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ABSTRACT

Obijective: Clinically validate the Nursing Outcome Behavior of falls prevention in hospitalized patients. Method: This was a
cross-sectional study developed at a public university hospital with a sample of 45 patients. The data collection was performed
through the evaluation of four nurses, with a double used the instrument with the constitutive and operational definitions of the
indicators and magnitudes of the Fall Prevention Behavior Result, while the other pair did not use such definitions. Results: When
applying the non-parametric analysis of variance by the Friedman test, ten indicators showed statistical differences between the
inferences made by the evaluators for each patient. In relation to the intraclass correlation coefficient, confidence interval and
p value assigned to each indicator of the scale, most of the indicators were statistically significant. Conclusions: The instrument
referring to the Fall Behavior Outcome Behavior was considered valid for the study population.

Descriptors: Validation Studies; Evaluation of Results (Health Care); Accidents by Fall; Nursing Processes; Nursing.

RESUMO

Objetivo: Validar clinicamente o Resultado de Enfermagem Comportamento de prevencdo de quedas em pacientes internados
em ambiente hospitalar. Método: Trata-se de um estudo transversal desenvolvido em um hospital universitario ptblico, com uma
amostra de 45 pacientes. A coleta de dados ocorreu mediante avaliacdo de quatro enfermeiros, sendo que uma dupla utilizou
o instrumento com as definicdes constitutivas e operacionais dos indicadores e magnitudes do Resultado Comportamento
de prevencao de quedas, enquanto a outra dupla ndo utilizou tais definicbes. Resultados: Ao aplicar a andlise de variancia
nao paramétrica pelo teste de Friedman, dez indicadores mostraram diferencas estatisticas entre as inferéncias feitas pelos
avaliadores para cada paciente. Em relacao ao coeficiente de correlacio intraclasse, intervalo de confianga e valor p atribuido
a cada indicador da escala, a maioria dos indicadores foi estatisticamente significante. Conclusoes: O instrumento referente ao
Resultado Comportamento de prevencao de quedas foi considerado vélido para a populagao estudada.

Descritores: Estudos de Validagao; Avaliacio de Resultados (Cuidados de Sautde); Acidentes por Queda; Processos de
Enfermagem; Enfermagem.

RESUMEN
Objetivo: Validar clinicamente el Resultado de Enfermeria Comportamiento de prevencién de caidas en pacientes hospitalizados
en ambiente hospitalario. Método: Se trata de un estudio transversal desarrollado en un hospital universitario publico, con una
muestra de 45 pacientes. La recoleccién de datos ocurrio mediante evaluacion de cuatro enfermeros, dado que un par utilizé
el instrumento con las definiciones constitutivas y operativas de los indicadores y magnitudes del Resultado Comportamiento
de prevencion de caidas, mientas que otro par no utilizo estas definiciones. Resultados: Al aplicar el andlisis de varianza no
paramétrica por la prueba de Friedman, diez indicadores mostraron diferencias estadisticas entre las inferencias hechas por los
evaluadores para cada paciente. En cuanto al coeficiente de correlacion intraclase, intervalo de confianza y valor p asignado
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a cada indicador de la escala, la mayoria de los indicadores fue estadisticamente significativa. Conclusiones: El instrumento
referente al Resultado Comportamiento de prevencién de caidas fue considerado valido para la poblacion estudiada.
Descriptores: Estudios de Validacion; Evaluacion de Resultados (Cuidados de Salud); Accidentes por Caida; Procesos de Enfermeria;

Enfermeria.
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INTRODUCTION

In the hospital clinical scenario, health institutions have
offered assistance to patients at an increasing level of critical-
ity, since they demand an increasingly specialized care. This
situation requires professionals of excellence who accompany
the technological innovations and the epidemiological and
demographic transitions of the populationt™.

Thus, in relation to nurses, the growing demand for measuring
and describing the results of care practice emerges. This reality
is made possible by the creation of the Nursing Outcomes Clas-
sification (NOC). The NOC is presented as a nursing classification
system that is linked to NANDA International, Inc. (NANDA-I) and
the Nursing Interventions Classification (NIC). The NOC presents
nursing results that are measured by indicators and allow moni-
toring of the patient’s health status®?. Through NOC, the nurse
promotes the follow-up to the Nursing Process and determines
if the expected results for the patient’s clinic were reached®.

At national and international level, the use of the NOC for
nursing and validation studies is still considered incipient;
however, there is a strong tendency to use this taxonomy. At the
international level, there are increasing scientific investigations
about validations of nursing results using NOC, however, this
quantitative still is scarce in the research. Thus, itis evident the
need to carry out these studies to subsidize the nursing care
provided to the patient®.

Itis necessary to emphasize that validation studies contribute
to the decision making and assistance provided by the nurse in
that they use important indicators for the patient’s clinic and
eliminate those that are not relevant to their health situation®.

The use of these classification systems in nursing is constantly
developing, and for this reason, diagnoses, interventions and
results need to be put into practice from validation studies, in
order to guarantee greater reliability and accuracy in the practice
of nursing. Together with this fact, this use contributes to nurses’
autonomy and decision-making regarding health situations®©.

The nurse in a hospital environment is faced with several
situations that require specialized clinical care. Thus, there
is a need to minimize the occurrence of adverse events that
compromise the patient’s clinical condition. In this sense, one
of the important focuses of health institutions is focused on the
prevention of such events?”.

Due to the importance given to the issue and the possibility
of irreparable damages in some situations, the National Patient
Safety Programme (PNSP) was created in 2013 by the Ministry
of Health, whose objective is to prevent and minimize adverse
events. The PNSP deals with the management of clinical pro-
tocols and presents as one of its priorities the reduction of the
risk of falls®.

The fall is defined as an involuntary body movement from
the initial position to a lower level. It is a notorious multi-causal
adverse event that can lead to situations of vulnerability to the af-
fected individual”. Complications from the fall range from physical
impairment, such as dislocations, excoriations and fractures, to
psychological complications that lead, in some situations, to reduced
movement and fear of performing activities considered daily®.

Although the hospital environment has the main function
of providing services aimed at the restoration of health and the
maintenance of life, it is considered a place conducive to the
occurrence of falls. The problem of this study is focused on the
high frequency of this adverse event in this context, which is due
to intrinsic factors (senescence, physiological changes caused
by diseases, muscular weakness, problems with balance, gait
or stability, multiple drug therapy and postural hypotension)
and extrinsic (lack of support equipment, poor distribution of
furniture, poor lighting, improper use of railings, irregular or
poor floors, presence of noise and lack of communication or
exchange of information among health professionals)?.

In this context, the NOC can act as a risk management tool for
falls, especially the Nursing Outcome Fall prevention behavior,
defined as personal actions or the family caregiver to minimize risk
factors capable of precipitating falls in the personal environment, and
inserted in the Knowledge of Health and Behavior domain and in the
Risk Control and Safety class®'?. The validation of results like this in
the hospital context is capable of generating evidence that attest to
the functionality and risk management of this taxonomic element.
Therefore, it is relevant to validate the behavior of falls prevention
in a hospital environment, and especially its clinical indicators.

OBJECTIVE

Clinically validate the Nursing Outcome Behavior of falls
prevention in hospitalized patients.

METHOD

Ethical aspects

It should be noted that the study complied with the formal require-
ments of Resolution 466/2012, referring to research with human
beings™, and obtained approval by the Research Ethics Commit-
tee of the Universidade Federal do Rio Grande do Norte. All the
individuals and nurses who accepted to participate in the research
were informed of the methodological procedures and provided
their consent by signing the Free and Clear Consent Term (FCCT).

Design, place of study and period
It is a cross-sectional and descriptive study carried out in a
university hospital belonging to the public health network and
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located in the city of Natal / RN. Data were collected from August
to September 2013 by four nurses who were previously trained.

Population or sample, inclusion and exclusion criteria

The population was composed of patients hospitalized in
the medical and surgical clinic units of the mentioned hospital.
Therefore, to establish the sample size, the following formula was
established: N = (za. + zP)2. 2. P(1-p)/ (d)?, where N = sample
size, za. = confidence level, zB = test power, p = proportion of
occurrence of the phenomenon under study, d = difference to be
detected evaluations when considering operational definitions!'?.

A 95% confidence level (za. = 1.96) and a test power of 80%
(zp = 0.84) were considered in this study. The estimated propor-
tion, measured based on the prevalence of the diagnosis Risk
of falls identified in an earlier study, was 86.25% (p = 0.87)"3.
The change detection difference when using or not definitions
was set at 20% (d = 0.2). Based on the exposed parameters, the
sample was calculated in 45 patients who presented the nurs-
ing diagnosis Risk of falls. The selection of the subjects for the
sample composition was performed by consecutive sampling.

Thus, only patients with a nursing diagnosis of falls, aged 18
years or more and hospitalized in the medical and surgical clinics
of the referred hospital, were included in this sample. Patients with
discharge prediction for the following 24 hours were excluded,
as it was considered that one of the pairs of evaluators could not
apply the questionnaire before discharge. Thus, after establishing
the Risk of falls diagnosis, the researcher was certified by medical
records and the head of the nursing team if there was a possibility
of discharge to the patient in the subsequent 24 hours. If so, the
patient became ineligible for research.

Study protocol

The data collection instrument was constructed through
prior concept analysis that established the possible operational
and constitutive definitions and operational magnitudes of the
Nursing Outcome Indicators Fall prevention behavior. These
components were submitted to content validation by 16 nurses
with a degree/experience in research, teaching or assistance
in clinical nursing care and/or in nursing terminology and/
or in accidents due to falls/patient safety, in order to judge
the adequacy of the content. The instrument used included
variables related to sociodemographic and clinical data and to
the evaluation of the indicators of the Nursing Outcome under
study (with definitions or without definitions, depending on
the pair of evaluators).

A pilot collection with four patients hospitalized in the
hospital’s medical clinic was performed in advance, since it is
essential to adjust the instrument, as well as to verify if the items
to be evaluated were really comprehensible to the context of
the study. After this test, it was noticed that there was no need
for modifications in the instrument.

Thus, four previously trained nurses were selected to perform
the peer evaluation of patients with a nursing diagnosis, Risk of
falls through the use of two types of instrument (with definitions
or without definitions). The following criteria were used for the
selection of nurses: to have at least one year of professional
experience in the care of hospitalized patients, or to be part of
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a research group that works on the topic of nursing diagnoses,
interventions and results.

After the selection of the nurses, a lottery was made for the
composition of the two evaluators. In order to judge the clinical
applicability of the conceptual and operational definitions and
the operational magnitudes of each indicator, a pair of evaluators
had access to the instrument that contained only the Nursing
Outcome Fall prevention behavior as found in the NOC edition,
title of indicators and Likert scale. The Likert scale ranges from
1 to 5 (never shown, rarely demonstrated, sometimes demon-
strated, often demonstrated and consistently demonstrated)®.
In contrast, the other pair completely appropriated the content
of the instrument constructed and validated for content. It is
important to point out at this point that each nurse evaluator
had access only to the content of the instrument he used in the
evaluations. It is emphasized that each patient was evaluated
by both pairs at different times, within the time period of up
to 24 hours after the inference of the diagnosis Risk of falls.

In order to carry out the evaluation, the selected nurses re-
ceived a 20-hour training in which topics related to the problem
of falls in the world and national context were analyzed, to the
Nursing Assistance Systematization, to the nursing taxonomies,
with emphasis to the NOC, to the explanation of the NOC
outcome indicators.

The data collection took place without a fixed scale for the
evaluators, who were on the alert for a possible collection,
which would be performed depending on the availability of
the diagnosed patients. This availability was verified by the
researcher through daily visits to the site, from the identification
of the risk factors at the bedside and in the chart, to determine
the inference of the nursing diagnosis Risk of falls.

Results analysis and statistics

After the data collection, the information was stored and
organized into a Microsoft Excel 2010 spreadsheet and then
tabulated using the Statistical Package for Social Sciences
software (SPSS 20.0).

For the descriptive analysis, we considered the frequencies,
measures of the distribution center and their variabilities. To
verify the normality of the data, the Shapiro-Wilk test was used.
In order to measure the median difference between the two
groups of evaluators, the Friedman test was used. The intraclass
correlation coefficient (ICC) was used to compare the correlation
between the evaluations performed by the peer reviewers. The
objective of this analysis was to verify the degree of relationship
between the evaluations performed by the pairs of subjects who
used or not the constructed definitions. The evaluation was
performed to compare the correlation among the evaluators
who used the same evaluation strategy.

RESULTS

Of the 45 participants, 57.8% were women with a mean age
of 57.87 years (+ 13.9). The period of hospitalization was about 8
days. In addition, 86.7% of the participants were in the postopera-
tive period. Table 1 below shows the risk factors for the nursing
diagnosis Risk of falls identified in the research participants.
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When applying the non-parametric analysis
of variance by the Friedman test, ten indicators
showed statistical differences between the infer-
ences made by the evaluators for each patient,

Table 1 — Risk factors for nursing diagnosis Risk of NANDA-I falls identi-
fied in hospitalized patients, Natal, Rio Grande do Norte State,
Brazil, 2013
Variables n

% namely: It makes use of barriers to prevent falls
during the stay in bed, Keeps the environment

Environmental risk factors

Environment with furniture and objects in excess 45
Absence of non-slip material 45
Absence of non-slip material in shower enclosure 45
Non-Family Room 16
Poor lighting 03
Climate conditions 02
Immobilization 02
Rug scattered on the floor 01
General risk factors
Age over 65 years 17
History of falls 05
Physiological risk factors
Postoperative Conditions 39
Visual impairments 17
Anemias 15
Foot problem 09
Lack of sleep 08
Impaired physical mobility 07
Difficulty walking 06
Decreased strength in the lower extremities 04
Orthostatic hypotension 03
Auditory difficulties 03
Impaired balance 02
Arthritis 02
Change in post-meal sugar 01
Vascular disease 01
Drug risk factors
ACE Inhibitors 11
Narcotics / opiates 11
Diuretics 10
Alcohol use 07
Antihypertensives 06
Anxiolytics 01

free of accumulation of objects and obstacles
and fluids on the floor, Uses proper footwear

}888 to prevent falls, Uses chairs properly, Uses bed
100.0 properly, Controls agitation and restlessness, Takes
35.6 precautions when taking medicines that increase
6.7 the risk of falls, Uses safe actions during transfer
4.4 , Manages urinary/intestinal urgency and makes
4.4 use of clothes of appropriate size.
2.2 It was not possible to perform the tests for
the indicator Uses adequately stool and stairs,
37.8 since this item obtained predominantly “Not ap-
11.1 plicable” answers. In addition, it is emphasized
that the differences between the evaluations of
the two pairs, in some situations, refer only to
2?; one of the examiners.
333 Table 3 shows the intraclass correlation coef-
20.0 ficient, confidence interval and p value assigned
17.8 for each scale indicator.
15.6 At a significance level of 5%, most of the
13.3 indicators were statistically significant, especially
8.9 for the evaluations with the instrument that con-
6.7 tained the definitions. However, some indicators
Z'Z presented confidence intervals with negative
4:4 values, which show incongruence among the
22 evaluators. In addition, it was not possible to
2.2 calculate ICC, confidence interval and Friedman
test for some indicators, due to the low number
of responses.
;ii In relation to the evaluators who used the
22:2 instrument with the definitions, the indicators
156 Properly uses auxiliary mechanisms to wander,
13.3 Keeps the environment free of accumulation of
2.2 objects and obstacles and liquids on the floor,

Uses appropriate footwear to prevent falls, Adapts

Note: ACE - angiotensin converting enzyme

We identified 30 risk factors related to environmental, general,
physiological and drug use factors. In relation to environmental
risk factors, the following were highlighted in 100% of the
evaluated patients: the environment with furniture and objects
in excess, the absence of anti-slip material and the absence of
non-slip material in the shower stall. Of the general risk factors,
37.8% of the patients were older than 65 years. According
to the physiological risk factors, the postoperative conditions
were present in 86.7% of the patients. The most used drugs
that contributed as risk factors were angiotensin converting
enzyme (ACE) inhibitors and narcotics/opiates, both present
in 24.4% of the sample, and diuretics in 22.2% of the sample.

Table 2 below shows the comparison between evaluators’
evaluations (average of the stations) in relation to the instrument
with and without definitions of the indicators.

the height of the toilet according to the need,

Uses chairs appropriately, Uses properly the bed,
Uses rubber mats in the bathtub or shower box, Controls agita-
tion and restlessness and Uses safe actions during transfer have
low intraclass correlation coefficient (<0.4). This result may
indicate low reliability for evaluation of these items, making
it necessary to modify and clarify the proposed definitions. In
the remaining cases, the coefficient was excellent (ICC = 75)
or satisfactory (0,4 < ICC <0.75).

For the evaluators who used the instrument without the
definitions, the indicators Uses adequate footwear to prevent
falls, Uses rubber mats in the bathtub or shower box, Takes
precautions when taking medicines that increase the risk of
falls and Manages urinary/intestinal urgency presented low
intraclass correlation coefficient (ICC <0.4). In the remaining
cases, the coefficient was excellent (ICC = 75) or satisfactory
(0.4 = ICC <0.75).
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Table 2 - Comparison between evaluators’ evaluations (average of stations) in relation to the instrument with and without
definitions of the indicators, Natal, Rio Grande do Norte State, Brazil, 2013

With definitions Without definitions
Indicator Evaluator Evaluator value*
1 2 1 2

Properly uses auxiliary mechanisms to wander 3.00 2.50 2.75 1.75 0.776
Asks for physical assistance for yourself 2.29 2.49 2.68 2.55 0.293
Uses barriers to prevent falls during bedtime 2.26 2.44 2.96 2.34 0.007
Uses handrails as needed 2.82 2.50 2.47 2.21 0.173
Keeps the environment free from accumulation of objects and obstacles and liquids on the floor ~ 2.31 2.89 2.70 2.10 0.005
Properly uses stool and stairs — - - - -
Uses adequate footwear to prevent falls 2.54 3.74 1.42 2.31 <0.001
Adapts the height of the toilet according to need 2.29 2.36 2.77 2.58 0.203
Uses chairs appropriately 1.66 2.51 3.19 2.64 <0.001
Uses bed properly 2.40 2.18 2.97 2.45 0.014
Uses rubber mats in the bathtub or shower box 2.64 2.45 2.45 2.45 0.112
Uses safety bars in the bathroom for hand support 2.44 2.49 2.67 2.40 0.630
Controls agitation and restlessness 1.87 3.08 2.44 2.61 <0.001
Takes precautions when taking medicines that increase the risk of falls 2.83 3.03 2.37 1.77 0.021
Appropriately uses vision correction features 2.65 2.38 2.48 2.48 0.771
Uses safe actions during transfer 1.91 2.09 3.17 2.83 <0.001
Correctly uses the alarm system 2.50 2.45 2.67 2.37 0.460
Manage urinary/intestinal urgency 2.63 2.75 2.92 1.71 <0.001
Wears appropriately sized clothes 1.88 2.85 2.64 2.63 <0.001
Correctly uses auditory correction features 3.50 3.00 1.75 1.75 0.284
Note: *Friedman Test.
Table 3 — Presentation of the intraclass correlation coefficient, confidence interval and p value assigned for each scale indica-

tor, Natal, Rio Grande do Norte State, Brazil, 2013

Instrument Evaluators

with definitions

Instrument Evaluators
without definitions

Indicator Value

nicc o a icc  a P,
Properly uses auxiliary mechanisms to wander 45 0.24 -038;058 0.181 2 — — —
Asks for physical assistance for you 45 0.82 0.67;0.90 <0.001 42 0.83 0.68;0.91 <0.001
Use of barriers to prevent falls during bedtime 45 0.79 0.62;0.89 <0.001 45 0.77 0.57;0.87 <0.001
Uses handrails as needed 45 0.71 0.48;0.84 <0.001 31 0.77 0.52;0.89 <0.001
gre;gp“sqtgied;erg\grtc;]rénglir;trfree from accumulation of objects and obstacles 45 146 -347:-035 0998 44 080 0.63:0.89 <0.001
Properly uses stool and stairs 9 - — — 17 0.67 0.09;0.88 0.017
Uses adequate footwear to prevent falls 44 038 -1.52;0.25 0.851 43 -046 -1.70;0.21 0.889
Adapts the height of the toilet according to need 45 0.19 -0.48;055 0.248 42 0.70 0.44;0.84 <0.001
Uses chairs appropriately 45 042 -0.06;0.68 0.039 40 0.72 0.46;0.85 <0.001
Uses bed properly 45 0.16 -0.52;0.54 0.282 44 0.63 0.33;0.80 0.001
Uses rubber mats in the bathtub or shower box 45 -0.06 -0.93;042 0575 43 -0.02 -0.88;0.45 0.529
Uses safety bars in the bathroom for hand support 45 0.75 0.55;0.86 <0.001 43 092 0.85;0.96 <0.001
Controls agitation and restlessness 45 0.33 -0.22;0.63 0.096 45 095 091;0.97 <0.001
Takes precautions when taking medicines that increase the risk of falls 45 0.84 0.70;091 <0.001 15 0.20 -1.37;0.73 0.339
Appropriately uses vision correction features 45 0.71 0.47;0.84 <0.001 13 0.73 0.45;0.87 <0.001
Uses safe actions during transfer 45 039 -1.54;0.23 0.863 44 0.75 0.55;0.86 <0.001
Correct use of the alarm system 45 0.92 0.86;0.96 <0.001 43 0.72 0.48;0.85 <0.001
Manages urinary/intestinal urgency 45 0.73 0.50;0.85 <0.001 36 -1.06 -3.04;-0.05 0.982
Wears appropriately sized clothes 45 0.77 0.58;0.87 <0.001 43 0.89 0.79;0.94 <0.001
Correctly uses auditory correction features 45 0.76 0.57;0.87 <0.001 2 — — —

Note: * Friedman Test; ICC — Intraclass Correlation Coefficient; Cl — Confidence Interval.
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DISCUSSION

The results presented here show the importance of scientific
productions focusing on clinical validations of nursing results,
since these are poorly developed studies®, especially regarding
the approach to prevent falls in hospital settings.

When analyzing the sociodemographic characterization of
the patients in the study, it was observed a similarity to previous
investigations carried out in different regions of the country, in
which women predominated for falls occurring in a hospital
environment!*1%, Linked to this, another recent study pointed
to women as a high risk group for falls"'®.

However, the mean age of participants (57.87 years) was dif-
ferent from other productions on the subject, which showed a
higher percentage of elderly people™*'>. The elderly, especially
women, are at high risk of falls due to their greater fragility, the
frequency of chronic diseases, the common use of medications
and the increase in the life expectancy of women in relation
to men'”.

Regarding the environmental risk factors that were high-
lighted in 100% of the patients, it is worth mentioning that the
individual’s change from the home environment to the hospital
entails physical, social and environmental adaptation. In this
sense, it is necessary that the aggravating factors of the risk of
falls be minimized in order to provide a safe and organized
environment. In addition, it is important to highlight that all
the environmental risk factors presented in the present study
were related to the room/ward and bathroom. This information
corroborates other studies that point out these two sites as the
most frequent ones for occurrence of falls1&19,

The fact that most individuals are in the postoperative period
may have contributed to the occurrence of falls. This is because,
at the moment after the surgical procedure, the patient is in
a situation of vulnerability, either by the return of anesthetic
induction, by the type of surgery performed or by the use of
various hospital devices that may compromise ambulation.
Thus, such patients demand care and special attention from
the nursing team3,

In addition, the use of some medications may contribute to
the occurrence of falls, as demonstrated. In this sense, another
study reports that angiotensin-converting enzyme inhibitors
and diuretics are among the drugs used to increase the risk
of falls due to their adverse effects, such as cramps, muscle
weakness, dizziness and orthostatic hypotension, which may
lead to impairment of gait and balance®”.

Narcotics/opiates are related to falls because of their potential
central nervous system depression®”. Thus, it is fundamental
that nurses understand and evaluate the effects of medications
used by patients, in order to guide their administration, interac-
tions, contraindications and adverse effects®??,

Regarding the indicators of Nursing Outcome under study,
it is important to note the importance of the prevention of falls
in daily life of hospitalized patients, in order to measure ad-
herence to prevention strategies and to identify how it occurs
from correct and validated professional orientations. Thus, it
is understood the importance of using this taxonomy in order
to promote the prevention of falls??.
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Regarding the analysis of the evaluation among the nurses’
evaluators, there were no statistically significant differences
between the indicators: Properly uses auxiliary mechanisms to
wander, Request physical assistance for himself, Use handrails
as needed, Adapt the height of the toilet according to the need,
Uses rubber bars in the bathtub or shower box, Uses, in the
bathroom, safety bars for hand support, Properly utilizes vision
correction features, Correct use of alarm system and Correctly
uses auditory correction features . This finding may be related
to the ease and frequency of evaluation of these indicators
in different clinical contexts. However, they are considered
important for the evaluation of hospitalized patients. A similar
result for some indicators was identified in a study performed
in patients with stroke®?.

Regarding the other indicators, statistical differences were
observed when comparing the evaluations of the nurses who
used the instrument with and without the definitions. These
differences may be the result of the described definitions and
the parameters developed for each magnitude of the indicator,
which promotes greater ease of discernment to define the cut-off
point assigned for differentiation between each one, with cut-
off points ranging between never demonstrated to consistently
demonstrated*?%.

Coupled with this, the greater frequency of statistical differ-
ences in the pair with definitions may be related to the fact that
the NOC indicators of the Fall Prevention Behavior are sufficient
to respond to the patient’s need in the applied clinical context.
However, when more indicators were found to be insufficient
for the evaluators who used the instrument with the definitions,
the possibility arises that the definitions constructed by the study
are not adequate for the scenario, which establishes the need
for possible change or clarification of the proposed definitions.
Thus, it is pointed out the need to revise some indicators, in
order to establish their applicability or not®.

In addition, when considering that the pair of nurses who
did not use the instrument with the definitions showed a better
performance for some indicators, it is questioned if there was
any misunderstanding of the definitions made or if there is a
real need for the adequacy and applicability of these definitions
in clinical practice in the specific scenario of the study, with
the possibility of some indicators being intelligible only with
the labels presented in the NOC®.

Regarding the indicator Adequately use stools and stairs, it
is believed that the impossibility of carrying out the statistical
tests was due to a characteristic of the environment itself, since
in some wards no stools and stairs were used, or also due to
inadequate understanding of the indicator, which led the nurse
evaluators to opt for the “Not applicable” answer in most cases.

Regarding the other analyzes, it was not possible, for the
evaluators who used the instrument without definitions, to
calculate ICC, confidence interval and Friedman test for the
indicators. Properly uses auxiliary mechanisms to wander and
Correctly uses auditory correction resources. This impossibility
may also have occurred due to inadequate understanding of
the indicators, due to the lack of constitutive, operational and
magnitude definitions. Thus, as discussed, the answer “Not
applicable” was used in greater quantity.
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By observing in a general way the use of the indicators with the
constitutive and operational definitions, it was possible to verify
that there was concordance among the evaluators for a significant
number of indicators, even with the lack of uniformity in some
cited previously. Thus, the constitutive, operational definitions
and magnitudes constructed favored a greater standardization of
the evaluations performed among nurses, in agreement with other
validation studies in different clinical settings*?22425),

However, another clinical validation study of the Fall Prevention
Behavior in stroke patients showed divergences when compared
to this study in relation to the evaluation of its results, since in that
one, most of the indicators presented satisfactory or excellent KIC
for the evaluation of the nurses who used the instrument with the
definitions. This confirms the need to tailor the definitions of each
indicator to certain specific scenarios in which they can be used®?.

Thus, the need to develop other scientific investigations
aimed at clinical validation of nursing outcomes, especially the
Prevention of falls in hospital environment, is reiterated, so that
definitions can be refined and thus reduce the inconsistencies
among the evaluating nurses®.

In addition, discussing prevention behaviors in hospitalized
patients can guide the management of falls by nursing and help
in establishing preventive and autonomous attitudes in these pa-
tients. Because it is necessary to offer interventions that develop
strength and balance, favor the practice of preventive behavior and
stimulate patient independence in the context of hospitalization?.

Study limitations

Conducting the study in a specific population may reduce the
generalization of the results to other populations. In addition,
another limitation is related to the fact that clinical validation
was performed in a single scenario of clinical and surgical
hospital practice. When initially evaluated by specialists and
clinically applied in hospitalized patients, the indicators related
to the characteristics of the environment and the profile of these
patients may have influenced the results of this study.

Contributions to the area of nursing, health or public policy

The use of Nursing Classification Systems and their Taxonomies
contributes to the construction of a foundation of knowledge
inherent to the profession, besides feeding one of the important
steps that constitute the Nursing Process, in order to favor the
Systematization of Nursing Assistance.

Thus, the clinical validation of the Fall Prevention Behavior
in the hospital environment assists the nurse and the multipro-
fessional team: in the decision making regarding the clinical
responses of the patient, in the early evaluation of the level of
risk of falls of the patient regarding their preventive behaviors
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in health, in the identification of the behaviors that express
greater vulnerability for the occurrence of falls and the need for
adjustments, in the preventive action in this sense and in the
continuous measurement of the patient’s reaction to educational
actions for the prevention of falls.

Together with these contributions, the validation of the clinical
indicators on the behavior of falls prevention in the real envi-
ronment subsidizes the construction of public health policies
aimed at the population, in order to minimize and identify the
real health problems related to falls in hospital environment.

CONCLUSIONS

The instrument referring to the NOC result of fall prevention
behavior was considered valid for the population studied, since
itis composed of indicators that were able to measure the health
status of patients at risk of falls. It should be noted that, as verified,
most of the indicators of the NOC Fall Prevention Behavior score
are sufficiently described in the taxonomy, such that the titles
of the indicators, even without the definitions, were considered
relevant for the evaluation of health status of the patient with risk
of falls in a hospital environment. Thus, it is suggested that the
definitions tested be incorporated into the classification system,
possibly to favor a more accurate clinical evaluation.

Some definitions of Fall Prevention Behavior still require
conceptual enhancement, while others have been analyzed as
appropriate for a more concrete assessment of the risk of falls in
the population studied. Thus, the validated instrument still needs
to be implemented in other clinical-epidemiological contexts, in
order to verify its applicability, to standardize the concepts and
terms used, and, consequently, to provide a clear and uniform
measurement of the indicators. The instrument was considered
as an important tool for the practice of nursing, since it allows
the measurement and follow-up at lower levels of abstraction
in regard to the prevention of falls of hospitalized patients.

The proposition and execution of this clinical validation for
Nursing Outcome Fall prevention behavior favors the development
of the planning and implementation phases of nursing interven-
tions in a targeted manner, indicating in particular preventive
behavior less than ideal, how much needs to evolve, besides the
most appropriate intervention for each case. Thus, the benefits of
implementing the instrument in practice are emphasized, in order
to avoid the development of the disease and its complications.
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