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Resumo: Antecedentes: a baixa alfabetizacdo em saude (AS) estd associada a piores
resultados de salde das populagées. A implementacdo de estratégias de avaliacdo de AS tem
o potencial para mudar a préatica clinica e garantir melhores resultados de saude.

Objetivo: determinar a melhor forma de avaliar a alfabetizacdo em saude na populagdo
infantil e acordar qual é o instrumento que possui as melhores propriedades psicométricas.

Metodologia: foi realizada uma revisdo sistemdtica exaustiva da literatura de todos os artigos
publicados até o momento nas bases de dados ERIC, PROQUEST, PSYCINFO, PUBMED e
SCIENCE DIRECT em inglés e espanhol. Um total de 304 artigos foram obtidos e classificados
com o programa Excel para descartar duplicatas, obtendo como resultado um total de 165
artigos potencialmente relevantes. Apds uma andlise de texto completa foram selecionados
11 estudos.

Resultados: foram identificados 19 instrumentos que mediram a alfabetizacdo em sadde em
criangas: 13 instrumentos gerais de AS e 6 especificos relacionados com a alimentacdo, saude
mental e o cancer.

Discussdo/Conclusdes: os instrumentos que sdo adaptacbes dos originais empregados em
adultos, embora tenham demonstrado ter boas propriedades psicométricas, tém as mesmas
deficiéncias que os originais. O HLSAC baseia-se em um modelo multidimensional e demonstra
consisténcia interna e validade de constructo. Necessitamos ferramentas confiaveis e validas
que abranjam todas as dimensGes do constructo e sejam adaptadas ao nivel de
desenvolvimento.

Palavras-chave: alfabetizacdo em salde, criangas, avaliagdo, confiabilidade, questionario,
revisao sistematica.
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EVALUACION DE LA ALFABETIZACION EN SALUD EN POBLACION
INFANTIL

Resumen: Antecedentes: la baja alfabetizacidn en salud (AS) se asocia a peores resultados de
salud de las poblaciones. La implementacién de estrategias de evaluacidon de AS tiene el
potencial para cambiar la practica clinica y garantizar mejores resultados de salud.

Objetivo: determinar la mejor forma de evaluar la alfabetizacién en salud en la poblacién
infantil y acordar cudl es el instrumento que posee las mejores propiedades psicométricas.

Metodologia: se realizd una exhaustiva revisién sistematica de la literatura de todos los
articulos publicados hasta la fecha en las bases de datos ERIC, PROQUEST, PSYCINFO, PUBMED
y SCIENCE DIRECT en inglés y espafiol. Un total de 304 articulos fueron obtenidos y clasificados
con el programa Excel, para descartar duplicados, resultando un total de 165 articulos
potencialmente relevantes. Tras un andlisis a texto completo se seleccionaron 11 estudios.

Resultados: se identificaron 19 instrumentos que midieron la alfabetizacidén en salud en nifios:
13 instrumentos generales de AS y 6 especificos relacionados con la alimentacidn, salud
mental y cancer.

Discusidn/Conclusiones: los instrumentos que son adaptaciones de los originales empleados
en adultos, aunque demostraron tener buenas propiedades psicométricas, tienen las mismas
deficiencias que los originales. El HLSAC se basa en un modelo multidimensional y demuestra
consistencia interna y validez de constructo. Necesitamos herramientas fiables y validas que
abarquen todas las dimensiones del constructo y se adapten al nivel de desarrollo.

Palabras clave: alfabetizacién en salud, nifios, evaluacidn, fiabilidad, cuestionario, revision
sistematica.
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ASSESSMENT OF HEALTH LITERACY IN THE CHILD POPULATION

Abstract: Background: Low levels of health literacy (HL) are associated with poorer health
outcomes for populations. The implementation of HL assessment strategies has the potential
to change clinical practice and ensure better health outcomes.

Objectives: To determine the best way to assess health literacy in the child population and to
identify the instrument with the best psychometric properties.

Methods: A comprehensive systematic review of the scientific literature in the ERIC,
ProQuest, PsycINFO, PubMed, and Science Direct databases was conducted for all articles
published to date in English and Spanish. A total of 304 articles were obtained and classified
with Excel to remove duplicates, resulting in a total of 165 potentially relevant articles. After
a full-text analysis, 11 studies were selected.

Results: Nineteen instruments were identified that measure health literacy in children: 13
general HL instruments and 6 specific HL instruments relating to food, mental health, and
cancer.

Discussion/Conclusions: Instruments that are adaptations of the original tools used in adults,
although they were shown to have good psychometric properties, they have the same
deficiencies. The HLSAC instrument is based on a multidimensional model and has been
demonstrated to have internal consistency and construct validity. There is a need for reliable
and valid tools that cover all dimensions of the construct and are adapted to the
developmental stage of children.

Keywords: health literacy, children, assessment, reliability, questionnaire, systematic review.
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INTRODUCAO

A Alfabetizacdo em Saude (AS) é definida como: “as motivagdes, os conhecimentos e as competéncias
das pessoas para acessar, entender, avaliar e aplicar a informacdo sobre a salde na tomada de
decisOes sobre a atencdo e o cuidado da salde, na prevencao de doencas e na promocao da saude
para manter e melhorar a qualidade de vida ao longo desta” (Sgrensen, y otros, 2012). Originalmente,
sdo reconhecidos trés niveis: funcional, interativo e critico (Nutbeam, 2000).

Do ponto de vista da promogdo da saude, melhorar a AS em uma idade precoce é crucial para a saude
e o desenvolvimento de criancas e adolescentes. As intervencdes de AS para criancas e adolescentes
podem levar a melhorias em comportamentos sauddveis e a reducdo do uso de servicos de
emergéncias (Diamond, Saintonge, August, & Azrack, 2011) (Guo, y otros, 2018) (Robinson, Calmes, &
Bazargan, 2008).

Em comparacdo com os adultos, nos conhecimentos bdsicos de saude em criancas e adolescentes
interferem quatro fatores (Forrest, Simpson, & Clancy, 1997) : (1) Desenvolvimento/mudanca: as
criangas e os adolescentes tém menos desenvolvimento em sua capacidade cognitiva do que os
adultos; (2) Dependéncia: as criangas e os adolescentes dependem mais de seus pais e companheiros
do que os adultos; (3) Epidemiologia diferencial: as criancas e os adolescentes experimentam um
padrdo Unico de saude, doenca e deficiéncia; (4) Padroes demograficos: criangas e adolescentes que
vivem na pobreza ou em uma familia monoparental, as familias estdo descuidadas e necessitam
cuidados adicionais. Estas diferengas representam desafios significativos para os pesquisadores no
momento de medir a AS em criancas.

PERGUNTA ESTRUTURADA

Na populagdo infantil, qual é o teste diagndstico mais robusto em termos de confiabilidade e validade,
em comparacdo com a populacdo adulta, para avaliar a alfabetizagdo em saude.

METODOLOGIA / AVALIAGAO DA INCIDENCIA

Segundo a iniciativa ATTRACT: Grau | Meta-anadlise e/ou revisGes sistematicas.

Estratégia de busca

Se realizd una exhaustiva revision sistematica de la literatura cientifica en las bases de datos ERIC,
ProQuest, PsycINFO, PubMed y Science Direct, de todos los articulos publicados hasta la fecha (16 de
octubre de 2018) en inglés o espafiol.

Foi realizada uma revisdo sistematica exaustiva da literatura cientifica nas bases de dados ERIC,
ProQuest, PsycINFO, PubMed e Science Direct, de todos os artigos publicados até o momento (16 de
outubro de 2018) em inglés ou espanhol.

A estratégia de busca foi realizada utilizando os tesauros Decs e MeSH. Para combinar termos de
busca, foram utilizados os operadores booleanos (AND/OR). Foram estabelecidas sete categorias para

agrupar os termos Decs e MeSH com a finalidade de realizar todas as combinagGes possiveis e obter
Revista Infancia y Salud — Revista Infancia e Saude — Journal of Childhood and Health rinsad.uca.es
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resultados mais precisos. Cada categoria corresponde a um dominio diferente que é mostrado na
Tabela 1. Foram obtidos como resultado 16 combinacgées de busca possiveis.

Tabela 1. Categorias estabelecidas para a busca bibliogrdfica

Categoria Dominio Termos DECS e MESH que incluem o dominio
C1 Alfabetizacdo em saude  “health literacy”
C2 Propriedades “reliability”, “validity”, “psychometrics”,
psicométricas “reproducibility of results”, “sensitivity and

specificity”

Cc3 Instrumentos “tools”, “instrument, “instruments”

c4 Tipos de instrumentos “survey”, “surveys”, “questionniare”,
“questionnaires”, “test”, “tests”

C5 Populagdo criancas “child”.

Ccé6 Saude da crianca “child health”

c7 Tipo de publicacao “validation studies”, “review”, “comparative study”,

“meta-analysis”

Nota. Fonte: Elaboragao prépria.

Critérios de inclusdao-exclusao

Os critérios de inclusdo-exclusao seguidos para a sele¢do dos artigos concentraram-se principalmente
na busca de estudos que desenvolvam e validem um questionario de AS em criangas ou pais, em
relacdo a saude infantil, e/ou analisem as propriedades psicométricas dos instrumentos de medicdo
de AS em criangas.

Fluxograma

Através das bases de dados foram extraidos 304 artigos. Apods retirar as duplicatas (139 publicagdes),
restaram um total de 165 potencialmente relevantes para avaliar sua elegibilidade de acordo com o
titulo e o resumo, e aplicando critérios de inclusdo. Apds a andlise completa dos documentos foram
descartados 155, restando selecionados um total de 10 artigos. Depois de consultar as referéncias
bibliograficas, foi incorporado um novo estudo. A Figura 1, mostra o fluxograma, segundo os critérios
PRISMA (Urrdtia & Bonfill, 2009), da busca bibliografica.

RESUMO DA EVIDENCIA

Foram identificados um total de 11 artigos que cumpriam os critérios de inclusdo e que incluem um
total de 13 instrumentos gerais de AS (Okan, y otros, 2018) (Davis, y otros, 2006) (Chisolm & Buchanan,
2007) (Perry, 2014) (Chan, Hsieh, & Liu, 2012) (Wu, y otros, 2010) (Schmidt, y otros, 2010) (Yu, Yang,
Wang, & Zhang, 2012) (Massey, Prelip, Calimlim, Afifi, & Quiter, 2013) (Guo, y otros, 2018) (Levin-
Zamir, Lemish, & Gofin, 2011) (Norman & Skinner, 2006) (Manganello, DeVellis, & Davis, 2015)
(Ghanbari, Ramezankhani, & Montanezi, 2016) (Driessnack, Chung, Perkhounkova, & Hein, 2014)

(Paakari, Torppa, Kannas, & Paakari, 2016) e 6 especificos relacionados com a alimentag¢do (HLS-TCO
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(HLS-TCO (Schmidt, y otros, 2010); MBL (Williams, y otros, 2017); NLit-P (Gibbs, y otros, 2016); FNLIT
(Doustmohammadian, y otros, 2017)), saude mental (QuALiSMental (De Jesus Loureiro, 2015)) e
cancer (FCCHL-AYAC (McDonald, Patterson, Costa, & Shepherd, 2016)). A tabela de evidéncia (Tabela
2), anexa no final deste boletim, descreve as propriedades psicométricas de cada um dos instrumentos
gerais que avaliam a AS em criancas.

BREVE RECOMENDAGAO EM FORMA DE RESPOSTA A PERGUNTA ORIGINAL

Existem instrumentos que sdo adaptacGes dos originais empregados em adultos (tais como o REALM-
teen, o c-s-TOFHLAd e o NVS) e, ainda que demonstraram ter boas propriedades psicométricas, tém
as mesmas deficiéncias, avaliando somente a dimensao funcional da AS.

Aqueles que tentaram ir além, na sua maioria, sofrem de pulcritude psicométrica. Dos que dispomos
até o momento, o HLSAC baseia-se em um modelo multidimensional e demonstra consisténcia interna
e validade de constructo.

Os conjuntos de habilidades conseguidas pelas criangas variam bastante segundo os grupos etarios. A
maioria dos instrumentos sdo empregados na populacdo adolescente. Seria necessario adaptar os
conceitos em funcdo dos grupos etdrios e das fases do desenvolvimento, tendo em conta as
capacidades cognitivas e as habilidades sociais das criangas de diferentes idades.

Sdo praticamente inexistentes os casos em que as criangas sdo levadas em conta na construcdo do
guestionario.

A variabilidade conceitual e de modelos tedricos repercute no desenvolvimento de instrumentos e
dificulta a comparag¢do dos resultados.
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Figura 1. Fluxograma. Elaboracdo prépria baseada em critérios PRISMA (Urrutia, G., & Bonfill, X. (2009).
Declaracion PRISMA: una propuesta para mejorar la publicacién de revisiones sistematicas y metaanalisis, Med

Clin 135 (11), 507-511. doi: 10.1016/j.medcli.2010.01.2015).
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Tabela 2. Evidéncias de Instrumentos de Alfabetizagdo em Saude em Criangas

Instrument /
Reference

Population HL components

Reliability

Face validity / Content validity

Construct validity

Criterion validity

Rapid Estimate of
Adolescent Literacy in
Medicine — Teen
(REALM-teen) (Okan, y
otros, 2018) (Davis, y
otros, 2006)

Test of Functional
Health Literacy in
Adolescents
(TOFHLAd) (Okan, y
otros, 2018) (Chisolm
& Buchanan, 2007)
Adaptation of the
TOFHLA instrument for
adults to the
adolescent populatio.

Chinese short-form
Test of Functional
Literacy in Adolescents
(Perry, 2014) (Chan,
Hsieh, & Liu, 2012)(c-s-
TOFHLAd)

1533 adolescents, aged 10-19
years. Functional Health
Literacy

50 adolescents, aged 13-17
years

Two subscales: TOFHLA-R (50
reading comprehension items)
and TOFHLA-N (17 numeracy
items).

327 adolescents, aged 16-17
years
Functional HL

INTERNAL CONSISTENCY
Cronbach’s a * =0.94

Not available

INTERNAL CONSISTENCY
Cronbach’s a =0.85
Total-item correlation**: a
ranges between 0.44-0.86
Test-retest reliability (1
week): r=0.95 (p < 0.001)

Content validity: GOOD

Adaptation of existing instrument for

adults (REALM)

Content validity: GOOD

Adaptation of existing instrument for

adults (TOFHLA)

Content Validity Index (CVI)*** > 0.85

(for all items)

Convergent validity: SORT-R
(r=0.93, P <0.01) y WRAT (r
=0.83, P <0.01). Curve ROC:
area SORT-R under ROC
(AUC) = 0.84

Validez convergente:

- TOFHLA-R y WRAT3 (r =
0.59, p<0.001).

- TOFHLA-R y REALM (r =
0.60, p<0.001).

- TOFHLA-N y WRAT3 (r =
0.11, p=0.45).

- TOFHLA-N y REALM (r =
0.18, p=0.22).

Convergent validity:
Correlation of c-sTOFHLAd
with REALM =0.74 (p <
0.001)

FACTORIAL VALIDITY

CFA indicates a 1-factor
model for the adolescent
population, as opposed to
the adult version (2-factor
model)

Not available

Not available

Not available
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Health Literacy
Assessment Booklet
(HLAB) (Okan, y otros,
2018) (Perry, 2014)
(Wu, y otros, 2010)

GeKoKids
Questionnaire (Okan, y
otros, 2018) (Perry,
2014) (Schmidt, y
otros, 2010)

275 students in 8th-12th
grade 2 dimensions of HL:
understand and evaluate

852 children, aged 9-13 years

Inter-rater reliability = 95%
concordance of scores
INTERNAL CONSISTENCY
Cronbach’s

o (total) =0.92

o (understand) = 0.88

o (evaluate) = 0.82

INTERNAL CONSISTENCY
Cronbach’s a
(communication)=0.73

o (attitudes) = 0.57
Reliability using the Rasch
model with the knowledge
subscale (x2 =6.45, p =
0.17) and the behaviour
subscale (x2 = 15.48, p =
0.12)

Not available

Not available

1-Factor model

X2 = 2335.90; df = 573; p <
0.001; RMSEA = 0.06 90% ClI
=0.11-0.15; GFI =0.92; AGFI
=0.90; SRMR = 0.068; CFl =
0.89Modelo 1 factor X2 =
2335.90; df=573; p<0.001;
RMSEA = 0.06 90% Cl =0.11-
0.15; GFI = 0.92; AGFI =0.90;
SRMR =0.068; CFl =0.89
FACTORIAL VALIDITY
Principal Component Analysis
(PCA). 2 factors were
identified: understand and
evaluate

Not available

Multiple linear
regression model.
Sex (male): r=-0.27; p
=0.004

Non-English speaker:
r=-0.27; p=0.008
Advanced age upon
arrival in Canada:
r=-0.30; p=0.014
Low education level: r
=0.53; p=0.001
Absent from school in
the previous 4 weeks:
r=-0.35; p=0.016
Not available
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Not available Not available Not available

Health Literacy
Questionnaire (Okan, y
otros, 2018) (Yu, Yang,
Wang, & Zhang, 2012)

Multidimensional
health literacy
instrument (Okan, y
otros, 2018) (Massey,
Prelip, Calimlim, Afifi,
& Quiter, 2013)

Media Health Literacy
(MHL) (Guo, y otros,
2018) (Levin-Zamir,
Lemish, & Gofin, 2011)

8,008 students in primary and  INTERNAL CONSISTENCY

secondary education.

1,208 adolescents, aged 13-17
years

6 dimensions: A = patient-
provider encounter; B =
interacting with the
healthcare system; C = rights
and responsibilities; D = health
information seeking; E =
confidence in health
information from personal
source; F = confidence in
health information from
media source

Adolescents, aged 13-17 years
Four dimensions:
identification of health
content; critical evaluation;
perceived influence; and
intended action

Cronbach’s a =0.73
Spearman-Brown
coefficient = 0.75

INTERNAL CONSISTENCY
Cronbach’s a =0.834
Dimensions:

A (a=0.815)

B (a=0.803)

C (a=0.827)

D (a=0.638)
E(a=0.834)

F (a =0.709)

INTERNAL CONSISTENCY
Cronbach’s a =0.74

Not available

Not available

Not available

Not available

Not available

Multiple linear
regression model.
MHL is associated
with females (B =
1.25, p <0.001) and
whose mothers had
received > 15 years of
education (B =0.16, p
=0.04).

MHL was positively
associated with
health empowerment
(B =0.36, p =0.0005)
and health behaviour
(B=0.03, p=0.05).
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eHealth Literacy Scale
(Eheals) (Guo, y otros,
2018) (Norman &
Skinner, 2006)

Health Literacy
Assessment Scale for
Adolescents (HAS-A)
(Guo, y otros, 2018)
(Manganello, DeVellis,
& Davis, 2015)

664 adolescents and young
adults, aged 13-21 years
Level of eHealth literacy

272 adolescents (aged 12-19
years)

Scale 1. Communicating health
information (5 items)

Scale 2. Confusion about
health information (4 items)
Scale 3. Understanding health
information (6 items)

INTERNAL CONSISTENCY
Cronbach’s o =0.88
Item-total correlation =
0.51-0.76

Test-retest reliability (4
measurements): r = ranges
between 0.49-0.68
Intra-class correlation
coefficient (for all
measurements). r = 0.49
Modest stability over time
INTERNAL CONSISTENCY
Cronbach’s a (total) = 0.88
o (scale 1) =0.77

o (scale 2) =0.73

o (scale 3) =0.76

Theoretical model and experts.

CVI not available

Not available

FACTORIAL VALIDITY
Principal Component
Analysis. Only one factor was
identified (Eigenvalue =
4.479, accounting for 56% of
the variance). The factor
loading of the 8 items ranged
from 0.60 to 0.84.

FACTORIAL VALIDITY
Exploratory factor analysis:
Three main factors were
identified accounting for 41%
of the variance: Scale 1.
Eigenvalue = 7.3; Scale 2.
Eigenvalue = 3.0; Scale 3.
Eigenvalue=1.8

CONVERGENT VALIDITY
AURA Questionnaire:

Scale 1: (r =0.69, p < 0.0001);
Scale 2: r=-0.50; Scale 3:r =
-0.42 (p value not available).
Not available: values for the
correlation of the
guestionnaire with REALM-
teen and NVS gold standards.

At baseline, eHEALS
scores were
statistically significant
in males (t 726 =
2.236, p = 0.026). No
differences were
found for the other
variables.

Hispanic teens. Non-
English speakers
scored > on the
REALM-Teen (p =
0.001). The REALM-
Teen and NVS scores
were higher with
father/mother
education (p <
0.00101; p < 0.0001).
Teens receiving free
or reduced lunch
scored < on the
REALM-Teen and NVS
(p < 0.0001) and Scale
2 (p =0.003). Teens
receiving special
education services
scored < on the
REALM-Teen and NVS
(p < 0.0001). Teens
with lower grades
scored < on the
REALM-Teen and NVS
(p < 0.0001),
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Health Literacy
Measure for
Adolescents (HELMA)
(Guo, y otros, 2018)
(Ghanbari,
Ramezankhani, &
Montanezi, 2016)

Newest Vital Sign used
in children (NVS)
(Driessnack, Chung,
Perkhounkova, & Hein,
2014)

Health Literacy for
School-Aged Children
(HLSAC) (Okan, y otros,

582 adolescents, aged 15-18
years

8 factors of HL:

Access (5 items); Reading (5
items); Understanding (10
items); Appraisal (5 items);
Use (4 items); Communication
(8 items); Self-efficacy (4
items); Numeracy (4 items).

47 dyads (N = 94) made up of
parents and children aged 7-
12 years.

3,853 children in 7th-9th
grade (aged 13-15 years)

5 components of HL:
theoretical knowledge,

INTERNAL CONSISTENCY
Cronbach’s a (total) = 0.93;
Cronbach’s a (factor 1) =
0.61;

Cronbach’s a (factor 2) =
0.71;

Cronbach’s a (factor 3) =
0.86;

Cronbach’s a (factor 4) =
0.89;

Cronbach’s a (factor 5) =
0.81;

Cronbach’s a (factor 6) =
0.65;

Cronbach’s a (factor 7) =
0.83;

Cronbach’s a (factor 8) =
0.65

Intra-class Correlation
Coefficient =0.93
INTERNAL CONSISTENCY
Cronbach’s a (children) =
0.71

Cronbach’s a (parents) =
0.79

INTERNAL CONSISTENCY
Pilot study (16 items):
Cronbach’s a (total) = 0.94.
o of each component

CONTENT VALIDITY
Face validity, by 10 experts.
CVI value not available.

Not available

CONTENT VALIDITY

Face validity by a group of experts who
developed the instrument. The
contents of the final version were

however, not on
Scale 1 (p=0.161),
but on Scales 2 (p =
0.003)and 3 (p =

0.005).
FACTORIAL VALIDITY No disponible
Exploratory Factor Analysis: A
total of 8 factors were
identified accounting for
53.37% of the variance.
Not available Not available
FACTORIAL VALIDITY Not available

Confirmatory Factor Analysis.
Pilot study (16 items).
Final version (10 items).
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2018) (Paakari, Torppa, practical knowledge, critical ranged between 0.75 and consulted with adolescents.
Kannas, & Paakari, thinking, self-awareness, and 0.84. Quantitative data on CVI not available.
2016) citizenship Test-Retest (16 items):

Structural equation
modelling (1 factor) = 0.83;
Structural equation
modelling (5 factors):
theoretical knowledge:
0.88; practical knowledge:
0.81; critical thinking: 0.81;
self-awareness: 0.88;
citizenship: 0.90

Final version (10 items)
Cronbach’s a (total) = 0.93;
a (theoretical knowledge) =
0.77; a (practical
knowledge) = 0.74; a
(critical thinking) = 0.74; a
(self-awareness) = 0.69; a
(citizenship) = 0.73

Regression analysis between
the two versions: the final
version predicts 97% of the
variance of the previous
instrument (R2=0.97, p<
0.01)

*Cronbach’s a > 0.7 indicates good internal consistency;
**item-total correlation (a) a 0.40 indicates good internal consistency;

*** CVI > 0.80 good content validity (Waltz et al., 1991); +E > 3 shows unidimensionality of the components.
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RINSAD

A Revista Infancia e Saude (RINSAD) surge da colaboragdo entre as administra¢des de Portugal,
Galiza, Castela e Ledo, Extremadura e Andaluzia no ambito do projecto proyecto Interreg
Espanha-Portugal RISCAR e visa divulgar artigos cientificos relacionados com a saude infantil,
contribuindo para pesquisadores e profissionais da drea uma base cientifica onde conhecer os
avangos em seus respectivos campos.

As duas principais orientacdes da revista RINSAD sao:

a) Pesquisadores relacionados a infancia e saude.
b) Profissionais do setor.

Custo total do projeto (indicativo): € 2.418.345,92
FEDER aprovado total: € 1,813,759.48

Revista produzida pelo projecto Interreg Espanha - Portugal RISCAR com a Universidad de
Cadiz e o Departamento Enfermeria y Fisioterapia del Universidad de Cadiz.

Os trabalhos publicados na revista RINSAD sdo licenciados sob Creative Commons
Reconocimiento-NoComercial-ShareALike 4.0 Internacional.
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