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ABSTRACT

Introduction: Mobile applications have the potential to enhance the effective dissemination of precise information
pertaining to HIV and sexual and reproductive health. The purpose of the study is a descriptive investigation aimed at
assessing the validity of video-based learning media using a procedural development model. Materials and methods:
The evaluation of validity was conducted by a group of specialists in the field of material and media using a product
development assessment tool in the format of video-based learning materials. Results: Based on the analysis of seven-
teen expert evaluations, the average score obtained for the format, language, and content components was 3.53, and
for four expert media evaluations, the average score obtained for the use of learning videos was 3.42. Conclusion:
The mobile health education application program for mental health, HIV voluntary counseling, and testing among

the deaf community is valid and can be used in the next research.
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INTRODUCTION

Individuals with disabilities have a higher propensity,
ranging from 1.1 to 2.05 times, to partake in behaviors
that increase their vulnerability to HIV infection. These
behaviors include drug usage, alcohol dependency,
engaging in sexual activity without the use of a condom,
and often changing sexual partners. The level of
awareness of HIV testing among those with disabilities
is 1.1 times lower in comparison to the broader
community (1). Additionally, previous research that
substantiates the viability of the feasibility study reveals
that a mere 28.9% of persons with hearing impairments
have received an HIV screening assessment (2). The
absence of specialized educational media catering to
the needs of the deaf community, along with a shortage
of healthcare professionals proficient in sign language,
pose significant challenges to the health education
initiatives aimed at addressing the rising incidence of
HIV among this population.

Considering the widespread ownership and frequent
use of mobile phones among the general population,
the utilization of mobile health technology (mHealth)
presents an intelligent approach to actively include
patients in their healthcare. Moreover, mobile health
(mHealth) has the capacity to serve as a suitable
platform for delivering current and appropriate health-
related information(3). Mobile applications have the
potential to enhance the effective dissemination of
precise information pertaining to HIV and sexual and
reproductive health (4). Based on available research,
treatments focused on self-management have been
shown to enhance the awareness of individuals living
with HIV (PLHIV) on their disease.

Additionally, these interventions have had a beneficial
influence on both the physical and psychological
well-being of PLHIV (5). Particularly, mHealth, which
requires less time and resources than face-to-face
activities, can be used as a potent tool to change health
behavior for prevention and self-management. It is
always accessible to the person and can be modified
based on the person’s needs and capabilities, and it can
perform complex calculations(5). There is an estimated
number of over 47,000 m Health apps that have been
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assessed and verified for their efficacy and usability.
The number 18. The expansion of mHealth technology
necessitates a greater emphasis on the creation of useful
and successful applications (6). The use of mobile health
(mHealth) applications in healthcare environments is a
novel approach that has garnered considerable interest
due to its potential to enhance health outcomes in
vulnerable populations (4).

In addition to their use in educational and HIV treatment
contexts, mobile apps could be utilized as valuable
tools for addressing mental health concerns. One of the
mental health problems that often occurs is stress levels;
therefore, there are many mobile applications related to
stress management(7). The use of mobile applications
has the potential to serve as an efficacious strategy for
fostering interest in mental health and addressing the
growing need for improved psychological well-being.
There were statistically significant differences seen in
the experimental group with regard to stress, emotional
labor, self-efficacy (7), and well-being (7, 8). The well-
being mobile app was effective in reducing employee
stress and improving well-being (8).

While smartphones and mobile applications seem
to be advantageous instruments in several domains
for delivering prompt treatments to enhance health,
it is essential that the content of these applications
be grounded in systematic research. Without such
evidence-based material, any observed advantages
may be attributed to placebo effects or perhaps even
have detrimental consequences. Despite the significant
increase in the availability and use of mobile applications
for mental health, there is a scarcity of comprehensive
scientific research that establishes their effectiveness in
modifying behavior or enhancing overall well-being
(9,10). The primary objective of this research was
to develop a mobile application that utilizes video-
based learning media. This application serves as a
comprehensive guide to enhance knowledge, skills, and
access to HIV volunteer counseling services, as well as
to promote mental health. Additionally, the study aimed
to assess the expert validity of the video mobile-based
learning materials using effective testing procedures.

MATERIALS AND METHODS

Development style and procedure

It is a procedural development methodology that is
being employed. The procedural development model is
a descriptive model that outlines the sequential stages
required to build a product. The process of designing
learning media involves six distinct phases of activity.
These stages include: evaluating the requirements of
the students, formulating learning goals, developing the
specifics of the content, creating assessment instruments,
composing media scripts, and conducting tests and
evaluations. The step of expert validation is conducted
on assembled media scripts/prototypes, specifically

prior to the commencement of field trials(11,12). The
acquired data provides a description of the extent to
which the Mobile health education application program
for mental health, HIV voluntary counseling, and testing
is valid and feasible as a learning resource for the deaf
population. The suggestions, opinions, and critiques
received are used as a foundation for deliberation in
the ongoing enhancement of animated videos. Once
the validation step is over, the tested media undergoes
enhancements according to the ideas, critiques, and
inputs provided by media specialists and material
experts.

Data collection instruments

An open questionnaire was employed to collect data
for media specialists and material experts with content
validity questionnaire (13,14). The purpose of this
instrument is to evaluate educational materials in the
form of instructional videos or other forms of multimedia
designed to facilitate learning (13,14).

Ethical clearance

This study approve by research ethics committee STIKes
Bethesda Yakum Yogyakarta Indonesia with number of
ethical clearances is 036/KEPK.02.01/V/2023.

RESULTS

Total of responden in the research are 21 respondent.
The demographic characteristic can saw at (Table I). The
analysis of seventeen expert evaluations, the average
score obtained for the format, language, and content
components was 3.53. This average score represents
an average percentage of 88%, which is indicative of a
very commendable performance (Table I1). Based on the
analysis of four expert media evaluations, the avarege
score obtained for use of learning videos is 3.42. This
average score represents an average percentage of
85.74%, which is indicative of a very commendable
performance (Table Il1).

Table I : Demographic expert (n=21)

Variable n %
Gender
Male 9 42.8
Female 12 57.2
Education
Gradued 13 61.9
Postgradued 8 38.1

Table 11: Material expert validation (n=17)

Variable Aspect Ki Ai Percentage
eligibility
Format 3.39 84.75%
Use of learning  contents 3.52 3.53 88%
video Format
Language 3.68 92%
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Table I1I: Media expert validation (n-4)

Variable Aspect Ki Ai P;E;?l;‘itl?tﬁle
Simplicity 3.73 93.23%
Cohesiveness 3.34 83.5%

Use of Emphasis 3.75 93.75%

learning 3.42

videos Balance 3.1 77.5%
Shape 3.46 86.5
Color 3.2 80%

DISCUSSION

The validity of the analysis based on the competence
of the twenty-one validators. The process of revising
multimedia-based learning media is conducted
iteratively until a media that meets the criteria of validity
is achieved. Defines learning media as any means used
to convey messages (learning materials) in a manner
that stimulates students’ attention, interests, ideas, and
emotions during learning activities, with the ultimate aim
of achieving learning objectives (15). Due to its inherent
integration within the learning system, learning media
cannot be detached from the learning process. The
use of e-learning platforms provides students with the
opportunity to autonomously manage and evaluate their
own learning outcomes. Learners possess full autonomy
in determining the commencement, conclusion, and
sequence of module components they engage with.
The use of learning materials is an essential component
for facilitating the teaching and learning process(15).
Studies on content validity include several limitations
that should be taken into consideration. For example,
since expert opinions are subjective, there is a chance
that the experts’ prejudice would affect the results of the
research. In instances when the content domain is not
clearly defined, it is important to note that this particular
research may not effectively detect any material that may
have been excluded from the measurement instrument.
Nevertheless, it is essential that specialists provide
alternative components for the instrument in order to
mitigate this constraint (16).

Content validity encompasses two distinct types:
face validity and logical validity(16,17). Face validity
is a kind of evidence that supports the validity of a
measure, however it is considered to have relatively
low relevance compared to other forms of validity
evidence (17-19). Percentage eligibility from seventeen
Material expert validation is 88% for content, 84,75 for
format, and 92 for language. Percentage eligibility rage
is 88,25. Based on the minimum standard number of
experts, which is at least nine people, and a minimum
score of at least 0.78, the CVI value is an acceptable
cut-off score CVI (20-22). Media expert validation
Percentage eligibility rage is 85,75, Based on the
minimum standard number of experts, which is Two
experts, and a minimum score of at least 0.80, the CVI
value is an acceptable cut-off score CVI (23). The reason

for this is because the evaluation is contingent upon the
structure of the assessment tool and the appropriateness
of the environment in which it is administered for the
purpose of gauging the effectiveness of such tool. If the
test’s visual presentation is persuasive and creates the
perception of being capable of disclosing the intended
objective, it may be said that the validity of the test’s look
has been achieved. Therefore, if the objective is seen as
a compilation, its validity cannot be asserted. Logical
validity is sometimes known as sampling validity due to
its focus on the degree to which a query may accurately
capture the features of the attribute being assessed. The
primary attribute of this validity is to the pertinence of
the material in relation to the behavioral indicators,
with the intention of facilitating accurate assessment. In
order to achieve a high degree of logical validity, it is
essential to ensure that a test is meticulously crafted to
only include elements that are directly pertinent to the
overall assessment(17-19).

Construct validity can be employed to assess various
psychological constructs, including attitudes, self-
concept, interest, control focus, leadership style,
and achievement motivation. Additionally, it can be
utilized to evaluate maximum performance in domains
such as talent (aptitude tests), intelligence (intellectual
intelligence), and emotional intelligence, among others.
The use of criteria, which may be either internal or
external in nature, establishes criterion validity, also
known as empirical validity or criterion-related validity.
The validity of the criteria is established by assessing the
outcomes of test trials conducted on respondents who
are comparable to the individuals who will be assessed
or examined. Criterion validity refers to the extent to
which a test accurately assesses a certain construct by
comparing test results with external or other measures of
performance. An example of the application of criterion
validity may be seen in the context of intelligence testing,
whereby the test’s scores exhibit a correlation with
the average academic performance. In the event that
someone has a high level of intellect, it is expected that
they will achieve commendable academic performance.
Face validity is considered to have the least amount of
value among the many types of validity since it relies only
on a superficial evaluation of the measuring instrument’s
content. If the observed properties of the measuring
instrument align with the intended measurements, it
may be said that the instrument has achieved concurrent
validity. Advanced validity, often referred to as low
validity or content validity, is a term used in academic
research to describe the extent to which a measurement
instrument accurately captures the intended construct or
content domain (19,20).

The concept of validity refers to the extent to which a
measurement or research study accurately measures or
According (11), the criteria for validity are as follows
(13): when three or more rating values (RTV) are equal
to four, it is considered valid; when two RTV are less
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than three, it is considered pretty valid; and when
one RTV is less than two, it is considered invalid.
The determination of content validity is achieved
by means of expert judgment. There does not exist a
mathematical formula capable of precise calculation or
a definitive method of demonstration. The items within
the validated exam are subject to thorough scrutiny
by experts. Subsequently, the researchers rectified the
initial interpretation of the items and deliberated on how
the evaluation test’s interpretation delineated the extent
of the material to be assessed. The expert’s evaluation
pertains to the extent to which the interpretation of the
question items in the exam encompasses all the assessed
features. Alternatively, the goal of the test is to establish
a comparison between the elements that need to be
included and those that are to be quantified(13,14).

CONCLUSION

The mobile health education application program for
mental health, HIV voluntary counseling, and testing
among the deaf community is valid and can be used in
the next research.
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