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Abstract 

 

Objective: to validate the guide for nursing consultations to adults with Type 2 Diabetes Mellitus (DM2) in 

Primary Health Care (PHC). Method: methodological study, including the validation stage of the guide for 

nursing consultations to adults with DM2, with specialists and the target audience, in terms of content and 

appearance. The Content Validity Index (CVI) was calculated. Results: In the first round of validation, some 

items did not reach a satisfactory CVI, and there were suggestions for improvements which were accepted 

and changed for the final version. In the second round, in terms of content, objective, structure and design, 

most of the items achieved a CVI of 1. The target audience evaluated all the items, receiving a CVI of 1. 

Conclusion: the guide was validated and considered suitable for use by nurses in nursing consultations with 

users with DM2. The guide could be replicated in other PHC settings and other regions of Brazil. 

Descriptors: Office Nursing; Diabetes Mellitus; Nursing; Validation Study; Primary Health Care 
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Resumo 

 

Objetivo: validar o guia para a consulta de enfermagem a adultos com Diabetes Mellitus tipo 2 (DM2) na 

Atenção Primária à Saúde (APS). Método: estudo metodológico, contemplando etapa de validação do guia 

para a consulta de enfermagem a adultos com DM2, junto a especialistas e público-alvo, quanto ao conteúdo 

e aparência. Realizado o cálculo de Índice de Validade de Conteúdo (IVC). Resultados: na primeira rodada de 

validação alguns itens não alcançaram IVC satisfatório, havendo sugestões de melhorias que foram acatadas, 

tendo sido alterados para a versão final. Na segunda rodada, quanto ao conteúdo, objetivo, estrutura e 

design, a maioria dos itens alcançaram IVC 1. O público-alvo avaliou todos os itens, recebendo IVC 1. 

Conclusão: o guia foi validado, sendo considerado apto para utilização pelas enfermeiras na consulta de 

enfermagem a usuários(as) com DM2. Destaca-se a possibilidade de replicabilidade do guia em outros 

cenários da APS e outras regiões do Brasil.  

Descritores: Enfermagem no Consultório; Diabetes Mellitus; Enfermagem; Estudo de Validação; Atenção 

Primária à Saúde  

 

 

Resumen 

 
Objetivo: validar la guía de consultas de enfermería con adultos con Diabetes Mellitus Tipo 2 (DM2) en 

Atención Primaria de Salud (APS). Material y método: estudio metodológico, incluyendo la fase de validación 

de la guía de consultas de enfermería con adultos con DM2, con especialistas y público objetivo, en cuanto a 

contenido y aspecto. Se calculó el Índice de Validez de Contenido (IVC). Resultados: en la primera ronda de 

validación, algunos ítems no alcanzaron un IVC satisfactorio, y hubo sugerencias de mejora que fueron 

aceptadas y modificadas para la versión final. En la segunda ronda, en términos de contenido, objetivo, 

estructura y diseño, la mayoría de los ítems alcanzaron un IVC de 1. El público objetivo evaluó todos los ítems, 

recibiendo un IVC de 1. Conclusión: la guía fue validada y considerada adecuada para su uso por enfermeros 

en consultas de enfermería con usuarios con DM2. La guía puede ser replicada en otros contextos de APS y 

en otras regiones de Brasil. 

Descriptores: Enfermería de Consulta; Diabetes Mellitus; Enfermería; Estudio de Validación; Atención Primaria 

de Salud 

 

 

Introduction 

Primary Health Care (PHC) is characterized by being the first level of care, with the capacity 

to solve most public health problems, and is the gateway for users to the Unified Health System 

(SUS). The Family Health Strategy (FHS) was adopted with a view to changing the care model in PHC 

and is the main strategy for consolidating its guidelines.1 

In this sense, a strong PHC should solve most of the population's health problems, 

including the control of Chronic Non-Communicable Diseases (CNCDs) and long-term care. 

Fortified PHC generates an increase in the efficiency of the health system and promotes a 

reduction in unnecessary hospitalizations, which end up producing a high cost for the public health 

system.2 

In the context of PHC, CNCDs are present and have become a global concern, responsible 
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for 63% of global deaths. In Brazil, they account for 72% of the causes of death. CNCDs include 

diseases of the circulatory system, Diabetes Mellitus (DM), cancer and chronic respiratory diseases. 

DM is among the ten leading causes of death worldwide and is one of the biggest global health 

emergencies of the century.3 

In PHC, nurses are part of the multi-professional team and play a fundamental role in 

working with service users who have CNCDs, especially DM, as they develop actions and practices 

of education, disease prevention and health promotion, searching for a better quality of life, critical 

and constructive empowerment. These elements are essential for caring for people's health, as 

health promotion actions provide an insight into the disease and prevent possible complications.4 

In PHC, nurses work to prevent and manage chronic conditions. These actions are effective 

if operationalized scientifically and comprehensively through the Nursing Process (NP) and, in 

Brazil, when carried out in the context of PHC, usually correspond to what is known as the Nursing 

Consultation (NC).5 

Nurses are supported by Law No. 7,498, of June 25, 1986, which regulates the practice of 

nursing, and the development of NC is private.6 And the National Policy of Primary Health Care 

(PNAB, in Portuguese) also considers NC to be one of the specific and private attributions of nurses 

within the scope of primary care.7 

To systematize care during NC, it is essential to use technologies such as protocols, 

instruments, forms, guides to conduct the consultation, as these tools help to promote safety for 

professionals and users, improve decision-making, broaden the nurse's view of the health/disease 

process in the context of primary care, qualifying the care provided to the population.8 

Thus, considering the prevalence of DM and the importance of using guides/instruments 

for NC in PHC, a literature search was carried out, through a study of trends, in the Catalog of 

Theses and Dissertations of the Coordination for the Improvement of Higher Education Personnel 

and a Narrative Review in national and international databases, showing a gap, due to the lack of 

validated technologies to be used as a guide during NC aimed at users with DM2. 

Therefore, manuals,9 educational booklets,10-11 care protocols,12 self-care assessment tools13 

were found, and for NC,14-15 it was found that there was no guide for conducting NC for users with 

DM2. This highlights the need to develop technologies and research on this subject to strengthen 

assistance, standardize care, ensure scientificity and fill the gap in this area. 

It should be noted that the guide in this study is part of a matrix research project, in which 
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the participants were asked to create a guide for use during NE for users with DM2. The method 

used in this study was Convergent Care Research (PCA, in Portuguese). The guide was designed 

and built by the thesis project researcher and the master's student, together with the nurses who 

took part in the matrix study. 

 Therefore, this study aims to validate the guide for NC for adults with DM2 in PHC. 

 

Method 

This is a methodological study with a quantitative approach, including the validation stage 

of the guide for NC for adults with DM2, by specialists in the field of nursing and the target 

audience, made up of nurses. Validation took place through agreement between nursing 

specialists and the target audience, by validating content and appearance. The study participants 

were nursing specialists and the target audience was made up of nurses.   

The Adapted Fehring Model was used to select possible nursing specialists,16, and those 

with a score of 6 or more were chosen. Pasquali suggests that the number should vary from six to 

20 specialists, so this study was based on Pasquali's,17 with a minimum of six specialists. 

The experts' scores were analyzed by consulting their CVs on the Lattes Platform, where 46 

experts were selected and analyzed. An invitation letter was sent via e-mail and 15 of them agreed 

to take part, sending the Informed Consent Form (ICF), the first version of the Guide and the 

Validation Tool. However, only nine completed Validation Instruments were received, which made 

up the study sample. It is worth noting that several attempts were made to contact them so that 

the instrument would be returned within the specified time. 

Validation with the target audience was carried out with professional nurses who worked in 

PHC in the Municipality of Santiago/Rio Grande do Sul (RS), and who took part in the matrix 

research and the drafting of the Guide, since the matrix research was a PCA that involved the 

participation of the subjects involved in the practice. The exclusion criteria were nurses who were 

on vacation or away from their job. Thus, three nurses did not agree to take part in the study 

because two were on vacation and one was away from her job. The exclusion criteria for nursing 

specialists were those who requested a subsistence allowance and who remained for more than 

30 days without returning the validation instrument and without communicating with the 

researcher after three attempts to contact them. 

The sample consisted of eight nurses, who were given the invitation letter, the ICF, the first 
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version of the Guide and the Validation Instrument. 

Participants were given a maximum of 30 days to return the Validation Tool duly completed, 

from the moment the material was handed over for analysis. With seven days to go until the 

deadline, the participants were contacted to remind them of the deadline. After receiving the 

material, the researcher had 15 days to resend the Guide with the changes suggested by the 

nursing specialists and the target audience, for another round of evaluation with the same 

evaluators. 

Data were collected from December 2022 to March 2023, online and in person, using an 

adapted Likert Scale Validation Instrument from Wild,18 with a score of 1 to 4: 1- Yes, 2- Partly, 3- No, 

4- No opinion. 

For the quantitative analysis of the data, the Content Validity Index (CVI) was calculated, 

which measures the percentage of experts who agree on certain aspects of the instrument and its 

items. This method uses a Likert-type scale. For greater accuracy and reliability of the results, items 

that reached a CVI of 0.80 or more, that is, 80%, as described in the literature, were considered 

valid. Items with lower-than-expected averages were modified, considering the comments and 

suggestions of the experts.19 

For the quantitative analysis, independent double entry was made and, after checking for 

possible typing errors, the data was stored in a Microsoft Office Excel spreadsheet and analyzed 

using the Statistical Package for the Social Sciences. Based on descriptive statistical analysis, with 

simple frequency distribution. 

The ethical precepts of Resolution no. 466/2012 of the National Health Council were 

followed. The proposal was assessed and approved by the Research Ethics Committee of the 

Federal University of Santa Maria (UFSM), under CAAE: 58903922.0.0000.5346, on June 15, 2022. 

Potential participants were sent an invitation letter by email or in person, and were given the ICF 

and, once the signed terms had been returned, the fieldwork stage began. 

Results 

As for the characterization of the specialists, 88.9% (8) were female, and the highest 

percentage ranged in age from 26 to 40, 44.4% (4). Regarding qualifications, the majority (77.8% - 7) 

had a doctorate. The majority, 44.4% (4), had a degree in Public Health. 77.8% (7) had been trained 

for between three and 20 years and 44.4% (4) worked in care, teaching, and research. The majority 

had worked for between 1 and 26 years. The specialists covered four regions of Brazil, with the 
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Northeast region predominating, accounting for 44.4% (4). 

Regarding the profile of the target audience, all were female, the age ranged from 41 to 60 

years 62.5% (5), only 12.5% (1) had a master's degree and 87.5% (7) had a specialization. The 

majority, 37.5% (3), had a degree in Public Health and Public Health, with an emphasis on Family 

Health. All of them worked exclusively in care and, in terms of length of service, the majority, 62.5% 

(5), had worked for between 10 months and seven years and five (62.5%) had worked for between 

8 and 17 years. 

In the first round of evaluation, the responses of the experts and target audience were 

analyzed in relation to the content and objective. The results shown in Table 1 correspond to the 

order of the validation instrument, with the responses obtained for each item, according to the 

frequency of the variables, that is, the number of times each rating appeared and the CVI result per 

item. 

 

Table 1 - Validation of the content and objective of the Guide according to the experts. Santa 

Maria/RS, 2023. 

CONTENT AND PURPOSE 1-Yes  

n (%) 

2 - In 

parts  

n (%) 

3 -No  

n (%) 

4 - No 

opinion  

n (%) 

CVI 

1.1 The information/content is or is consistent with 

the needs for conducting the nursing consultation. 

8 (88.9) 1 (11.1) - - 0.88 

1.2 The content of the Guide is appropriate for 

nurses to use during the consultation.  

8 (88.9) 1 (11.1) - - 0.88 

1.3 The amount of content in the Guide is adequate. 7 (77.8) 2 (22.2) - - 0.77 

1.4 The Guide is suitable for use in your Primary 

Health Care practice. 

8 (88.9) 1 (11.1) - - 0.88 

1.5 The Guide covers subjects necessary for the 

nursing consultation. 

7 (77.8) 2 (22.2) - - 0.77 

1.6 The Guide covers the purpose of the nursing 

consultation. 

8 (88.9) 1 (11.1) - - 0.88 

1.7 The information in the Guide is scientifically 

correct. 

7 (77.8) 1 (11.1) - 1 (11.1) 0.77 

1.8 The content is presented in a clear, 

comprehensible, appropriate, and objective manner. 

6 (66.7) 3 (33.3) - - 0.66 

1.9 There is a logical sequence to the proposed 

content. 

8 (88.9) 1 (11.1) - - 0.88 

1.10 The information is well structured in terms of 

concordance and spelling. 

7 (58.3) 2 (22.2) - - 0.77 

1.11 The Guide is practical for use during nursing 

consultations with adults with Type 2 Diabetes 

Mellitus. 

7 (77.8) 1 (11.1) 1 (11.1) - 0.77 
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As shown in Table 1, of the 11 items relating to the content and purpose of the Guide, five 

were considered valid (1.1, 1.2, 1.4, 1.6 and 1.9) once they reached a CVI of 0.88. However, items 1.3, 

1.5, 1.7, 1.8, 1.10 and 1.11 achieved a CVI of 0.77 and received suggestions for improvement. 

In the suggestions for improvement relating to items 1.1 and 1.8, the experts suggested 

removing the acronyms. In item 1.3, it was recommended that the "Framingham Global Risk Score 

(GRS)" be removed. In item 1.5, it should be emphasized that subjective questions permeate all 

phases of NC and that in subjective evaluation there is no sequence to be followed, the topics 

should be more detailed."  And finally, item 1.10 suggested using punctuation in some parts of the 

text and revising the wording, as well as other punctuation. 

Regarding the validation of the target audience in relation to the content and objective of 

the Guide, the data is shown in Table 2. 

Table 2 - Validation of the content and objective of the Guide according to the target audience. 

Santa Maria/RS, 2023. 

CONTENT AND OBJECTIVE 1-Yes  

n (%) 

2 - In 

parts  

n (%) 

3 -No  

n (%) 

4 - No 

opinion  

n (%) 

CVI 

1.1 The information/content is or is consistent with the 

needs for conducting the nursing consultation. 

7 (87.5) 1 (12.5) - - 0.87 

1.2 The content of the Guide is appropriate for nurses 

to use during the consultation.  

7 (87.5) 1 (12.5) - - 0.87 

1.3 The amount of content in the Guide is adequate. 7 (87.5) 1 (12.5) - - 0.87 

1.4 The Guide is suitable for use in your Primary Health 

Care practice. 

6 (75) 1 (12.5) 1 (12.5) - 0.75 

1.5 The Guide covers subjects necessary for the 

nursing consultation. 

7 (87.5) 1 (12.5) - - 0.87 

1.6 The Guide covers the purpose of the nursing 

consultation. 

8 (100) - - - 1 

1.7 The information in the Guide is scientifically correct. 7 (87.5) 1 (12.5) - - 0.87 

1.8 The content is presented in a clear, 

comprehensible, appropriate, and objective manner. 

7 (87.5) 1 (12.5) - - 0.87 

1.9 There is a logical sequence to the proposed 

content. 

7 (87.5) 1 (12.5) - - 0.87 

1.10 The information is well structured in terms of 

concordance and spelling. 

8 (100) - - - 1 

1.11 The Guide is practical for use during nursing 

consultations with adults with Type 2 Diabetes Mellitus. 

6 (75) 2 (25) - - 0.75 

 

According to the target audience's assessment of the content and purpose of the Guide, in 

the first round of validation, as shown in Table 2, seven items, 1.1, 1.2, 1.3, 1.5, 1.7, 1.8 and 1.9, 

were considered valid by the target audience, achieving a CVI of 0.87. Items 1.6 and 1.10 were also 
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validated, achieving a CVI of 1. However, items 1.4 and 1.11 achieved a CVI of 0.75, a parameter 

seen as not suitable for validation. 

As for the experts' and target audience's assessment of the structure and design, items 2.2, 

2.3, 2.5 and 2.6 were considered valid, with a CVI of 0.88. Item 2.4 had a CVI of 0.66 and items 2.1, 

2.7 had a CVI of 0.77, not reaching the desired CVI (Table 3). 

 

Table 3 - Validation of the Guide's structure and design according to experts. Santa Maria/RS, 2023. 

DESIGN AND STRUCTURE 1-Yes  

n (%) 

2 - In parts  

n (%) 

3 -No  

n (%) 

4 - No 

opinion  

n (%) 

CVI 

2.1 The Guide is coherently organized. 7 (77.8) 1 (11.1) - 1 (11.1) 0.77 

2.2 The structure of the Guide is appropriate. 8 (88.9) 1 (11.1) - - 0.88 

2.3 The size of the title and topics is appropriate. 8 (88.9) 1 (11.1) - - 0.88 

2.4 The illustrations are expressive and sufficient. 6 (66.7) 2 (22.2) - 1 (11.1) 0.66 

2.5 The number of pages is appropriate. 8 (88.9) 1 (11.1) - - 0.88 

2.6 The colors are appropriate. 8 (88.9) 1 (11.1) - - 0.88 

2.7 The layout is comprehensible, clear, and didactic. 7 (77.8) 2 (22.2) - - 0.77 

 

The suggestion for improvement regarding item 2.4 was to add figures and, for item 2.1, to 

reorganize the sequence of information. Considering the target audience's assessment of the 

structure and design, described in Table 4, items 2.1, 2.2, 2.3, 2.4, 2.7, which achieved CVI 1, and 

items 2.5 and 2.7, with CVI 0.87, were all considered valid in the first stage. 

 

Table 4 - Validation of the structure and design of the Guide according to the target audience. 

Santa Maria/RS, 2023. 

DESIGN AND STRUCTURE 1-Yes  

n (%) 

2 - In 

parts  

n (%) 

3 -No  

n (%) 

4 - No 

opinion  

n (%) 

CVI 

2.1 The Guide is coherently organized. 8 (100) - - - 1 

2.2 The structure of the Guide is appropriate. 8 (100) - - - 1 

2.3 The size of the title and topics is appropriate. 8 (100) - - - 1 

2.4 The illustrations are expressive and sufficient. 8 (100) - - - 1 

2.5 The number of pages is appropriate. 8 (100) - - - 1 

2.6 The colors are appropriate. 8 (100) - - - 1 

2.7 The layout is comprehensible, clear, and didactic. 7 (87.5) 1 (12.5) - - 0.87 

 

Considering the experts' suggestions regarding the content and objective, the material was 

reworked to take on board the suggestions, and then validated once again by all the participants. 

After the first round of validation by the experts and the target audience, the suggested 

changes were made, and the validation process began again in the same way. In the second round 
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of validation with the experts regarding content and objective, items 1.2, 1.3, 1.4, 1.5, 1.6, 1.7, 1.8, 

1.9 achieved CVI 1, and items 1.1, 1.10 and 1.11 obtained CVIs of 0.87. Regarding structure and 

design, items 2.1, 2.2, 2.3, 2.4, 2.5, 2.6, 2.7, in the second round, all achieved CVI 1. The target 

audience, in the second round, evaluated items 1.1, 1.2, 1.3, 1.4, 1.5, 1.6, 1.7, 1.8, 1.9, 1.10 and 1.11 

as totally adequate, achieving a CVI of 1, considered valid. Similarly, in relation to structure and 

design, the target audience considered all items 2.1, 2.2, 2.3, 2.4, 2.5, 2.6 and 2.7 to have a CVI of 1, 

making them valid. Figure 1 shows the Guide in the final version of the booklet. 
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Figure 1 - Guide for nursing consultations to adults with type 2 diabetes mellitus. 

Discussion 

NC must be based on a theoretical framework that guides the entire process of nursing 
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care, data collection, the establishment of nursing diagnoses, the planning of nursing interventions 

and the evaluation of expected results. One of the difficulties of nurses' work in PHC is the lack of 

specific instruments capable of providing scientific support to guide care.20 

In this way, the development of instruments is considered a strategy aimed at improving 

the quality of care and can promote autonomy and independence for professional nurses. 

However, for new materials and instruments to be used, they need to be classified as safe and 

reliable, and this is only possible through validation.21 

The Guide was organized in a clear way so that it could be used to conduct CE, and was 

divided into the items introduction, development, evaluation, plan, and closure, addressing all the 

stages of NC in PHC, focusing on care for adults with type 2 DM, in addition to promoting 

comprehensive care throughout NC. In this sense, for NC to be effective, a plan should be used for 

each user so that care is personalized for each person.22 

Most of the target audience and specialists were female, which is in line with a 

methodological study developed to validate an instrument on Self-Care Assessment for patients 

with type 2 DM, which mentions that the material was validated by specialists who were 

predominantly female (71.5%).13 This prevalence of female participants in nursing research is 

supported by the fact that 90% of the nursing workforce is still made up of women and that, 

historically, nursing has been an area of activity built up and carried out mainly by women.23 

Regarding qualifications, most of the specialists had a doctorate, the majority had been 

trained for between 3 and 20 years, and worked in care, teaching, and research, which may 

contribute to a better evaluation of the Guide. It is essential to use specialists with doctoral or 

master's degrees who have experience in care, research, and teaching in the validation process, as 

they help to standardize the terms, making the items more explicit and easier to understand, 

offering a standardized instrument for conducting NC in PHC.24 

In this study, the target audience participated from the start of the matrix study, in which 

they helped and suggested the development of the Guide, so it was clear that, as the target 

audience was involved and developed the material according to their reality, from the first round 

of validation, the items achieved satisfactory CVIs and presented few suggestions for adaptation. 

The participation of the target audience in methodological research is an important gain for 

the study, as it guarantees an adequate approach to the population that will be using the material, 

and they can directly point out what was missing to improve the material and make it usable for 
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their reality in PHC during NC for users with DM2.25 

In this context, the target audience has the chance to validate the material by transforming 

it according to local and regional demand, meeting the health needs of the population, using their 

experiences in care, and being significant for nursing care. It is important to emphasize the 

importance of the language used in technological materials so that it is understandable by the 

target audience and can be of practical relevance.26 

Experts are essential in the validation process, but there was a difficulty in accepting their 

participation and returning the completed instrument, a difficulty also reported in other validation 

studies. In three studies on validation with experts, this lack of feedback was addressed.8,11,18 

Research shows that content-valid technologies are based on the judgment of a group of 

experts in the field, or target audience, who will be responsible for analyzing whether the content is 

correct and appropriate for what is proposed, and these valid materials subsidize the development 

of care practice. Regarding the validity of the appearance, it is the aesthetic representation made 

up of lines, shapes, colors, and movement of the images, which must harmonize with the content 

of the information.18 

To validate the Guide, an instrument adapted from Wild18 was used, which relies on a Likert 

scale, which, as described in the literature, is the most suitable for assessing agreement and 

relevance between specialists and the target audience.27 A study aimed at validating an instrument 

for nursing consultations in PHC with pregnant women with DM also used a Likert scale.15 In 

another study, an instrument that relied on a five-point Likert scale was used to assess the 

specialists.28 

Therefore, to identify whether the Guide would be suitable for use in NC for adults with 

type 2 DM in PHC, the CVI was used, which requires agreement from 80% or more of the 

respondents.19 According to the results found in a narrative review study on ways to validate an 

instrument for nursing consultation, three methodological studies used the CVI for agreement 

between specialists and the target audience.28 

One of the limitations of this study is that the matrix study was a PCA, so the participants 

suggested the development of the guide, which may have led to a lack of possible suggestions for 

improving the Guide, a situation that needs to be better understood by the researchers involved in 

this research. Regarding the experts, there was little acceptance from them to participate, which 

resulted in a small sample of respondents. 
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As for the study's contributions to the field of nursing, we would highlight the availability of 

a face and content-validated instrument to be used in NC for people with type 2 DM seen in PHC. 

 

Conclusion 

The Guide was validated in two rounds of evaluation by experts and the target audience. In 

the second round, all the items evaluated reached a satisfactory CVI, proving to be understandable, 

accurate, valid, and suitable for use in NC in PHC. Thus, the validated material made it possible to 

collaborate with the practice and demands of PHC health professionals regarding NC to adults 

with type 2 DM. 

In the future, we hope to evaluate the effectiveness of using this Guide in the care process 

in this SUS context, and to improve the management of this chronic condition and the reduction of 

complications related to DM, which can have a biological, psychological, social, and spiritual impact 

on people's lives. Also, to evaluate the usability of the Guide with nurses in Santiago/RS, and to 

highlight the possibility of replicating the Guide in other PHC settings and other regions of Brazil.  

This research is relevant because it validates a Guide to improve the management of NC for 

adults with type 2 DM, to improve the work of professional nurses and improve the management 

of this chronic condition. Thus, to publicize the material, the Guide was registered online and in 

print at the UFSM Central Library, under ISBN 978-85-64049-06-2 and ISBN 978-85-64049-05-5 

(printed resource) and will be made available on the Nursing Postgraduate Program website, in the 

Technical-Technological Products selection. 

 

References 

1. Almeida PFD, Medina MG, Fausto MCR, Giovanella L, Bousquat A, Mendonça MHMD. Coordenação do 

cuidado e atenção primária à saúde no Sistema Único de Saúde. Saúde em debate. 2018; 42,244-260. 

doi:10.1590/0103-11042018S116 

2. Macinko J, Mendonça CS. Estratégia Saúde da Família, um forte modelo de Atenção Primária à Saúde que 

traz resultados. Saúde em Debate. 2018;42,18-37. doi: 10.1590/0103-11042018S102 

3. Malta DC, Andrade SSCDA, Oliveira TP, Moura LD., Prado RRD, Souza MFMD. Probabilidade de morte 

prematura por doenças crônicas não transmissíveis, Brasil e regiões, projeções para 2025. Rev. Bras. 

Epidemiol.2019;22:e190030. doi: 10.1590/1980-549720190030 

4. Becker RM, Heidemann ITSB, Meirelles BHS, Costa MFBNA, Antonini FO, Durand MK. Práticas de cuidado 

dos enfermeiros a pessoas com Doenças Crônicas Não Transmissíveis. 2018;71(Suppl 6):2643-9. doi: 

10.1590/0034-7167-2017-0799 

5. Conselho Federal de Enfermagem (COFEN). Resolução Cofen nº 358/2009. Brasília (DF): COFEN; 2009. 

[internet] [citado 10 Mai 2023]; Disponível em: http://www.cofen.gov.br/resoluo-cofen-3582009_4384.html  



14 | A guide for nursing consultations to adults with Diabetes 

 

 

 Rev. Enferm. UFSM, v.13, p.1-15, 2023 

6. Brasil. Lei n. º 7.498, de 25 de Junho de 1986. Dispõe sobre a regulamentação do exercício da enfermagem 

e dá outras providências. Diário Oficial da União. 1986. [internet]  [citado 10 Mai 2023] Disponível em: 

https://www.planalto.gov.br/ccivil_03/leis/l7498.htm#:~:text=Art.%201%C2%BA%20%C3%89%20liv

re%20o,%C3%A1rea%20onde%20ocorre%20o%20exerc%C3%ADcio  

7. Brasil. Portaria nº 2.436, de 21 de setembro de 2017. Aprova a Política Nacional de Atenção Básica, 

estabelecendo a revisão de diretrizes para a organização da Atenção Básica, no âmbito do Sistema Único de 

Saúde (SUS). Brasília, DF: Ministério da Saúde, 2017. [citado 10 Mai 2023] Disponível em: 

http://189.28.128.100/dab/docs/publicacoes/geral/pnab.pdf 

8. Lauterte P, Silva DMVGD, Salci MA, Heidemann ITSB, Romanoski PJ. Protocolo de enfermagem para o 

cuidado da pessoa com diabetes mellitus na atenção primária. Rev. enferm. UFSM. 2020; 10:e72:1-20. doi: 

10.5902/2179769240638 

9. Melo IA. Validação de um manual educativo como tecnologia de enfermagem para pessoas com Diabetes 

Mellitus tipo 2 [Dissertação Mestrado em Enfermagem]. Universidade Federal de Sergipe, Aracaju; 2017. 184p. 

10.Galdino YLS, Moreira TMM, Marques ADB, Silva FAA. Validation of a booklet on self-care with the diabetic 

foot. Rev Bras Enferm.2019;72(2):780-7.doi:10.1590/0034-7167-2017-0900 

11. Lacerda CMM. Construção de cartilha educativa de cuidados preventivos com os pés em pessoas 

diabéticas. [Dissertação Mestrado Profissional]. Universidade Estadual do Ceará; 2018.116p. 

12. Lima NKG. Construção e validação de protocolo de cuidados em enfermagem a pessoa com amputação 

por complicações diabéticas. [Dissertação Mestrado em enfermagem]. Universidade de Pernambuco; 2020. 

13. Mendonça SCB, Zanetti ML, Sawada NO, Barreto IDC, Andrade JS, Miyar LO. Construction and validation of 

the Self-care Assessment Instrument for patients with type 2 diabetes mellitus. Rev. Latino-Am. Enfermagem. 

2017;25:e2890. doi: 10.1590/1518-8345.1533.2890 

14. Pimentel TS. Construção e validação do instrumento para consulta de enfermagem ao indivíduo com 

diabetes mellitus tipo 2. [Dissertação Mestrado em Enfermagem] Universidade Federal de Sergipe; 2018. 

130p.  

15. Filgueiras TF, Silva RA, Pimenta CJL, Filgueiras, TF, Santos OSH,  Castro RCMB. Instrumento para consulta 

de enfermagem a gestantes com diabetes mellitus. Rev Rene. 2019;20:e40104. doi: 10.15253/2175-

6783.20192040104 

16. Fehring RJ. The fehring model. Philadelphia: Lippincott, 1994 

17. Pasquali L. Princípios de elaboração de escalas psicológicas. Rev. Psiquiatr. 1998 [citado 23 Dez 

2022];(25):5.206-13. Disponível em: https://pt.scribd.com/document/152754514/Principios-de-elaboracao-de-

escalas-psicologicas 

18. Wild CFW, Nietsche E, Salbego C, Teixeira E, Favero NB. Validation of educational booklet: an educational 

technology in dengue prevention. Rev Bras Enferm. 2019;72(0):1318-25. doi: 10.1590/0034-7167-2018-0771 

19. Polit DF, Beck, CT. Fundamentos de pesquisa em enfermagem: avaliação de provas para a prática da 

enfermagem.9. ed. Porto Alegre: Artmed, 2019 

20. Silva C, Lisboa S, Santos L, Carvalho S, Passos S, Santos S. Elaboração e validação de conteúdo e aparência 

da cartilha “Punção venosa periférica para a família”. Rev Cuid. 2019; 10(3): e830. 

doi:10.15649/cuidarte.v10i3.830 

21. Melo ALH., Bernardo THL, Albuquerque SP, Santos, AAP. Construção e validação de conteúdo do 

instrumento: consulta de enfermagem para pessoa com úlcera falcêmica à luz da teoria de Orem. Revista 

Principia-Divulgação Científica e Tecnológica do IFPB. 2020;(56):289-300. doi: 10.18265/1517-

0306a2021id3937 

22. Fermo VC, Alves, TF, Boell, JEW, Tourinho FSV. A consulta de enfermagem no enfrentamento da COVID-19: 

https://www.planalto.gov.br/ccivil_03/leis/l7498.htm#:~:text=Art. 1º É livre o,área onde ocorre o exercício
https://www.planalto.gov.br/ccivil_03/leis/l7498.htm#:~:text=Art. 1º É livre o,área onde ocorre o exercício
http://189.28.128.100/dab/docs/publicacoes/geral/pnab.pdf


Bedin BB, Adamy EK, Girardon-Perlini NMO, Dias EFR, Corsini LMCS, Schimith MD | 15 

 

 

Rev. Enferm. UFSM, v.13, e42, p.1-15, 2023 

vivências na atenção primária à saúde. Rev. Eletr. Enferm., 2021; 23: 65893, 1-7. doi: 10.5216/ree.v23.65893 

23. Who. State of the world's nursing 2020: investing in education, jobs and leadership. Geneva (CH): World 

Health Organization; 2020 

24. Nora CRD, Zoboli E, Vieira MM. Validação por peritos: importância na tradução e adaptação de 

instrumentos. Rev Gaúcha Enferm. 2018;38(3):e64851.doi: 10.1590/1983-1447.2017.03.64851 

25. Gigante VCG, Oliveira RC de, Ferreira DS, Teixeira E, Monteiro WF, Martins ALO, Nascimento MHM. 

Construção e validação de tecnologia educacional sobre consumo de álcool entre universitários. Cogitare 

enferm. 2021;26. doi: 10.5380/ ce.v26i0.71208 

26. Moraes JT, Fonseca, DF, Mata, LRF, Oliveira, PP, Sampaio, FC, Silva, J F. Validação de um instrumento para 

consulta de enfermagem à pessoa com diabetes mellitus e/ou hipertensão arterial. Rev de Enf 

Ref.2018;19:127-139. doi: doi.org/10.12707/RIV18041 

27. Bedin BB, Oliveira SS, Dias EFR, Silva LMCC, Schimith MD. Formas de validar um instrumento para a 

consulta de enfermagem: revisão narrativa de literature. Brazilian Journal of Development. 2022; 8(7):48838-

48850. doi: 10.34117/bjdv8n7-012 

28. Barra DCC, Gapski GB, Paese F, Dal Sasso GTM, Sousa PAF, Alvarez AG, et al. Validation of nursing 

diagnosis for nursing consultation on home visit to adults. Rev Bras Enferm. 2021;74(2):e20200115. 

doi:10.1590/0034-7167-2020-0115 

 

 

Author's contributions 

 

1 - Bárbara Belmonte Bedin 

Corresponding author 

Nurse. Master’s in nursing - babbedin@gmail.com 

Conception and/or development of the research and/or writing of the manuscript, review and approval of the 

final version. 

 

2 – Edlamar Kátia Adamy 

Nurse. PhD in Nursing - edlamar.adamy@udesc.br 

Review and approval of the final version. 

 

3 - Nara Marilene Oliveira Girardon-Perlini 

Nurse. PhD in Nursing - naragirardon@gmail.com 

Review and approval of the final version. 

 

4 - Elise de Fátima Rodrigues Dias 

Nursing student - elise.dias@acad.ufsm.br 

Review and approval of the final version. 

 

5 - Laís Mara Caetano da Silva Corsini 

Nurse. PhD in Nursing - lais.silva@ufsm.br 

Conception and/or development of the research and/or writing of the manuscript, review and approval of the 

final version. 

 

6 - Maria Denise Schimit 

Nurse. PhD in Nursing - ma.denise2011@gmail.com 



16 | A guide for nursing consultations to adults with Diabetes 

 

 

 Rev. Enferm. UFSM, v.13, p.1-15, 2023 

Conception and/or development of the research and/or writing of the manuscript, review, and approval of 

the final version. 

 

Scientific Editor-in-Chief: Cristiane Cardoso de Paula 

Associate Editor: Darlisom Sousa Ferreira 

 

How to cite this article 

Bedin BB, Adamy EK, Girardon-Perlini NMO, Dias EFR, Corsini LMCS, Schimith MD. Validation of a guide for 

nursing consultations to adults with Type 2 Diabetes Mellitus. Rev. Enferm. UFSM. 2023 [Access at: Year 

Month Day]; vol.13, e42:1-15. DOI: https://doi.org/10.5902/2179769284158 

 

https://doi.org/10.5902/2179769284158

