results, and statistics

For analysis, the data were organized in a Microsoft Excel 
spreadsheet through double typing and subsequent verification, 
in order to control possible errors and exported to the Statistical 
Package for the Social Sciences (SPSS) software, version 20.0. For 
presentation and analysis of results, descriptive statistics were 
used to calculate frequency in absolute numbers and percent-
ages. To verify experts’ agreement regarding item relevance, 
the calculation was performed using Content Validity Index 
(CVI), achieved by dividing the number of judges who judged 
the item as adequate by the total number of experts. It was also 
analyzed the reliability of the agreement of item assessment 
in judges’ assessment using the Kappa index (K), indicated as a 
complement to CVI(18). For the global assessment, a calculation 
was performed by means of the ratio between the number of 
items considered adequate by the experts and the total number 
of items. As an acceptance criterion, an agreement of ≥0.75 for 
CVI and ≥0.61 for the Kappa index was established, taking into 
account the classification called substantial, for the referred 
index value, both for the assessment of each item and for the 
instrument’s overall assessment(20).

RESULTS

The panel of judges consisted of 11 nurses, seven (63.6%) of 
whom had a doctorate in nursing with an emphasis on pediatrics 
and four (36.4%) of doctors in pediatrics. Of these, 11 (100%) are 
masters in nursing with an emphasis on pediatrics, eight (72.7%) 
are women and the entire sample has more than three years 
of experience in hospital care in clinical pediatrics and also in 
teaching, with emphasis on child and adolescent health (100%).

After instruments’ completion and verification by experts, 
data were collected and analyzed quantitatively. Suggestions 
and judgments regarding the agreement between judges 
regarding the content and sequence of variables represented 
by BHNs and items of each one of them, as well as consensus 
regarding the values of stratification of the clinical risk of chil-
dren submitted to assessment by the instrument, followed by 
their respective CVI and Kappa calculation values, item by item, 
data shown in Table 1.

It is evident that instrument components that had suggestions 
to be made due to disagreement among judges regarding variable 
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content. The sequence of items was: need for nutrition; motility; 
physical and cutaneous-mucous integrity; neurological; growth 
regulation; vascular regulation; security, love and acceptance, 
gregarious; communication. With regard to obtaining consensual 
values of stratification of clinical risk, the most complex ones 
were oxygenation, elimination, neurological regulation, regula-
tion of cell growth, security, love and acceptance, gregarious; 
communication.

According to judges’ opinions regarding the representative-
ness of need for sleep and rest, thermal regulation, immune 
regulation, perception and communication, all criteria presented 
an adequate level of agreement, attesting item adequacy in the 
respective topics that make up the instrument as to pertinence 
content, clinical risk, and sequence (CVI=1/K=1). Moreover, the 
need for hormonal regulation was excluded from the instrument 
body due to the low CVI established after expert analysis, making 
the instrument a carrier of 16 variables. Suggestions, recom-
mendations, changes and indications of substitution, inclusion 
or exclusion of items and stratification of clinical risk, issued by 
the judges, were analyzed and subsidized by support in pediatric 
literature and Wand Horta’s BHN theory.

With the verification of all items analyzed in overview, the 
judges made explicit, in a great part, agreement with the content 
already existing in each variable of the instrument. Regarding the 
modifications made, the disagreements that led to suggested 
suggestions in a common result came from a consensus among 
experts represented by percentiles considered prevalent 81.8% 
(n=9), with CVI=0.81. Therefore, in this study, changes were 
made considering consensual judgments among the group, a 
fact permitted by a careful execution of the Delphi technique, 
converging into a pertinent content after adjustments sug-
gested by the experts, explained by CVI and Kappa agreement. 
The content validation procedure consolidated the instrument’s 
final version with 16 variables characterized by Horta’s BHN, with 
its 267 characteristics distributed among each one according to 
the health demands of hospitalized children aged 0 to 5 years.

DISCUSSION

In the need for oxygenation (CVI=0.81/K=0.75), a decisive 
domain in nursing care in pediatrics, the concept of central cya-
nosis was changed to central labial cyanosis; it was based on the 
principle of presenting bluish center-lip color as a severe form of 
lowered saturation levels in children, more easily detected around 
the lips and in the mouth mucosa itself, a fact also evidenced in 
an integrative study(21). Regarding the values of stratification of 
clinical risk (CVI=0.81/K=0.75), consensual analysis occurred in 
the third round of Delphi, showing the complexity of the clinical 
analysis of potential respiratory problems in children, especially 
within the evaluative parameters physical examination; these 
aspects are inherent to the composition of the variable directly 
related to the clinical assessment of children’s oxygenation(21-22).

In need of nutrition (CVI=0.81/K=0.70), there was a consensus 
for the inclusion of enteral and gastrostomy routes of adminis-
tration, thus adding more objective options with regard to the 
detection of children’s feeding pathways. Moreover, stratification 
of clinical risk and item order reached satisfactory consensus and 
satisfactory agreement (CVI=0.90/K=0.91), based on the amount 
of conceptual judges’ emissions related to children’s nutrition 
over the instrument. This fact is explained by the condition of 
hospitalized children, in which the panorama of pediatric illness, 
especially in the context of chronic diseases, encompasses more 
complex care within basic needs; in this case, alternative feed-
ing, a reality faced by nurses who care for children with gastric 
diseases, conditions that lead to the depreciation of nutrients, 
gastrointestinal malformations and neurological comorbidities 
that, in their majority, culminate in natural alimentary canal 
diversion through the gastrointestinal tract(23).

In the need for hydration, the hypohydrate option was inserted, 
taking into account the stages of development of children dehy-
dration. Dehydration consists of a pathology that leads children 
to considerable losses of electrolytes, liquids and, in more serious 
situations, nutrients, leaving him prone to systemic problems. 

Table 1 - Distribution of the level of agreement among judges (n=11) about the items related to the Basic Human Needs that make up the research 
instrument, João Pessoa, Paraíba, Brazil

Analysis criteria Variable  
content

%
CVI/K*

Stratification of 
clinical risk

%
CVI/K Sequence

% CVI/K

Basic Human Needs

Oxygenation 81.8 0.81/0.75 81.8 0.81/0.75 90.9 0.90/0.80
Nutrition 81.8 0.81/0.70 90.9 0.90/0.91 90.9 0.90/0.91
Hydration and water /electrolytic regulation 81.8 0.81/0.70 90.9 0.90/0.91 81.8 0.81/0.70
Elimination 90.9 0.90/0.85 81.8 0.81/0.72 90.9 0.90/0.85
Sleep and rest 100 1/1 100 1/1 100 1/1
Motility 81.8 0.81/0.74 90.9 0.90/0.63 90.9 0.90/0.63
Body care 81.8 0.81/0.77 100 1/1 90.9 0.90/0.83
Physical and cutaneous-mucosal integrity 81.8 0.81/0.77 90.9 0.90/0.83 81.8 0.81/0.77
Thermal regulation 100 1/1 100 1/1 100 1/1
Hormonal regulation 18.1 0.18/0.33 18.1 0.18/0.33 18.1 0.18/0.33
Neurological regulation 81.8 0.81/0.80 81.8 0.81/0.80 90.9 0.90/0.83
Immune regulation 100 1/1 100 1/1 100 1/1
Cell growth regulation 81.8 0.81/0.65 81.8 0.81/0.65 81.8 0.81/0.65
Vascular regulation 81.8 0.81/0.74 90.9 0.90/0.91 81.8 0.81/0.74
Perception 100 1/1 100 1/1 100 1/1
Security/love and acceptance/gregarious 81.8 0.81/0.63 81.8 0.81/0.63 81.8 0.81/0.63
Communication 100 1/1 100 1/1 100 1/1

Note: *Content Validity Index and Kappa Index.
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Hypohydration is an intermediate condition that can be detected 
in the nursing history, aiming at early interventions so that there 
is a previous reversal, not allowing the establishment of the 
condition of dehydration itself(21,23-24). There are several signs of 
dehydration, such as the lowering of fontanelles, evidence of 
water loss characterized by decreased cerebrospinal fluid. 

With regard to the clinical judgment report for the fontanelles, an 
item included for direct assessment of children’s hydration status, 
the consensus was established with a view to opening the space 
for nurses’ clinical description, considering that bulged, depressed, 
and normal definers, previously described in the instrument, were 
judged as limiting the clinical description of fontanelles. Such 
changes contributed to CVI and satisfactory agreement regard-
ing the content and stratification of clinical risk. Furthermore, the 
sequence of items in the hydration variable was reestablished 
after analysis by the judges (CVI=0.81/K=0.70), a fact evidenced 
after a consensual analysis of the percentiles described. 

In the need for elimination in the vomiting assessment item, 
the field was inserted to describe the expelled secretion’s char-
acteristics, justified by the fact that the prediction of patho-
logical aspects related to the disease condition and presentation 
through gastrointestinal eliminations. In pediatrics, vomiting 
are warning signs that lead nurses to act promptly, considering 
the vulnerability of pediatric patients in depressing the general 
and clinical condition from sequential gastric losses(23-24). Pictures 
like dehydration and malnutrition, associated or not with hydro-
electrolytic disorders, are easily installed in children under two 
years of age when they are in situations of unavoidable losses 
of gastric content, a fact evidenced by a study, demonstrating a 
significant relationship between age and aggravating factors of 
dehydration/malnutrition in children(24). 

The measurement and consensus of clinical risk scores was also 
complex (CVI=0.81/K=0.72), considering the specificities inherent 
to items assessing eliminations, permeating the three rounds of 
Delphi feedback with satisfactory return and content established 
at the end (CVI=0.90/K=0.85). The scores for the relevance of CVI 
and Kappa assumed excellent values, considering the importance 
of this variable in the clinical assessment of children and, under 
this perspective, considered as substantial.

In the need for motility, the option no movement was inserted, 
an item that did not exist previously to the instrument, and 
the establishment of change was signed between nine judges 
(CVI=0.81/K=0.74). Pediatric motility is vital, starting from the 
ideal of childhood and prediction of establishment of gait, 
proprioception, balance and neuronal development. However, 
the absence of movements is also a reality in pediatric clinics, a 
factor assessed during nursing anamnesis, with the objective of 
developing actions that seek to prevent the establishment of 
comorbidities and disorders related to the limitation of move-
ments, such as skin lesions, food inappetence, deficit in children’s 
body care and basic physiological functions(25). Regarding the 
establishment of scores for stratification of clinical risk, a Kappa 
of 0.63 was assumed, considering the great variability of judg-
ments inherent to assessment of children’s neuromotor status, 
their intrinsic complexity to the pathological processes that af-
fect the referred system and the difficult perception of nurses, 
leading to costly agreement among judges, however substantial.   

In the need for body care (CVI=0.81/K=0.77), it was considered 
necessary to insert the dichotomy between impaired and preserved 
for the item intimate hygiene and the space for the subjective 
judgment report regarding oral lesions, in view of nurses’ need to 
describe the lesions present in the oral mucosa as a strategy for 
prevention, control and treatment of diseases related to the lack 
of aseptic care in children’s oral cavity. With regard to intimate 
hygiene, considering the reality of pediatric care and the prob-
lem of lack of responsibility of the nursing team, sometimes of 
less complex care, intimate hygiene assessment of hospitalized 
children is configured as a primary factor for the clinical exami-
nation of nurses, not only for assessment criteria, but also daily 
intervention in case there is an imminent need detected in the 
discussion of the propaedeutics(26). The consensus regarding the 
stratification of clinical risk in relation to body care was evidently 
reached among the group of experts in a satisfactory manner, 
reaching the maximum level of agreement, justified by the fact 
that this variable presents simple criteria aimed at basic care of 
nursing (CVI=1/K=1). 

In the need for physical and cutaneous-mucosal integrity, 
the hemangioma option was inserted among the detectable 
skin changes, in addition to the hyperemic item to aid in the 
description of skin color (CVI=0.81/K=0.77). The option mucosal 
color was inserted for professionals’ clinical description, opening 
space for nurses to discuss this characteristic. The order of items 
was maintained, only changing the sequence after inserting the 
item that highlights the hemangiomas (CVI=0.81/K=0.77). The 
physical assessment of children’s skin is a point that requires an 
experienced clinical eye, considering the large number of condi-
tions that affect hospitalized children’s dermal tract. Symptomatic 
changes are the most frequent, such as local topical infections, 
such as cellulite, furunculosis, bullous impetigo caused by strep-
tococcus and pyogenic post-bacterial invasion injuries, as well 
as unintentional traumatic injuries. This fact was also evidenced, 
with respect to cellulite and other post-streptococcal invasion 
infections, in a study developed in a pediatric hospital, corrobo-
rating the findings of this research(27).  

In the need for neurological regulation, the active and reactive 
option, as well as hypoactive, was inserted to classify the level 
of consciousness of newborns, considering the age range of 0 
to 5 years that the instrument contemplates (CVI=0.81/K=0.80). 
In neonatology, the neuromotor awareness and response fac-
tor is determined and assessed through the reactions that the 
newborn expresses during physical examination, considering the 
absence of cognitive and perceptual discernment, making the 
classification of conscious and oriented to the neonatal public 
unfeasible, evidencing, in literature, judges’ decision regarding 
the referred modification in the instrument(28). In the seizure crisis 
item, it was decided to open a space for nurses’ clinical descrip-
tion about the type of seizure and how many episodes of seizures 
the children presented. 

Monitoring the age group that includes neonates, infants and 
preschoolers in their early childhood gives nurses the possibility 
of examining children who have a greater neuronal predisposition 
to seizure episodes. It is healthy to assess the condition when 
historically detected in pediatric anamnesis, especially with re-
gard to the types of seizures and characteristics of crises during 
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neuromotor, sensitive and even focal episodes. In the description 
of primitive reflexes, there was consensus due to the absence of 
handgrip, plantar, galant, search, escape from asphyxia, and blink 
reflexes; were inserted so that there is a better description of the 
neurological status of the children assessed, in addition to the 
insertion of compatibility options, described as totally for the 
age, partially for the age or not compatible, contemplating the 
neurological examination and the judgment of the current state 
of children assessed (CVI=0.81/K=0.80). Neuronal milestones are 
predictive for conduct in clinical pediatrics, considering the range 
of pathological aspects that can be found during the nursing 
investigation of children with neural disorders(28-30).

Nurses who deal with neuromotor diseases need to include an 
accurate sensorimotor assessment in the exercise of care, taking 
into account each cognitive competence and primitive sign of 
development of cognition, gnosis, central and peripheral response 
of infants’ nervous system. This fact makes knowing how to care 
in pediatrics complex, bringing to professionals the responsibility 
of detecting conditions and, substantially, knowing how to treat 
them. Therefore, judges’ assessment regarding the insertion of 
primitive reflexes in the field of the instrument regarding neuronal 
assessment becomes pertinent and healthy(29-30). The adequacy of 
values for clinical risk score in the field of the need for neurological 
regulation was consensual (CVI=0.81/K=0.80), based on the criterion 
of reaching the neural milestones as a low risk factor, considering 
the physiological and doable to children during their growth. 
However, when submitted to the absence of these, children are 
scored with significant scores, a fact considered by the experts 
together during the execution of the clinical risk predictive factor.    

In the need to regulate cell growth (CVI=0.81/K=0.65), compat-
ibility options were inserted, described as totally for age, partially 
for age or not compatible, considering the description in this item 
of child development and growth milestones to be identified 
by nurses during physical examination. The decisions related 
to the risk score values (CVI=0.81/K=0.65) and variable content 
were made from the perspective of Integrated Management of 
Childhood Illness (IMCI), considering the integrality pertinent to 
the criteria listed in the strategy, a fact of great value to nurses, 
leading judges to modify the clinical judgment of the reach of 
the referred milestones according to age, adequacy of presen-
tation sequence (CVI=0, 81/K=0.65) and their score values, the 
latter being worked on the same strand of considerable values 
of primitive reflexes for when not compatible with age(31).

In the need for vascular regulation, there was consensus among 
judges that there was a change in the writing field related to car-
diological findings’ clinical description. The instrument did not have 
an appropriate place, taking, by the group’s judgment, in a third 
round of feedback from Delphi, the opening for nurses to discern 
and discuss their findings. Moreover, the subjective assessment 
criteria of types of cardiovascular diseases that children may have 
or have a history were defended, the description of venous access, 
if installed, and its location, in addition to a space for systemic as-
sessment of the edematous sign of Godet, described in crosses. 

Cardiological propaedeutics leads nurses to investigate the 
signs of cardio-circulatory worsening that children may have, 
whether due to a congenital or acquired disease. Understand-
ing the picture of heart diseases requires precision in conduct 

and scientific knowledge to make them feasible, developing 
and guiding the care plan. The cardiological status classification  
as normocardial and its derivations for the abnormality, heart 
rhythm and its alterations of consonance that differ from the sinus, 
characteristics of heart sounds and their reverberative sonority, 
presence or absence of heart murmur, assessment of pulses, 
peripheral perfusion and circulatory situation are indispensable 
factors for the propaedeutics of nurses who take care of children, 
making judges’ judgment consistent with the modification of 
the variable content and the logistic sequence of the technical 
presentation of the record coherent (CVI=0.81/K=0.74)(30). 

In the need for security, love, acceptance and gregariousness, 
as it is a domain of needs that exceed the biological understand-
ing, covering aspects such as feelings and subjective reactions 
of children to stimuli and established social relationships, there 
was a degree of difficulty for agreement among experts. However, 
after the third round of feedback and feedback in Delphi, there 
was a consensus regarding the content relevant to the expression 
of childhood affection (CVI=0.81/K=0.63), represented by the 
expression of feeling by other people item, remaining unchanged, 
changing only the order of presentation (CVI=0.81/K=0.63). The 
judgment of values of stratification of clinical risk was inherent to 
conditions related to pathological conditions (CVI=0.81/K=0.63), 
such as depression, anxiety, apathy, irritability, and aggression, 
considering the absence of possibilities measurement of subjec-
tive items, such as holding on to the companion in the presence of 
other people, avoiding family members and fear.  

The level of agreement related to the instrument in its totality 
of items, obtained among judges, was considered satisfactory; 
however, with the proviso that the need for hormonal regulation 
was removed from the instrument, considering the absence of 
clinical contribution to the assisted public according to experts’ 
suggestions, 81.9% (n=9). Two judges affirmed content contribu-
tion and adequacy to the pediatric public 18.1% (n=2), assuming a 
CVI=18.1 and K=0.33, leading the instrument to reach a CVI level of 
0.94 and Kappa 0.71 in all items, with expressive relation of judges’ 
substantial agreement. Considered high, this value makes it intrin-
sically suitable for clinical applicability in pediatric care practice.

Study limitations

Lack of return of contact via email regarding the selection 
process for being a judge became an express limitation, even 
though there was, in the end, a number of experts included in 
the judging panel considered satisfactory. This fact hinders the 
progress of this research during the structuring of the body of 
experts, an aspect that must be questioned among researchers 
and collaborators of methodological studies of a validating nature.

Contributions to nursing and health

The study made it possible to identify the instrument validity 
and, as a contribution, the safe use and explicit relevance to the 
use of a instrument for nursing care primacy, mediated by valid 
attributes regarding the particularities of each person under care 
nurses as managers. Furthermore, verifying the condition of NP 
implementation, based and guided by scientific knowledge, 
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makes the study something absolutely salutary to the category 
of professionals who deal with care practices in their work. 

The instrument’s systematic use in pediatric care enables caring 
for this type of population, demonstrating the complexities of be-
ing a child between the lines of each action of nurses, making the 
need for commitment on the part of nursing research aimed at the 
public notorious pediatric and the instruments used. The results 
corroborate the importance of conducting methodological stud-
ies within nursing, as they transform technologies directly linked 
to the work of nurses into honorary attributes for the growth of 
health work, more precisely in the professional category of nursing.

CONCLUSIONS

The instrument proved to be valid in terms of its content, in-
herent to each variable and item that composes it. The growing 

need to create and improve valid instruments offered to health 
services becomes explicit, aiming to direct care that is proposed 
during its applicability.

Thus, it is emphasized the need for further studies that ad-
dress improvements with regard to the instrument worked here, 
as well as the expansion of its applicability within the stage of 
data collection of NP in other fields of assistance to hospitalized 
children, leading to the detection of minute details pertinent 
to the improvement of the strategy of conducting thought and 
clinical information of children in their health-disease process. 

The need for clinical validation of the instrument is made clear, 
considering the great contribution in terms of the instrument’s 
validation path, corroborated with regard to the relevance of 
clinical data verified with hospitalized children. Valid and reli-
able instruments contribute to high quality health actions and 
interventions.
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