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Original Article

Validation of the Knowledge, Attitude, and Practice survey for self-care 
in leprosy*          

Validação do inquérito Conhecimento, Atitude e Prática para o autocuidado em hanseníase

ABSTRACT
Objective: to validate the content of the Knowledge, 
Attitude, and Practice of self-care in the leprosy sur-
vey. Methods: a methodological study is developed 
in two stages: the development of the instrument and 
content validation by expert judges. The content of 
each item was validated for clarity. The Content Vali-
dity Index was used to assess agreement between the 
judges. Descriptive statistics were used to analyze the 
data. Results: five experts participated; the survey’s 
content validity index was 0.87. 21 items were refor-
mulated, 11 were included, and three were added to 
another domain. This resulted in 40 items distributed 
in three categories: face care (15 items), hands (12 ite-
ms) and feet (13 items). Conclusion: the final version 
of the Knowledge, Attitude, and Practice survey covers 
the face, hands, and feet categories and has achieved 
adequate content validity for its use. Contributions 
to practice: this constitutes an essential tool that will 
help health professionals make decisions regarding 
practices to promote self-care for people with leprosy. 
Descriptors: Health Knowledge, Attitudes, Practice; 
Self Care; Leprosy; Validation Study; Nursing.

RESUMO  
Objetivo: validar o conteúdo do inquérito Conheci-
mento, Atitude e Prática de autocuidado em hansenía-
se. Métodos: estudo metodológico desenvolvido em 
duas etapas: elaboração do instrumento e validação do 
conteúdo por juízes especialistas. O conteúdo de cada 
item foi validado quanto à clareza. Utilizou-se o Índice 
de Validade de Conteúdo para avaliar a concordância 
entre os juízes. Para análise dos dados, foram usadas 
estatísticas descritivas. Resultados: participaram cin-
co especialistas, o índice de validade de conteúdo do 
inquérito foi de 0,87. Foram reformulados 21 itens, 
incluídos 11 e três foram acrescentados em outro do-
mínio. Resultando em 40 itens distribuídos em três 
categorias: cuidados com a face (15 itens), mãos (12 
itens) e pés (13 itens). Conclusão: a versão final do in-
quérito Conhecimento, Atitude e Prática contemplam 
as categorias de face, mãos e pés e alcançou validade 
de conteúdo adequada para sua utilização. Contribui-
ções para a prática: consiste em um importante ins-
trumento que auxiliará profissionais de saúde na to-
mada de decisões junto às práticas de promoção para 
o autocuidado de pessoas com hanseníase. 
Descritores: Conhecimentos, Atitudes e Prática em 
Saúde; Autocuidado; Hanseníase; Estudos de Valida-
ção; Enfermagem.

*Extracted from the dissertation “Efeito de uma interven-
ção educativa mediada por uma cartilha no autocuidado às 
pessoas com hanseníase”, Universidade Regional do Cariri, 
2022. 
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Introduction

Leprosy is an infectious, contagious, and chro-
nic disease caused by the bacillus Mycobacterium 
leprae. It still represents a significant public health 
challenge in Brazil due to its high incapacitating po-
wer and the magnitude of the disease(1). One of its 
striking characteristics is the bacterium’s predilection 
for peripheral nerves, leading to physical disability, 
ranging from sensitivity changes to more severe de-
formities, especially in the face, hands, and feet. All 
these alterations cause various disorders, such as re-
duced working capacity, restrictions on social life, and 
psychological difficulties(2). 

Despite all the efforts to diagnose leprosy early 
in Brazil, there are still a significant number of people 
with physical disabilities. It is estimated that two to 
three million people in the world have some leprosy 
sequelae(3). In 2022, Brazil had a total of 9,554 new 
cases with physical disability grade 2, representing 
a rate of 1.2 cases per 1 million inhabitants, around 
5.5% more than in 2021(4).

Early disease diagnosis is essential for treating 
and stopping infection and preventing deformities 
and disabilities. Adequate treatment of reactions and 
neuritis is fundamental, so it is vital that people affec-
ted by leprosy know about their disease and how to 
treat it correctly. It is, therefore, important for these 
people to collaborate in the prevention process and 
carry out self-care actions daily(5-6).

Self-care is an activity that people can carry out 
at home and in other environments. Through health 
promotion, self-care is effective in reducing disabili-
ties, helping to maintain the structural and functional 
integrity of the individual, and contributing to impro-
ving their health(7-8).  

Thus, health education actions, through educa-
tional interventions, are fundamental in empowering 
people affected by leprosy to take better care of the-
mselves and consequently reduce their physical disa-
bilities. 

The Knowledge, Attitude, and Practice (KAP) 

survey is a tool for formative evaluation of health in-
terventions. Measuring individuals’ knowledge, atti-
tudes, and practices enables accurate data collection 
to support strategic decision-making and continuous 
improvement of implemented actions(9). 

The use of instruments is essential for health 
care, but it is vital that they are accepted for validation 
to guarantee more authentic content(10). A validated 
KAP survey instrument allows for more accurate and 
rigorous measurement of self-care practices, contri-
buting to developing more effective and personalized 
interventions. Given the need to create and validate an 
instrument to be used with people affected by leprosy, 
the aim was to validate the content of the Knowledge, 
Attitude, and Practice of Self-Care in Leprosy survey.

Methods

Study design

Methodological research, carried out from Ja-
nuary 2021 to July 2022, in two phases: survey design 
and content validation.

Development stages

In the KAP survey preparation phase, the con-
tent was based on a booklet-type educational tech-
nology entitled “Leprosy: Learn to take care of your 
body” on self-care guidelines for leprosy, which was 
developed and validated(11-12). The KAP survey was di-
vided into two sections. The first relates to sociode-
mographic characteristics, such as age, gender, level of 
education, occupation, marital status, family income, 
and clinical characteristics, with the variables classifi-
cation and clinical form of leprosy and assessment of 
the degree of physical disability. The second segment 
of the survey covers face care, hand care, and foot care, 
where each domain has the dimensions of knowledge, 
attitude, and practice.  

Focusing on these aspects, the KAP survey aims 
to ensure that patients acquire in-depth and practi-



Rev Rene. 2024;25:e93952.

Validation of the Knowledge, Attitude, and Practice survey for self-care in leprosy 

3

cal knowledge about self-care in the most vulnerable 
areas. This includes preventing lesions, maintaining 
skin integrity, and adopting proactive attitudes to de-
tect signs of worsening early. Although there are se-
veral other essential aspects to leprosy care, such as 
psychological support, adherence to drug treatment, 
and control of comorbidities, the focus on the face, 
hand, and foot care reflects a strategic approach to mi-
tigating the most immediate and visible effects of the 
disease.

The survey items were rated as follows: yes, 
no; if yes, how, about knowledge. Regarding attitude, 
the item was judged on yes, sometimes, no, if yes, or 
sometimes, how often, daily, weekly, and twice a mon-
th. About practice, the item was assessed based on 
the objective proposed in the statement and the fre-
quency with which the action mentioned was carried 
out: yes, no, or sometimes. 

In the second stage, the material was validated 
by experts responsible for validating the content. Af-
ter agreeing to participate in the research, the link to 
access the questionnaire on Google Forms was emai-
led, along with a kit containing the Free and Informed 
Consent Form, the booklet, the evaluator characteri-
zation questionnaire, and the survey.  

To collect the data, a Likert-type scale was used 
with four rating levels: 1-not suitable, 2-somewhat 
suitable, 3-suitable, and 4-very suitable, with items 
evaluating the appearance and content domains of the 
instrument.  

In the second phase, content validation was 
carried out by five judges from different Brazilian sta-
tes, selected based on their expertise in the area. They 
participated remotely in the activities and discussions.

The search for and selection of judges was con-
ducted at the national level through the Lattes Pla-
tform of the National Council for Scientific and Tech-
nological Development, using the snowball sampling 
technique, in which one expert nominated another(13). 
The inclusion criteria(14) were: having skills or know-
ledge obtained through experience; having skills or 
knowledge that give the professional recognition as 

an authority on the subject (leprosy, health technolo-
gy, technology validation); having exceptional skills in 
a particular type of study; or having a high rating gran-
ted by a competent body.

Nine judges were contacted electronically by 
letter of invitation, five of whom responded to the re-
quest, making up the final sample. Regarding the size 
of the sample of judges, the study followed the recom-
mendations of other methodological studies that have 
validated surveys to assess pregnant women’s know-
ledge, attitude, and practice about gestational hyper-
tensive syndrome(10) and pre-hospital emergencies 
among elderly caregivers(15). 

Data processing and analysis

The analysis used the Content Validity Index 
(CVI), which assesses the proportion or percentage 
of judges who agree on specific aspects of the instru-
ment and its items, enabling each item to be evalua-
ted individually, and the Scale Content Validity Index/
Average Proportion (S-CVI/Ave) - the average of the 
content validation indices for all the scale indices. The 
cut-off point used for the CVI was 0.78(16). The disser-
tation responses were read and analyzed, and the su-
ggestions that were considered relevant were incor-
porated. The suggestions were analyzed according to 
a search of the scientific literature and the Ministry of 
Health guidelines with updates on the subject.

Ethical aspects

The ethical precepts of Resolution 466⁄2012 of 
the National Health Council were respected. The stu-
dy was approved by the Research Ethics Committee 
of the Universidade Regional do Cariri under approval 
number 5.235.351/2022 and Certificate of Submis-
sion for Ethical Appraisal: 53800921.0.0000.5055. 

Results

Five judges took part in the content validation, 
all of whom were female, between 38 and 40 years 
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old (Standard Deviation (SD) ± 14.78), four nurses 
and one physiotherapist with a length of training (< 
15 years 20% and ≥ 15 years 80%). Regarding quali-
fications, four had a doctorate, and one had a master’s 
degree. All the judges had experience in teaching and 
two in care and were carrying out or had carried out 
studies about self-care in leprosy. 

The survey obtained an overall CVI of 0.87 in 
terms of content, which means that the judges’ asses-
sment was satisfactory, with a CVI greater than 0.80. 
In the facial care domain, all items had a CVI of 1.00. 
In the hand care and foot care domains, the items had 
a CVI of 0.80, considered acceptable in all cases. The 
judges, therefore, validated the survey (Table 1).

Table 1 – Distribution of the Content Validity Index for 
each domain of the Knowledge, Attitude, and Practice 
survey. Iguatu, CE, Brazil, 2022

Items evaluated
Content Validity Index

Knowledge Attitude Practice
Face care 1 1 1
Hand care 0.80 0.80 0.80
Foot care 0.80 0.80 0.80
S-CVI/Ave 0.87

S-CVI/Ave: Scale Content Validity Index/Average Proportion

Face care

1st version of the survey The final version of the survey

Knowledge

1. Did you know that leprosy can affect the skin and nerves of the 
face, eyes, and nose? 
( ) Yes ( ) No

1. Did you know that leprosy can affect the skin and nerves of the face, 
including the ears, eyes, and nose? 
( ) Yes ( ) No

2. Did you know you need to care for your body daily? Item excluded

3. Did you know that leprosy can cause white or dark spots on the 
face that cause tingling or numbness?
( ) Yes ( ) No

2. Did you know that leprosy can cause white or dark spots on the face 
that can cause tingling or numbness?
( ) Yes ( ) No

4. Did you know that leprosy can cause bleeding and sores inside 
the nose?
( ) Yes ( ) No

No change

5. Do you know how you clean your nose ring?
( ) Yes ( ) No . If so, how?

4. Do you know how to clean the crusts from your nose? ( ) Yes ( ) No. 
If so, how?

6. Do you know how to take an eye test?
( ) Yes ( ) No . If so, how? No change

Item included 
6. Did you know that leprosy can affect your eyesight? ( ) Yes ( ) No

In terms of clarity, the survey was considered 
adequate according to the judges’ responses, indica-
ting a precise and reliable instrument. A total of 21 
rewordings were done according to the suggestions of 
replacing the survey with simpler terms that were ea-
sier to understand/complementing it with new alter-
native answers. Information on what could cause tin-
gling or numbness was added in addition to washing 
the nose as an essential practice for moisturizing the 
nasal mucosa. Three items were excluded, three ite-
ms were transferred to practice, and, in total, 11 were 
included, including information on the impairment of 
the eyesight of people affected by leprosy. 

After assessing the agreement, changes were 
made according to the experts’ recommendations, and 
the final version of the instrument was created. The 
KAP survey now contains 40 items divided into three 
categories: face care (15), hand care (12) and foot care 
(13) (Figures 1, 2 and 3).

   (the Figure 1 continue in the next page...)
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Attitude
1. Do you look at yourself in the mirror, checking your nose for 
anything different? 
( ) Yes ( ) Sometimes ( ) No ( )What are you looking for?

1. Do you look at yourself in the mirror, checking inside your nose for 
anything different? ( ) Yes ( ) Sometimes ( ) No ( ) 
If yes, or sometimes, what are you looking for?

2. Do you look at yourself in the mirror, looking at your eyes for 
something different? ( ) Yes ( ) Sometimes ( ) No 
( ) What are you looking for?

No change

3. Do you ask someone to watch your eyes when you close them? 
( ) Yes ( ) No Why? No change

4. 4. Do you observe if your nose has crusts? ( ) Yes ( ) Sometimes 
( ) No. If yes or sometimes, how often? ( ) Daily ( ) Weekly ( ) Twice 
a month

4. Do you check your nose for crusts? ( ) Yes ( ) No . If yes, how often? 
( ) Daily ( ) Weekly ( ) Twice a month

Practice
Item included 
1. Do you wash your nose daily?
( ) Yes ( ) No. If not, why not?

1. Do you clean the crusts? 
( ) Yes ( ) No. If yes, how?

2. Do you clean the crusts from your nose? 
( ) Yes ( ) Sometimes ( ) No. If yes or sometimes, how? ( ) I’ve never 
had crusts

2. Do you wash your hands with soap and water before and after 
taking care of your body? ( ) Yes ( ) Sometimes ( ) No Item excluded

3. Do you wear a hat or cap and sunglasses to protect your 
eyesight when you go out? 
( ) Yes ( ) Sometimes ( ) No.

3. Do you wear a hat or cap to protect your eyesight? 
( ) Yes ( ) Sometimes ( ) No. If not, why not?

Item included 4. Do you protect your eyesight when you go out wearing 
sunglasses?
( ) Yes ( ) Sometimes ( ) No. If not, why not?

4. Have your eyes tested? 
( ) Yes ( ) Sometimes ( ) No.
 If yes or sometimes, how often? 
( ) Daily ( ) Weekly ( ) Twice a month

5. Do you get tested to see if you lose sight?
( ) Yes ( ) No 
If yes, how often? ( ) Daily ( ) Weekly ( ) Twice a month

Figure 1 – Knowledge, attitude, and practice survey for facial care. Iguatu, CE, Brazil, 2022

Hand care
1st version of the survey The final version of the survey
Knowledge
1. Did you know that leprosy can affect the skin and nerves of 
your hands and arms? ( ) Yes ( ) No

1. Did you know that leprosy can affect the skin and nerves in your hands 
and arms and can cause pain and muscle weakness? ( ) Yes ( ) No

2. Did you know that leprosy can cause white or dark spots on 
the hands that cause tingling or numbness? 
( ) Yes ( ) No

2. Did you know that leprosy can cause white or dark spots on the hands 
that can cause tingling or numbness? 
( ) Yes ( ) No

3. When you examine your hands, do you look for: 
( ) Redness ( ) Bruising ( ) Swelling and pain ( ) None of the 
above ( ) All of the above

3. When you examine your hands, do you look for: 
( ) Redness ( ) Injury ( ) Swelling and pain ( ) Dryness ( ) Calluses ( ) None 
of the above ( ) All of the above

4. Do you know if you protect your work tools with cloth, 
rubber, or foam? ( ) Yes ( ) No. If so, how?

4. Do you know how to protect your hands using cloth, rubber, or foam 
on work tools? ( ) Yes ( ) No. If yes, how?

Attitude
1.  When you have calluses on your hands, do you
( ) grate the callus, lubricate and moisturize ( ) cut the callus
( ) Do nothing

The item was transferred to the practical domain, and changes 
were made.

2. How do you protect your hands when handling a hot pan? 
( ) Wear a glove or cloth ( ) Not at all No change

Item included 
2. Do you take care of your hands when you have calluses?
 ( ) Yes ( ) Sometimes ( ) No ( ) Never had calluses
Item included 
3. Do you take care of your hands when you have wounds? 
( ) Yes ( ) Sometimes ( ) No ( ) I’ve never had wounds

   (the Figure 2 continue in the next page...)
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Practice

1.  Do you examine your hands? 
( ) Yes ( ) Sometimes ( ) No. 
If yes or sometimes, how often? ( ) Daily ( ) Weekly ( ) Twice a 
month

1.  Do you examine your hands? 
( ) Yes ( )No.
 If yes, how often? ( ) Daily ( ) Weekly ( ) Twice a month

2. Do you lubricate and moisturize your hands? 
( ) Yes ( ) Sometimes ( ) No. If yes or sometimes, how often? 
( ) Daily ( ) Weekly ( ) Twice a month

2. Do you lubricate and moisturize your hands? 
( ) Yes ( ) No.  ( ) Daily ( ) Weekly ( ) Twice a month

3. How many minutes do you leave your hands in the basin? 
( ) 5 ( ) 10 ( ) 15 ( ) 20

3. How many minutes do you leave your hands in the basin? 
( ) 10 ( ) 15 ( ) 20 ( ) I don’t use this practice

4. When your hands have calluses, do you remove the calluses 
from your hands? ( ) Yes ( ) No. If yes, how? Item excluded

Item included 
4. When you have calluses on your hands, do you: 
( ) lubricate ( ) grate ( ) moisturize ( ) cut ( ) do nothing

Figure 2 – Knowledge, attitude, and practice survey for hand care. Iguatu, CE, Brazil, 2022

Foot care
1st version of the survey The final version of the survey
Knowledge
 1.  Did you know that leprosy can affect the skin and nerves in 
your feet and legs? ( ) Yes ( ) No

1.   Did you know that leprosy can affect the skin and nerves in your feet 
and legs and cause pain and muscle weakness?( ) Yes ( ) No

2. Did you know that leprosy can cause white or dark spots on 
the feet that cause tingling or numbness?
( ) Yes ( ) No

2. Did you know that leprosy can cause white or dark spots on the feet 
that can cause tingling or numbness?                                                                 
( ) Yes ( ) No
Item included 3. Do you know what precautions to take to protect your 
feet when choosing footwear? ( ) Yes ( ) No. If yes, what are they?

Attitude
1. Do you examine your feet? ( )Yes ( ) Sometimes ( ) No. If 
yes or sometimes, how often? ( ) Daily ( ) Weekly ( ) Twice a 
month

Deleted from the attitude domain, added to the practice domain, and 
made changes.

2. Do you take care of your feet when you have calluses?               
( ) Yes ( ) Sometimes ( ) No. If yes or sometimes, how?

1. Do you care for your feet when you have calluses? ( ) Yes ( ) 
Sometimes ( ) No ( ) I’ve never had calluses. If yes or sometimes, how?

3. Do you take care of your feet when you have wounds? 
( ) Yes ( ) Sometimes ( ) No. If yes or sometimes, how?

2. Do you take care of your feet when you have wounds?                             
( ) Yes ( ) Sometimes ( ) No ( ) I’ve never had sores. If yes, or sometimes, 
how?
Item included 
3. Do you buy shoes that protect your feet, such as non-sticky shoes, not 
too tight, no high heels, no thin toes, soft insoles, and no seams on the 
inside? ( ) Yes ( ) No

Practice
Item included 
1. Do you examine your feet?                                                                            
( ) Yes ( ) No If yes, how often?                                                                             
( ) Daily ( ) Weekly ( ) Twice a month

1.  Do you lubricate and moisturize your feet?                                       
( ) Yes ( ) Sometimes ( ) No. If yes or sometimes, how often? 
( ) Daily ( ) Weekly ( ) Twice a month

2. Do you lubricate and moisturize your feet?                                              
( ) Yes ( ) No ( ) Daily ( ) Weekly ( ) Twice a month

Item included                                                                                                           
3. When you have calluses on your feet, do you    ( ) lubricate ( ) grate ( ) 
moisturize ( ) cut ( ) do nothing ( ) never had calluses

2. How many minutes do you leave your feet in the basin?                                                                                                     
( ) 5 ( ) 10 ( ) 15 ( ) 20

4. How many minutes do you leave your feet in the basin? ( ) 10 ( ) 15 
( ) 20 ( ) I don’t use this practice
Item included                                                                                                           
5. Do you protect your feet by wearing suitable footwear? ( ) Yes 
( ) Sometimes ( ) No
Item included                                                                                                                 
6. Do you protect your feet by not walking barefoot? ( ) Yes 
( ) Sometimes ( ) No

Figure 3 – Knowledge, attitude, and practice survey for foot care. Iguatu, CE, Brazil, 2022
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Discussion

Preparing a survey to assess the Knowledge, 
Attitude, and Practice (KAP) of people affected by le-
prosy regarding self-care represents a relevant tech-
nology for identification, follow-up consultation, mo-
nitoring, and care to prevent disabilities. 

The CAP was validated in the first cycle of eva-
luations with judges, corresponding to five specialists 
with theoretical and practical experience in leprosy 
self-care. The instrument developed and validated in 
this study was positively evaluated, with an overall 
CVI of 0.87. The CVI index adopted in this study was a 
parameter for other validation studies(17-18). 

The changes made to the first version allowed 
for a better understanding of the language, as eviden-
ced in another study that surveyed knowledge, attitu-
de, and practice regarding nursing care in labor and 
birth based on the concepts of Florence Nightingale’s 
Environmental Theory and suggestions of the Natio-
nal Guideline for Normal Childbirth Care(19). 

The survey domains are divided into face care, 
hand care, and foot care and are distributed in the 
dimensions of knowledge, attitude, and practice, to-
taling 40 items. These changes made the survey cle-
ar, pertinent, and relevant to guide self-care from the 
perspective of preventing disabilities and reducing 
the onset and evolution of neurological and motor se-
quelae.

More than half of the people affected by leprosy 
were unaware of self-care practices for the face, han-
ds, and feet, and 55.6% were unaware of the cause and 
transmission of the disease, although leprosy is ende-
mic in Brazil. A lack of knowledge about the disease 
can directly influence self-care practices(20).

In this sense, addressing these items related to 
face, hand, and foot care is justified by the need for 
specific care that people with leprosy should have to 
avoid complications in these regions.

Changes were made to the instrument accor-
ding to the judges’ recommendations, adding terms 
more commonly used in self-care and including new 

items. These were related to knowledge of vision care 
due to the disease and the use of glasses, nose wa-
shing, care of wounds and calluses on the hands, and 
care of footwear to protect the feet. Constructing an 
instrument with adequate psychometric properties 
with attitudes and practice of self-care for the face, 
hands, and feet contributes to its high potential for use 
with people affected by leprosy(21). 

Self-care skills and social support are crucial 
determinants of the quality of life of affected people. 
Strengthening social support systems and improving 
self-care skills among cured leprosy patients can 
substantially improve their quality of life. In addition, 
the stigma associated with leprosy must be effectively 
reduced(22).  

Educational status is highly significant in de-
termining levels of knowledge about disease and self-
-care. This means that educating the population is es-
sential to contain the transmission of the disease and 
ensure that people start treatment as early as possi-
ble, improving not only the prognosis but also preven-
ting permanent complications and deformities in the 
hands and feet(23).

The development of self-care practices is a stra-
tegy for treating and preventing disabilities for people 
affected by leprosy, offering maintenance of structural 
integrity and prevention of disabilities(23). Self-care 
practices for the face/hand and feet should be integra-
ted, especially in primary care and during care mana-
gement, to increase health promotion and disability 
prevention. 

Health education interventions aimed at self-
-care practices lead to a reduction in the endorsement 
of negative stereotypes and, therefore, less damage 
related to stigma among people affected by leprosy(24). 
Skills and knowledge acquired in health education ac-
tions using health technology increase the individual’s 
autonomy regarding aspects related to the health-di-
sease process. 

The concept of technology has evolved recently, 
accompanied by the increased use of new resources in 
health care practices. Thus, technologies have become 
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essential elements in work, not restricted to simple 
tools but capable of establishing a shared relationship 
between individuals in an exchange of knowledge. 

In this context, the growing adoption of health 
technologies has the potential to transform disease 
management. By facilitating early diagnosis, preven-
ting disabilities, and promoting self-care, this techno-
logical format can help health professionals combat 
the disease’s endemicity(25).

From this perspective, health technologies ai-
med at leprosy care act as agents for transforming he-
alth conditions, giving new meaning to care practices. 
In this way, they strengthen the construction of kno-
wledge, encouraging adherence to self-care practices, 
enabling more efficient care, and helping to reduce the 
stigma that permeates the disease(21,26).

It should be noted that leprosy mainly affects 
the lower socioeconomic class, which faces unfavo-
rable educational conditions. In this sense, there is a 
need to develop technologies that are accessible and 
easy to understand for SUS users with low levels of 
education(14).

Using instruments that include questions about 
functional capacity, general disease status, personal 
activities, and treatment makes it possible to assess 
areas or domains of different population groups with 
other diseases, such as leprosy(27). Concerning the sur-
vey in this study, such approaches should point to the 
need to plan the health team’s actions with this popu-
lation group, which requires longitudinal care actions 
in everyday practice.

Study limitations

A limitation of the study is the content valida-
tion process. Although the number of judges is suffi-
cient to validate content, a more significant number 
would provide more suggestions for the survey.

Contributions to practice

The relevance of the CAP survey, construc-

ted and validated in this study, in the Family Health 
Strategy or leprosy-related specialty centers is highli-
ghted to measure the knowledge, attitude, and practi-
ce of these people and help health professionals think 
about and implement self-care measures based on the 
results of its application. Thus, it contributes to pro-
moting practices that meet the needs of people affec-
ted by leprosy and actions that improve the quality of 
care.

Conclusion

The Knowledge, Attitude, and Practice Survey 
on Self-Care for people with leprosy was validated in 
terms of content with an adequate validity index, whi-
ch can be used in the clinical practice of health profes-
sionals.

The survey is an essential tool for measuring 
knowledge, attitude, and practice of self-care in le-
prosy. The aim is to prevent disabilities through self-
-care and reduce the stigmas and prejudices associa-
ted with the disease. 
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