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ABSTRACT

Objective: to develop and validate an educational video on pediatric palliative care for healthcare professionals.
Method: this methodological, descriptive, and quantitative study was conducted in four stages: 1. pre-
production; 2. validation of the script and storyboard content; 3. video production and validation by a panel 
of judges; and 4. face and semantic validation of the video with the target audience. Descriptive statistics 
(frequencies, percentages, and means) were used to characterize participants and calculate the Content 
Validity Index, Content Validity Coefficient, and Semantic Agreement Index. The video was produced using 
VideoScribe® software.
Results: a total of 78 articles were selected in the first stage. Five professionals participated in the second and 
third stages, and 23 healthcare professionals participated in the final stage. Most suggested changes during 
script validation concerned the video’s duration. Validation by the panel of judges yielded a Content Validity 
Index of 0.90, and the Semantic Agreement Index based on the target audience analysis was 0.96, indicating 
near-perfect agreement. The final video length was 12 minutes and 55 seconds.
Conclusion: this study successfully validated an educational video on pediatric palliative care for healthcare 
professionals. The coefficients obtained demonstrate that the video is valid and reliable, with the potential to 
support the dissemination of scientific knowledge. It is easily accessible and features engaging illustrations, 
making it a useful resource for healthcare teams.

DESCRIPTORS: Palliative care. Pediatrics. Instructional film and video. Educational technology. Health 
personnel.
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CONSTRUÇÃO E VALIDAÇÃO DE VÍDEO EDUCATIVO SOBRE CUIDADOS 
PALIATIVOS PEDIÁTRICOS PARA PROFISSIONAIS DE SAÚDE

RESUMO 

Objetivo: desenvolver e validar um vídeo educativo sobre cuidados paliativos pediátricos para profissionais 
de saúde.
Método: estudo metodológico, descritivo e com abordagem quantitativa, desenvolvido em quatro etapas: 
1. Pré-produção; 2. Validação do conteúdo do roteiro e do storyboard; 3. Produção do vídeo e validação por 
um comitê de juízes; 4. Validação aparente/semântica do vídeo com público-alvo. Foram utilizados estatística 
descritiva, frequência, percentagem e média para caracterização dos participantes e cálculo do Índice de 
Validade de Conteúdo, Coeficiente de Validade de Conteúdo e Índice de Concordância Semântica para 
análise das respostas. O programa VideoScribe® foi utilizado para produção do vídeo.
Resultados: na primeira etapa foram selecionados 78 artigos de relevância para o estudo. Participaram da 
segunda e terceira etapas cinco profissionais, e da quarta e última etapa, 23 profissionais da saúde. Durante 
a validação do roteiro, a maioria das solicitações de alterações foram relacionadas ao tempo do vídeo. Da 
validação com o comitê de juízes, obteve-se um Coeficiente de Validade de Conteúdo igual a 0,90, e um 
Índice de Concordância Semântica de 0,96 a partir da análise do público-alvo, indicando uma concordância 
quase perfeita. A duração final do vídeo foi de 12 minutos e 55 segundos. 
Conclusão: esse estudo cumpriu a proposta de validar um vídeo educativo sobre cuidados paliativos 
pediátricos para profissionais da saúde. Os coeficientes alcançados mostram que o vídeo é válido, podendo 
contribuir na disseminação de conteúdo científico, sendo de fácil cited, com ilustrações atrativas para os 
profissionais que atuam nas equipes de serviços de saúde.

DESCRITORES: Cuidados paliativos. Pediatria. Filme e vídeo educativo. Tecnologia educacional. Pessoal 
de saúde.

CONSTRUCCIÓN Y VALIDACIÓN DE VIDEO EDUCATIVO SOBRE CUIDADOS 
PALIATIVOS PEDIÁTRICOS PARA PROFESIONALES DE LA SALUD

RESUMEN 

Objetivo: desarrollar y validar un video educativo sobre cuidados paliativos pediátricos para profesionales de 
la salud. 
Método: estudio metodológico, descriptivo con abordaje cuantitativo, desarrollado en cuatro etapas: 1. Pre-
producción; 2. Validación del contenido del guión y del storyboard; 3. Producción del video y validación por 
un comité de jueces; 4. Validación aparente/semántica del video con público-objetivo. Fueron utilizadas: 
estadística descriptiva, frecuencia, porcentaje y media para caracterización de los participantes y cálculo del 
Índice de Validez de Contenido, Coeficiente de Validez de Contenido e Índice de Concordancia Semántica 
para análisis de las respuestas. El programa VideoScribe® fue utilizado para la producción del video.
Resultados: en la primera etapa fueron seleccionados 78 artículos de la relevancia para efectuar el estudio. 
Participaron, de la segunda y tercera etapas, cinco profesionales, y de la cuarta y última etapa, 23 profesionales 
de la salud. Durante la validación del guión, la mayoría de las solicitudes de alteraciones fueron relacionadas 
al tiempo del video. De la validación del comité de jueces, se obtuvo un Coeficiente de Validez de Contenido 
igual a 0,90, y un Índice de Concordancia Semántica de 0,96, a partir del análisis del público-objetivo, indicando 
una concordancia casi perfecta. La duración final del video fue de 12 minutos y 55 segundos.
Conclusión: este estudio cumplió la propuesta de validar un video educativo sobre cuidados paliativos 
pediátricos para profesionales de la salud. Los coeficientes alcanzados muestran que el video es valido, 
pudiendo contribuir para diseminar el contenido científico, siendo de fácil acceso, con ilustraciones atractivas 
para los profesionales que actúan en los equipos de servicios de salud.

DESCRIPTORES: Cuidados paliativos. Pediatría. Película y video educativos. Tecnología educacional. 
Personal de salud.
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INTRODUCTION

Is to enhance the quality of life of adult and pediatric patients and their families by helping 
them cope with life-threatening illnesses through the prevention and relief of suffering, including pain 
and other physical, psychosocial, and spiritual challenges1.

In Brazil, efforts are underway to expand the provision of palliative care in response to the 
growing needs of the population. However, according to a survey conducted by the Academia Nacional 
de Cuidados Paliativos (ANCP) [National Academy of Palliative Care], access remains limited, with only 
190 registered services equivalent to one specialized service for every 1.1 million inhabitants2. In light 
of this scenario, the global population, including Brazil, increasingly requires healthcare approaches 
centered on palliative care, where the value of care is defined by quality, ethical decision-making, 
and respect for the patient-family relationship in the face of suffering.

Pediatric Palliative Care (PPC) aims to minimize excessive interventions and therapies, improve 
quality of life through effective symptom management, and support families in addressing emotional 
challenges3. Notably, children with non-malignant yet life-limiting conditions are among those who 
most need this type of care. As a result of advances in medical technology, an increasing number of 
these children are experiencing improved survival rates4.

Another essential aspect of pediatric care is recognizing that children are individuals with rights 
and thus deserve comprehensive and specialized attention across all spheres of life5. In this context, 
the government has a responsibility to guarantee that every child receives care and treatment tailored 
to their individual needs, in accordance with the Estatuto da Criança e do Adolescente (ECA) [Child 
and Adolescent Statute]6. Comprehensive healthcare for children and adolescents must therefore be 
prioritized for this vulnerable population. It is also crucial to promote personalized care that addresses 
all dimensions of life, focusing on the child as a whole and including the family, as outlined in the ECA7.

However, an analysis of how and where PPC is implemented reveals that several myths persist, 
hindering its adoption in settings where it could be appropriately applied. One common misconception 
is that PPC is intended only for terminally ill patients or those with cancer. Other myths include the 
belief that it cannot be provided alongside curative treatment, that it hastens the dying process, or 
that the healthcare team ceases efforts to preserve the patient’s life8.

A study analyzing videos about PPC on the YouTube® platform showed that many of the posted 
videos attempt to challenge several of these myths. However, a significant portion still associates 
palliative care primarily with terminal illness and cancer, thereby contributing to the persistence of 
these misconceptions and a misunderstanding of the PPC approach9.

Thus, these challenges particularly the lack of knowledge about the topic, even among 
healthcare professionals may hinder access to PPC10.

Consequently, digital educational technologies, such as educational videos, have been 
increasingly used in the healthcare sector to train and guide professionals, primarily because they 
are easily accessible and already integrated into individuals’ personal and professional lives11.

These resources can make a positive contribution to healthcare professionals by facilitating 
the understanding of a new approach or reinforcing existing knowledge12.

In this context, the relevance of educational technologies becomes evident, as they serve as a 
foundation for promoting more effective, humane, and empathetic palliative care approaches. Therefore, 
this study aimed to develop and validate an educational video on PPC for healthcare professionals.
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METHOD

This methodological, descriptive, and quantitative study was conducted online and carried out 
in four stages: 1. pre-production; 2. content validation of the script and storyboard; 3. video production 
and validation by a panel of judges; and 4. face and semantic validation of the video with the target 
audience. Methodological studies allow for the investigation of strategies for data collection and 
organization (development), as well as the description of processes for validating and evaluating 
tools and research methods. The objective of this study was also to support the creation of a reliable, 
accurate, and usable instrument13 in this case, an educational video.

The first stage involved a search for national and international publications on the topic, with 
the aim of grounding the script and storyboard for the educational video in current evidence. To this 
end, the following databases were consulted: Latin American and Caribbean Literature in Health 
Sciences (LILACS), PubMed, Scopus, PsycInfo, Web of Science, and the Cumulative Index to Nursing 
and Allied Health Literature (CINAHL).

The development of the script and storyboard was informed by scientific articles and additional 
materials on PPC, including those published by the Sociedade Brasileira de Pediatria [Brazilian Society 
of Pediatrics] and the World Health Organization1–8.

A panel of judges validated the script and storyboard. The panel consisted of professionals with 
specializations, master’s or doctoral degrees, scientific publications, and/or experience in palliative 
care and/or pediatrics. Nineteen individuals were pre-selected via the Lattes CV platform and invited 
to participate.

In the second stage, judges were invited via email, which included all relevant study information, 
ethical considerations, and an informed consent form. Upon providing consent, the judges accessed a 
Google Forms® link to review the submitted material. Although there is no consensus in the literature 
regarding the ideal number of judges, the adopted theoretical framework recommends a total of 
six judges to ensure adequate validation, provided there is at least 70% agreement among them14. 
Professionals who did not complete the evaluation or provide feedback within 21 days, despite 
receiving up to three follow-up contacts, were excluded.

The panel of judges consisted of healthcare professionals who validated the content of the 
video script and storyboard using a previously validated data collection instrument15–16, adapted to 
a virtual format via Google Forms®. The instrument comprises 13 items that assess the materials in 
terms of their purpose, content, relevance, setting, verbal language, and space for comments and 
suggestions15–16.

In the third stage, the educational video was produced based on the script and storyboard 
validated by the panel of judges. The video featured a narrative voice accompanied by illustrative 
images and was created and edited using VideoScribe®, a software program that simulates hand-
drawn animations to visually present the narrated content.

Also during the third stage, the video was uploaded to the YouTube® platform as a private 
link to prevent sharing before the study’s completion. It was then sent to the same panel of judges 
from the second stage for validation. The panel evaluated the video using a second data collection 
instrument, adapted to a virtual format, consisting of 16 questions addressing its functionality, usability, 
efficiency, audiovisual technique, and overall presentation16.

Finally, in the fourth stage, face and semantic validation of the video was conducted with the 
target audience (healthcare professionals). In accordance with established recommendations, a 
minimum of six participants was included in the face and semantic validation process17.

For this stage, the target audience was recruited through email, social media platforms such 
as Instagram® and Facebook®, and messaging applications like WhatsApp®. The objective was to 
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reach the largest possible number of healthcare professionals across the country. Participants were 
selected using the snowball sampling technique, in which each participant referred another individual 
who might be interested in participating in the study18.

An instrument developed for the comprehensive validation of educational technologies (ET) 
was used to assess the video with the target audience. This instrument comprises five evaluation 
domains: objectives, organization, writing style, appearance, and motivation18. Permission from the 
original author was requested and granted. To tailor the instrument to the context of this study and 
enhance comprehension, explanatory notes were added to clarify acronyms, for example, specifying 
“video” after ET and “healthcare professionals” after target audience, without altering the instrument’s 
original structure.

Professionals from the following fields were eligible to participate in the target audience 
evaluation of the video: nursing, medicine, nutrition, physical therapy, occupational therapy, psychology, 
and social work. The aim was to validate the video with a broad representation of the professions 
involved in PPC, provided participants were Brazilian and had internet access.

The analysis of the characteristics of both the judging panel and the target audience was 
conducted using descriptive statistics, including frequency, percentage, and mean. To assess inter-rater 
agreement among the judges, the Content Validity Index (CVI) and the Content Validity Coefficient 
(CVC) were calculated19–20. For the target audience’s responses, the Semantic Agreement Index 
(SAI) was used18. A CVC value above 0.80 is considered acceptable21, while an SAI value above 0.70 
indicates adequate content validity18.

The study was submitted to and approved by the local Ethics Committee. As it was conducted 
entirely online, an informed consent form was made available to participants via Google Forms®, with 
the option to download the document.

RESULTS

First stage – Pre-production of the script and storyboard

The search for Brazilian and international publications resulted in 78 articles, which were selected 
for full-text review. These articles, along with materials from the Brazilian Society of Pediatrics and 
WHO on palliative care, were used in the development of the video’s script and storyboard1–8–22. The 
content covered the following topics: definition; epidemiology; who can benefit from palliative care; 
the needs of children receiving palliative care; demystifying concepts and applications; and the role of 
healthcare professionals in delivering palliative care and its benefits for children referred to such care.

Second stage – Validation of the script and storyboard by the Panel of Judges

A total of 19 professionals were invited to participate in the second stage, which involved 
validating the script and storyboard content by a panel of judges. Each invitee was contacted up to 
three times, and the response deadline was flexible. However, due to unavailability, lack of response, 
or refusal (detailed in Figure 1), only five judges ultimately participated. The response time ranged 
from 7 to 30 days. Among the participants, four (80%) were female, with a mean age of 36.2 years 
(SD ± 3.1; range:31–39 years). Four judges (80%) held doctoral degrees, and one (20%) had a 
specialization obtained through a Multiprofessional Residency program.
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Regarding professional training, the panel was composed of the following professionals: a 
nurse, a physical therapist, a physician, a psychologist, and an occupational therapist.

At this stage, two rounds of evaluation were conducted to develop a consensus version of 
the script and storyboard. Most of the panel’s suggestions were incorporated, even though the CVI 
values obtained were already above 0.80. Accepted suggestions included the addition of phrases to 
clarify the concept of palliative care emphasizing its focus on quality of life regardless of age guidance 
on communicating bad news, identifying groups of children who may benefit, summarizing the roles 
of healthcare professionals, eliminating distinctions between adult and pediatric palliative care, 
and adjusting terms that could lead to misinterpretation. The CVI for the final consensus version of 
the script and storyboard was 0.85, indicating agreement above the threshold required for content 
validation among the evaluators21.

Third stage – Video production and validation by a panel of judges

Following the validation of the script and storyboard content, the video was produced through 
the following steps: recording the validated audio narration; selecting the images to be included; 
adding written content to the video; synchronizing the audio and pauses with the visuals and text; 
and refining final details.

The audio was recorded using a mobile application in mp3 format. The content was divided 
and recorded in segments for later unification. After the individual segments were recorded, the Audio 
Joiner website was used to merge them and, when necessary, adjust the intervals between recordings.

Figure 1 - Flowchart describing the selection of the panel of judges. Uberaba, MG, Brazil, 2022.
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The authors initially selected images from the image bank available in the free version of 
the VideoScribe® app and added written content to the video. Subsequently, the editor refined the 
background, added or modified certain images, and included additional text (Figure 2). The core 
video runs for 12 minutes and 15 seconds, with a final total duration of 12 minutes and 55 seconds, 
including references and authorship credits.

Figure 2 – Cover and images with topics presented throughout the video “Pediatric 
Palliative Care for Healthcare Professionals”. Uberaba, MG, Brazil, 2024.

Using the data collection instrument, the panel of judges evaluated the video, and only one 
round of validation was conducted to reach a consensual version. The CVI values obtained are 
presented in Table 1.

The only item with a CVI of 0.60 was related to the video’s duration and its ability to assist 
healthcare professionals clearly and efficiently without becoming tiring. Although suggestions were 
made to reduce the video length in order to maintain audience engagement, it was not possible to 
implement these changes, as they would have altered content already validated in the previous stage. 
To support clarity and efficiency, visual elements such as drawings and keywords were incorporated, 
along with an appropriate narrator tone. All other items in the instrument received CVI scores above 
0.80. The final consensus version achieved a CVI of 0.90, which is considered acceptable as it exceeds 
the pre-established threshold21.

Fourth stage – Face and semantic validation of the video with the target audience

A total of 23 healthcare professionals participated in this evaluation stage. The majority of 
participants were women (n = 20; 86.9%) and self-identified as white (n = 18; 78.2%). Most responses 
were from the Southeast region of Brazil (n = 16; 69.6%), including seven from the state of Minas 
Gerais, six from São Paulo, and three from Rio de Janeiro. Additional responses came from the 
South (n = 6; 26.0%), all from the state of Rio Grande do Sul, and one (4.4%) from the Central-West 
region, specifically the Federal District. Participants’ ages ranged from 25 to 63 years, with a mean 
age of 41.6 years.

Regarding professional background, the sample included ten nurses, six physicians, two 
physical therapists, two social workers, two psychologists, and one occupational therapist. Of these, 
13 participants (56.5%) had completed at least one specialization, five (21.7%) held a master’s degree, 
and five (21.7%) held a bachelor’s degree. At the time of participation, all professionals had been 
graduated for at least one year, with an average of 12.5 years of professional experience. Among them, 
13 (56.5%) did not work with children, while 10 (43.5%) reported working with pediatric populations.
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Table 1 – Distribution of responses from the panel of judges in the first and only round 
of validation of the educational video. Uberaba, MG, Brazil, 2024. (n = 5).

Items Scores

Functionality SD* D† I‡ A§ SA|| CVI
The video is an appropriate tool for its 
intended purpose. 0 0 0 2 (40%) 3 (60%) 1.0

It can generate positive outcomes in the 
teaching-learning process related to the 
topic.

0 0 0 3 (60%) 2 (40%) 1.0

Usability

The video is easy to use. 0 0 1 (20%) 1 (20%) 3 (60%) 0.80

Theoretical concepts and their applications 
are clearly presented and easy to 
understand.

0 0 0 4 (80%) 1(20%) 1.0

It enables users to apply the discussed 
concepts in practice. 0 0 0 4 (80%) 1(20%) 1.0

Efficiency

The video supports healthcare 
professionals by conveying content clearly 
and effectively, without being tiring.

0 1 (20%) 1 (20%) 2 (40%) 1 (20%) 0.60

The content facilitates understanding of the 
topic. 0 0 0 2 (40%) 3 (60%) 1.0

The video length is appropriate for learning 
the material. 0 0 1 (20%) 4 (80%) 0 0.8

The number of scenes is consistent with 
the proposed duration. 0 0 0 4 (80%) 1(20%) 1.0

The descriptive elements (audio narration, 
images, and animations) are clear. 0 0 0 3 (60%) 2 (40%) 1.0

Audiovisual Technique

The narrator’s tone and voice are clear and 
appropriate. 0 0 0 2 (40%) 3 (60%) 1.0

The narration is efficient and 
understandable for the target audience, 
healthcare professionals.

0 0 0 2 (40%) 3 (60%) 1.0

The figures, images, and animations used 
enhance interactivity and effectiveness. 0 0 0 3 (60%) 2 (40%) 1.0

Environment

The images and animations are suitable for 
the target audience. 0 0 0 3 (60%) 2 (40%) 1.0

The colors and background music are 
appropriate for the target audience. 0 0 0 3 (60%) 2 (40%) 1.0

The animated format of the video supports 
better comprehension of the content by the 
target audience.

0 0 0 3 (60%) 2 (40%) 1.0

*Strongly Disagree; †Disagree; ‡Indifferent; §Agree; ||Strongly Agree.
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Furthermore, participants were asked whether they had experience with children with severe 
or life-threatening illnesses or with PPC. Of the total, 19 (82.6%) reported having such experience, 
while four (17.4%) reported none.

Regarding the validation of the video by these professionals, 63.2% of the 23 evaluations were 
classified as fully adequate, 33.1% as adequate, and 3.7% as partially adequate, as shown in Table 2. 
Based on these responses, the SAI was calculated for each item, all of which achieved values above 
0.70. According to previous studies, this threshold indicates acceptable validity18–23.

Several suggestions and comments were made, particularly regarding the video’s length, 
potential adjustments, and modifications to specific sentences and phrases. The authors carefully 
discussed whether these changes were necessary. Additionally, it was suggested that the target 
audience be expanded to include the general public, with the aim of raising broader awareness of 
PPC. However, a separate video was developed specifically for that audience. 

Table 2 – Responses obtained in the validation of the video “Pediatric Palliative Care for 
Healthcare Professionals”, by the target audience. Uberaba, MG, Brazil, 2024. (n = 23).

Items Scores

Block 1 - Objectives FA* A† PA‡ I§ CVI items
1.1 Meets the objectives of the ET’s 

target audience. 19 3 1 0 0.95

1.2 Helps the ET’s target audience with 
their work and daily activities. 13 8 2 0 0.91

1.3 Is suitable for use by the ET’s target 
audience. 18 4 1 0 0.95

Subtotal 50 (72.5%) 15 (21.7%) 4 (5.8%) 0 (0%) 0.94

Block 2 – Organization
2.1 The cover is attractive and reflects 

the ET. 15 8 0 0 1

2.2 The title and topic content are 
appropriately sized. 13 9 1 0 0.95

2.3 The topics are presented in a logical 
sequence. 15 8 0 0 1

2.4 The information on the cover, back 
cover, summary, acknowledgments, 
and/or introduction is consistent.

16 7 0 0 1

2.5 The material (e.g., layout/display 
format) is appropriate. 14 9 0 0 1

2.6 The number of sections/scenes is 
appropriate. 13 6 4 0 0.82

2.7 The topics address important 
aspects. 15 8 0 0 1

Subtotal 101 (62.7%) 55 (34.2%) 5 (3.1%) 0 (0%) 0.97
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Items Scores

Block 3 – Writing Style

3.1 The writing style is appropriate. 13 10 0 0 1

3.2 The text is engaging, and the tone is 
friendly. 14 8 1 0 0.95

3.3 The vocabulary is accessible. 16 7 0 0 1

3.4 The topic of each session is aligned 
with the corresponding content. 16 7 0 0 1

3.5 The text is clear. 15 7 1 0 0.95
3.6 The writing style corresponds to 

the knowledge level of the target 
audience.

16 6 1 0 0.95

Subtotal 90 (65.2%) 45 (32.6%) 3 (2.2%) 0 (0%) 0.98

Block 4 – Appearance
4.1 The pages or sections appear well 

organized. 16 7 0 0 1

4.2 The illustrations are simple—
preferably drawings. 16 6 1 0 0.95

4.3 The illustrations complement the 
text. 14 9 0 0 1

4.4 The illustrations are expressive and 
sufficient. 10 11 2 0 0.91

Subtotal 56 (60.9%) 33 (35.9%) 3 (3.2%) 0 (0%) 0.97

Block 5 – Motivation
5.1 The material is appropriate for the 

ET’s target audience. 14 9 0 0 1

5.2 The content is presented logically. 15 8 0 0 1

5.3 The text encourages interaction and 
suggests actions. 11 11 1 0 0.95

5.4 The ET addresses relevant topics 
to the daily practice of the target 
audience.

13 8 2 0 0.91

5.5 The ET promotes changes in 
behavior and attitude. 14 7 2 0 0.91

5.6 The ET provides relevant knowledge 
to the target audience. 14 7 2 0 0.91

Subtotal 81 (58.7%) 50 (36.3%) 7 (5%) 0 (0%) 0.95

Semantic Agreement Index – Total SAI 378 (63.2%) 198 (33.1%) 22 (3.7%) 0 (0%) 0.96

*Fully Adequate; †Adequate; ‡Partially Adequate; §Inadequate.

Table 2 – Cont.
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DISCUSSION

This study aimed to develop and validate an educational video on PPC for healthcare 
professionals. This type of technological resource has been widely used across various fields to 
promote knowledge. A panel of experts validated the video’s content, and the validation process 
helped ensure its quality and reliability for practical application. The selection of judges for content 
validation must be carried out carefully, as they are responsible for evaluating the appropriateness 
of the proposed construct and its alignment with the study’s objectives24.

Due to the specificity of the topic, the minimum qualification required was a specialization or 
residency-level training, combined with professional experience in the field under study. It is important 
to emphasize that formal academic credentials alone do not qualify an individual as a judge; rather, 
relevant professional experience and years of service play a key role10. Regarding the number of 
judges needed for the validation process, there is no consensus in the scientific literature on a minimum 
requirement. However, one study suggests that the number should depend on the availability and 
willingness of qualified individuals to participate, and that a minimum of five judges is considered 
adequate for validating the educational technology in question20.

The content validation phases of the script and educational video were challenging, particularly 
in obtaining responses from potential judges to serve on the panel. It is worth noting that, even before 
the Covid-19 pandemic, faculty members were already experiencing significant work overload, struggling 
to balance teaching, research, extension activities, and administrative responsibilities. This burden has 
been associated with increased rates of mental health issues among faculty in academic settings25. 
In light of these limitations, the feedback period was extended, and professionals with relevant field 
experience, though not necessarily holding doctoral degrees, were included in the validation process 
to ensure the video could be adequately assessed.

In Brazil, Resolution No. 41 of October 31, 2018, establishes that PC must be integrated into the 
Health Care Networks of the Unified Health System (SUS), with multiprofessional and interprofessional 
collaboration as one of its guiding principles7. Accordingly, this study sought to invite professionals 
representing the main healthcare categories in Brazil, such as physicians, nurses, psychologists, 
physical therapists, and occupational therapists, to join the panel of judges. While each member of 
an interprofessional PC team has specific responsibilities, they are expected to work collaboratively. 
When professionals coordinate and communicate effectively, patients benefit from comprehensive 
care that addresses their physical, mental, spiritual, and social needs26. Despite the growing need for 
interprofessional education, opportunities for joint teaching and learning remain limited27.

All members of the judging panel were from the Southeast region of Brazil, representing a 
single cultural perspective that may introduce bias. However, a 2018 survey conducted by the ANCP 
found that 58% of registered palliative care services in the country were located in the Southeast28.

Regarding video validation, the only item with a CVI below 0.80 was related to the video’s length. 
A new version was not produced to shorten the video, as the content had already been validated in a 
previous stage. Moreover, the judges had recommended changes and additions to the initial version 
to make the video more comprehensive and effectively serve as a guide for healthcare professionals, 
which contributed to a longer duration than originally planned. Some judges, despite the CVI of 0.75 for 
this item, commented that the video was not tiring. The final version remains within the recommended 
time frame and is consistent with the length of similar videos commonly found online9. Additionally, 
one study advises that educational videos should not exceed 15 minutes, as longer durations may 
lead to fatigue and reduced engagement, hindering content assimilation29.
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The video developed and validated in this study used a blue and lilac color scheme: blue to 
convey care and well being, and lilac to suggest spirituality and ressignification28. Butterfly illustrations 
were incorporated throughout, as the butterfly is commonly used as a symbol of palliative care.

Regarding usability defined as the effort required to use the video and individuals’ perceptions 
of its ease of use one positive comment highlighted that the video would help healthcare professionals 
understand key aspects of PPC, while also being easily accessible. When developing educational 
and informational materials in healthcare, it is recommended to use technologies that facilitate 
communication with the target audience by employing appropriate and accessible language that aligns 
with the intended purpose. Such resources should also support the teaching–learning process and 
promote changes in behavior and practices that contribute to improved care29.

Regarding the video’s face and semantic validation with the target audience, and considering 
the previously mentioned importance of teamwork, the authors agreed on the need to gather responses 
from professionals across multiple health fields to ensure a multiprofessional validation process.

Although most participants were concentrated in the Southeast region, which has a higher 
number of registered services compared to other regions27, there was still cultural diversity at this stage. 
The relatively heterogeneous sample of evaluators contributed to a broader range of perspectives 
on the video.

The lowest SAI in the video evaluation was related to its length. The video’s duration was 
discussed based on the idea that a more engaging and concise video content could enhance professional 
learning. However, the video’s length was already within the recommended limit established by the 
study mentioned earlier29. Therefore, the final version, lasting 12 minutes and 55 seconds, was 
considered appropriate for this type of educational technology. Moreover, the majority of responses 
regarding the video’s duration rated it as fully adequate.

One participant highlighted the importance of including information in the video about how to 
seek support from a specialized palliative care team. However, a separate video is being developed for 
the general public, which will provide key information for patients and their families. Another participant 
suggested adding information on where professionals can pursue training or specialization in PC or 
PPC. If this suggestion is implemented, a list of relevant institutions or courses will be included in the 
video description when it is made publicly available on the platform.

In this context, educational videos serve as a tool to translate scientific evidence into dynamic 
and interactive content, functioning as a means of communication among researchers, healthcare 
professionals, and family members30.

A potential limitation of this study is that the video may reflect a specific cultural context that 
does not fully represent other regions of Brazil, as the panel of judges was composed in majority of 
professionals from the Southeast, specifically the states of São Paulo and Minas Gerais. It is worth 
noting, however, that this region has the highest concentration of registered palliative care services 
and academic institutions. As a result, professionals from other regions often study in the Southeast 
and may disseminate the knowledge they acquire upon returning to their home regions. In this way, 
the video may contribute to broader knowledge dissemination. Additionally, as previously mentioned, 
the study faced challenges in obtaining responses from potential judges to compose the content and 
video validation panel.
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CONCLUSION

This study aimed to develop and validate the script and storyboard content of an educational 
video on PPC for healthcare professionals, achieving a CVC of 0.90. The video was also developed 
and validated by a judging panel composed of members from a multidisciplinary team. Likewise, the 
video validation process resulted in a CVC of 0.90, classifying the material as valid.

Furthermore, the educational video was found to be valid for its target audience in terms of 
both face and content validity and demonstrated strong potential to enhance healthcare professionals’ 
knowledge of PPC and demystify related concepts, achieving a high SAI. The coefficients obtained 
confirm that the video is both valid and reliable, having been developed based on the most current 
scientific evidence and using an engaging and easily accessible format.

Thus, the video is expected to support the training of healthcare professionals in PPC, contributing 
to increased confidence and knowledge in their practice and, consequently, to more effective care 
delivery, ultimately aiming to uphold the rights of every child in need of this type of care.
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