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Development and validation of
an educational video for clean
intermittent bladder catheterization
Desenvolvimento e valida≈¡o de vÀdeo educativo para autocateterismo vesical
intermitente limpo
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Naira Beatriz Favoretto2, Christoph K¬ppler2

ABSTRACT
The purpose of this study was to develop and validate an educational video on clean intermittent self-catheterization. It was
a methodological study, carried out in three stages: pre-production (elaboration and validation of the script and storyboard),
video production, and post-production (validation of the video by expert judges working in the field of rehabilitation and/or
health). The script for video production was developed and validated by 18 judges, with 91.1% agreement. The video, with a
duration time of 10 minutes and five seconds, was also validated and reached 97.4% of agreement among the 17 participating
judges regarding functionality, usability, efficiency, audiovisual technique, environment and procedures. The final version of the
video developed and validated can be viewed at the NEUROREHAB Research Center Portal, https://demaisinformacao.com.br/
autocatetrismourinario/. This tool can contribute to the training of people with neurogenic bladder, as well as health professionals
and nursing students, to perform self-catheterization, and methodologically support the development of other educational videos
in the health area.
Descriptors: Neurogenic Bladder; Self-catheterization; Rehabilitation; Instructional Films and Videos; Nursing.

RESUMO
Trata-se do desenvolvimento e validação de um vídeo educativo sobre autocateterismo vesical intermitente limpo. Estudo
metodológico, realizado em três etapas: pré-produção (elaboração e validação do roteiro e storyboard), produção do vídeo, e
pós-produção (validação do vídeo por juízes experts em reabilitação e/ou saúde). O roteiro para produção do vídeo foi desenvolvido
e validado por 18 juízes, com 91,1% de concordância. O vídeo, com 10 minutos e cinco segundos, também foi validado e atingiu
97,4% de concordância entre os 17 juízes participantes nos quesitos funcionalidade, usabilidade, eficiência, técnica audiovisual,
ambiente e procedimentos. A versão final do vídeo desenvolvido e validado pode ser visualizada no Portal do Núcleo de Pesquisa
NEUROREHAB, www.demaisinformacao.com.br. Essa ferramenta pode contribuir para a capacitação de pessoas com bexiga
neurogênica a realizar o autocateterismo urinário, bem como profissionais de saúde e estudantes de enfermagem, e apoiar
metodologicamente o desenvolvimento de outros vídeos educativos na área da saúde.
Descritores: Bexiga Urinaria Neurogênica; Cateterismo Urinário; Reabilitação; Filmes e Vídeos Educativos; Enfermagem.

University of São Paulo — Ribeirão Preto (SP), Brazil. E-mails: fabifaleiros@eerp.usp.br, cicucick@gmail.com, elias.tristao.neto@usp.br, soraia@eerp.usp.br
Technical University of Dortmund — Dortmund (Nordrhein-Westfalen), Germany. E-mails: nairafavoretto@gmail.com, christoph.kaeppler@tu-dortmund.de

1
2

Thanks: to Sao Paulo State Research Support Foundation (FAPESP) and Coloplast Company.
How to cite this article: Faleiros F, Cucick CD, Silva Neto ET, Rabeh SAN, Favoretto NB, Käppler C. Development and validation of an educational video for
clean intermittent bladder catheterization. Rev. Eletr. Enferm. [Internet]. 2019 [cited on: _________];21:53973. Available at: https://doi.org/10.5216/ree.v21.53973.
Received on: 07/12/2018. Accepted on: 09/02/2019. Available on: 12/31/2019.

1
Rev. Eletr. Enferm., 2019; 21:53973, 1-8

Faleiros F et al.

INTRODUCTION

clean self-catheterization, including the development and
validation of the EV script, creation of the storyboard, the
production of the video and the validation of the EV(9,10).
This study was authorized and approved by the Ethics
Committee of the Ribeirão Preto Nursing School of
the University of São Paulo under the number CAAE
nº 35095214.8.0000.5393. All participants signed the Free
and Informed Consent Form (ICF) for participation in the
scientific research.
Initially, a survey of the production of EVs aimed
at teaching intermittent self-catheterization was made
available on the free video sharing website, Youtube®, the
most commonly used in Brazil(13). The descriptor used
was “self-catheterization”, only in Portuguese, in Brazil,
since the study sought the content aimed at the Brazilian
public. The inclusion criteria for the selection of the videos
evaluated were: videos about ISC, with the clean technique
and in Portuguese.
The videos were analyzed by three judges with
experience(13) in training to perform the technique, using a
questionnaire adapted from the evaluation of videos validated
by Ferreira(14,15).
For the evaluation of the Youtube® videos and for
the development of the video, the technique of clean
intermittent self-catheterization was considered, based on
guidelines of the international society (Brazilian Society of
Urology, European Association of Urology and American
Urological Association), adapted to the Brazilian context
and recommended by Faleiros et al.(3,5,11,12). Thus, this
reference was used to create the video, considering that the
materials analyzed from Youtube® did not meet the quality
criteria, as described in the Results section.
Next, the script and the storyboard of the EV were
developed for the previsualization of the video, the planning
of the animation scenes and experimentation of several
techniques(16,17), in addition to enabling the recording of
dialogues and the reformulation of scenes. In the conception
phase, Photoshop®, the image editing program, was used.
For the selection of the judges of this study, the following
classification system was considered based on the criteria of
experts adopted by Fehring and researchers(18-20), considering
experts only those participants who achieved a minimum
score of five points, following the scoring system: Doctorate
degree = 4 points, Master’s degree = 3 points, publication
in an indexed journal on the theme of interest of the
study = 2 points, Specialization in the theme of interest of
the study = 2 points, Clinical practice in the area of interest
of at least five years in the area of rehabilitation = 2 points,
Participation in a scientific event in the last two years on
the theme of interest of the study = 1 point. For both
script validation and EV validation, the same 34 judges
selected by intentional and snowball sampling were invited.

The main complications of neurogenic bladder (NB) are
urinary incontinence, urinary tract infection, vesicoureteral
reflux and hydronephrosis, which, when not prevented and
treated, can lead to renal deterioration and even death(1,2).
When the condition of NB is confirmed, intermittent bladder
catheterization should be performed four to six times a day,
throughout life, to protect the upper urinary tract(3,4).
Intermittent self-catheterization (ISC) is essential for
the preservation of intimacy, privacy, sexuality, acquisition
of autonomy, inclusion and participation in society.
However, training for intermittent catheterization (IC),
especially for self-catheterization, is a challenge faced by people
with NB, their families and also by health professionals(5,6).
In view of these challenges, it is essential to promote the
training, support and motivation of people with NB and
their families to perform ISC(5). This includes encouraging
intermittent self-catheterization; promoting the availability
of caregivers or nurses to perform the technique regularly
during the day in the case of dependent people; improving
public policies for the accessibility to the toilet facilities to
perform IC; encouraging the correct choice of the catheter,
of higher quality and adapted to the needs and experiences
of each individual; preventing complications during IC; and
developing strategies that help the teaching-learning process
of intermittent self-catheterization (3-6).
In this regard, nursing has advanced in the development
of educational tools and sought in the virtual environment
(VE) a means of knowledge socialization, collaboration to
improve the promotion of empirical knowledge structured
in scientific research and creation of a more comprehensive
bridge between nurse-patient interaction(7-10). VE strengthens
the individual’s autonomous action in the production of
knowledge, providing support and collective learning,
while remaining in the family environment, overcoming
geographical, physical and environmental barriers(7-10).
An educational video (EV) is a teaching-learning tool
that approximates the educational environment to daily
relationships, languages and codes commonly used in
society(11). Despite this, there are few videos available on the
internet to learn self-catheterization in the Brazilian context,
which take into account the available urinary catheters and
techniques used in Brazil(12).
Therefore, the objective of this study was to develop and
validate an educational video on the technique for female and
male clean intermittent bladder self-catheterization, using 3D
technology and avatars.

METHODS

This is a methodological study that encompasses the process
of development and validation of an EV for intermittent
2
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RESULTS

However, 18 judges agreed to participate in the validation of
the script and 17 accepted to validate the EV.
For the analysis of the educational script with the experts,
a questionnaire validated in previous studies and adapted
to the theme of intermittent self-catheterization(8,16,17)
was used. The content validation of the EV script was
performed by 18 experts, who were contacted by e-mail.
The choice of these experts was made through intentional
sampling, which allows the voluntary choice of specialists
in the study theme to act as judges of validation. We opted
for the selection of rehabilitation network professionals
and researchers from different universities and having
practical or academic experience of at least five years in the
research theme.
The validation instrument of the educational video script
was divided into the following requirements: objectives
(purposes of the EV), content (presentation, shape and
structure of the EV), relevance (characteristics of images and
scenes proposed in the EV script), environment (assessment
of the EV scenario), verbal language (assessment of the
language used) and inclusion of topics (in this question the
judges could suggest the inclusion in the script), consisting
of 19 questions, 16 multiple choice questions with an open
field for suggestions and three open questions. The fivepoint Likert scale (14,15) was used, where judges choose the
option that corresponds to their opinion. The validation
questionnaires were designed and answered virtually, using
the Survey Monkey® platform.
For the EV production, a company specialized in 3D video
production and educational media was hired, and included a
graphic designer, a motion designer, a 3D modeler, two 3D
animators, two narrators, a video producer and a video editor.
Afterwards, the judges previously selected for the
EV validation were invited again by email, taking into
consideration the same selection criteria used in the selection
of judges for the EV script validation. The email contained
the link to the EV validation questionnaire and the video
available for download, files with the validated EV script
and the ICF, and a message of estimated completion in 30
to 50 minutes. The EV validation questionnaire included
the following sessions: characterization of the judges,
functionality, usability, efficiency, audiovisual technique,
environment and procedure.
For the descriptive statistical analysis, the frequency
and percentage, the mean and standard deviation (±) were
calculated. The final versions of the script and EV were only
considered validated when 70% of the judges attributed the
category “totally agree” and/or “agree” to each item evaluated,
according to criteria adopted in previous studies(7,8,21). The items
evaluated by the judges who did not reach 70% agreement of
the answers in the categories “totally agree” and/or “agree” were
analyzed and reformulated(7,8,21).

The results are described according to chronological
order used for the development and validation of the EV, as
reported in the method.

Development
The development of a new video was necessary when a
gap was identified during the review of other media available
on YouTube®. In the search, 174 videos appeared, which after
application of the inclusion criteria culminated in only six.
The videos evaluated did not present all the necessary
information regarding the pathophysiology of NB and/or
demonstrated an incorrect, incomplete or outdated
technique, sometimes due to the lack of materials available in
rehabilitation services in Brazil, other times incompatible with
the technique used in the Brazilian context. Considering the
gap and the risk of not correctly informing the target
population, the need to produce educational materials
for learning ISC, based on scientific evidence and without
advertising purposes, was proven.
The EV production lasted three months and resulted in
a video lasting 10 minutes and five seconds, covering the
following topics: presentation of the characters; anatomy
and physiology of the urinary system; pathophysiology of
NB; complications of NB; description of the materials and
the technique of clean intermittent self-catheterization of the
male and female bladder.
The narration was recorded in a studio specialized in voiceover and later transferred to the Audacity® application where
the narration was inserted into the video and edited. The final
edition of the EV was done using Adobe Première. During the
entire video development process, the team of researchers
worked in coordination with the contracted company.
For the conception of the characters and scenarios the
traditional technique of drawing and coloring was used in
Photoshop® using the digital table Cintiq® 12WX. Then they
were transformed into three-dimensional images, through
the 3D programs Max® and Z-Brush® (Figures 1, 2 and 3).
The virtual characters developed were: Francisco, 21 years old
with complete traumatic paraplegia and Luíza, 18 years old
with incomplete paraplegia. The characters, environment and
objects were graphically rendered through 3D Studio Max®.
This process consists of creating three-dimensional images
and animations in order to achieve a greater degree of realism.
Adobe Photoshop® was used to create the illustrations, color
the objects and treat the images. For the motion design of the
video, i.e. the creation of moving images, Adobe® Flash and
Adobe® After Effects programs were used.

Validation of the script
The eighteen judges who participated in the script content
validation process came from different Brazilian reference
3
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centers in bladder rehabilitation, in addition to universities
with studies focused on this theme and/or production of
hypermedia and educational technologies. Among the states
of origin were: São Paulo, Santa Catarina, Rio de Janeiro,
Minas Gerais, Bahia, Ceará, Maranhão, Mato Grosso do Sul
and the Federal District.
Regarding the gender of the judges, there was a
predominance of women, with 17 women (94.4%).
The age of the sample varied from 30 to 60 years, with a
mean of 38.7 years (±8.3). Of the participants, 15 (83.3%)
were nurses.
The amount of time of education ranged from five to
39 years, with an average of 15.2 years of education (±9.2).
There were 14 participants (77.8%) and four participants
(22.2%) who worked in the area of hypermedia and
educational technologies.

Regarding academic degrees, 14 participants (77.8%) had
specializations, 13 (72.2%) master’s degrees, eight (44.4%)
doctoral degrees and two (11.1%) post-doctoral degrees.
Of these, nine (50.0%) had worked for more than five years
in the field of rehabilitation. All evaluators stated that they
had participated in some scientific event in the last two years
related to their area of expertise.
In Table 1 below, the data is presented according to each
section of the instrument. Although the index of agreement
of all the assessed questions was above 70.0%, the suggestions
made by the judges were analyzed and most of them were
followed, especially those related to the need for verbal
language improvement.

Validation of the educational video
The same judges who participated in the validation of the
script for the validation of the educational video were invited
to participate in this second phase of the research and 17 of
these professionals agreed.
There was a greater number of women 14 (82.3%) and
three (17.6%) male participants. The age variation among
the participants was from 31 to 60 years, with a mean of
39.1 years (±7.5). Most participants (88.2%) were nurses, an
occupational therapist (5.9%) and a physician (5.9%).
The amount of time of education varied from four to
40 years, with a mean of 15.8 years of education (±8.7).
Thirteen participants (76.5%) worked in the area of
rehabilitation and four (23.5%) worked in the area of
hypermedia and educational technologies.
Regarding academic degrees, 14 participants (82.3%)
had specializations, 10 (58.8%) had master’s degrees, eight
(47.1%) had doctorates and one (5.9%) had a post-doctorate
degree. Of these, nine (47.0%) had worked for more than five

Figure 1. Steps to create the character Francisco,
modeling version and rendered version.

Table 1. Distribution of the judges’ answers to the
questions present in the validation of the educational
video script.
Figure 2. Steps to create the character LuÀsa,
modeling version and rendered version.

Totally
agree/agree
(%)

Neither
agree/nor
disagree
(%)

Totally
disagree/
disagree
(%)

Objectives

96.2

–

3.71

Content

91.0

3.9

5.5

Relevance

98.1

–

1.8

Environment

75.0

19.4

5.5

Verbal
language

71.1

17.7

11.1

Included
topics

97.6

0.79

01.5

Issues

Figure 3. Creation steps of the bathroom of Francisco’s
house, modeling version and rendered version.
4

Rev. Eletr. Enferm., 2019; 21:53973, 1-8

Development and validation of an educational video for clean intermittent bladder catheterization

presenting a result similar to studies of elaboration and
validation of virtual educational videos(8,21). In this sense,
as well as previous studies, this study reinforces the need
for the validation process of the script and the EV, with
the participation of experts, aiming at improving the
concepts addressed in the scenes, observations to improve
the points of difficult understanding to the target audience
and suggestions regarding the inclusion or exclusion
of information.
Despite the general agreement of the judges on the
assessed questions, the suggestions to modify the script
aiming at greater language adequacy were followed. Language
adaptation includes the replacement of technical terms used by
health professionals and the understanding of cultural aspects
of the language of a given population, making communication
between peers effective(14,15). Thus, language adequacy in the
production of educational material, necessary in this study
as in previous ones, aims to improve the understanding of
the theme and is widely recommended in the production of
materials for health education(15,23,24).
Another suggestion was the inclusion of information
regarding the measurement of urine volume to calculate
intake. This suggestion was accepted, with the justification that
the measurement of urinary volume is necessary to evaluate
and adapt the frequency of intermittent self-catheterization
to the needs of each person(25). In addition, the measurement
of urine allows the individual to evaluate the possible signs of
infection through the evaluation of color, smell, presence of
residues and drained volume(26).
Regarding the insertion of the catheter, some judges
pointed to the need to describe the positioning of men
during the procedure, to avoid complications. Although the
storyboard included information on the positioning of the
penis for the execution of the technical procedure, the script
did not include the narration that represented this stage.
In view of this suggestion, a figure was added to the video that
clearly shows the position of the penis at 90° during catheter
insertion, to prevent urethral lesions(27).
Some suggestions on the sequence of feminine hygiene,
which should be initiated by the labia majora, labia minora
and finally the urethral meatus, were also presented by the
experts. However, current references were consulted and no
such inverted sequence was found to perform the technique
of clean intermittent self-catheterization(28,29). Thus, the
sequence was maintained, initiating the feminine cleaning
of the urethral meatus for the labia majora, considering the
basic principle of always starting hygiene from the least
contaminated area to the most contaminated area, aiming
at reducing the number of microorganisms and avoiding
bringing them into the urethral meatus(28,29).
The evaluation of usability pointed out questions about the
ease of use of the video by the population and the evaluators

years in the area of rehabilitation and all the judges stated that
they had participated in some scientific event in the last two
years related to their area of work.
The validation of the educational video (Table 2) reached
a total of 97.4% agreement among the judges in the questions
evaluated (84.09% agreement in the attribute “I totally agree”,
13.3% in the attribute “I agree”), seven answers (2.3%) as
“Neither agree nor disagree” and only one answer (0.3%) as
“disagree”. The issue of “I totally disagree” was not raised.
Despite the agreement of the judges on the assessed
questions, the suggestions for the modification of the script
were mostly aimed at language adequacy for the target
audience, the inclusion of information related to the
technique of female intermittent self-catheterization and
the differentiation between hydrophilic and plastic catheters.
There were also suggestions regarding the conceptual
reformulation of the anatomy of the urinary system and the
pathophysiology of NB.

DISCUSSION

The development of an EV for the teaching of intermittent
self-catheterization, aimed at people with NB, seeks to fill a
gap in relation to the scarcity of educational videos for the
teaching of this technique in the Brazilian context, as verified
in the evaluation of videos available on the internet on the
study theme.
The final and validated version of the EV in this study lasts
11 minutes and 19 seconds, following the recommendation
of other authors who suggest that a video should not exceed
15 minutes, and may become tiring and lose the viewer’s
attention(8,10,22).
The script validation obtained the majority (91.1%)
of answers in the attributes “totally agree” and “agree”,

Table 2. Distribution of the judges’ answers according
to the requirements of the script for validation of the
educational video.
Neither
agree nor
disagree
(%)

Totally
disagree/
disagree
(%)

Issues

Totally
agree/
agree
(%)

Functionality

100.0

–

–

Usability

96.0

3.9

–

Efficiency

97.0

2.9

–

Audiovisual
Technique

100.0

–

–

Environment

94.1

5.8

–

Procedures

97.0

1.9

0.9
5
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CONCLUSION

stated that the use of the educational tool will be beneficial
only for people who have access to computers and the internet.
However, it is known that an increasing number of people
have access to the internet in Brazil, according to the Brazilian
Institute of Geography and Statistics (IBGE), with coverage
in 69.3% of Brazilian households(30). Consequently, this EV
may have a reach in all Brazilian regions and not only in the
southeast region where it was developed and, accompanying
the growing popularization of mobile devices and Internet
access, has potential for wide dissemination online.
Currently, virtual educational tools aim to transform the
learning of only a simple transfer of information and skills
for the construction of knowledge based on experiences,
experiences and personal demands. Despite this, the use of
the EV should be validated by professionals specialized in the
theme to be addressed, since these materials are facilitating
tools for communication and guidance of the population,
enabling the standardization of teaching of a given theme(31).
The judges also suggested emphasizing the differentiation
of the hydrophilic catheter and the plastic catheter, allowing
the person to discuss the choice of the device with the health
team. Hydrophilic catheters have properties that allow
lubrication after contact with aqueous, and this technology
makes such catheters slide more easily through the urethra and
prevents trauma, although such devices are more expensive(3,32).
Plastic catheters require the use of lubricants before insertion
into the urethral meatus, in addition, some patients reuse
them for a period of up to one week(12,32,33). The lubricant
can be applied to the catheter or, in the case of men, it can
be applied directly to the urethra(3,32). In this aspect, the use of
pre-lubricated catheters is practical and saves time during the
performance of the ISC. In Brazil, the use of plastic catheters
is more common, because they are available in health services
for free and due to the socioeconomic conditions of the
general population(12). However, the presentation of different
options of catheters to users allows them to understand the
differences and the benefits of each, and they can choose the
catheter that suits them best. Thus, although the EV already
had this content, another figure was inserted showing the
difference between the two types of catheters.
The development of this study had some limitations,
including the dependence on third party service for the
development of 3D technology for video animation and audio,
which limited the richness of details due to the challenge
of knowledge exchange and communication between
the professionals involved. One suggestion to overcome
this limitation would be to have technology professionals
with knowledge also in the health area, such as biomedical
informatics professionals. Despite the limitations of the
study, the video produced was positively evaluated during the
validation process and may contribute to the achievement of
the objective for which it was proposed.

The construction of an educational video is a long and
systematized process that requires effort on the part of researchers
in the search for the best scientific literature on the subject, in
the selection of expertise in the theme and in methodological
rigor. This study highlights the need for prior validation of the
EV script and the EV by expert judges to achieve a product with
satisfactory agreement and that meets the needs of the target
audience. In addition, the development of educational videos
with the use of 3D technology demands financial support.
It is expected that this EV, the result of this study, will
contribute to the training of people with NB for ISC, including
health professionals and nursing students, through the
democratization of knowledge on the internet. The availability
of this EV in a virtual environment intends to promote free
access in the different regions of Brazil. It will also encourage
and provide a methodological base for the development of other
educational videos in the area of health. The final version of the
video will be available on the health and inclusion information
portal for people with disabilities: www.demaisinformacao.
com.br and on the e-lessons website USP’s video classes portal:
http://eaulas.us.br/portal/video.action?idltem=8753.

REFERENCES

1.

2.

3.

4.

5.

Liao L. Evaluation and Management of Neurogenic
Bladder: What Is New in China? Int J Mol Sci [Internet].
2015 [access on: July 25, 2019];16(8):18580-600.
Available at: https://doi.org/10.3390/ijms160818580.
Myers JB, Mayer EN, Lenherr S, (NBRG.org) NBRG.
Management options for sphincteric deficiency in adults
with neurogenic bladder. Transl Androl Urol [Internet].
2016 [access on: July 25, 2019];5(1):145-57. Available at:
https://doi.org/10.3978/j.issn.2223-4683.2015.12.11.
Newman DK, Willson MM. Review of intermittent
catheterization and current best practices. Urologic
Nursing [Internet]. 2011 [access on: July 25,
2019];31(1):12-28, 48; quiz 29. Available at: https://
doi.org/10.7257/1053-816X.2012.31.1.12.
Hill TC, Baverstock R, Carlson KV, Estey EP, Gray
GJ, Hill DC et al. Best practices for the treatment and
prevention of urinary tract infection in the spinal cord
injured population: The Alberta context. Can Urol Assoc J
[Internet]. 2013 [access on: July 25, 2019];7(3-4):122-30.
Available at: https://doi.org/10.5489/cuaj.337.
Faleiros F, Käppler C, Costa JN, Favoretto N, Pontes F.
Predictive Factors for Intermittent Self-catheterization
in German and Brazilian Individuals With Spina
Bifida and Neurogenic Bladder Dysfunction. J Wound
Ostomy Continence Nurs [Internet]. 2016 [access on:
July 25, 2019];43(6):636-40. Available at: https://doi.
org/10.1097/WON.0000000000000272.

6
Rev. Eletr. Enferm., 2019; 21:53973, 1-8

Development and validation of an educational video for clean intermittent bladder catheterization

6.

7.

8.

9.

10.

11.

12.

13.

14.

Faleiros F, Cordeiro A, Favoretto N, Käppler C,
Murray C, Tate D. Patients with Spina Bifida and
their Caregivers Feelings about Intermittent Bladder
Catheterization in Brazil and Germany: A Correlational
Study. Rehabil Nurs [Internet]. 2015 [access on: July
25, 2019];42(4):175-79. Available at: https://doi.
org/10.1002/rnj.223.
Souza VD Jr, Mendes IAC, Mazzo A, Santos CA,
Andrade EMLR, Godoy S. Manual de telenfermagem
para atendimento ao usuário de cateterismo urinário
intermitente limpo. Esc Anna Nery [Internet]. 2017
[access on: July 25, 2019];21(4):e20170188. Available
at: https://doi.org/10.1590/2177-9465-ean-2017-0188.
Ferreira MVF, Godoy S, Góes F, Rossini FP, Andrade
DA. Câmera e ação na execução do curativo do cateter
venoso central. Rev Latino-Am Enfermagem [Internet].
2015 [access on: July 25, 2019];23(6):1181-6. Available
at: https://doi.org/10.1590/0104-1169.0711.2664.
Campoy LT, Rabeh SAN, Castro FFS, Nogueira PC,
Terçariol CAS. Bowel rehabilitation of individuals
with spinal cord injury: video production. Rev
Bras Enferm [Internet]. 2018 [access on: July 25,
2019];71(5):2376-82. Available at: https://doi.
org/10.1590/0034-7167-2017-0283.
Fleming SE, Reynolds J, Wallace B. Lights...
camera... action! a guide for creating a DVD/
video. Nurse Educ [Internet]. 2009 [access on: July
25, 2019];34(3):118-21. Available at: https://doi.
org/10.1097/NNE.0b013e3181a0270e.
Faleiros F, Pelosi G, Warschausky S, Tate D, Käppler C,
Thomas E. Factors Influencing the Use of Intermittent
Bladder Catheterization by Individuals with Spina
Bifida in Brazil and Germany. Rehabil Nurs [Internet].
2016 [access on: July 25, 2019];43(1):46-51. Available
at: https://doi.org/10.1002/rnj.302.
Faleiros F, Toledo C, Gomide MFS, Faleiros R, Käppler
C. Right to health care and materials required for
intermittent catheterization: a comparison between
Germany and Brazil. Quality in Primary Care [Internet].
2015 [access on: July 25, 2019];23(3):127-33.
Available at: http://primarycare.imedpub.com/rightto-health-care-and-materials-requiredfor-intermittentcatheterization-a-comparisonbetween-germany-andbrazil.pdf.
Fernandes ICF, Siqueira KM, MA B. Avaliação de vídeos
sobre a técnica inalatória na asma infantil: educativos
ou midiáticos? Rev Eletr Enf [Internet]. 2018 [access
on: July 25, 2019];20(09):1-10. Available at: https://
doi.org/10.5216/ree.v20.48789.
Fonseca LM, Dias DM, Góes FSN, Seixas CA, Scochi
CG, Martins JC et al. Development of the e-Baby serious
game with regard to the evaluation of oxygenation in

15.

16.

17.

18.

19.

20.

21.

22.

preterm babies: contributions of the emotional design.
Comput Inform Nurs [Internet]. 2014 [access on:
July 25, 2019];32(9):428-36. Available at: https://doi.
org/10.1590/2177-9465-ean-2017-0424.
Favoretto NB, Faleiros F, Lopes F, Freitas G, Käppler
C. Online health forum as a support for people who
perform intermittent vesical catheterization. Texto &
Contexto – Enfermagem [Internet]. 2019 [access at:
Jan. 11, 2020];28:28:e20180263. Available at: https://
dx.doi.org/10.1590/1980-265x-tce-2018-0263.
Barbosa RM, Bezerra AK. Validation of an
educational video for the promotion of attachment
between seropositive HIV mother and her child.
Rev Bras Enferm [Internet]. 2011 [access on: July
25, 2019];64(2):328-34. Available at: https://doi.
org/10.1590/S0034-71672011000200017.
Freitas LV, Teles LMR, Lima TM, Vieira NFC, Barbosa
RCM, Pinheiro AKB, et al. Exame físico no pré-natal:
construção e validação de hipermídia educativa para a
Enfermagem. Acta Paul Enferm [Internet]. 2012 [access
on: July 25, 2019];25(4):581-8. Available at: https://
doi.org/10.1590/S0103-21002012000400016.
Fehring RJ. Methods to validate nursing diagnoses.
Heart Lung [Internet]. 1987 [access on: July
25, 2019];16(6Pt1):625-9. Available at: https://
epublications.marquette.edu/cgi/viewcontent.
cgi?article=1026&context=nursing_fac
Fernández-Donaire L, Romero-Sánchez JM, PalomaCastro O, Boixader-Estévez F, Porcel-Gálvez AM.
The Nursing Diagnosis of “Death Anxiety”: Content
Validation by Experts. Int J Nurs Knowl [Internet].
2018 [access on: July 25, 2019]; 30(4)211-18. Available
at: https://doi.org/10.1111/2047-3095.12231.
Bocchino A, Medialdea MJ, Lepiani I, Mejías C,
Dueñas M. The Nursing Diagnosis Development of
Unemployment Disorder: Content Validation With
Nursing Experts. Int J Nurs Knowl [Internet]. 2017
[access on: July 25, 2019];28(4):184-91. Available at:
https://doi.org/10.1111/2047-3095.12149.
Góes FSN, Fonseca LMM, Leite AM, Furtado MCC,
Scochi CGS. Development and evaluation of an
interactive virtual learning object on the diagnostic
reasoning in nursing applied to preterm newborns.
Procedia – Social and Behavioral Sciences [Internet].
2012 [access on: July 25, 2019];46:617-23. Available
at: https://doi.org/10.1016/j.sbspro.2012.05.173.
Carvalho EC, Stina APN, Marmol MT, Garbin LM,
Braga FTMM, Moreli L, et al. Efeito de vídeo educativo
no comportamento de higiene bucal de pacientes
hematológicos. Rev Eletr Enf [Internet]. 2014 [access
on: July 25, 2019];16(2):304-11. Available at: https://
doi.org/10.5216/ree.v16i2.23300.

7
Rev. Eletr. Enferm., 2019; 21:53973, 1-8

Faleiros F et al.

23.

24.

25.

26.

27.

Nisbet G, Jorm C, Roberts C, Gordon CJ, Chen TF.
Content validation of an interprofessional learning
video peer assessment tool. BMC Med Educ [Internet].
2017 [access on: July 25, 2019];17(258). Available at:
https://doi.org/10.1186/s12909-017-1099-5.
Brown T, Goldman SN, Persell SD, Lee JY, Doan CT,
Stephens Q, et al. Development and evaluation of
a patient education video promoting pneumococcal
vaccination. Patient Educ Couns [Internet]. 2017
[access on: July 25, 2019];100(5):1024-7. Available at:
https://doi.org/10.1016/j.pec.2016.12.025.
González MSJ, Fernández MP. Incontinencia y
trastornos miccionales: ¿qué podemos hacer? Rev
Pediatr Aten Primaria [Internet]. 2009 [access on: July
25, 2019];11(44):e1-e30. Available at: http://scielo.
isciii.es/scielo.php?script=sci_arttext&pid=S113976322009000500012&lng=es.
Campos CVS, Silva KL. Cateterismo vesical
intermitente realizado pelos cuidadores domiciliares
em um serviço de atenção domiciliar. Revista Mineira
de Enfermagem [Internet]. 2013 [access on: July
25, 2019];17(4):753-70. Available at: https://doi.
org/10.5935/1415-2762.20130056.
Gonzalez Chiappe S, Lasserre A, Chartier Kastler E,
Falchi A, Blaizeau F, Blanchon T, et al. Use of clean
intermittent self-catheterization in France: A survey
of patient and GP perspectives. Neurourol Urodyn

28.

29.
30.

31.

32.

33.

[Internet]. 2016 [access on: July 25, 2019];35(4):528-34.
Available at: https://doi.org/10.1002/nau.22752.
Perry AG, Potter PA. Guia completo de procedimentos
e competências de enfermagem. Rio de Janeiro: Elsevier;
2012, 640p.
Potter PA, Perry AG. Fundamentos de enfermagem.
8a ed. Rio de Janeiro: Elsevier; 2013.
IBGE. Pesquisa Nacional por Amostra de Domicílios
Contínua (PNAD) [Internet]. 2018. [access
on: July 25, 2019]. Available at: https://
agenciadenoticias.ibge.gov.br/media/com_mediaibge/
arquivos/49bcf11e47179d434bda979434770b0b.pdf.
Fonseca LMM, Leite AM, Mello DF, Silva MAI,
Lima RAG, Scochi CGS. Tecnologia educacional em
saúde: contribuições para a enfermagem pediátrica e
neonatal. Esc Anna Nery [Internet]. 2011 [access on:
July 25, 2019];15(1):190-6. Available at: https://doi.
org/10.1590/S1414-81452011000100027.
NHS
NUH.
Clinical
Guidelines:
Urinary
Catheterisation Guidelines. Nottingham: Nottingham
University Hospitals; 2011, 40p.
Krassioukov A, Cragg JJ, West C, Voss C, KrassioukovEnns D. The good, the bad and the ugly of catheterization
practices among elite athletes with spinal cord injury: a
global perspective. Spinal Cord [Internet]. 2015 [access
on: July 25, 2019];53(1):78-82. Available at: https://
doi.org/10.1038/sc.2014.208.

à 2020 Universidade Federal de Goiøs
This is an open access article distributed under the terms of the Creative Commons license.
8
Rev. Eletr. Enferm., 2019; 21:53973, 1-8

