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RESUMO 

Introdução: A competência no autocuidado pode melhorar os resultados em saúde na pessoa com ostomia de ventilação. A 
utilização de um instrumento para a avaliação da competência de autocuidado na pessoa com ostomia permite uma recolha de 
dados organizada e completa, facilitando a identificação das necessidades em cuidados de enfermagem. Em Portugal, não existe 
um instrumento validado que permita avaliar a competência de autocuidado na pessoa com ostomia de ventilação. 
Objetivo: Avaliar as propriedades psicométricas e clinimétricas do formulário de avaliação da competência de autocuidado na 
pessoa com ostomia de ventilação. 
Métodos: Estudo metodológico, numa amostra não probabilística de 195 participantes. 
Resultados: O formulário apresentou valores de consistência interna elevados, sendo superiores a 0,90 em todos os domínios. A 
fidelidade inter-juízes, o teste de Wilcoxon, e o teste das duas metades demonstraram valores muito similares na avaliação 
realizada entre avaliadores. No que se refere à sua validade, foi demonstrada uma correlação interdomínios positiva e uma boa 
relação entre as variáveis clínicas. 
Conclusão: O instrumento demonstrou boas propriedades psicométricas e clinimétricas, contudo, necessita de estudos 
complementares para avaliação da fidelidade e validade. 
 
Palavras-chave: autocuidado; cuidados de enfermagem; estudo de validação; ostomia; traqueostomia 
 

ABSTRACT 

Introduction: Self-care competence can improve health outcomes in people with a ventilation ostomy. The use of an instrument 
to assess the self-care competence of the person with an ostomy allows data collection to be organized and complete, 
facilitating the identification of nursing care needs. In Portugal there is no validated instrument that allows self-care competence 
of the person with a ventilation ostomy to be assessed. 
Objective: To assess the psychometric and clinimetric properties of the form to assess the self-care competence of the person 
with a ventilation ostomy. 
Methods: Methodological study in a non-probability sample of 195 participants. 
Results: The form presented high internal consistency values, over 0.90 in all domains. Inter-judge reliability, the Wilcoxon test, 
and the two-half test showed very similar values between assessors in the evaluation performed. Regarding its validity, a 
positive inter-domain correlation and a good relationship between clinical variables were demonstrated. 
Conclusion: The instrument demonstrated good psychometric and clinimetric properties; however, further studies are needed 
to assess reliability and validity. 
 
Keywords: self-care; nursing care; validation study; ostomy; tracheostomy 
 

RESUMEN 

Introducción: La competencia para el autocuidado puede mejorar los resultados de salud en personas con una ostomía de 
ventilación. El uso de un instrumento para evaluar la competencia de autocuidado de las personas con ostomía permite una 
recolección de datos organizada y completa, facilitando la identificación de necesidades en el cuidado de enfermería. En 
Portugal no existe un instrumento validado que permita evaluar la competencia del autocuidado en la persona con ostomía 
ventilatoria. 
Objetivo: Evaluar las propiedades psicométricas y clinimétricas del formulario de evaluación de la competencia de autocuidado 
en personas con ostomía ventilatoria. 
Métodos: Estudio metodológico en una muestra no probabilística de 195 participantes. 
Resultados: El formulario presentó altos valores de consistencia interna, siendo superior a 0,90 en todos los dominios. La 
confiabilidad interjueces, la prueba de Wilcoxon y la prueba de dos mitades mostraron valores muy similares en la evaluación 
realizada entre evaluadores. En cuanto a su validez, se demostró una correlación interdominio positiva y una buena relación 
entre las variables clínicas. 
Conclusión: El instrumento demostró buenas propiedades psicométricas y clinimétricas, sin embargo, se necesitan más estúdios 
para evaluar la fiabilidade y la validez. 
 
Palabras Clave: autocuidado; atención de enfermería; estudio de validación; ostomía; traqueostomía 
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INTRODUCTION 
The increasing incidence of head and neck cancer has contributed to a significant increase in the number of people with a 
ventilation ostomy (Jakobsen et al., 2018). This growing number can be seen both in the hospital and in the community contexts. 
Thus, training the person to live with the ostomy is a fundamental and increasingly common area of intervention by nurses. 
Acquiring competence in self-care is one of the biggest challenges posed to people with a ventilation ostomy (Queirós et al., 2021). 
The person and/or the family are expected to acquire skills to take care of the ostomy, its devices and potential complications when 
they return home (Spito & Cavaliere, 2019). Despite being complex and demanding, acquiring the skills required to take care of the 
ostomy is also described as a driver of a healthy transition as it improves acceptance of the stoma, quality of life and can also 
reduce associated health care costs by reducing the incidence of complications (Jansen et al., 2018). 
The use of an instrument to assess self-care competence in people with ventilation ostomies allows data to be collected in a more 
organized and complete fashion, facilitating the identification of nursing care needs, as well as the nurse’s decision-making process 
regarding interventions to be implemented. In addition, it can contribute to improving information sharing between hospitals and 
community resources, as it standardizes and details the information related to the self-care competence of the ventilation ostomy. 
In Portugal, there is no valid measurement instrument that allows the knowledge and self-care skills that a person with a ventilation 
ostomy must develop to be assessed. 
Thus, the objective of this study is to evaluate the psychometric and clinimetric properties of the assessment form for the 
development of self-care competence in people with a ventilation ostomy previously developed by Queirós et al. (Queirós et al., 
2015). 
 

1. LITERATURE REVIEW  

A ventilation ostomy, also commonly known as tracheotomy or tracheostomy, consists of an opening or stoma created in the neck, 
with direct communication to the trachea, whose main objective is to allow entry and air out of the lungs (National Health Service 
[NHS] Southern Health, 2017).  
Regardless of the clinical indication for a ventilation ostomy, or whether it is temporary or permanent, people with a recent ostomy 
experience a significant change in their health condition. The aesthetic and functional repercussions resulting from the surgery, 
possible adjuvant treatments (chemo or radiotherapy in the case of oncological disease) and the presence of the stoma can affect 
psychological, emotional, social aspects and even the person’s communication (Heutte et al., 2019). For this reason, the continuous 
monitoring and guidance of these people by a multidisciplinary team is considered crucial. 
Nurses are professionals who “... provide specialized care with the objective of maximizing independence for self-care, and support 
people to adapt to the changes that arise due to the presence of the stoma” (Direção-Geral da Saúde, 2016, p. 20). The changes 
that occur with the presence of an ostomy require not only acceptance of the new condition, but also that the person acquires skills 
and competences to care for the ostomy and to use new materials and devices in the stoma. Therefore, promoting self-care is an 
essential area of intervention for people with a new ostomy and which is based on the autonomous intervention field of the nurse. 
Self-care can be described as the ability of an individual, family, or community to promote health, prevent illness, maintain health, 
and cope with illness or disability (World Health Organization, 2019). Ostomy self-care is considered a decision-making process that 
influences actions related to maintaining the stoma and peristomal skin, identifying problems and complications and managing 
them (Villa et al., 2019). Thus, nurses are expected to implement nursing interventions that enable people to take care of their 
ostomy autonomously. To this end, a systematic assessment of self-care competence in clinical practice is highly recommended to 
identify care needs and to direct interventions to the specific needs of each person (Ausili et al., 2014). 
In fact, health professionals increasingly feel the need to objectively measure the concepts they intend to assess. Measurement 
seems to be crucial, as it conveys the idea of unanimity, since different people in different places can assign an equivalent 
classification to a concept. Measuring instruments are the means by which the concept to be measured is determined. However, 
before being used, these instruments must be tested and properly validated, in order to ensure the quality of the results obtained 
(Souza et al. 2017). 
Moreover, valid assessment instruments are essential to collect data on the ostomised person, to describe their competence in self-
care and, if necessary, to identify educational or support interventions (Villa et al., 2019). 
In 2015, Queirós et al. built an instrument entitled “Form for assessing self-care competence in people with a ventilation ostomy;” 
however, it has yet to be validated (Queirós et al., 2015).  
Thus, the research question defined for this study was: What are the psychometric and clinimetric properties of the self-care 
competence assessment form in the person with a ventilation ostomy? 
 

2. METHODS 

A quantitative, cross-sectional and methodological study was carried out with the aim of evaluating the psychometric and 
clinimetric properties of a measuring instrument.  
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2.1 Sample 
The study sample consisted of people with a ventilation ostomy, or who were proposed to undergo the procedure, followed up 
in three hospitals in the north of Portugal. We chose to include people proposed to undergo the ostomy surgery because 
promoting self-care can be started even before the stoma is placed. The sampling method used was non-probabilistic for 
convenience. The sample size calculation was based on Bryman and Cramer (2003), corresponding to at least five times the 
number of items in the instrument to be validated. Since the instrument consists of 39 items, the sample consisted of a total of 
195 participants. The inclusion criteria defined were: 18 years or older in age, having a temporary or permanent ventilation 
ostomy or waiting for it to be placed, and having the potential for self-care for the ventilation ostomy. 
The sample of this study consisted mainly of males (92.8%), married (77.4%), with an average age of 63 years (minimum 24 
years, maximum 85 years), with four years of schooling (71.8%) and retired (75.4%). Regarding their clinical condition, the 
majority (77.9%) had already undergone surgery more than a month prior (on average, 3 years and 10 months), knew the 
diagnosis that led to surgery (90.7%), the most prevalent being laryngeal carcinoma (80.5%), had a surgical ostomy (94.4%, the 
remaining 5 .6% were waiting for surgery), definitive (76.1%), resulting from a total laryngectomy (59%) and had not participated 
in a preoperative nursing consultation (59.5%). Furthermore, the sample mostly had some contact with people with a ventilation 
ostomy in the preoperative period (79%) and did not need support in self-care for the ventilation ostomy by an informal 
caregiver at home.  
 
2.2 Data collection instrument 
Data collection was performed only by this study’s main researcher in the different care contexts between April 2018 and May 
2019. 
The form consists of two parts, the first dedicated to the characterization of the participant, where there are sociodemographic 
variables, clinical and treatment variables. The objective of this first part is to define a profile of the person as well as their 
clinical and treatment context (Queirós et al., 2015). The second part refers to the assessment of self-care competence 
regarding the ventilation ostomy and consists of 39 items (outcome indicators) distributed over a set of six dimensions/domains, 
namely: Knowledge, Self-surveillance, Interpretation, Decision Making, Execution, and Negotiation and Use of Health Resources 
(Queirós et al., 2015). Each item has a Likert-type ordinal scale assigned a rating from 0 to 5, in which the higher the score, the 
greater the competence demonstrated, with the following ordering: 0 – “does not apply”, 1 – “does not demonstrate "; 2, 3 or 4 
– “partially demonstrates”; 5 – “fully demonstrates”. As for the score between 2 and 4, its attribution varies according to the 
number of criteria demonstrated by the participant for each indicator of the competence domains, based on the help manual for 
completing the form created by the authors when it was constructed (Queirós et al., 2015).  
 
2.3 Statistical analysis 
The Statistical Package for Social Sciences (SPSS) software, version 22 for Windows, was used to analyse and process the data. 
The normality of the distribution of the scalar variables was evaluated using the Kolmogorov-Smirnov and Shapiro-WilK 
normality test, as shown in table 1. All the variables were found to present a distribution that was not normal with p<0.05. Thus, 
nonparametric statistical tests of difference or association were used for the inferential statistical analysis. 
 

Table 1 – Normality test for distribution of scalar variables 

 Kolmogorov-Smirnov Shapiro-Wilk 

Scalar variables Statistics Gl p Statistics Gl p 

Age 0.066 195 0.04 0.983 195 0.02 
Years of schooling 0.371 195 0.0001 0.757 195 0.0001 
Knowledge domain 0.148 195 0.0001 0.091 195 0.0001 
Self-surveillance domain 0.211 184 0.0001 0.896 184 0.0001 
Interpretation domain 0.094 183 0.0001 0.966 183 0.0001 
Decision-making domain 0.168 124 0.0001 0.873 124 0.0001 
Execution domain 0.214 97 0.0001 0.811 97 0.0001 
Negotiation and use of resources domain 0.197 155 0.0001 0.899 155 0.0001 

 
To study fidelity, assessing the internal consistency of the items of the total scale and its domains, inter-judge fidelity and the 
two-half test. The averages of the responses of the observers by domain were also compared using the Wilcoxon test. 
The test-retest was excluded from this assessment as it is related to the instrument’s temporal stability/reproducibility (Polit & 
Beck. 2016). As the concept to be measured relates to competence in self-care, it is not stable over time. Thus, it is expected 
that it will be in continuous change and development. 
The study of validity consists of content, construct and criterion validity. Content validity was ensured in the focus group carried 
out with experts during the construction of the instrument (Queirós et al., 2015). It was not possible to assess criterion validity 
since there is as of yet no other valid instrument to assess the same or similar concepts. Construct validity was evaluated 
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through factor analysis and inter-domain correlation since they are related to the confirmation of the dimensionality of the form 
and analysis of its theoretical structure. 
A study of the relationships between some variables was also performed in order to understand whether the instrument was 
sensitive in its clinical application (Ribeiro. 2010). 
 
2.4 Ethical considerations  
This study complied with all the ethical assumptions inherent in the Helsinki protocol. During the planning phase, authorization 
was requested from the authors of the form as well as the health institutions selected to implement the study, which issued 
favourable opinions. During the data collection phase, informed consent was requested from the participants through a formal 
document where, after explaining the study, objectives and purpose, the person reflected and expressed their free and 
informed will to participate, or not, in this investigation.  
 

3. RESULTS 

In assessing the instrument’s internal consistency, Cronbach’s Alpha was calculated for all the instrument’s items and its 
contribution to the general scale, that is, its value if it were excluded (Table 2). 
 

Table 2 – Cronbach’s alpha of the global scale items 

 Correlation of total 
item corrected 

Cronbach’s alpha if 
the item is excluded 

1. Refers to what a ventilation ostomy is .218 .989 

2. Refers to the purpose of a ventilation ostomy .140 .989 
3. Refers to the characteristics of the ventilation ostomy .809 .988 
4. Refers to the consequences resulting from the ventilation ostomy .780 .988 

5. Refers to the signs of complications of the ventilation ostomy .859 .988 
6. Refers to the devices required to care for the ventilation ostomy .937 .988 
7. Refers to when to proceed to the replacement of the devices .925 .987 

8. Refers to how to proceed to the replacement of the devices .965 .987 
9. Refers to how to perform the maintenance of the devices .880 .988 
10. Refers to when to clean the stoma and the surrounding area .899 .988 

11. Refers to how to clean the stoma and the surrounding area .933 .987 
12. Refers to the resources available in the community for the person with a ventilation ostomy .680 .988 
13. Refers to what measures should be taken to prevent complications .864 .988 

14. Observes the ventilation ostomy .895 .988 
15. Identifies the characteristics of the ventilation ostomy .871 .988 
16. Identifies the characteristics of the secretions .899 .988 

17. Identifies signs of complications of the ventilation ostomy .884 .988 
18. Responds to the need to change the devices .965 .987 
19. Refers to the possible causes of complications of the ventilation ostomy .844 .988 

20. Refers to the possible causes of alteration in the characteristics of secretions .777 .988 
21. Recognizes that ostomy self-care outcomes influence their well-being .859 .988 
22. Asks detailed questions in order to find an explanation .812 .988 

23. Establish priorities in decision making .840 .988 
24. Recognizes the possible consequences of their decisions  .744 .988 
25. Prevents complications for the ventilation ostomy  .822 .988 

26. Performs procedures to take care of their comfort, functionality and safety .955 .987 
27. Organizes and prepares the material necessary for the care of the ventilation ostomy .955 .987 
28. Removes the tape or Velcro .938 .987 

29. Removes the devices .972 .987 
30. Cleans and dries the stoma and surrounding skin .972 .987 
31. Cleans the voice prosthesis .928 .988 

32. Applies skin protectors .935 .988 
33. Inserts the devices .979 .987 
34. Applies the protective bandage .951 .987 

35. Affixes the devices .963 .987 
36. Confirms device settings .972 .987 
37. Negotiates the different resources available to support the person with a ventilation ostomy .672 .988 

38. Contacts health services for clarification of issues and/or advice .581 .988 
39. Contacts health services in the face of complications of the ventilation ostomy in a timely fashion .616 .988 
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It was possible to verify that the values of the individual items are very adequate, with the exception of items 1 and 2 which had 
lower values. However, there was no item on the global scale whose exclusion had a significant impact on the Cronbach’s Alpha 
of the scale as a whole (equal to 0.98). 
Since each domain assesses a different content of ostomy self-care competence, we also evaluated the internal consistency of 
the different domains of the scale. The results are shown in table 3. 
 

Table 3 – Cronbach’s Alpha of the domains of the form 

Domains of the form No. of items Cronbach’s Alpha (n=195) 

Knowledge 13 0.96 
Self-surveillance 5 0.93 
Interpretation 4 0.91 
Decision making 3 0.92 
Execution 11 0.99 
Negotiation and use of health resources 3 0.92 

 
The domains of self-surveillance, interpretation, decision-making and negotiation and use of health resources showed 
Cronbach’s Alpha between 0.90 and 0.95, corresponding to an excellent internal consistency for the instrument (Souza et al., 
2017). The knowledge and execution domains showed Cronbach’s Alpha greater than 0.95. 
During the data analysis process, there was a high number of “0 – not applicable” responses to item 31 (“cleans the voice 
prosthesis”) in the execution domain, as it is a specific procedure, which is only suitable for individuals who have undergone 
speech prosthesis placement, a characteristic that did not apply to a large part of the sample (69%). We therefore decided to 
exclude this item from the remaining assessments, so that it would not compromise the responses given by individuals to the 
other items in the execution domain. However, in order to understand whether its exclusion would have an impact on the 
instrument’s internal consistency, the Cronbach’s Alpha value for the execution domain excluding this item was assessed, and 
the result was 0.99. That is, its removal did not cause changes in the internal consistency despite the fact that this result 
indicated redundancy of the items in this domain.  
The remaining items for which the score was “0 – not applicable” were treated as missing values. 
With regard to inter-judge fidelity, a comparison was made between the data obtained by observer A versus those of observer 
B, who applied the form at the same time, to the same subjects, but having assigned scores to the items independently. The 
results are described in table 4. 
 

Table 4 – Assessment of concordance between assessors using the Spearman correlation coefficient (rs) 

 Knowledge  
Assessor B 

Self-surveillance 
Assessor B 

Interpretation 
Assessor B 

Decision making 
Assessor B 

Execution1 

Assessor B 
Negotiation 
Assessor B 

Knowledge Assessor A 0.99** 
p=0.0001 

     

Self-surveillance 
Assessor A 

 0.92** 
p=0.0001 

    

Interpretation 
Assessor A 

  0.98** 
p=0.0001 

   

Decision making 
Assessor A 

   0.66* 
p=0.03 

  

Execution1 Assessor A     1**  
Negotiation Assessor A      0.89** 

p=0.0001 

*Correlation is significant at 0.05/ **Correlation is significant at 0.01/ 1 – Excluding item 31 – “Cleans the voice prosthesis” 

A very high correlation between the results obtained by the different evaluators was found, and the domains of knowledge, self-
surveillance, and interpretation obtained a value of rs above 0. 90 and with a significance level of p < 0.001, which meant the 
results were statistically significant. The dimension negotiation and use of health resources also showed a high correlation. 
Execution was the only domain that obtained the value rs equal to 1, which indicates a perfect correlation, with total 
concordance between the two observers. The decision-making dimension obtained an rs of 0.66, which reflects a moderate 
correlation (Pestana & Gageiro. 2014). 
The Wilcoxon Test was also performed to complete the study of reliability between assessors. This test compares the means 
obtained between the two assessors in each domain of the scale, as shown in table 5. 
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Table 5 – Assessment of reliability between observers through the Wilcoxon test 

Domains of the Form n Z P 

Knowledge 20 -1.19 0.23 
Self-surveillance 17 -0.74 0.45 
Interpretation 16 -3.00 0.003 
Decision Making 11 -0.37 0.70 
Execution 5 -1.34 0.18 
Negotiation and use of resources 15 -1.89 0.06 

 
The results indicated that there only were significant differences between the means of the two observers’ assessments in the  
domain of interpretation. 
To perform the two-half test, responses to the even-numbered items were separated from responses to the odd-numbered 
items, creating an even variable and an odd variable for each domain. Once these new variables were created, the correlation 
coefficient of the Spearman correlation between the variables was calculated. The results are described in table 6. 
 

Table 6 – The two-half test using the Spearman correlation coefficient (rs) 

 Knowledge Even Self-surveillance Even Interpretation Even Decision making 
Even 

Execution1 Even Negotiation 
Even 

Knowledge Odd 0.96** 
p=0.0001 

     

Self-surveillance Odd  0.88** 
p=0.0001 

    

Interpretation Odd   0.93** 
p=0.0001 

   

Decision making Odd    0.85* 
p=0.0001 

  

Execution1 Odd     0.99** 
p=0.0001 

 

Negotiation Odd      0.86** 
p=0.0001 

** Correlation is significant at 0.01/ 1 – Excluding item 31 – “Cleans the voice prosthesis” 

From analysis of the table, the following was obtained: very high correlations in the domains of knowledge (rs=0.96; p<0.001), 
interpretation (rs=0.93; p<0.001) and execution (rs=0.99; p<0.001) and high correlations for self-surveillance (rs=0.88; p<0.001), 
decision making (rs=0.85; p<0.001) and negotiation of health resources (rs=0.86; p<0.001) (Pestana & Gageiro. 2014).  
Factor analysis was chosen to study construct validity, in order to confirm the possible dimensionality of the instrument. First, 
exploratory factor analysis was performed using the principal components analysis method without forcing the number of 
factors. Four components/factors were extracted, which did not fit the theoretical structure that presided over the construction 
of the instrument, nor did it reveal theoretical coherence. Then, a new attempt was made, using the Varimax Rotation method 
with Kaiser normalization, forcing the number of factors to six with the intention of grouping the items into the form’s six 
domains. Although the result demonstrates more coherence than the first attempt, a structure with acceptable theoretical 
coherence was not obtained, nor compatible with the theoretical construct of the form.  
Inter-domain correlations were also studied to understand whether the construct we are evaluating, despite being composed of 
different dimensions, is part of a coherent whole that we intend to evaluate, which in this case is competence in self-care. The 
results are described in table 7. 
 

Table 7 – Correlation between the domains of the form 

 Self-surveillance Interpretation Decision making Execution1  Negotiation 

Knowledge 0.90** 
p=0.0001 

0.81** 
p=0.0001 

0.80** 
p=0.0001 

0.91** 
p=0.0001 

0.72** 
p=0.0001 

Self-surveillance ____ 0.81** 
p=0.0001 

0.77** 
p=0.0001 

0.91** 
p=0.0001 

0.68** 
p=0.0001 

Interpretation _____ ____ 0.68** 
p=0.0001 

0.82** 
p=0.0001 

0.70** 
p=0.0001 

Decision making ____ ____ ____ 0.79** 
p=0.0001 

0.50** 
p=0.0001 

Execution1 ____ ____ ____ ____ 0.68** 
p=0.0001 

**Correlation is significant at 0.01/ 1 – Excluding item 31 – “Cleans the voice prosthesis” 
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It was possible to notice the existence of a positive correlation among all of the domains, demonstrating moderate, high or very 
high associations, all of which were statistically significant. This fact seems to reveal that all domains are related to each other, 
although they measure different components of the same construct. 
The domain of knowledge showed the highest correlations with the remaining domains of the form, with the strongest 
correlation between the domain of knowledge and the domain of execution (rs=0.91; p< 0.001). 
In order to assess whether the instrument was sensitive in its clinical application, we decided to test the relationship established 
between the domains of ostomy self-care competence and the clinical and the participants’ sociodemographic variables. 
According to the literature, individuals who have an informal care provider are expected to demonstrate less competence in 
ostomy self-care than those who do not (Mota et al., 2016). When performing the Mann-Whitney test between the two groups 
(with and without an informal care provider), statistically significant differences were obtained regarding the level of 
competence in self-care for the ventilation ostomy, in all domains (p<0.001). Individuals who did not have an informal care 
provider showed a higher level of competence in self-care for the ventilation ostomy as described in the literature.  
The second proposition under study was regarding the existence of a relationship between the development of self-care 
competence in the ventilation ostomy and its duration (temporary vs definitive). According to the literature, individuals with a 
temporary ostomy are expected to have less competence in self-care when compared to individuals with a permanent ostomy 
(Taylor & Morgan. 2011). When performing the Mann-Whitney test between the two groups, statistically significant differences 
were obtained in all domains (p<0.05). The self-care competence demonstrated was higher in people with a permanent ostomy 
than in people with a temporary ventilation ostomy, which also seems to be in line with what is described in the literature. 
 

4. DISCUSSION 

With regard to fidelity, a Cronbach’s Alpha between 0.90 and 0.95 was obtained in the domains of self-surveillance, 
interpretation, decision-making and negotiation and use of health resources, which corresponds to an excellent internal 
consistency. According to Tavakol and Dennick (2011), there are different opinions about acceptable values for Cronbach’s 
Alpha, usually ranging between 0.70 and 0.95. However, in the domains of knowledge and execution, the values obtained were 
higher than 0.95, which may suggest that some items are redundant according to these authors, as they test the same 
topic/subject, but in a different way. In this study, Cronbach’s Alpha was not analysed for each of the items on the form; 
however, it would be important to do so in these two domains, to see if they measure similar concepts. Thus, further studies are 
needed to explore the possible redundancy versus clinical relevance/utility of each of the items that make up the domains of 
knowledge and execution. 
As for inter-judge fidelity, when comparing the data obtained by two different assessors, very high positive correlations were 
found, which translates into high agreement. The domain of execution obtained an rs value equal to 1, which corresponds to a 
perfect correlation. There is, therefore, total agreement between the two assessors. The decision-making dimension was the 
only one that obtained a moderate positive correlation, with an rs value of 0.66, but with statistical significance. The existence of 
a perfect correlation for execution is possibly due to the objective nature of the items that constitute it, which are easy to 
classify, and hence the equal results obtained. However, the same was not observed in the decision-making process, in which 
the dissimilarities observed were greater, despite the values being acceptable and equally significant. In turn, with the Wilcoxon 
test, it was only possible to perceive statistically significant differences between the two assessors in the domain of 
interpretation. The fact that the decision-making and interpretation domains present more subjective questions and with a 
possible greater complexity in the participant’s response may be the basis for their difficult measurement and justify the results 
obtained. 
The two-half test was performed to complete the analysis of the instrument’s fidelity. The results were very positive, and in the 
domains of knowledge, interpretation and execution, very high and highly significant positive correlations were observed 
(p<0.001). In the remaining domains, the rs value was equal to or greater than 0.85, which revealed high and, once again, 
significant positive correlations. 
As for the validity of the instrument, only the study of construct validity was performed through factor analysis and the 
determination of inter-domain correlations. Exploratory factor analysis was used in order to analyse the dimensionality and 
structure of the instrument. However, in the two attempts made, it was not possible to reorganize the factors according to a 
coherent theoretical structure. This constituted the main limitation of this study. Thus, further complementary studies should be 
carried out, namely using confirmatory factor analysis, to understand the construct validity of the instrument. With regard to the 
inter-domain correlation, the existence of positive and statistically significant correlations between all the domains of the form 
was found, although they evaluate different components of the same theoretical construct. The knowledge domain showed the 
highest correlations with the remaining domains of the form. In fact, all the domains are dependent on knowledge, as it is not 
possible for the individual to have the competence to monitor, interpret, make decisions, execute and negotiate if he has not 
developed and consolidated theoretical knowledge to do so.  
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With regard to the analysis of the instrument’s clinical sensitivity, when comparing the relationship obtained between the 
various domains of the instrument and the secondary variables with the available scientific evidence, there seemed to be 
consonance. That is, the results are in line with what is described in literature. Regarding the presence of a family caregiver and 
the duration of the ventilation ostomy, compatible and encouraging results were obtained. 
Although some of the results presented in this preliminary study are promising, further studies are needed to assess the 
reliability and validity of this form. When there are instruments that measure the same or similar concepts, as well as opposing 
concepts, the criterion validity must be evaluated. The construct validity should also be analysed in subsequent studies. The 
construct validation process is considered one of the most demanding, in most cases requiring diversified studies in order to find 
and establish the covariance between the variables related to the construct (Bem et al., 2011). On the other hand, it would still 
be essential to analyse the specificity of the instrument. Finally, it would be important to validate the form in a representative 
sample of the country not restricted to the northern region, as was the case in this study.  
 

CONCLUSION 

The presence of a ventilation ostomy poses challenges to the individual, the family and health professionals, each of whom plays an 
important role in training for a life with an ostomy. Cohesion and mutual assistance are essential. 
These challenges can be facilitated with the existence of theoretically sound and clinically relevant instruments for assessing self-
care competence, which will allow nurses to guide the provision of health care in a more complete, rigorous and adjusted way. 
The instrument for assessing self-care competence in the ventilation ostomy showed a high degree of fidelity with excellent 
internal consistency values in four of its six domains and very strong positive correlations, both in inter-assessor agreement and 
in the two-half test. It was also shown to be sensitive to the expected differences between the variables, indicating a good ability 
to assess the clinical reality. However, there is a need to carry out more studies to confirm its validity and reliability, which will 
give the preliminary results presented here more credence. 
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