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Theme: Technologies for healthcare

Contribution to the field: The contribution of this article to the field 
of nursing resides in providing an innovative and validated educa-
tional technology, filling a significant gap in the literature, given the 
scarcity of validated materials specifically focused on non-suicidal 
self-injury (NSSI). The study equips nurses, especially those working 
in primary healthcare and the School Health Program, by offering a 
resource grounded in technical and scientific evidence that reduces 
professional uncertainty and anxiety when addressing a sensitive 
and complex theme. Furthermore, the article highlights the vital 
role of nurses as coordinators of the intersectoral care network, 
strengthening their ability to detect risks early, provide immediate 
support, and organize effective referral pathways between schools 
and healthcare services.
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Abstract

Introduction: Non-suicidal self-injury in adolescents constitutes a 
growing public health problem, for which there is still a lack of validated 
educational materials to assist healthcare and education profession-
als in identifying and adequately managing these cases. Objective: To 
analyze the evidence regarding the content validity and usability of an 
educational booklet on non-suicidal self-injury in adolescents. Mate-
rials and Methods: The study was conducted in four stages: Initial de-
velopment of the booklet; preliminary review; evaluation by specialist 
judges and school professionals; and subsequent revisions. The sample 
included 10 judges selected through an analysis of their résumés on the 
Lattes Platform, based on criteria such as academic qualifications, ex-
perience in the field, teaching experience, and scientific output, as well 
as 22 school professionals, selected through snowball sampling, with 
experience in providing academic support to adolescents. The book-
let, titled Marcas que doem (Scars that Hurt), which contains 42 pag-
es and 14 topics, was developed based on a scoping review of school 
practices regarding non-suicidal self-injury. For content validation, the 
Suitability Assessment of Materials instrument was used to calculate 
the content validity index; for usability, the System Usability Scale was 
applied. Results: The overall content validity index was 0.9, which is 
considered excellent. The mean score on the System Usability Scale 
indicated excellent usability, with 84.6% of the professionals consid-
ering the booklet suitable for use in schools. Conclusion: The booklet 
provides evidence of content validity and usability, making it a valuable 
educational resource to support health and education professionals in 
the prevention and care of non-suicidal self-injury in adolescents.

Keywords (Source: MeSH)
Self mutilation; school health services; health promotion; 
educational technology; validation study.
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Resumen 

Introducción: La autolesión no suicida en adolescentes representa 
un problema creciente de salud pública, aún careciendo de mate-
riales educativos validados que ayuden a los profesionales de la 
salud y la educación a identificar y gestionar adecuadamente estos 
casos. Objetivo: analizar la evidencia de validez del contenido y la 
usabilidad de una cartilla educativa sobre autolesiones no suicidas 
en adolescentes. Materiales y método: el estudio se desarrolló en 
cuatro etapas: construcción inicial de la cartilla, revisión preliminar, 
evaluación por jueces expertos y profesionales escolares, y ajustes 
posteriores. La muestra incluyó a 10 jueces seleccionados mediante 
análisis de planes de estudio en la Plataforma Lattes, basándose en 
criterios de título, experiencia en el área, enseñanza y producción 
científica, y 22 profesionales escolares, seleccionados mediante 
muestreo bola de nieve, con experiencia en el seguimiento escolar 
de adolescentes. La cartilla, titulada Marcas que doem, que contiene 
42 páginas y 14 temas, fue preparada desde una revisión exhausti-
va de las prácticas escolares frente a autolesiones no suicidas. Para 
la validación de contenido, se utilizó el instrumento de Suitability 
Assessment of Materials, con el cálculo del índice de validez de con-
tenido; para la usabilidad, se aplicó el instrumento System Usability 
Scale. Resultados: El índice global de validez de contenido obtenido 
fue de 0,9, considerado excelente. La puntuación media de la Escala 
de Usabilidad del Sistema indicó una excelente usabilidad, con un 
84,6 % de los profesionales considerando que el folleto era adecuado 
para uso escolar. Conclusión: La cartilla presenta pruebas de validez y 
usabilidad del contenido, configurándose como un recurso educativo 
relevante para apoyar a los profesionales de la salud y la educación en 
la prevención y atención de autolesiones no suicidas en adolescentes.

Palabras clave (Fuente DeCS) 
Automutilación; servicios de salud escolar; promoción de la 
salud; tecnología educativa; estudio de validación.

Validación de contenido y usabilidad de una cartilla educativa 
sobre autolesiones no suicidas en adolescentes*

* Este artículo deriva de la tesis de maestría de la autora Katiane da Silva Mendonça, 
presentada al Programa de Posgrado en Enfermería de la Universidade Federal de 
Alagoas, Brasil, en 2025.
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Validação de conteúdo e usabilidade de uma cartilha educativa 
sobre autolesão não suicida em adolescentes*

Resumo

Introdução: A autolesão não suicida em adolescentes representa 
um problema de saúde pública crescente, ainda carente de materiais 
educativos validados que auxiliem profissionais da saúde e da edu-
cação na identificação e manejo adequado desses casos. Objetivo: 
analisar as evidências de validade de conteúdo e usabilidade de uma 
cartilha educativa sobre autolesão não suicida em adolescentes. Ma-
teriais e método: o estudo foi desenvolvido em quatro etapas: cons-
trução inicial da cartilha, revisão preliminar, avaliação por juízes es-
pecialistas e profissionais escolares, e ajustes posteriores. A amostra 
incluiu 10 juízes selecionados por análise de currículos na Plataforma 
Lattes, a partir de critérios de titulação, experiência na área, docência 
e produção científica, e 22 profissionais de escolas, escolhidos por 
amostragem em bola de neve, com experiência no acompanhamento 
escolar de adolescentes. A cartilha, intitulada Marcas que doem, que 
contém 42 páginas e 14 tópicos, foi elaborada com base em revisão 
de escopo sobre práticas escolares diante da autolesão não suicida. 
Para a validação de conteúdo, utilizou-se o instrumento Suitability 
Assessment of Materials, com cálculo do índice de validade de con-
teúdo; para a usabilidade, aplicou-se o instrumento System Usability 
Scale. Resultados: O índice de validade de conteúdo global obtido 
foi de 0,9, considerado excelente. A pontuação média do System 
Usability Scale indicou usabilidade excelente, com 84,6 % dos pro-
fissionais, considerando a cartilha adequada para uso escolar. Con-
clusão: A cartilha apresenta evidências de validade de conteúdo e de 
usabilidade, configurando-se como recurso educativo relevante para 
apoiar profissionais da saúde e da educação na prevenção e cuidado 
da autolesão não suicida em adolescentes.

Palavras-chave (Fonte DeCS)
Automutilação; serviços de saúde escolar; promoção da saúde; 
tecnologia educacional; estudo de validação.

* Este artigo deriva da dissertação de mestrado da autora Katiane da Silva Mendonça, 
apresentada ao Programa de Pós-Graduação em Enfermagem da Universidade 
Federal de Alagoas, Brasil, em 2025.
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Introduction

Non-suicidal self-injury (NSSI) refers to behavior in which an individ-
ual inflicts injuries on themselves without suicidal intent, which can 
result in serious injuries. NSSI is related to coping mechanisms for 
negative emotions, such as anxiety and frustration, among others, 
and is used as a strategy to reduce tension or alleviate suffering (1).

The severity of NSSI is typically classified based on how often the 
person engages in the behavior, the number of episodes that have oc-
curred over the course of their life, the need for medical care, and the 
methods used. The most common methods used in NSSI include cut-
ting the arms and legs, causing minor burns, scratching until bleed-
ing occurs, inserting objects under the fingernails or into the skin, 
and picking at or aggravating existing wounds, among others (2).

Approximately 15% of adolescents engage in self-harm, a condition 
that is more common in females and peaks in onset between the 
ages of 12 and 14 (3, 4). Among the risk factors described in the lit-
erature, the following stand out: the presence of mental disorders, 
adolescence, female sex, the occurrence of adverse life events, and 
exposure to bullying (4-7).

School is usually the place where adolescents spend most of their 
day, making it their primary environment for socialization. In ad-
dition to being an educational setting, it is a space that promotes 
health and is more accessible than most healthcare services. In this 
context, less stigmatizing interventions may facilitate the achieve-
ment of the desired outcomes (8). Thus, the school should serve as a 
social framework for guidance, support in building self-esteem, cre-
ating a welcoming environment, and promoting student autonomy 
and empowerment; students should feel comfortable discussing 
their problems, whether with a teacher or some other healthcare 
professional who can provide emotional support (9). In this sense, 
nursing performs an important role in providing mental healthcare 
to these students.

However, a hostile and unwelcoming school environment, character-
ized by bullying and a lack of support from healthcare and education 
professionals, can intensify psychological distress and, consequently, 
increase the risk of NSSI (3). Furthermore, organizational practices 
can contribute to the invisibility of NSSI, which may hinder the imple-
mentation of preventive strategies or comprehensive interventions, 
given that schools influence the health-related behaviors of adoles-
cents (10). In this scenario, schools can serve as either a positive or 
negative environment for NSSI in adolescents, as well as promoting 
health and facilitating preventive approaches and nursing care in-
terventions for this population. A scoping review shows that there 
are still only a few documented initiatives and that many schools 
lack defined policies, but it highlights that schools are strategic set-
tings for welcoming, guiding, and referring adolescents who engage 
in self-harm (11).
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To help promote a welcoming environment within the school, it 
is necessary to train healthcare and school professionals so that 
they can identify, welcome, and refer students with NSSI. This 
can be achieved through the use of educational technologies, 
such as “light” or “light-hard” technologies, which can be described 
as an organized body of knowledge that enables the planning, 
execution, control, and monitoring of the educational process. 
Furthermore, they can also be understood as encompassing the 
development, use, and management of technological processes 
and resources, whether physical or digital, with the aim of sup-
porting and facilitating learning (12, 13).

This research is relevant because NSSI in adolescents is a grow-
ing public health challenge. Early identification is essential to 
providing adequate support, and the role of nursing is crucial 
in preventing serious complications. In view of this, the devel-
opment of a tool in Portuguese adapted to the ethnic, cultural, 
and socioeconomic diversity of Brazil is justified, initially tar-
geting Maceió, the capital of the state of Alagoas, located in the 
Northeast region of Brazil. This tool will empower healthcare 
professionals and nursing schools to respond in a sensitive and 
effective manner, promoting a welcoming environment and re-
ferrals that support the recovery of students in the medium and 
long term. The tool may also be adapted for other regions of the 
country and used by varying professionals, fostering an integrat-
ed and multidisciplinary approach. Thus, the objective of this 
study was to analyze the evidence regarding the content validity 
and usability of an educational booklet on NSSI in adolescents.

Materials and Methods

Type of Study

This is a methodological study designed to develop and analyze 
evidence regarding the content validity and usability of an edu-
cational technology in the form of an educational booklet. This 
study assessed the content validity of an educational booklet on 
NSSI in adolescents through specialist evaluation and calcula-
tion of the Content Validity Index (CVI) (14).

Sample

The sample consisted of 10 specialist judges with expertise in 
NSSI care and/or child and adolescent mental health who partic-
ipated in the assessment of the booklet’s content validity, and 22 
school professionals who participated in the assessment of the 
booklet’s usability.

Inclusion and Exclusion Criteria

The study participants were selected through an analysis of the 
résumés of researchers in the health field on the Lattes Platform. 
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The specialist judges were selected based on specific criteria, and 
each of them obtained a minimum score of five points, accord-
ing to the following criteria: Academic degree (Ph.D. = 2 points); 
at least two years of professional experience in the field (1 point); 
teaching courses in the health field, with an emphasis on mental 
health and/or pediatrics (1 point); and published articles involving 
care for individuals with NSSI and/or child and adolescent mental 
health (1 point) (15-17).

Procedures

Given that the educational booklet was intended to provide guid-
ance on how to cope with NSSI among students, a search was con-
ducted for scientific evidence to justify and support an educational 
strategy aimed at promoting mental health in the school setting. 
The development of the booklet was based on a scoping review of 
practices implemented in schools in response to cases of NSSI in 
adolescents (18). The identified practices related to support, pro-
motion, and prevention of mental health, as well as the manage-
ment of NSSI-related behavior, supported the development of this 
educational material.

The educational booklet entitled Marcas que doem (Scars that Hurt) 
was developed in PDF format, consisting of 42 pages, using the Can-
va platform. The material is intended for healthcare and education 
professionals who directly work with adolescents aged 10 to 19. 
Its content covers 14 topics related to NSSI, including its definition, 
risk factors, warning signs, strategies for promoting mental health 
in schools, guidelines for welcoming and referring students, a care 
flowchart, a map of the health districts of Maceió (Alagoas, Brazil), 
and references. The booklet is available under the “Where to Find 
Help?” tab on the website http://eenf.ufal.br/projeto/acolheteen.

The educational booklet is one of the products of a research project 
that studies the use of educational technology aimed at identifying, 
addressing, and managing children and adolescents with NSSI in 
schools, funded by the National Council for Scientific and Techno-
logical Development.

Validation and Usability of the Booklet

Two data collection instruments were used, one for the specialist 
judges and one for school professionals. For the judges, a content 
validation instrument was provided, based on the Suitability 
Assessment of Materials (SAM) (19). For school professionals, a 
usability validation instrument was provided, based on the System 
Usability Scale (20).

The booklet was evaluated in terms of general aspects: Content, 
vocabulary, learning, illustrations, layout and presentation; its ca-
pacity to stimulate and motivate; and the references. The specialists 
assigned scores from 0 to 4 (0 = Poor; 1 = Fair; 2 = Good; 3 = Very 

http://eenf.ufal.br/projeto/acolheteen
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Good; 4 = Excellent) (21) and were able to provide any comments 
and suggestions they deemed necessary. The reviewers were in-
vited via the email address provided on the Lattes Platform. To 
calculate the CVI in the responses of the groups, the proportion 
of responses rated as 3 or 4 was divided by the total number of 
responses. The evaluation criteria were as follows: A CVI ≥ 0.78 
was considered excellent; a CVI between 0.60 and 0.77 was clas-
sified as good; and a CVI < 0.59 was considered poor. To calcu-
late the overall CVI of the instrument, the mean of the individual 
CVIs of the items was calculated (21).

After the content was validated by specialist judges, the booklet 
was evaluated by school professionals, who were recruited using 
snowball sampling, with the first stratum selected based on the 
prior knowledge of the authors. To minimize the risk of selection 
bias and ensure the validity of the results, a selection process 
was conducted for the school professionals, ensuring that all 
those involved were selected based on their experience working 
with students with NSSI. In addition, the researchers took mea-
sures to ensure the confidentiality of the information provided 
by the participants to avoid any type of external influence or per-
ception of judgment.

The school professionals evaluated the usability of the booklet 
in the school environment. The assessment was conducted using 
a scale ranging from 0 to 4 (0 = Strongly Disagree; 1 = Disagree; 
2 = Neutral/Indifferent; 3 = Agree; and 4 = Strongly Agree) (21). 
The System Usability Scale ranges from 0 to 100 points, with 
higher scores indicating better usability. The interpretation of 
the results varies according to the classification: ≤ 25 is consid-
ered the worst possible usability; between 26 and 40, poor; be-
tween 41 and 50, reasonable; between 51 and 75, good; between 
76 and 85, excellent; and between 86 and 100, the best possible 
usability. Scores above 70 are considered acceptable for good 
usability. Products with scores below 70 indicate problems that 
must be identified and solved (22).

Ethical Considerations

The study was approved by the Research Ethics Committee of 
the Universidade Federal de Alagoas, under approval number 
6,717,641. The research participants received all the necessary in-
formation from the researcher. Participants who agreed to par-
ticipate in the study signed the informed consent form (ICF), in 
compliance with Resolutions 466/2012, 510/2016, and 580/2018 
of the National Health Council. A copy of the ICF was provided 
to the research participants.

Upon clicking the provided access link, interested participants 
were immediately directed to the ICF, which contained all the 
information regarding the study and a communication channel 
with the researchers. After reading the ICF, each participant se-
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lected one of the following options: (a) I agree to voluntarily partici-
pate in this study; (b) I do not agree to participate in this study. Only 
after agreeing with the ICF terms were those interested in partici-
pating in the study granted access to the educational booklet and 
the Google Forms questionnaire.

Data Analysis

For the responses of the specialist judges, the CVI was calculated 
using the SAM instrument, while usability was assessed by school 
professionals using the System Usability Scale. Based on the sug-
gestions of the specialist judges, a second version of the booklet 
was developed. This second version of the booklet was then sub-
mitted to school professionals for a usability evaluation.

Results

Ten judges participated in the content validation stage of the edu-
cational booklet. The mean age of the judges was 52.6 years. Seven 
(70%) were female. The mean length of service was 24.1 years in 
their current position and 27 years in the field. Six (60%) judges held 
a Ph.D., and 4 (40%) had completed postdoctoral studies. The inter-
viewees included nurses (n = 3; 30%), psychologists (n = 5; 50%), and 
psychiatrists (n = 2; 20%) (Table 1). Fifty-four school professionals 
participated in evaluating the usability of the educational booklet. 
The mean age of these professionals was 43.2 years. The majority 
were female (85.2%) and school healthcare professionals (57.4%). 
The mean length of service was 14 years in their current position 
and 15.5 years in the field (Table 1).

Table 1. General Characteristics of the Specialist Judges and School Professionals. Alagoas, Brazil, 2025

Specialist Judges
(n = 10)

School Professionals
(n = 54)

Variables Mean (SD) Minimum Maximum Mean (SD) Minimum Maximum

Age 52.6(12.5) 37 72 43.2(9.0) 23 59

Time of stufy 29.3(13.1) 14 49 - - -

Time at the current 
job/school

24.1(12.5) 4 43 14.0(10.2) 8 months 30

Time working in 
the field

27.0(14.0) 8 49 15.5(9.6) 1 36

Sex N  % N  %

Female 7 70.0 46 85.2

Male 3 30.0 8 14.8
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Education N  %

Psychologist 5 50.0 - -

Nurse 3 30.0 - -

Psychiatrist 2 20.0 - -

Teacher - - 23 42.6

School healthcare 
professional

- - 31 57.4

Degree N  % N  %

Doctorate 6 60.0 - -

Postdoctoral 4 40.0 - -

Key: SD (standard deviation); N (number). 

Source: Prepared by the authors.

The responses of the judges yielded a CVI of 0.9 in the overall 
evaluation. Only the “layout and presentation” dimension scored 
a good CVI. The others were rated as excellent (Table 2).

Table 2. Classification of the CVIs of the Booklet, Based on the Analysis by the Specialist Judges. Alagoas, Brazil, 2025

1. General Aspects N  % CVI

1.1 Presence of the booklet’s authorship 10 100.0 1

1.2 Graphic design of the book cover 7 70.0 0.7

1.3 Clear objective 9 90.0 0.9

1.4 Organization of topics in the table of contents 8 80.0 0.8

Mean score in this dimension 0.8

2. Contents N  % CVI

2.1. Does the content address information related to the theme of the material? 10 100.0 1

2.2. Is the information clear? 10 100.0 1

2.3. Is the material adequately organized? 9 90.0 0.9

2.4. Is the reading level suitable for elementary and high school teachers to 
understand?

10 100.0 1

Mean score in this dimension 1

3. Vocabulary and Learning N  % CVI

3.1. Does the vocabulary include common words? 10 100.0 1

3.2. Is the learning experience streamlined by the use of topics? 9 90.00 0.9

Mean score in this dimension 0.9
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4. Illustrations N  % CVI

4.1. Are the illustrations used relevant? 10 100.0 1

4.2. Do the illustrations used draw the attention of elementary and high school 
teachers?

10 100.0 1

4.3. Are the illustrations adequate in relation to the content of the material? 10 100.0 1

Mean score in this dimension 1

5. Layout and Presentation N  % CVI

5.1. Are the layout characteristics, such as font size and type, adequate? 10 100.0 1

5.2. Presence of grammatical errors 4 40.0 0.4

Mean score in this dimension 0.7

6. Stimulation/Motivation N  % CVI

6.1. Are there motivations for a change in the behavior of the reader? 10 100.0 1

6.2. Are the guidelines specific and do they include examples? 10 100.0 1

Mean score in this dimension 1

7. References N  % CVI

7.1. Are the references up to date? 10 100.0 1

7.2. Are the references relevant? 10 100.0 1

Mean score in this dimension 1

Overall total score 9.3 93.00 0.9

Source: Prepared by the authors.

The individual agreement percentage among school professionals, 
as measured by the usability instrument, was 84.6% (Table 3). The 
overall score for the booklet was calculated based on the mean of 
the individual scores on the System Usability Scale. The results were 
interpreted according to the following classification: ≤ 25 (Worst Us-
ability Imaginable); 26–40 (Poor); 41–50 (Reasonable); 51–75 (Good); 
76–85 (Excellent); and 86–100 (Best Usability Imaginable). As rec-
ommended in the literature, scores of ≥ 70 were considered indica-
tive of good usability (22).

Table 3. Usability Evaluation by School Professionals. Alagoas, Brazil, 2025

Items to be Analyzed N  %

I think I would like to use this booklet often. 49 90.7

I found this booklet easy to use. 51 94.4

I felt quite confident using this booklet. 46 85.2

I did not find this booklet too complex. 42 77.8

I do not think I would need any support to be able to use this booklet. 40 81.5

Do you find the information in the booklet interesting or inspiring? 52 96.3
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Items to be Analyzed N  %

Did you find this booklet useful? 52 96.3

Do you think these guidelines are important for your daily life? 49 90.7

Do you think the booklet provided important information about learning and self-
harm?

50 92.6

Is the information in the booklet clear and easy to understand? 50 92.6

Do you feel motivated to continue using this booklet and to recommend it to other 
professionals?

50 92.6

Total 48.3 84.6

Source: Prepared by the authors.

Even with the high agreement rate and a CVI rating considered 
excellent, all suggestions and comments from the judges and 
school professionals were incorporated into the final version of 
the educational booklet (Table 4).

The evaluating judges provided suggestions on all dimensions 
assessed in the content validation instrument (Table 4). Modifi-
cations were made to improve visual presentation, standardize 
the layout, ensure racial diversity in the illustrations, and adjust 
certain technical terms. In addition, the feedback from the par-
ticipants reflects a concern with ensuring that the material is not 
only informative but also encourages behavioral change, espe-
cially in an educational context (Table 4).

Judges and school professionals noted that the booklet could be 
clearer regarding certain aspects (Table 4). The suggestions were 
incorporated into the booklet and indicate that, with specific ad-
justments, the material may become even more effective in ad-
dressing NSSI in schools.

Table 4. Suggestions and Remarks from Specialist Judges and School Professionals for Improving the Educational 
Booklet. Alagoas, Brazil, 2025

Specialist Judges and School Professionals

Dimensions Suggestions/Remarks Decision

General aspects

There are no images on the cover that 
represent teenagers.
The cover image could reflect more racial 
diversity.
On the cover, I found the shadow on the 
characters’ necks strange; I think it could be 
removed.
Include only the referral flowchart in the 
table of contents to ensure a better visual 
presentation.

Modifications were made to include 
images of adolescents and to reflect 
racial diversity.
The shadow on the characters’ necks 
was removed.
The table of contents was updated 
to reflect the description of the 
flowchart.
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Specialist Judges and School Professionals

Dimensions Suggestions/Remarks Decision

Contents

Replace the subtitle “Risk Factors” with 
“Warning Signs.”
How to promote mental health in schools 
seems like a question to me, doesn’t it?
Remove the second paragraph from “Risk 
Factors”, as it is unclear and does not add 
anything substantial to the text.
I suggest reorganizing the guidelines and 
flowcharts. Having two pages of guidelines 
and two pages of flowcharts separated like 
this doesn’t work well.
It doesn’t explain which institution fills 
out the notification form or what the 
Specialized Social Assistance Reference 
Center is.
When suggesting physical activities, the 
scope could be broader than just those 
requiring a punching bag. All physical 
activities help alleviate this problem.

Modifications were made regarding 
the replacement of the requested 
sentences; guidance was provided 
regarding the notification form and 
the Specialized Social Assistance 
Reference Center; the two flowcharts 
were combined into one; and 
adjustments were made to the 
guidelines on physical activity.

Vocabulary and 
Learning

Modify the phrase “Manage emotional 
dysregulation” as it is redundant, to “reduce 
tension and alleviate emotional pain.”

Modifications were made to replace 
the requested phrase.

Illustrations Revise the illustration used on the cover.
The cover illustration has been 
modified.

Layout and 
Presentation

There is a spelling error in the word 
“irritability.”

The spelling error has been 
corrected.

Stimulation/
Motivation

None No adjustments were made.

References Suggestion to include other texts.
Five references were included in the 
booklet.

Source: Prepared by the authors.

Discussion

The booklet Marcas que doem is relevant as it aims to promote 
health education and empower nurses and other healthcare and 
school professionals, equipping them with the necessary tools to 
address mental health issues and NSSI. It serves as a guide to aid in 
the early detection of risk behaviors, while also providing guidance 
on how to handle these cases empathically and effectively.

In nursing practice, this tool allows professionals to serve as the 
first link in a support network, offering immediate support to ad-
olescents and providing guidance to families and the school team 
even before a referral to specialized services becomes necessary. 
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In the school setting, the booklet transcends its role as a guide; 
by equipping teachers and administrators to identify subtle signs 
of emotional distress, it transforms the school into a potentially 
protective environment, rather than one that is merely reactive. 
Creating school environments that foster open dialogue about 
emotions and well-being is essential for promoting mental 
health. Thus, the booklet is not limited to providing information; 
it acts as a catalyst for institutional cultural change by encourag-
ing schools to take an active stance in preventing NSSI.

The validation of the booklet ensures that its content is techni-
cal, based on scientific evidence, and adequate for the educa-
tional context. The CVI analyzed the rate of agreement among 
the judges regarding the items evaluated (23). A CVI of 0.9 in the 
overall evaluation of the judges classifies the booklet as excel-
lent. A study on the validation of a booklet entitled “I’m Back 
at Work, How Do I Breastfeed?” reported a satisfactory/good 
overall CVI (0.81) (23). Another validation study of the Basic Life 
Support Booklet showed an excellent overall CVI (0.95) (24). In 
general, the evaluation of the judges indicates that the booklet 
was well received by the evaluators; it was considered clear, rele-
vant, and scientific. These findings indicate that, from a technical 
and scientific standpoint, the booklet presents methodological 
quality comparable to other educational technologies available in 
the literature. For nurses working in primary care or in the School 
Health Program, this means having access to a resource whose 
theoretical effectiveness has been peer-reviewed, thereby reduc-
ing professional uncertainty when addressing a sensitive topic 
such as NSSI.

Only the “Layout and Presentation” dimension had a good CVI 
score (0.7). The specialist judges suggested adding images more 
targeted at children and adolescents, as well as addressing the 
issue of racial diversity. These modifications were made be-
fore the booklet was evaluated for usability by school profes-
sionals. The low score in the “Layout” dimension, although still 
within an acceptable range, highlights a point of improvement 
for future editions of the booklet. In school settings, materials 
that are visually unsuitable for the target age group can reduce the 
engagement of adolescents, compromising the expected effect 
of the intervention. The incorporation of the suggestions of the 
judges demonstrates cultural sensitivity, an essential aspect for 
the booklet to be effectively adopted in schools with diverse stu-
dent populations, such as those in the city of Maceió.

Educational technologies have an important role in the develop-
ment of health education, as they facilitate access to information 
and promote greater adoption of healthy behaviors (25). In this 
context, the importance of the participation of nurses and other 
healthcare and school professionals in the use and application of 
the educational booklet in the school setting becomes evident. 
In this study, 92.6% of school professionals reported feeling mo-
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tivated to use the booklet and recommend it to other professionals. 
This high percentage indicates that the booklet was perceived by 
end users as a useful and practical tool in their daily school rou-
tines. For the nursing profession, this finding suggests that adopting 
this technology will not require overcoming resistance or additional 
persuasion of education professionals, which facilitates the imple-
mentation of interdisciplinary initiatives, which is one of the major 
challenges in promoting mental health in schools.

The booklet was well received by specialist judges and school pro-
fessionals, mainly due to its relevance to the school setting. They 
offered several suggestions, helping to make the material more 
engaging and easier to understand, thereby facilitating its use in 
the school setting. This contributes to a more comprehensive view 
of the booklet, incorporating various fields of knowledge and re-
sulting in an educational tool that better addresses the identified 
health needs (26). Such a participatory validation process has direct 
implications for practice. When health and education professionals 
jointly develop an educational tool, the risk of the material being 
technically correct but pedagogically unsuitable for the school con-
text is reduced. Nurses who use this booklet can do so with the 
assurance that it has been evaluated from multiple perspectives, 
including those who understand the real limitations of the setting 
in which it will be applied.

The use of educational technologies with adolescents aims to im-
prove their acquisition and mastery of knowledge, with a focus on 
topics related to the transition process during adolescence, from 
both physiological and psychological perspectives. Using these 
technologies in health education not only promotes health but also 
encourages the integration and active participation of adolescents 
in the activities, primarily through play and dynamic engagement, 
transforming these young people into individuals capable of chang-
ing harmful habits (27). In the specific case of NSSI, this ludic and 
participatory approach is particularly relevant, as self-harming be-
havior is often associated with difficulty in naming and communicat-
ing emotions. A booklet that can dialogue with adolescents in their 
own language can serve as a symbolic facilitator for young people to 
break the silence and seek help.

School professionals (84.6%) rated the booklet as excellent for use 
in the school setting. Although most agreed that the material was clear, 
there were suggestions regarding grammatical errors (CVI = 0.4), which 
led to a review of the Portuguese language in the educational mate-
rial. It is common that, following evaluation by judges, educational 
technologies require adjustments to improve the material. In such 
cases, some information may be reworded or omitted, terms may be 
replaced, and illustrations may be revised (22). The identification of 
grammatical errors is a finding that warrants reflection beyond mere 
aesthetic considerations. In professional practice, material with Por-
tuguese language editing issues can undermine the credibility of the 
information in the eyes of users. Therefore, correcting these errors 
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is not a minor detail but a necessary condition for the booklet to 
be legitimately adopted in the school setting.

The evaluators suggested including instructions in the material on 
how to fill out the notification form. However, the booklet is in-
tended to serve as a guide for actions implemented in the school 
setting. A website was developed to complement the booklet, 
providing more in-depth information on the theme. In addition, 
the goal is to train nurses and other healthcare and school pro-
fessionals on how to use the educational booklet. This decision 
to not include step-by-step instructions for filling out the noti-
fication form in the booklet, but rather to make them available 
on the complementary website, has important implications for 
practice. Keeping the booklet as a quick, visual guidance tool 
prevents it from becoming overloaded with information, which 
could make it less practical for emergency use in schools. For 
nurses, this means that the booklet should be understood as 
part of a broader strategy that includes on-site training and ac-
cess to a virtual support environment.

A study that addresses the development and validation of edu-
cational materials aimed at preventing NSSI, albeit not focused 
on school-based interventions, describes how the development 
of validated educational materials is an important strategy for 
promoting health education and the prevention of self-harming 
behaviors. It offers insights into how health education can be 
adapted to the specific needs of the population and how the val-
idation process can ensure the effectiveness of these materials 
(28-30). In contrast to the cited studies, this booklet has a unique 
feature that makes it particularly relevant for school nursing: it 
was designed from the outset to be used in school settings by 
professionals who do not always have specific training in mental 
health. This means that, in practice, the booklet acts as a skills 
equalizer, allowing teachers and administrators, even with-
out in-depth technical knowledge, to adopt initially adequate 
measures until specialized support arrives. This is a contribu-
tion that goes beyond the numerical findings of validation and 
directly impacts the organization of care pathways within the 
intersectoral network.

The inclusion of flowcharts and healthcare service maps in this 
educational booklet helps guide healthcare professionals and 
nursing schools on how to refer students to the necessary care, 
making the material an important strategy for early interven-
tion in promoting mental health in schools. The use of flow-
charts is effective, as they can help users better understand 
what to do and imprint the processes in their memory (31). In 
the daily practice of nurses working in primary care, one of the 
greatest bottlenecks in providing care to adolescents with NSSI 
is precisely a lack of knowledge about the available service net-
work and the referral and counter-referral processes. By includ-
ing a specific map of the healthcare districts in the city of Maceió, 
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the booklet offers a concrete solution to this problem, reducing the 
time between case identification and adequate referral. This lo-
calized feature of the tool, which could be seen as a limitation, is 
actually its greatest strength for practice in the capital of Alagoas, 
as it transforms generic knowledge about NSSI into localized and 
feasible action.

There is a shortage of educational booklets specifically focused on 
NSSI. Although studies have shown the validity of booklets for var-
ious health conditions, such as adolescent health (32), post-cardiac 
surgery care (33), reproductive health (34), and childbirth (35), there 
are no records of validated materials focused on NSSI. This gap high-
lights the importance and relevance of this study, which contributes 
to the availability of an evidence-based and validated education-
al resource for healthcare and education professionals. With the 
validation of this booklet, nurses now have access to a technically 
sound tool specifically designed for the reality of NSSI, which re-
duces professional anxiety and increases the probability of early 
and adequate intervention.

The validation of the current booklet makes it a reliable and effec-
tive tool and contributes to the establishment of a school support 
network that can identify early signs of NSSI and provide adequate 
support to adolescents (36). In terms of implications for practice, 
the existence of a validated handbook such as Marcas que doem al-
lows nurses to take on a coordinating role within the school mental 
health network, providing not only direct care but also continuing 
education for teachers and administrators. More than just a prod-
uct, this educational technology constitutes a vehicle for organiz-
ing interprofessional work by providing a common language and a 
shared workflow between healthcare and education.

The limitations of the study stem from the fact that the booklet was 
made available to judges and school professionals in digital format, 
which compromised the evaluation of aspects related to the print 
quality of the material. The fact that it was evaluated only by pro-
fessionals from public schools may diverge from the analysis of 
professionals from private schools.

Conclusion

Based on the results regarding content validity (overall CVI of 0.9) 
and usability (84.6% of professionals rated the booklet as excel-
lent), this educational technology provides a validated tool for NSSI 
education among adolescents in the school setting. This education-
al booklet can help strengthen ties between students, nurses, and 
other healthcare and school professionals, facilitating dialogue on 
sensitive topics such as mental healthcare. The data indicate that 
the booklet was considered by the evaluating professionals to be 
clear, relevant, and easy to use, which may facilitate, in future ap-
plications, dialogue between nurses, school professionals, and ad-
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