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ABSTRACT

Objective: to elaborate and validate face and content of a multi-professional educational booklet for the 
education of caregivers of patients in use of Home Enteral Nutrition Therapy. 
Method: a methodological study, conducted in two stages: (1) elaboration of the educational booklet, divided 
in four phases; and (2) validation of the educational material by 12 experts. A minimum agreement rate of 80% 
was considered to ensure validation of the material. 
Results: the material is structured in 16 items that were considered pertinent by the experts. Content 
assessment by the experts presented a global Content Validity Index of 0.87. The agreement level of the 
categories assessed varied from 83% to 90%. The suggestions in relation to content, clarity, pertinence and 
relevance were addressed and modified for the final version of the material.
Conclusion: the educational booklet is considered valid regarding content. It is suggested that it may 
contribute to the understanding in health education in caregivers and family members of patients in use of 
enteral nutrition therapy.

DESCRIPTORS: Education in health. Enteral nutrition. Multi-professional team. Caregivers. Home care.
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CONSTRUÇÃO E VALIDAÇÃO DE CARTILHA EDUCATIVA MULTIPROFISSIONAL 
PARA CUIDADORES DE PACIENTES EM TERAPIA NUTRICIONAL ENTERAL 
DOMICILIAR 

RESUMO

Objetivo: construir e validar a aparência e conteúdo de uma cartilha educativa multiprofissional para educação 
de cuidadores de pacientes em uso de Terapia Nutricional Enteral Domiciliar. 
Método: estudo metodológico, desenvolvido em duas etapas: (1) construção da cartilha educativa, dividida 
em quatro fases; (2) validação do material educativo por 12 experts. Considerou-se o índice de concordância 
de, no mínimo, 80% para se garantir a validação do material. 
Resultados: o material está constituído em 16 itens que foram considerados pertinentes pelos experts. A 
avaliação de conteúdo pelos especialistas mostrou Índice de Validação de Conteúdo global de 0,87. O nível 
de concordância das categorias avaliadas variou de 83 a 90%. As sugestões com relação ao conteúdo, 
clareza, pertinência e relevância, foram atacadas e modificadas para versão final do material.
Conclusão: a cartilha educativa é considerada válida quanto ao conteúdo. Sugere-se que possa contribuir 
para a compreensão na educação em saúde de cuidadores e familiares de pacientes em uso de terapia 
nutricional enteral.

DESCRITORES: Educação em saúde. Nutrição enteral. Equipe multiprofissional. Cuidadores. Cuidado 
domiciliar.

ELABORACIÓN Y VALIDACIÓN DE UNA CARTILLA EDUCATIVA 
MULTIPROFESIONAL PARA CUIDADORES DE PACIENTES EN TERAPIA 
NUTRICIONAL ENTERAL DOMICILIARIA 

RESUMEN

Objetivo: elaborar y validar el aspecto y el contenido de una cartilla educativa multiprofesional para educar a 
cuidadores de pacientes en Terapia Nutricional Enteral Domiciliaria. 
Método: estudio metodológico, desarrollado en dos etapas: (1) elaboración de la cartilla educativa, dividida 
en cuatro fases; (2) validación del material educativo a cargo de 12 expertos. Se consideró un índice de 
concordancia mínimo del 80% para garantizar la validación del material. 
Resultados: el material está estructurado en 16 ítems que fueron considerados pertinentes por los expertos. 
En la evaluación del contenido a cargo de los especialistas se obtuvo un Índice de Validación de Contenido 
global de 0,87. El nivel de concordancia de las categorías evaluadas varió entre 83% y 90%. Las sugerencias 
en relación con el contenido, la claridad, la pertinencia y la relevancia fueron abordadas y modificadas para 
la versión final del material.
Conclusión: la cartilla educativa se considera válida en relación al contenido. Se sugiere que podrá contribuir 
al entendimiento en la educación en salud de cuidadores y familiares de pacientes e terapia nutricional enteral.

DESCRIPTORES: Educación en salud. Nutrición enteral. Equipo multiprofesional. Cuidadores. Atención 
domiciliaria.



Texto & Contexto Enfermagem 2021, v. 30:e20200158
ISSN 1980-265X  DOI https://doi.org/10.1590/1980-265X-TCE-2020-0158

3/14

﻿

INTRODUCTION

Enteral Nutrition Therapy (ENT) is a set of therapeutic procedures for the maintenance or 
recovery of the patient’s nutritional status through enteral nutrition (EN), indicated for patients unable or 
impaired to perform an adequate oral intake of food or nutritional supplements in a hospital setting or 
in home care. EN can be administered by tubes or by ostomies, located in the gastrointestinal tract1–2.

Home Nutrition Therapy (HNT) presents advantages in nutrition assistance, as it has the 
objective of recovering or maintaining the maximum level of health, functionality and comfort of the 
patient, minimizing worsening of the nutrition status associated with the reduction of assistance costs 
resulting from dehospitalization and care humanization3.

According to a study4, adequate and healthy diet requires a dialog between the National Diet 
and Nutrition Policy (Política Nacional de Alimentação e Nutrição, PNAN) and the National Food and 
Nutrition Safety Policy (Política Nacional de Segurança Alimentar e Nutricional, PNSAN), as well as 
between the Unified Health System (Sistema Único de Saúde, SUS) and the National Diet and Nutrition 
Safety System (Sistema Nacional de Segurança Alimentar e Nutricional, SINAN). In the cases of 
patients functionally dependent, hygiene, preparation and administration of EN activities are performed 
by the caregiver5, and the literature reveals that, despite the advantages of HNT, complications can 
occur if the care actions are not properly guided.

The complications related to ENT administration are common and can be classified according 
to their nature into mechanic, due to the direct manipulation of the nasoenteric tube (NET), such as 
displacements, accidental removal and NET obstructions; metabolic, related to the lack or excess 
of EN administration, such as hypoglycemia or hyperglycemia, dehydration, electrolyte imbalance; 
gastrointestinal, such as nausea and vomiting, diarrhea or constipation; respiratory or infectious, such 
as pneumonia due to EN aspiration or contamination; and even psychological1,5.

In order to minimize the risk of complications and favor the continuity of adequate and safe 
home nutrition assistance, it is fundamental to train the caregivers of patients in the use of ENT. 
According to the literature, when the caregiver participates in the care actions during hospitalization 
and is timely trained by a multi-professional team, adherence to HNT is more associated with the 
reduction of the complication risks. 

Accordingly, to better prepare the caregivers for the care actions in the administration, purchase 
of food products and equipment, and in the solution of problems, such as tube displacement and 
obstruction, their training must be initiated in the hospital during the hospitalization period and continue 
in the home modality by means of multi-professional interventions with objective and clear information, 
adequate to the schooling level of the family members and caregivers1. 

However, what we experience is that most of the guidelines related to HNT are offered to the 
family members and/or caregivers at a specific moment, close to hospital discharge, which hinders 
understanding and assimilation of the contents. For part of the caregivers, the guidelines are highly 
complex, especially when the educational strategy is vertical and often subjective. The study6 asserts 
that, frequently, when the family member takes care of someone with an enteral nutrition tube, feelings 
such as insecurity, fear, and nervousness are awakened due to the responsibilities faced, therefore 
requiring training. 

The need to elaborate tools and strategies becomes evident, as well as to develop education in 
health methods in a multi-professional context to create more active, committed, stable and emotionally 
prepared caregivers in favor of autonomous performance in the care of patients in use of HNT, in the 
resolution and analysis of problems, with the making of critical decisions of the practice and reduction 
of the occurrence of complications resulting from the use of this device7.
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In this context, the use of printed educational material in the different areas of education 
in health is a usual practice in the SUS and has been used as a tool by health professionals as a 
reinforcement of the guidelines provided verbally to patients, caregivers, and family members in order 
to collaborate with knowledge, adherence and satisfaction with treatment and self-care. The teaching 
material can positively impact on their education, being able to help them to solve the doubts that can 
arise when they are not close to the health professionals7.

Considering the importance of these aspects in order to minimize such situation and propose 
multi-professional teaching-learning strategies, promote better quality in education in health, given 
the relevance of the caregiver’s participation in the health-disease process, the objective was to 
elaborate and validate face and content of a multi-professional educational booklet for the education 
of caregivers of patients in use of HNT.

METHOD

This is a study of the methodological type designed in two phases, the first one being the 
elaboration of an educational booklet and the second being the validation of the educational material 
(Figure 1). Echer’s assumptions8 were adopted, which deal with the stages of the process for the 
elaboration of didactic materials for health care. 

The first phase occurred in four stages: the first, literature narrative review, was to identify 
publications related to the theme, following the guiding question: “What are the available guidelines 
in the scientific literature about the adequate care actions with the multi-professional Enteral Nutrition 
Therapy for home caregivers?” In this stage, the survey allowed finding hospital handbooks, laws, 
protocols, and scientific articles on the theme. In addition to that, the participation of the multi-
professional team of the reference University Hospital, composed of three nutritionist, three speech 
therapists, one pharmacist, and one nurse, all responsible for instructing the caregivers of the patients 
in use of HNT before hospital discharge, this collaboration being fundamental, making it possible to 
share knowledge, information, and common doubts by providing assistance to this target population.  
This process took place at different moments by means of in-person meetings with at least one 
professional from each category of the health team. 

The second stage, that of textual elaboration, was based on the scientific literature4–6;9–12 in 
order to ensure reliability. The guidelines related to the care measures with the use of the tube for 
home enteral nutrition were transcribed to the educational material at the time of its elaboration. In 
order to establish which information would be included, the publications were read and, therefore, 
the pertinent titles and information were screened through idea recording. In this phase, the Nutrition, 
Speech Therapy, Pharmacy and Nursing professionals supported the review and discussion process of 
the content elaborated. In the third stage, didactic images were selected and used as basis to prepare 
the photo session with a simulated patient to diagram the material. The design and diagramming of 

Figure 1 – Process for the elaboration and validation of the booklet. São Carlos, SP, Brazil. (2020).
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the images to illustrate the material was carried out together with a student of the Image and Sound 
course of the University Campus.

Finally, in the fourth stage, the content produced was reviewed with diligence to the information 
considered essential by the multi-professional team, seeking to mainly prioritize ease of reading and 
clarity of content for the target population. 

The second phase was developed by means of face and content validation of the material. 
In this phase, according to the literature, it is recommended that the assessment is carried out by 
professionals specialized in the thematic area (experts)8. For the selection of the experts, the snowball 
technique13–14 was used, in which the researchers asked a professional (key-informant) to indicate the 
name and email address of other professionals who would meet the study inclusion criteria. Through 
this data, the invitations were sent by e-mail clarifying the research objective for each of them. The 
professionals were included for participation according to Fehring’s adapted framework (1987)15, 
being identified as experts.

For their selection, it was considered necessary to be a nurse, speech therapist, pharmacist 
or nutritionist, who must be involved in clinical assistance with at least one year of experience, with 
some specialization (certificate of clinical practice) in the study area or with a master’s or PhD degree 
with a dissertation in the area of interest of this study or, also, publication of relevant research studies 
for the area addressed and of papers on the theme in reference journals. To be considered an expert, 
the participant had to present at least one of the aforementioned items.

In this context, 59 professionals who met the adapted criteria were identified through the 
“snowball” technique14;16. The possible experts received an invitation to participate in the research 
through email with an access link through which, when clicking it, they were directed to the electronic 
form, made available by Google Docs Offline® with immediate opening of the Free and Informed 
Consent Form (FICF) to be filled in, being a mandatory condition for opening the following pages, 
which presented the biographical and professional characterization form, as well as the material to 
be validated in face and content.

During the validation process, the expert was presented an educational booklet and an 
agreement scale elaborated by the researchers with information regarding the face and content of 
the material, related to the adequacy of the information, language, and illustrations, following the 
framework called Suitability Assessment of Materials (SAM)17. For each topic of the booklet, only 
professionals assessed the adequacy and presentation of the information, considering the readers’ 
perspective. This method used a Likert-type scale ranging from one to five points according to the 
experts’ answers related to the degree of agreement in each item. Consequently, the answer could 
be classified as: (1) totally disagree, (2) disagree, (3) indifferent, (4) agree, and (5) totally agree. In 
this face and content validation phase, the Delphi technique18 was used, whose purpose is to obtain 
maximum agreement in a group of specialists on a given theme.

Regarding language, they assessed ease of understanding, the importance of the concepts 
addressed, and convenience with clear and objective vocabulary, indicating the possible conceptual 
errors. When considering the images, the adequacy of the visual composition, organization, and 
attractiveness was weighed. At the end of the validation process, a general opinion of the material 
was requested from these professionals, and their recommendations were accepted and incorporated. 
Subsequently, the new version of the booklet was submitted to another editing and diagramming 
adjustment process. 

In the descriptive contributions by the experts, content analysis14 was performed and the 
Content Validation Index (CVI) was calculated according to three approaches to verify the experts’ 
agreement regarding the representativeness of each item: 1) I-CVI (Level Content Validity Index), with 
the number of experts who assessed them as relevant or very relevant being computed; 2) S-CVI/Ave 
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(Scale-Level Content Validity Index Average Calculation Method), consisting in the proportion of the 
validity indexes of each criterion; and 3) S-CVI (Scale-Level Content Validity Index), referring to the 
proportion mean of the I-CVIs. For this study, the CVI considered as acceptable for content validation 
was a general index equal to or greater than 0.80 for each item of the chart13,19–20 .

In the first series of the Delphi Technique, there was agreement by the experts regarding the 
material presented. Data collection was carried out with them from December 2019 to March 2020, 
after ethical authorization.

The data were organized in an electronic data template. After being tabulated, they were 
analyzed by means of descriptive statistics. The material was reformulated according to the experts’ 
suggestions, which are presented in the discussion of the results. 

RESULTS

As a result of the stages described above, a multi-professional booklet for education in health 
of caregivers of patients in use of Home Enteral Nutrition Therapy was obtained. The elaboration of the 
booklet was supported by professionals from the Nutrition, Nursing, Speech Therapy and Pharmacy 
areas, as well as by students attending the undergraduate course in Nursing and the Image and 
Sound Course of a Federal University.

Textual elaboration was developed by means of a script with multi-professional text content. 
The educational booklet was called “Manual of Guidelines for the use of Home Enteral Nutrition for 
Adults”.

There was also a subsequent script of images to conduct the photo session of a female 
volunteer who played the role of a simulated patient of the material, signing a consent form for the 
use of her image, in order to promote an approximation to the reality of most of the family members 
and caregivers at the home setting. The photographs were edited and added in the diagramming of 
the booklet.

The final version of the multi-professional educational booklet is in the A5 dimension, with 
landscape orientation (14.8 x 21 cm) and booklet-type handling, with its text arranged horizontally, 
justified, or aligned to the left. The predominant colors used in the layout of the material were white 
for the background, black for the text, and multiple colors for the images. The booklet has 40 front 
and back pages, with cover, inside cover, summary and, at the end, a summary table with spaces to 
fill and lines for notes. It was printed with colored ink and bound in a stapled booklet format.

The font used in the texts was “Calibri”, for being a rounded and easy-to-read font with the 
objective of easing the reading difficulties of the target population, with size 15 and 18 pt. spacing 
between lines. For the titles, “Gill Sans Ultra Bold” Size 18, 20-pt spacing was chosen, since the 
material is intended for adults. Bold text was used in the titles, subtitles or highlights, choosing colors 
with sensitivity and caution so that the material was not visually polluted, with too much color. Images 
were given priority over texts, given that not all readers will be able to read and interpret only the words.

It was sought to present complete ideas in both sides of the sheet, without being necessary 
to turn the page and break the message by turning the page and forgetting it. Ideas and/or important 
key phrases were highlighted with an emphasis so that the reader could return to that information 
more easily.

The diverse information presented in the manual of guidelines was displayed thinking in a logical 
order of content comprehension. The starting point was to explain what NET is, presenting its materials, 
accompanied by photographs, which eases understanding through the process; subsequently, the 
modes/handling methods and administration were presented, followed by the recommendations and, 
finally, what to do in case of any complication with the use of the NET. It was decided to use popular 
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language in the booklet writing and, when necessary, to apply technical terms. All were contextualized 
in their textual insertion.

With the objective of better organizing the guidelines, the material was divided into 17 items, 
namely: cover, summary;1 What is Enteral Nutrition?; 2. Materials and equipment; 3. Types of diet; 
4. Personal and environmental hygiene; 5. Recipe and method of preparation of the semi-homemade 
enteral nutrition; 6. List of ingredient substitutions; 7. Method of preparation of the semi-homemade 
enteral nutrition; 8. Recipe of industrialized enteral nutrition; 9. Method of preparation of industrialized 
enteral nutrition; 10. Administration of enteral nutrition; 11. Water for hydration; 12. Administration of 
medications; 13. Recommendations; 14. Complications; 15. References; 16. Administration of enteral 
nutrition and medication through the tube; and 17. Notes. Subsequently, the constitutive definitions 
about the content of each category were identified for developing the educational booklet. The cover 
and initial pages of each chapter of the booklet are presented in Figure 2. 

 
 

 
 
 
 
 

 
 
 
 
 
 
 

 
 
 

Figure 2 – Illustrative representation of the educational booklet 
presented to the experts. São Carlos, SP, Brazil, 2020.

After the elaboration phase, face and content validation of the educational booklet was conducted 
by the experts. Table 1 below presents the characterization data of the experts who participated in 
the validation of the material.

Among the experts of the first phase, none of the participants stated working in the primary health 
care level, one (8.3%) in the secondary level, and three (25.0%) in the tertiary care level. Regarding 
their training time, four (33.3%) experts stated having studied from 5 to 15 years; four (33.3%), from 
15 to 25 years; and other four (33.3%), reported from 25 to 35 years of training.

In relation to having assistance or managerial experience in the assistance to patients using 
NET, 11 (91.7%) of the experts answered positively and 11 (91%) mentioned experience in the training 
of caregivers or family members and/or care actions with NETs and their care actions. Most of the 
experts (n=11, 91.7%) reported having experience in the development and assessment of educational 
materials targeted at patients or caregivers. Of all the experts, three (25%) stated having published 
scientific research studies on the validation of educational materials.

Regarding the content validation process, the experts developed a positive assessment of the 
booklet and registered the material as an excellent complement to the practical guidelines, especially 
due to the approximation to the daily life with which it was exposed.
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Table 1 – Characterization of the experts who participated in the validation 
of the educational booklet. São Carlos, SP, Brazil, 2020. (n=12)

Variables n* f%†

Gender
Male 0 0%
Female 12 100%
Professional Training
Nursing 2 16.7%
Speech Therapy 2 16.7%
Nutrition 6 50%
Pharmacy 2 16.7%
Maximum academic degree
Specialization 3 25%
Master’s Degree 1 8.3%
PhD 8 66.7%
Current professional practice area‡

Assistance 9 75%
Teaching 5 41.7%
Assistance and teaching 2 16.7%
Publication of research studies and/or articles on the theme 7 58.4%

*n: number of participants. †f: frequency. ‡The experts reported more than one 
current area of professional performance.

For the 16 items composing the material sent, the experts made 115 considerations, and 88 
of these were accepted after review by the multi-professional team. Such changes are related to the 
correct spelling, ease of understanding of the content, structuring of the discourse, agreement, use of 
the active voice with simple and familiar words and definitions, emphasis on the important points and 
ideas of the text, pagination and page layout, aiming to be considered suitable for the target population.

The agreement between the experts in relation to the educational material was calculated by 
the S-CVI/AVE (average of the content validation indexes for all indexes of the scale) proportion of 
relevance. Table 2 shows the I-CVI and S-CVI /Ave of each validated item in terms of their language 
clarity, relevance and pertinence, obtaining a global S-CVI of 0.87, with an S-CVI of 1 for the relevance 
domain, an S-CVI of 0.83 for the language clarity domain, and S-CVIs of 0.89 for relevance and of 
0.90 for the relevance of the content. The agreement between the experts as to the appearance of 
the educational material obtained an I-CVI mean of 0.90.

The index score was calculated through the sum of agreements of the items marked as “4” 
or “5” by the experts21. Despite the fact that some items were well assessed by the experts, such 
as the illustrations (91%), correct information in the material (91%), clarity of the information (0.91), 
appearance (0.86) and language (0.83), the authors chose not to adhere to some suggestions and 
perform the due changes.

In case the expert considered the “indifferent” option, it was considered as discordant in the 
calculation. For the calculation of I-CVI, the total number of experts was changed in the items in 
which they chose the “I don’t know how to assess” option, possibly related to the fact that it was multi-
professional content. Items with agreement proportion lower than 0.80 were verified; with I-CVI not 
being reached for clarity in items 1,8, and 10; relevance and S-CVI in item 3, as the expert considered 
the “indifferent” option, being necessary to readjust the items according to the descriptive contributions 
of the experts, although it was not necessary to exclude them.
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Table 2 – Distribution of the Content Validity Indexes according to the experts’ assessment of the Language 
Clarity (I-CVI (LC)), Relevance (I-CVI (R) and Pertinence (I-CVI (P). São Carlos, SP, Brazil, 2020. (n=12)

Items Assessed I-CVI*
(LC)

I-CVI*
(R)

I-CVI*
(P) S-CVI

Cover: “Manual of Guidelines for the use of Home Enteral Nutrition for 
Adults” 0.83 0.91 0.91 0.89

Item 1: What is Enteral Nutrition? 0.75 0.91 0.91 0.86
Item 2: Materials and equipment 0.83 0.83 0.91 0.86
Item 3: Types of enteral nutrition 0.83 0.75 0.75 0.77
Item 4: Personal and environmental hygiene 0.91 0.91 0.91 0.91
Item 5: Recipe and method of preparation of the semi-homemade enteral 
nutrition 0.83 0.83 0.83 0.83

Item 6: List of ingredient substitutions 0.83 0.91 0.83 0.86
Item 7: Method of preparation of the semi-homemade enteral nutrition 0.83 0.83 0.83 0.83
Item 8: Recipe of the industrialized enteral nutrition 0.75 0.91 0.91 0.86
Item 9: Method of preparation of the industrialized enteral nutrition 0.83 0.91 0.91 0.89
Item 10: Administration of enteral nutrition 0.75 0.91 0.91 0.86
Item 11: Water for hydration 0.91 0.91 0.91 0.92
Item 12: Administration of medications 0.83 1 1 0.94
Item 13: Recommendations 0.83 0.83 0.83 0.83
Item 14: Complications 0.91 0.91 1 0.94
Item 15: References and Notes 0.91 1 1 0.97
S-VCI/Ave‡ 0.83 0.89 0.9 0.87

*I-CVI: Individual-Item Content Validity Index; †S-CVI: Scale-Level Content Validity Index; ‡:S-CVI/Ave: Scale-
Level Content Validity Index/Average Calculation Method.

In this sense, the change made in item 1 was related to the clarity of language of the nasoenteral 
tube; in item 8 on language, the volume to be administered in 24 hours was detailed; and, in item 
10, the minimum intervals for administration of the enteral nutrition were changed. Item 3 suffered 
changes according to the experts’ suggestions about the types and definitions of enteral nutrition 
and the supplements described. 

DISCUSSION

The choice of the theme for the educational booklet emerged from the needs reported by the 
caregivers of patients who participated in the multi-professional meetings of the Orientation Group on 
Enteral Nutrition Therapy (Grupo de Orientação em Terapia Nutricional Enteral, GOTNE) developed 
at the Prof. Dr. Horácio Carlos Panepucci University Hospital - Federal University of São Carlos. This 
group was created in 2016, in which the professionals presented the best practices for the care related 
to HNT weekly, avoiding the overload of information in a single moment, before hospital discharge. 
Since its creation, 231 family members and/or caregivers of patients were guided.

A number of authors6,22 assert the importance of professional guidance for the adequate care 
and prevention of risks for home-treated patients, as well as they highlight the importance of this 
professional approximation during the hospitalization period in order to meet the needs of individualized 
education, training, and other types of support throughout the assistance period, since these people 
do not always have guidelines or are linked to the health service to know the adequate practices and 
the benefits for the person who is cared for.



Texto & Contexto Enfermagem 2021, v. 30:e20200158
ISSN 1980-265X  DOI https://doi.org/10.1590/1980-265X-TCE-2020-0158

10/14

﻿

The elaboration of an educational material is an opportunity to summarize, standardize and 
make official the various conducts related to the patient’s health care when different professionals 
are involved in their treatment. On the other hand, the validation process is the stage to establish 
what was not understood and the distance existing between what we write and what it is, and how it 
is understood, mainly focusing on education in health for families and caregivers7–8.

The validation process by experts represented a positive contribution to the quality of the end 
product. The experience of each expert enabled adaptations of the material since, unintentionally, 
some aspects can often go unnoticed. 

The experts suggested the substitution of terms classified as technical or confusing for the 
target population. Many times, the addition of important information becomes necessary, as the 
professional language can be limiting, and it is known that, when guidelines are provided to the 
population, they should be transmitted with clarity; they cannot be distorted, different or conflicting. 
Accessible language is essential as a misunderstood reading can significantly compromise the 
objectives of the educational material8,18.

In this regard, item 3, which addresses all the types of available diets and their definitions, 
reached an S-CVI of 77%, below the goal established19. The considerations made by the experts 
about it were related to the substitution of terms in order to make the material more appropriate, 
and they were accepted for changes. As an example of these substitutions, it is possible to mention 
the review of the definition of concepts, in which it was decided to use the term “semi-homemade 
enteral nutrition” instead of “homemade enteral nutrition”, as the latter does not necessarily offer the 
patients’ nutritional goal (E8); and, in this case, as they are going to include a supplement, it cannot 
be considered homemade... (E2) In this same item, the supplements described were reassessed and 
a definition for them was introduced23.

The literature refers to the food offered through the tube as “diets”; in this regard, one of the 
experts stated the following: I suggest reviewing the term “enteral diet”, replacing it by “enteral nutrition” 
and standardizing... (E10) In this way, the multi-professional team was called to action, agreeing 
with the change suggested. In the item addressing the recommendations, the term “higiene bucal” 
(“mouth hygiene”) was substituted with “higiene oral” (“oral hygiene”) (E6). This recommendation 
was also valid for the substitutions of the term “passado pela sonda...” (“passed through the tube...”) 
with “administrado pela sonda...” (“administered through the tube”) (E3) and of the term “medicação” 
(“medicine”) with “medicamento” (“medications”) ... (E7).

According to the experts’ recommendations, other changes are related to the organization of 
the text, addition of terms to ease understanding, such as the insertion of the word “Adults” on the 
cover of the booklet to clarify who the target population is, it would be interesting to make it clear if this 
booklet is directed to adult patients (E4). The literature8 asserts that, in order to give significant and 
easy-to-understand guidance, it is necessary to meet the specific needs; therefore, with the change, 
the target population of the approach is made explicit.

The entire layout and the illustrations were developed by a student who works with creation. 
The recommendations to be made regarding the association of texts with the illustrations were 
accepted. For that, keys highlighted in the photos and their indications throughout the text content 
were included. In this category, the experts assessed ...the fact of having colored photos of the 
spoons and food used in the homemade diet contributed to the preparation in the dosage of the 
ingredients... (E5).

The use of illustrations in printed educational resources is considered pertinent for making them 
more attractive, enhancing the understanding of the target population, regardless of their schooling24. 
The decision was to use good-quality and high-definition photos due to their similarity with the home 
environment and profile of the target population, using a simulated patient in a simulated home 
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environment of a health unit of the university campus to make it more real and within the possible 
context of the target population, trying to present fundamental messages visually, without any type of 
distraction17. The photos and keys were placed as close as possible to the text to which they referred, 
easing understanding and the connection of what is written to the images. 

The experts agreed that the booklet is a relevant resource so that the health team can guide 
patients and caregivers and that enables the standardization of the team’s guidance conduct. They 
presented considerations such as This study will be of great value for the home care area (E2); I believe 
that the material covers the main doubts of caregivers and patients in use of NET (E11); Complete 
material, considering the most important aspects for the home nutrition therapy (E5).

The guidelines provided by the health professionals must be verbal and written9. A number of 
studies12,22 assert that the caregivers who receive educational booklets with professional guidelines 
consider the didactic material as positive, proposing care to the patients that requires NT at their 
homes, recovering or maintaining the maximum levels of patient health, functionality and comfort 
to promote quality of life though education in health and its subjective contexts. In this regard, the 
experts conceive the following: Comprehensive, multi-professional, well-explained material so as to 
ease the caregiver’s understanding;(E7); Extremely complete, easy-to-understand material, and uses 
adequate language for its target population (E5).

According to the appreciations, The material is clear and addresses the points that are relevant 
to the theme (E9; E12). The literature highlights that educational materials are capable of exploring 
resources that meet recognized and valued meanings in the contexts of the users and the community, 
regardless of the cultural or social environment to which the individual belongs, especially if they are 
used by older adults who need accessible, clear and objective language, which favors understanding 
and reflection on the subject24–25. This is identified as a possible limitation of the study, in which only 
professionals participated in the validation process of the material.

With multi-professional collaboration in health, not only during the creation process but also 
during validation, this study represents an important social contribution. A North-American study26 
asserts that HNT presents multidisciplinary needs, with health professionals such as nurses, 
pharmacists, nutritionists, physicians and social workers, among others, recognizing that dedicated 
multidisciplinary teams and trained and empowered families are essential to optimize the results 
in this scenario. 

CONCLUSION

The educational booklet was elaborated and validated aiming at contributions for the health 
professionals, patients, and community present in the services of the different health care levels.

Educational works conducted in the form of booklets provide significant benefits in the context 
of public policies, facilitating access to the information to users from different socioeconomic and 
cultural levels.

The online version of the booklet is available in the Internal System of Prof. Dr. Horácio Carlos 
Panepucci University Hospital - Federal University of São Carlos. In addition to that, the booklet is 
available in its printed version to be distributed to the GOTNE participants, and efforts are being made 
so that it is available for other public health institutions of the city.

It is highlighted that, despite the feasibility of the results presented, we suggest conducting 
other studies to investigate the effectiveness of the material as a didactic resource and the knowledge 
acquisition of the caregivers based on its use.
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