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ABSTRACT

Objective: To verify the accuracy of the defining characteristics of the situational low
self-esteem nursing diagnosis in people with an ostomy. Method: A cross-sectional and
descriptive study developed in two stages. The first stage was performed with 90 people
with an ostomy, and a descriptive analysis of the collected data was performed. In
the second phase, diagnostic inference was verified with nursing judges. Results: The
situational low self-esteem nursing diagnosis frequency was low (23.3%). Among the
defining characteristics, self-deprecating verbalizations (33.3%), indecisive behavior
(28.8%) and non-assertive behavior (26.1%) prevailed. The most sensitive were indecisive
behavior (71.0%) and expressing feelings of worthlessness (71.0%). Conclusion: It was
observed that the situational low self-esteem nursing diagnosis can be identified in
people with an ostomy, and that there are defining characteristics in this diagnosis which
better predict and increase the chance of its occurrence. In this sense, the importance of
nursing care in the adaptation process and self-esteem is emphasized.
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Situational low self-esteem nursing diagnosis in people with an ostomy: a diagnostic accuracy study

INTRODUCTION

'The term ostomy is used to designate surgical exterio-
rization of a viscera in order to divert its usual course”. As
the performance of an ostomy imposes a new condition on
being and a need to adapt to the current situation, people in
this condition may present negative feelings and diminished
levels of self-esteem®.

'The concept of self-esteem is defined as the individual’s
perception of their own value®, and this perception is deri-
ved from their own body image, from society’s acceptance
of being, from their physical and emotional well-being and
from their ability to adapt®.

In view of the problems presented after performing
the ostomy, the importance of qualified professionals is
emphasized, especially nurses, for clarifying questions and
helping people with an ostomy in the adaptation process.
As a way to facilitate the performance of this process,
authors have pointed to the use of the Systematization of
Nursing Care (SNC) as a scientific method of organizing
patient care®. SNC is used by the nursing team to organize
and scientifically support care, using the Nursing Process
(NP) as a tool to develop it. The NP assists in detecting
problems, in determining a nursing diagnosis, in choosing
the interventions, in implementing actions and in evalu-
ating the results®.

In order to perform the diagnostic inference, nur-
sing uses specific literature, especially the North
American Nursing Diagnosis Association International
(NANDA 1), which enables detecting nursing diagno-
ses which guide scientifically informed and standardized
decision-making, free from the common sense perception
of the professional®.

However, in order for a diagnosis to be inferred for a
given population, it must be recognized how its defining
characteristics are demonstrated by the patient, and from
that point on identify the real presence or absence of the
tracked diagnosis. Thus, the importance of studies on the
accuracy of clinical indicators of nursing diagnoses is impor-
tant, since these indicators are observed through subjective
human responses, and for this reason they are not always
adequate for the individual®.

Despite the scarcity of studies developed in the area, the
relevance of studies on the accuracy of direction care and
its contribution to producing specific knowledge for clinical
practice is recognized. Studies carried out with other popula-
tions highlight the benefits of accurate diagnostic inference,
with their results pointing out the importance of studies of
this nature in determining sensitive results, which guide the
selection of effective interventions to the desired result®.
Other evidence emphasizes the relevance of planning and
performing activities centered on clinical indicators to assist
in problem resolution®.

Thus, a convenient investigation to be made regarding
the self-esteem of people with an ostomy is assessing the
accuracy of the situational low self-esteem nursing diagnosis,
conceptualized as “developing a negative perception about
one’s own value in response to a current situation™®.

Such a study will help the nurse in identifying the defi-
ning characteristics that actually predict the existence of the
diagnosis, facilitating differentiation of patients which have
the diagnosis from the patients who only manifest some
defining characteristics.

"Thus, we sought to answer the following research ques-
tion: are there defining characteristics with a higher degree
of accuracy for the situational low self-esteem nursing diag-
nosis in people with an ostomy? In view of the above, the
objective was to verify the accuracy of the defining charac-
teristics of the situational low self-esteem nursing diagnosis
in people with an ostomy.

METHOD

STUDY DESIGN

A diagnostic, cross-sectional and descriptive accuracy
study developed in two stages. The first was the research
involving people with an ostomy to identify the characte-
ristics of the situational low self-esteem nursing diagnosis
in this clientele.

The second stage was performed with nursing judges for
the diagnostic inference of the “Situational low self-esteem”
nursing diagnosis in people with an ostomy.

PoruLATION

The study population in the first stage was compo-
sed of 687 people with an ostomy attended at the Adult
Rehabilitation Center of Rio Grande do Norte (CERHRN
— Centro de Reabilitacio de adultos do Rio Grande do Norte).
After the calculation by Barbetta®” with a sample error
of 0.1, a sample of 87 people with an ostomy was obtai-
ned. The sample was expanded to 90 people in predic-
ting possible losses. After calculation for the quantitative
definition of experts'? and considering the confidence
level (95%), expected proportion (95%) and acceptable
error (20%), the sample in the second step consisted of
five nurses with expertise in Stomal Therapy and Nursing
Diagnosis, members of the Nursing Procedures Incubator
research group.

SELECTION CRITERIA

Those who met the following inclusion criteria were
recruited by convenience in the first stage: a permanent or
temporary ostomy, being at least 3 months since creation, of
both genders, over 18 years of age, attending an outpatient
nursing service in Stomal Therapy during the data collection
period. Data collection at this stage was carried out between
January and March 2015.The selected individuals were cla-
rified about the objectives of the study and signed the Clear
and Informed Consent Form (ICF).

In the second stage, nurses with expertise in Stomal
Therapy and Nursing Diagnostics were recruited accor-
ding to the criteria by Fehring®®, who considers nurses
who obtain a minimum score of five in his scoring system

as a judge.
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DATA COLLECTION

Data collection for the first stage was performed through
an interview in a private room by a group of properly trained
researchers between January and March 2015. The inter-
viewers explained the purpose and importance of the study.
A sociodemographic questionnaire was applied, constitu-
ting an instrument which shows the correlation between
the Rosenberg scale items and the defining characteristics
of the situational low self-esteem diagnosis developed in the
study by Cavalcante, Sousa and Lopes” and the Rosenberg
self-esteem scale (RSES)®.

The RSES is composed of 10 items, with content
related to feelings of respect and acceptance of oneself.
Half of the items are stated positively, and the other half
negatively. There are four hypotheses of answers for each
statement: I totally agree = 4, I agree = 3, I disagree = 2
and totally disagree = 1. For the self-esteem evaluation, all
items that total a single value for the scale are added toge-
ther. According to the sum, self-esteem can be evaluated as
satisfactory or high (score greater than 31 points), average
(score between 21 and 30 points), or unsatisfactory or low
(scores lower than 20 points). In this way, the greater the
sum, the greater the Self-esteem.

In the study” which correlated the defining characte-
ristics with the assertive characteristics by the Rosenberg
Self-esteem Scale, five affirmations were selected which
had greater correlation with the characteristics defined by
the NANDA-I for the diagnosis of interest, correlating
each characteristic to an affirmation on the scale, with the
exception of “Indecisive Behavior” and “Expressions of hel-
plessness”, which were analyzed in isolation through the
questions “Do you have difficulty making decisions lately?”
and “Do you feel helpless or without anyone to support you
in difficulties?”, respectively, because they have no correlation
with assertions of the RSES.

The defining characteristics were considered to be pre-
sent when the respondent agreed or fully agreed with the
respective Rosenberg scale statement, with the exception
of “verbally reports current situational challenge of their
own value”, which was categorized as present in cases of
disagreement or total disagreement in relation to the cor-
responding affirmative.

Regarding the second stage of the study for diagnostic
inference, training was conducted with the judges during
the month of November 2016 to minimize possible diag-
nostic inference errors®'¥. After the training, the diag-
nosticians received spreadsheets containing the seven
defining characteristics of the nursing diagnosis under
study, as identified in the first stage of this study. From
this, each expert judged whether the studied nursing diag-
nosis was present or absent in each of the worksheets by
reading a brief history of the patient and the result from
the Rosenberg self-esteem scale score.

These inferences were organized and synthesized in
spreadsheets so that the diagnosis was considered present
or absent when there was agreement by three or more diag-
nosticians regarding such inferences.

DATA ANALYSIS AND PROCESSING

The collected data were organized and analyzed in
a statistical program, codified, tabulated and presen-
ted in the form of tables, charts and graphs. Descriptive
analyzes and inferential analyzes were performed on crosses
of the variables with a p-value significance level of
<0.05. After checking the normality of the quantitative
variables, the Mann-Whitney test and the Spearman
correlation test were applied to evaluate the associations
and correlations.

The Pearson’s Chi-squared test and Fisher’s exact test
were used to verify the association between the defining
characteristics and the diagnosis studied (p <0.05). The
prevalence ratios of each defining characteristic were also
calculated, with confidence interval of 95%.

Subsequently, the accuracy of the diagnostic characteris-
tics of the low situational self-esteem diagnosis was assessed
by sensitivity, specificity, negative and positive predictive
values''?. The positive and negative likelihood ratio plus the
Diagnostic Odds Ratio (DOR) were also calculated to iden-
tify the statistical significance of the defining characteristics.
For the analysis, the defining characteristics that presented
statistical significance <0.2 were selected. After the analysis,
data were organized into tables and discussed in relation to
the scientific literature.

ETHICAL ASPECTS

The study fulfilled all the requirements of Resolution
no. 466/12 of the National Health Council on research
involving human beings and obtained a favorable opinion
through process no. 421.342 from the Ethics and Research
Committee of the Universidade Federal do Rio Grande
do Norte. The respondents signed the Free and Informed
Consent Form (ICF) and were informed of the possibility of
refusing and interrupting their participation in any phase of
the study if they deemed it convenient, with no impairment
in following the treatment.

RESULTS
Of the five judges, three (60.0%) had a Master’s degree,

two (40.0%) had a minimum clinical practice of 1 year in
the area, 1 (20.0%) had a specialization in Stomal Therapy
and five (100.0%) had graduated in the Northeast, resided in
Rio Grande do Norte, had published research on diagnostics
and/or ostomies and articles published on the same topic
in indexed journals.

In relation to the characterization of people with an
ostomy, a predominance of male participants (62.2%),
aged 50 years and older (58.9%), brown (50.0%), with
a partner (58.9%), retired (46.7%), with elementary
education (71.1%), Catholics (65.6%) and income above
one minimum wage (66.7%). The majority had a colos-
tomy (80.0%) with definitive permanence (63.3%), neo-
plasia was the main cause of ostomy (60.0%), chemothe-
rapeutic treatment (50%) and duration of 25 months or

more (53.3%).
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'The frequency of the situational low self-esteem nur-
sing diagnosis according to the judging by the diagnostica-
tors was present in part of the sample (23.3%). Among the

predominant defining characteristics were: self-deprecating
verbalizations (33.3%), indecisive behavior (28.8%) and
non-assertive behavior (26.1%), as evidenced in Table 1.

Table 1 - Frequencies of the defining characteristics of people with an ostomy — Natal, RN, Brazil, 2015.

Defining characteristics Presence % Absence %

2\e/lef;::sessing as unable to cope with situations or 14 126 76 87.4
Indecisive behavior 32 28.8 58 71.2
Non-assertive behavior 29 26.1 61 73.9
Expressions of helplessness 14 12.6 76 87.4
Expressions of feeling worthless 17 15.3 73 84.7
ZsJ:zy;{ufports current situational challenge of their 8 79 82 92.8
Self-deprecating verbalizations 37 333 53 66.7

Regarding the reasons for prevalence of the defining
characteristics, the chances of people with an ostomy pre-
senting the situational low self-esteem nursing diagnosis
was approximately 11 times higher among people who
expressed feeling worthless, 6 times higher among those

who verbally reported the current situational challenge of
their own value and 6 times higher among those who were
assessed as incapable of dealing with situations or events,
as shown in Table 2. All seven defining characteristics pre-
sented statistical association with the diagnosis under study.

Table 2 - Prevalence ratios of defining characteristics according to the occurrence of the situational low self-esteem nursing diagnosis

in people with an ostomy — Natal, RN, Brazil, 2015.

Defining characteristics

Nursing diagnosis

Present Absent Total Statistics
Self-assessment as unable to cope with situations or events
Present 11 3 14 p<0.001
Absent 10 66 76 PR=5.971
Total 21 69 90 95%Cl: 3.15-11.31
Indecisive behavior
Present 15 17 32 p<0.001
Absent 6 52 58 PR=4.531
Total 21 69 90 95%Cl: 1.95 -10.52
Non-assertive behavior
Present 14 15 29 p<0.001
Absent 7 54 61 PR=4.207
Total 21 69 90 95%Cl: 1.90 - 9.29
Expressions of helplessness
Present 9 5 14 p<0.001
Absent 12 64 76 PR=4.071
Total 21 69 90 95%Cl: 2.13 - 7.80
Expressions of feeling worthless
Present 15 2 17 p<0.001
Absent 6 67 73 PR=10.735
Total 21 69 90 95%Cl: 4.89 - 23.56

...continuation
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continue...

Defining characteristics

Nursing diagnosis

Present Absent Total Statistics
Verbally reports current situational challenge of their own value
Present 8 0 8 p<0.001
Absent 13 69 82 PR=6.308
Total 21 69 90 95%Cl: 3.83 - 10.39
Self-deprecating verbalizations
Present 14 23 37 p=0.007
Absent 7 46 53 PR=2.865
Total 21 69 90 95%Cl: 1.28 — 6.40

Pearson chi-squared test; PR = Prevalence ratio; Cl = 95% confidence interval.

Regarding the accuracy of the diagnostic characteristics
of situational low self-esteem, the characteristics with the
highest sensitivity were indecisive behavior (71.0%) and

expressions of feeling worthless (71.0%), which presented
statistically significant likelihood and DOR values, as pre-
sented in Table 3.

Table 3 — Accuracy measures of the defining characteristics of the situational low self-esteem nursing diagnosis in people with an

ostomy - Natal, RN, Brazil, 2015.

Defining characteristics Se(%) Sp(%) PPV NPV PLR (95%Cl) NLR (95%CI) DOR (1C95 %)
Expressions of feeling worthless 71 97 88 92 24.64(6.124-99.155)  0.29 (0.149-0.579)  83.75(15.370 - 456.342)
Indecisive behavior 71 75 47 90 2.89 (1.77 - 4.749) 0.37 (0.10- 0.756) 7.64 (2.562 -22.829)
Non-assertive behavior 67 78 48 89 3.06 (1.787 - 5.264) 0.42 (0.230 - 0.790) 7.20(2.463 - 21.045)

Self-assessing as unable to cope

with situations or events 52 96 79 87

Self-deprecating verbalizations 67 67 38 87

Expressions of helplessness 43 93 64 84

Verbally reports current situational

challenge of their own value 38 100 100 84

12.04 (3.704 - 39.186)

2.0(1.275-3.138)
5.91(2.224 -15.727)

0.49 (0.317 - 0.782) 24.20(5.737 -102.086)
0.5(0.267 - 0.936)

0.61 (0.423 - 0.897)

4.00 (1.419 - 11.264)
9.60 (2.736 - 33.678)

0.61 (0.443 - 0.866)

Se = Sensitivity; Sp = Specificity; PPV = Positive predictive value; NPV = Negative predictive value; PLR = positive likelihood ratio;

NLR = Negative likelihood ratio; DOR = Diagnostic Odds Ratio.

Among the seven defining characteristics, only one
presented itself as not specific for the situational low
self-esteem diagnosis: self-deprecating verbalizations
(67%). Although the high specificity of the characteristic
verbally reports situational challenge to their own value,
it needs to be evaluated with caution, considering the
indeterminacy in calculating the positive likelihood value

and DOR.

DISCUSSION

Regarding the prevalence of the investigated diag-
nosis, 23.3% of the people with an ostomy presented
the situational low self-esteem nursing diagnosis. Such
patients are more likely to present this diagnosis since
the individual is faced with the presence of a collection
bag due to the ostomy, which often has repercussions on
their physical, psychological and emotional dimensions.
Then there are stages of denial, self-rejection, loneliness,
anxiety, depression and suicidal thoughts. In addition,

they also encounter a mutilation sensation of their body
image associated with the incapacity, loss, inferiority,
shame and stigma1¢17).

However, the low prevalence of the diagnosis in this
study can be explained by the insertion of people with
an ostomy in a specialized care service, the CERHRN.
Participation in a support network has been described as a
relevant factor which promotes explanations about the illness
process, facilitates coping with the new condition, provides a
new identity for people with an ostomy, and improves their
self-esteem®'®, Thus, the situation is viewed with confi-
dence and optimism, as the individual better adapts to the
difficulties by developing strategies to deal with the new
way of living%-29,

The literature corroborates the earlier statement by
mentioning that patients who frequently attended the
association of people with an ostomy were exactly those
who had the better fit and acceptance of the ostomy in
their lives. On the other hand, those who did not attend
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or received no guidance had feelings of denial, negative
lifestyle changes and lower self-esteem®.

Among the defining characteristics of this diagnosis, the
following stand out: self-deprecating verbalizations, indeci-
sive behavior and non-assertive behavior.

Self-deprecating verbalizations are common in people
with an ostomy, as they feel unable to cope with the demands
of the new condition. Living with an ostomy requires that
the person break from their usual elimination pattern, since
the stool will be expelled through the abdominal wall, cau-
sing psychological damage and difficulties to the individual,
who often experiences disgusting feelings about themsel-
vest”), as well as feelings of revolt, rejection, dissatisfaction,
hopelessness and worthlessness®”1%.

As shown in the results, the “indecisive behavior” cha-
racteristic, which involves the ability to act and to make
decisions, presented the best values among the several stu-
died indexes, obtaining high prevalence, good sensitivity and
specificity measures, as well as statistical significance in the
likelihood and DOR values.

Such a characteristic may be a reflection of the lack of
adequate communication by the health team, and conse-
quently of the person’s lack of understanding in relation
to their self-care, the achievement of their self-esteem and
the development of their autonomy. When guided on the
new condition, these subjects become able to make secure
decisions, exercising control over their own life and their
self-care, even though with limitations®".

In addition, it is emphasized that uncertainty in
decision-making and insecurity regarding future events
directly affects the functioning of daily dynamics, qua-
lity of life, the adaptation process and the degree of
self-esteem®224,

Another frequently defining characteristic in people with
an ostomy was non-assertive behavior. There are feelings of
impotence and failure in the life of a person with an ostomy,
mainly related to the modifications of self-image in facing
the new physical condition, to the difficulties in returning
to living in the community and in performing their role in
society, impacting on the adaptive process and the quality
of life of the individual®79,

These feelings can be visualized at various moments in
life and relate to the different limitations that the ostomy
imposes on the daily activities of individuals. Returning to
their work routine and leisure activities are some exam-
ples which cause distress due to the possibility of leakage
and odor in public places, impairing socialization with
their family®. Added to this is the difficulty of social
reintegration, which isolates them from work and lei-
sure activities®¥.

Corroborating these aspects, a study evaluating the
self-esteem and the quality of life of people with an ostomy
regarding the functional scales identified that in relation to
physical, emotional, cognitive and social function, means
varied between 62.69 and 77.28, and among these role per-
formance (60.64) was the most affected, thus relating to the
aforementioned characteristics@®.

The defining characteristic verbally reports current
situational challenge of their own value was the most
specific found in this study, despite the indeterminacy of
positive likelihood and DOR values. This characteristic
is related to the moment in which the person with the
ostomy starts to question their own value. Thus, the adap-
tive difficulty related to reduced individual values some-
times culminates in social isolation, given the limitations
imposed by the ostomy and by feeling discriminated by
themselves and others®”.

It is observed that the defining characteristic of
self-assessment as being incapable of dealing with situations
or events increases the possibility of people with an ostomy
presenting the situational low self-esteem nursing diagno-
sis by approximately six times. As the person encounters
difficulties in facing situations, feelings of impotence and
insecurity arise, making it difficult to accept their new reality,
thus resulting in decreased self-esteem®.

Regarding the specificity, it is verified that six clini-
cal indicators appeared as specific to the nursing diag-
nosis under study. The value that the individual attri-
butes to themselves influences the perception of their
self-esteem; thus, the significant modifications resulting
from the presence of an ostomy lead to devaluing the self
and consequently constitute a reduction in the patients’
self-esteem®,

With respect to the support given to people with an
ostomy, it is verified that it has great influence on the adap-
tation and aspects related to the subject. Authors point out
that support for this clientele can and should be provided
by everyone who surrounds them, so that the family, spouse,
friends and the multiprofessional team play a fundamental
role in the process of perceiving protection and acceptance
by the ostomy patient-2%),

Non-assertive behavior as a specific result of the diagno-
sis exposes the negative conception coming from the ostomy
and the transformations instituted by it. Difficulties encoun-
tered by people with an ostomy cause misconceptions about
their ability to develop satisfactory attitudes and achieve
their goals@.

Given nurses’ fundamental role in the recovery process
of self-esteem and adaptation by people with an ostomy,
the NP is perceived by nurses as a decisive step which
is able to provide subsidies to implement comprehen-
sive and individualized care according to the needs of
each individual®?,

Among the difficulties and limitations of this study, a
lack of studies on the accuracy of the defining characteristics
of the situational low self-esteem nursing diagnosis in the
investigated population stands out, making it difficult to
compare with other clienteles with the same diagnosis due
to the particularities involved.

CONCLUSION

In view of the objectives proposed in this study, a low fre-
quency of situational low self-esteem diagnosis was observed
in people with an ostomy, and the most frequent characteris-
tics were self-deprecating verbalizations, indecisive behavior
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and non-assertive behavior. All seven defining characteristics
were statistically associated with the aforementioned nur-
sing diagnosis.

Regarding the reasons for the prevalence of the defining
characteristics, the chances of people with an ostomy deve-
loping the situational low self-esteem nursing diagnosis in
the presence of the characteristics were greater in expressions
of feeling worthless, verbally reporting current situational
challenge of their own value and self-assessment as unable
to cope with situations or events.

Regarding the diagnostic accuracy, the defining cha-
racteristics which presented the greatest sensitivity were

verbally reports situational challenge of their own value,
expressions of feeling worthless, self-assessment as incapa-
ble of dealing with situations and events, and expressions
of helplessness.

'The study confirms that the situational low self-esteem
nursing diagnosis can be identified in people with an ostomy,
and there are defining characteristics inserted in this diag-
nosis which better predict and increase the chance of its
occurrence. In this sense, nursing care is important in the
process of adapting and developing the self-esteem of this
population, since they have the necessary support for the
treatment such as the use of nursing diagnoses, which are

indecisive behavior and non-assertive behavior. In relation
to the more specific characteristics, the following stood out:

broad technologies in the healthcare area and subsidize
differentiated demands to provide care.

RESUMO

Objetivo: Verificar a acurédcia das caracteristicas definidoras do diagnéstico de enfermagem baixa autoestima situacional em pessoas com
estomia. Método: Estudo transversal e descritivo desenvolvido em duas etapas. A primeira foi realizada com 90 pessoas com estomia,
procedendo as andlises descritivas dos dados coletados. Na segunda fase, verificou-se a inferéncia diagndstica com juizes enfermeiros.
Resultados: A frequéncia do diagnéstico de enfermagem baixa autoestima situacional foi baixa (23,3%). Entre as caracteristicas
definidoras, prevaleceram: verbaliza¢des autonegativas (33,3%), comportamento indeciso (28,8%) e comportamento nio assertivo
(26,1%). As mais sensiveis foram comportamento indeciso (71,0%) e expressdes de sentimento de inutilidade (71,0%). Conclusio:
Observou-se que o diagndstico de enfermagem baixa autoestima situacional pode ser identificado nas pessoas com estomia, e que hi
caracteristicas definidoras nesse diagndstico que melhor predizem e aumentam a chance da sua ocorréncia. Nesse sentido, ressalta-se a
importincia da assisténcia de enfermagem no processo de adaptagio e autoestima.

DESCRITORES
Estomia; Diagnéstico de Enfermagem; Autoimagem; Cuidados de Enfermagem.

RESUMEN

Objetivo: Verificar la precisién de las caracteristicas definidoras del diagnéstico enfermero baja autoestima situacional en personas con
ostomia. Método: Estudio transversal y descriptivo desarrollado en dos etapas. La primera fue realizada con 90 personas con ostomia,
procediéndose a los andlisis descriptivos de los datos recogidos. En la segunda fase, se verific6 la inferencia diagndstica con jueces
enfermeros. Resultados: La frecuencia del diagnéstico enfermero baja autoestima situacional fue baja (23,3%). Entre las caracteristicas
definidoras, prevalecieron: verbalizaciones autonegativas (33,3%), comportamiento indeciso (28,8%) y comportamiento no resuelto
(26,1%). Las mis sensibles fueron comportamiento indeciso (71,0%) y expresiones de sentimiento de inutilidad (71,0%). Conclusién:
Se observé que el diagnéstico de enfermeria baja autoestima situacional puede identificarse en las personas con ostomia, y que hay
caracteristicas definidoras en ese diagndstico que mejor predicen y aumentan la probabilidad de su ocurrencia, por lo que se subraya la
importancia de la asistencia enfermera en el proceso de adaptacién y autoestima.

DESCRIPTORES

Estomia; Diagnéstico de Enfermeria; Autoimagen; Atencién de Enfermeria.

REFERENCES

1. Oliveira G, Maritan CVC, Mantovanelli C, Ramalheiro GR, Gavilhia TCA, Paula AAD. Impacto da ostomia: sentimentos e habilidades
desenvolvidos frente a nova condigao de vida. Rev Estima [Internet]. 2010 [citado 2017 set. 27];8(1):18-24. Disponivel em: https:/www.
revistaestima.com.br/index.php/estima/article/view/55

2. Nascimento CMS, Trindade GLB, Luz MHBA, Santiago RF. Vivéncia do paciente estomizado: uma contribuicdo para a assisténcia de
enfermagem. Texto Contexto Enferm [Internet]. 2011 [citado 2017 set. 25];20(3):557-64. Disponivel em: http://dx.doi.org/10.1590/S0104-
07072011000300018

3. Rosenberg M. Society and the adolescent self-image. Princeton: Princeton University Press; 1965.

4. United Ostomy Associations of America. New Ostomy Patient Guide [Internet]. Kennebunk, ME; 2017 [cited 2017 Sept. 29]. Available
from: https://www.ostomy.org/wp-content/uploads/2018/05/All-In-One-New-Patient-Guide_2018.pdf

5. Mauricio VC, Souza NVDO, Lisboa MTL. The nurse and her participation in the process of rehabilitation of the person with a stoma.
Esc Anna Nery [Internet]. 2013 [cited 2017 Oct.15]; 17(3):416-22. Available from: http://www.scielo.br/pdf/ean/v17n3/en_1414-8145-
ean-17-03-0416.pdf

6. Nanda International. Diagnésticos de enfermagem da NANDA: definicoes e classificagdes 2015-2017. Porto Alegre: Artmed; 2015.

7. Cavalcante JCB, Sousa VEC, Lopes MVO. Baixa autoestima situacional em gestantes: uma andlise de acuracia. Rev Bras Enferm [Internet].
2012 [citado 2017 out. 06];65(6):977-83. Disponivel em: http://www.scielo.br/pdf/reben/v65n6/a14v65n6.pdf

www.ee.usp.br/reeusp Rev Esc Enferm USP - 2019;53:e03514 7


https://www.ostomy.org/wp-content/uploads/2018/05/All-In-One-New-Patient-Guide_2018.pdf

Situational low self-esteem nursing diagnosis in people with an ostomy: a diagnostic accuracy study

8. Silva RA, Melo GAA, Caetano JA, Lopes MVO, Butcher HK, Silva VM. Acurécia do diagndstico de enfermagem “disposicdo para melhora
da esperanga” em pacientes renais cronicos. Rev Galicha Enferm [Internet]. 2017 [citado 2018 dez. 08];38(2):e65768. Disponivel em:
http://www.scielo.br/pdf/rgenf/v38n2/0102-6933-rgenf-1983-144720170265768.pdf

9. Mendes LC, SousaVEC, Lopes, MVO. Acurdcia das caracteristicas definidoras do diagndstico controle familiar ineficaz do regime terapéutico.
Acta Paul Enferm [Internet]. 2011; [citado 2018 dez. 08];24(2):219-24. Disponivel em: https://www.redalyc.org/html/3070/307023871010/

10. Barbetta PA. Estatistica aplicada as ciéncias sociais. 7% ed. Florianépolis: UFSC; 2007.

11. Lopes MVO, Silva VM, Araujo TL. Methods for establishing the accuracy of clinical indicators in predicting nursing diagnoses. IntJ Nurs
Knowl. 2012;23(3):134-9. DOI: 10.1111/j.2047-3095.2012.01213

12. Fehring RJ. Validating diagnostic labels: standard methodology nursing diagnosis. In: Hurley M. Classification of nursing diagnoses:
proceedings of the sixth conference. St. Louis: Mosby; 1986. p. 183.

13. Chaves DBR, Beltrdo BA, Pascoal LM, Oliveira ARS, Andrade LZC, Santos ACB, et al. Defining characteristics of the nursing diagnosis
“ineffective airway clearance”. Rev Bras Enferm [Internet]. 2016 [cited 2017 Oct. 21];69(1):92-8. Available from: http:/www.scielo.br/
pdf/reben/v69n1/0034-7167-reben-69-01-0102.pdf

14. Lopes MVO, Silva VM, Aratjo TL. Validagdo de diagnésticos de enfermagem: desafios e alternativas. Rev Bras Enferm [Internet]. 2013
[citado 2017 out. 21];66(5):649-55. Disponivel em: http://www.scielo.br/pdf/reben/v66n5/02.pdf

15. Rouquayrol MZ, Gurgel M. Epidemiologia e sadde. 7 ed. Rio de Janeiro: Medbook; 2013.

16. Cetolin SF, Beltrame V, Cetolin SK, Presta AA. Social and family dynamic with patients with definitive intestinal ostomy. Arq Bras Cir Dig
[Internet]. 2013 [cited 2017 Oct 21];26(3):170-2. Available from: http://www.scielo.br/pdf/abcd/v26n3/en_03.pdf

17. Salomé GM, Almeida SA. Association of sociodemographic and clinical factors with the self-image and self-esteem of individuals
with intestinal stoma. J Coloproctol [Internet]. 2014 [cited 2017 Oct 15]; 34(3):159-66. Available from: http://www.scielo.br/pdf/jcol/
v34n3/2237-9363-jcol-34-03-0159.pdf

18. Munoz BM, Crespillo AYD. La informacién, elemento clave para reconstruir la autoestima: relato de una persona recientemente
ostomizada. Index Enferm [Internet]. 2015 [citado 2018 Nov. 291;24(3):169-73. Disponible en: http://scielo.isciii.es/scielo.php?script=sci_
arttext&pid=51132-12962015000200011

19. Lenza NFB, Sonobe HM, Zago MMF, Buetto LS. Caracteristicas socioculturais e clinicas de estomizados intestinais e de familiares em
um Programa de Ostomizados. Rev Eletr Enf [Internet]. 2013 [citado 2017 out. 17];15(3):755-62. Disponivel em: https:/www.fen.ufg.br/
revista/v15/n3/pdf/v15n3al8.pdf

20. Mota MS, Gomes GC. Changes in the process of living of ostomized patients after surgery. Rev Enferm UFPE On line [Internet]. 2013 [cited
2018 Jan 15];7(spe):7074-81. Available from: https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/12378/15130

21. Poletto D, Silva DMGV. Living with intestinal stoma: the construction of autonomy for care. Rev Latino Am Enfermagem [Internet]. 2013
[cited 2017 Nov 051;21(2):531-8. Available from: http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-11692013000200531&In
g=pt&nrm=iso&ting=en

22. Silva AL, Faustino AM, Sousa JB, Vianna AL, Oliveira PG. Marital interactions in partners of ostomized patients. Coloproctol (Rio J)
[Internet]. 2014 [cited 2018 Jan 111;34(4):210-5. Available from: http://www.scielo.br/pdf/jcol/v34n4/2237-9363-jcol-34-04-0210.pdf

23. Bury M. Doenga crbnica como ruptura biogréfica. Tempus Actas Satde Coletiva [Internet]. 2011 [citado 2017 out. 22];5(2):41-55.
Disponivel em: http://www.tempus.unb.br/index.php/tempus/article/viewFile/963/905

24. Coelho AR, Santos FS, Poggetto MTD. A estomia mudando a vida: enfrentar para viver. Rev Min Enferm [Internet]. 2013 [citado 2018 jan.
22];17(2):258-67. Disponivel em: http://www.reme.org.br/artigo/detalhes/649

25. Souza CF, Brito DC, Branco MZPC. Depois da colostomia...vivéncias das pessoas portadoras. Enferm Foco [Internet]. 2012 [citado 2018
jan. 29];3(1):12-5. Disponivel em: http://revista.cofen.gov.br/index.php/enfermagem/article/viewFile/213/134

26. Ferreira EC, Barbosa MH, Sonobe HM, Barichello E. Self-esteem and health-related quality of life in ostomized patients. Rev Bras Enferm
[Internet]. 2017 [cited 2018 Jan 10]; 70(2):271-8. Available from: http:/www.scielo.br/pdf/reben/v70n2/0034-7167-reben-70-02-0271.pdf

27. Silva JC, Soares MC, Alves HS, Garcia GS. A percepgdo de vida dos ostomizados no dmbito social. Rev Univ Vale Rio Verde [Internet].
2014 [citado 2018 jan. 13];12(1):346-55. Disponivel em: http://periodicos.unincor.br/index.php/revistaunincor/article/view/1354/pdf_118

28. Santos SR, Medeiros AL, Cabral RWL, Anselmo MNS, Souza MCJ. Sexualidade de portadoras de estoma intestinal definitivo: percepgao
de mulheres. Enferm Foco [Internet]. 2013 [citado 2018 jan. 10];4(2):119-22. Disponivel em: http://revista.portalcofen.gov.br/index.php/
enfermagem/article/download/526/209

29. Menezes LCG, Guedes MVC, Oliveira RM, Oliveira SKP, Meneses LST, Castro ME. Pratica de autocuidado de estomizados: contribuicées
da teoria de Orem. Rev Rene [Internet]. 2013 [citado 2018 jan. 111;14(2):301-10. Disponivel em: http://www.revistarene.ufc.br/revista/
index.php/revista/article/view/235/pdf

30. Medeiros AL, Santos SR, Cabral RWL. Sistematizagdo da assisténcia de enfermagem na perspectiva dos enfermeiros: uma abordagem
metodoldgica na teoria fundamentada. Rev Gaticha Enferm [Internet]. 2012 [citado 2018 jan. 28];33(3):174-81. Disponivel em: http://
www.scielo.br/pdf/rgenf/v33n3/23 pdf

(3 This is an open-access article distributed under the terms of the Creative Commons Attribution License.

8

Rev Esc Enferm USP - 2019;53:e03514 www.ee.usp.br/reeusp


http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-11692013000200531&lng=pt&nrm=iso&tlng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-11692013000200531&lng=pt&nrm=iso&tlng=en

