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ABSTRACT
Objective: to build a specialized nursing terminology for the prevention of falls in the 
elderly in primary healthcare, based on the ICNP®. Method: this is a methodological 
study developed in two stages: (1) identification of relevant terms for the prevention of 
falls in the elderly in official documents; (2) cross mapping of the identified terms with 
the terms contained in the ICNP® Seven-Axis Model, version 2019/2020. Results: 
a total of 13,408 terms was extracted from official documents, which were submitted 
to manual screening, resulting in the inclusion of 391 relevant terms. Cross mapping 
revealed 283 constant terms (67.8% with level of equivalence 1; 32.2% with level of 
equivalence 2) and 108 non-constant terms (88.9% with level of equivalence 5; 6.5% 
with level of equivalence 4; 4.6% with level of equivalence 3). In the set of constant 
terms, the terms of the Focus (43.1%), Action (26.1%), and Means (13.1%) axes stood 
out; in non-constant terms there was a predominance of the Focus (38.0%), Means 
(23.1%), and Judgment (15.7%) axes. Conclusion: we obtained a specialized nursing 
terminology that will support the development of nursing diagnoses, outcomes, 
and interventions to contribute to the prevention of falls in the elderly in primary 
healthcare.
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INTRODUCTION
In the elderly healthcare settings, one of the phenomena 

deserving visibility is falls, considered an important public 
health problem in Brazil and worldwide. Falls consist of 
events in which the individual inadvertently goes to the 
ground or to another level below the initial position and 
have multifactorial causes, involving biological, behavioural, 
environmental, and socioeconomic risk factors(1).

Worrying statistics indicate that between 28% and 35% 
of individuals aged ≥65 years suffer at least one fall episode 
per year; in those aged ≥70 years, this estimate increases to 
32% to 42%(1). The consequences of falls in this population 
are varied, such as lacerations, fractures, or traumatic brain 
injuries, as well as decreased functional capacity, increased 
risk of subsequent falls and hospitalizations(2).

Thus, the adoption of a comprehensive approach to elderly 
health is critical, with an emphasis on health promotion and 
disease prevention, with the work of Primary Health Care 
(PHC)(3) being highlighted. As members of the health team, 
nurses contribute to the strengthening of PHC actions and 
their work is characterized by behaviours centred on com-
prehensiveness, addressing risk factors and prevention(4).

One of the challenges of nursing work is the need to 
standardize the language in the profession. With this pur-
pose, there are classification systems in nursing, instruments 
that favour communication among nurses and with other 
health professionals, the increase of the quality of care, care 
standardization, and the evaluation of the results of the 
care provided(5).

In this context, the International Classification for 
Nursing Practice (ICNP®) is highlighted, the structure 
of which includes pre-combined nursing diagnoses (ND), 
nursing outcomes (NO), and nursing interventions (NI), 
and allows for the elaboration of new statements using the 
primitive terms contained in the Seven-Axis Model(6). 

The use of ICNP® facilitates clinical reasoning and care 
documentation, increases the visibility of the profession and 
promotes safety and quality of care. Furthermore, it can be 
adopted in different scenarios to serve specific populations, 
priorities, or nursing phenomena(7).

It is understood that the ways of thinking about nursing 
care for the elderly susceptible to falls advance towards a 
sustained look at practice based on standardized languages. 
Due to the relevance of falls in the context of aging, it is 
essential to propose a terminology that guides and improves 
the work of nurses in PHC, enabling the identification of 
ND, NO, and NI relevant to the public in question.

It is worth mentioning that ICNP®-based terminologies 
are identified in the literature for community elderly(8) and 
other populations/health priorities, such as people with spi-
nal cord injury(9) and metabolic syndrome(10). However, there 
remains a gap in terms of specialized terminology for the 
prevention of falls in the elderly in PHC, which can contri-
bute to the recording of elements of nursing practice in this 
context, as well as favour the generation of care indicators, 
warranting the development of the present study. 

Given the above, the question was: which terms can 
constitute a specialized nursing terminology guiding the 
prevention of falls in the elderly in the context of PHC? 
Therefore, this study aimed to build a specialized nursing 
terminology, based on the ICNP®, for the prevention of falls 
in the elderly in the context of PHC.

METHOD

Design of Study

This is a methodological study, conducted in two sta-
ges, in accordance with the Brazilian guidelines for the 
development of specialized nursing terminologies based 
on ICNP®(11): (1) identification of relevant terms for the 
prevention of falls in elderly people in PHC settings;  
(2) cross mapping of the identified terms with the primitive  
terms contained in the ICNP® Seven-Axis Model,  
version 2019/2020.

Data Collection

In the first stage, carried out between June and September 
2020, the identification of relevant terms for the prevention 
of falls in the elderly in PHC settings was carried out in offi-
cial documents about the population of interest to the study. 
Therefore, a manual search was performed with free terms 
(synonyms for healthcare for the elderly and for prevention 
of falls) on official websites, including the World Health 
Organization, the Pan-American Health Organization, 
the Ministry of Health and national health departments. 
The selection of documents was guided by the following 
inclusion criteria: covering content related to falls in the 
elderly population, published in Brazil, in Portuguese, and 
files available in full. The publication period was not deli-
mited. Nine documents(1,12–19) were selected, published from 
2000 to 2018, with free access, whose themes contemplated 
healthcare for the elderly and the approach to falls in this 
population, especially in PHC settings.

Subsequently, the official documents were carefully read 
for the selection of contents that would form the text corpus 
for the extraction of terms. We opted for the full inclusion 
of some(1,13–14,18) documents. As for the other sources(12,15–17,19), 
due to their extensions, only the sections addressing content 
relevant to the population/health priority defined in this 
research were selected. In all documents, sections with low 
potential for acquisition of relevant terms, such as the iden-
tification of authors, table of contents, and bibliographical 
references, were excluded. 

Aiming at the construction of the text corpus, the 
basis for terminological analysis, the contents selected in 
the official documents were compiled in a single Word for 
Windows® file, organized in a single paragraph, with no 
line spacing between documents. The file was saved in PDF 
format, totalling one hundred pages.

The extraction of terms was performed in an automa-
ted way using the software PORONTO(20). Filters for the 
extraction of “one-word terms” and “sets of words” were 
selected. The tool broke down the corpus into a list of one- 
word terms and set of words, indicating the number of 
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repetitions of the terms. The list was exported from the sof-
tware through an Excel for Windows® spreadsheet.

Then, the reading and manual screening of one-word 
term and sets of words was performed, using the consen-
sus validation technique(21), in which three study researchers 
independently classified the terms as included, excluded 
due to relevance, or excluded due to repetition. The terms 
excluded due to relevance were those that were not rela-
ted to the subject of the study; the terms excluded due to 
repetition were those whose repetition was not identified by 
PORONTO or terms that appeared both in the singular 
and in the plural, with the term being kept in the singular 
form. The frequency of term repetition in the corpus was not 
used as a determining exclusion criterion, since some impor-
tant terms for the study theme had few repetitions (e.g.:  
“Safety” – 14 repetitions; “Mat” – 11 repetitions). Subsequently, 
the researchers proceeded with the consensus of the terms pre-
senting divergence in the classification, in online meetings, to 
determine which terms would be included. 

The terms classified as included were submitted to the 
normalization process regarding spelling, inflections of 
gender, number and degree, as well as standardization with 
the ICNP® terms. Adjectives and nouns were normalized 
preferably in the male gender and singular, and verbs were 
normalized in the infinitive. 

The first step resulted in an Excel for Windows® spre-
adsheet with the list of one-word and sets of words terms 
arranged in alphabetical order.

In the second stage, produced between October and 
December 2020, the list of terms previously obtained was 
subjected to cross mapping with the terms of the ICNP® 
Seven-Axis Model, using the Access for Windows® tool. 
Theoretical and conceptual fundamentals for the mapping 
of terminologies in the field of nursing were followed, accor-
ding to the ISO/TR 12300:2016(22) standard.

Data Analysis and Treatment 
To conduct the cross mapping, two spreadsheets were 

imported into Access for Windows®: the first with relevant 
terms for the prevention of falls in elderly people in PHC 
settings, resulting from the first stage; the second with the 
primitive terms contained in the ICNP® Seven-Axis Model, 
version 2019/2020. This procedure resulted in a list of cons-
tant and non-constant terms in the classification. 

The terms not included in the ICNP® were submitted to 
the analysis of the level of equivalence of the mapping sug-
gested in the ISO/TR 12300:2016 Standard, and classified 
as: (1) lexical as well as conceptual equivalence of meaning; 
(2) equivalence of meaning, but with synonymy; (3) source 
concept is broader and has less specific meaning than the 
concept/ target term; (4) source concept is more restricted 
and has more specific meaning than the concept/target term; 
(5) no mapping is possible(22).

After analysing the level of equivalence, the terms eva-
luated with equivalence 1 and 2 were grouped in the set of 
constant terms identified in the mapping, being replaced 
by the equivalent terms of the ICNP® with their respective 
classification codes; and the terms evaluated with level of 

equivalence 3, 4 or 5 remained in the group of non-constant 
terms, and were classified according to the axes proposed 
by the combinatorial terminology: Action, Client, Focus, 
Judgment, Location, Means, and Time. 

Ethical Aspects

This methodological research used data from the public 
domain, thus being exempted from the consideration and 
approval of the Research Ethics Committee, supported by 
Resolution No. 510 of the National Health Council, of  
April 7, 2016. 

RESULTS
In the first stage, the text corpus analysis resulted in 

the automatic extraction of 13,408 terms, of which 5,648 
were one-word terms and 7,760 were sets of words.  

Table 1 – One-word and set-of-words terms included with a  
repetition frequency greater than or equal to 30. Brasília, DF,  
Brazil, 2021.

Term F Term F Term F

Elder 966 Environmental 
barrier 66 Stairs 39

Fall 449 Osteoporosis 63 Access 38

Health 435 Patient 62 Physician 38

Risk 395 Identifying 60 Dependence 37

Aging 155 Quality of life 60 Promoting 36

Attention 152 Family 56 Group 36

Intervention 135 Walking 56 Sight 36

Pathological 
process 118 Community 55 Body region 36

Performing 116 Fracture 54 Fall 
prevention 36

Action 106 Family caregiver 52 Foot 35

Risk factor 91 Participation 51 Adequate 35

Environment 91 Impaired 
cognition 48 Chair 35

Inserting 86 Medication 
effect 48 Information 

processing 34

Status 86 Mobility pattern 48 Fragile 34

Ability 85 Evaluating 47 Effective 33

Balance 85 Using 46 Weight 32

Disability 82 Independence 45 Inadequate 32

Considering 82 Autonomy 43 Fragility 31

Increasing 78 Behaviour 43 Minute 31

Response to 
treatment 78 Service 42 Collaborating 30

Need 76
Health 

education 
service

41 Result 30

Active 76 Chronic 41 Community 30

Injury 74 Maintaining 40

Presenting 70 Exercising 39

Low 66 Clinical 
pathway 39

F = absolute frequency.
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as shown in Chart 1. It should be noted that the constant 
terms were presented with the respective codes assigned by  
the ICNP®.

As for the 108 terms not included in the ICNP®, 38.0% 
were classified in the Focus axis, 23.1% in the Means axis, 
15.7% in the Judgment axis, 13.0% in the Location axis, 
5.6% in the Action axis, 3.7% on the Time axis, and 0.9% 
on the Client axis, as shown in Chart 2. 

DISCUSSION
The results obtained represent a specialized nursing ter-

minology for the prevention of falls in the elderly in PHC 
settings. This terminology can be considered an instrument 
of the nurses’ work process, favouring the documentation of 
care in a uniform way and the evaluation of results, aspects 
that help to demonstrate the value of nursing and its con-
tribution to health care(23). 

In the methodological course of this study, cross map-
ping is highlighted, which is a method for comparing non- 
standardized data with nursing classification systems, to 
identify similarities and validate their use in a specific con-
text(24). Therefore, it can be said that this procedure provides 
an opportunity to update the ICNP®, as it identifies needs 

Then, the manual screening of terms relevant to specialized 
nursing terminology resulted in the inclusion of 391 terms, 
276 being one-word terms and 115 sets of words. 

As for the frequency of repetition, the one-word- terms 
and the sets of words included presented from 1 to 966 
repetitions. Terms with a repetition frequency greater than or 
equal to 30 were highlighted in Table 1, in descending order.

In the second stage, the previously selected terms  
(N = 391) were submitted to the cross mapping process with 
the terms contained in the ICNP® Seven-Axis Model®, 
version 2019/2020, through the Access for Windows® tool, 
resulting in a list of constant terms and non-constant terms 
in the ICNP®. 

Subsequently, the non-constant terms were analysed for 
the mapping level of equivalence, resulting in 283 constant 
terms (67.8% with degree of level of 1; 32.2% with level of 
equivalence 2) and 108 non-constant terms (88.9% with 
level of equivalence 5; 6.5% with level of equivalence 4; 4.6% 
with level of equivalence 3) in the ICNP®. 

Of the 283 constant terms, 43.1% are from the Focus 
axis, 26.1% from the Action axis, 13.1% from the Means axis,  
6.4% from the Judgment axis, 5.3% from the Location 
axis, 3.2% of the Time axis, and 2.8% of the Client axis, 

Chart 1 – Terms of specialized nursing language for the prevention of falls in the elderly in Primary Health Care, contained in ICNP® 
2019/2020. Brasilia, Brazil, 2021.

Axes of ICNP® Constant terms (N = 283)

Focus
(N = 122)

Ability (10000034), Ability To Perform (10000075), Ability To Protect (10000215), Acceptance (10000329), Access (10000340), 
Access To Transportation (10041306), Adaptation (10001741), Adequate Hydration (10042342), Adherence (10030298), Aging 
(10036287), Agitation (10002035), Alcohol Abuse (10002137), Alertness (10002144), Anxiety (10002429), Attention (10002924), 
Attitude (10002930), Autonomy (10003054), Balance (10003110), Behaviour (10003217), Blood Levels (10045993), Blood 
Pressure (10003335), Body Image (10003405), Bonding (10003548), Cognition (10004485), Comfort (10004655), Communication 
(10004705), Complication (10025459), Consciousness (10004975), Contusion (10005161), Coping (10005208), Dehydration 
(10041876), Delirium (10005692), Dementia (10031091), Depressed Mood (10005784), Diabetes (10005876), Disability 
(10005980), Disuse (10006139), Dizziness (10006160), Domestic Animal (10006187), Eating Or Drinking (10006538), Effective 
Blood Glucose Level (10034373), Elimination (10006720), Energy Conservation (10006909), Excoriation (10007287), Exercise 
Behaviour (10007294), Exercise Regime (10023667), Exercising (10007315), Faint (10007508), Fall (10007512), Fall-Related Injury 
(10038513), Fatigue (10007717), Fear (10007738), Fracture (10008210), Health (10008711), Hearing (10008814), Hematoma 
(10008931), Hypersomnia (10009387), Hypertension (10009394), Hypoglycaemia (10027513), Hypotension (10009534), 
Impaired Cognition (10012610), Infection (10010104), Information Processing (10010158), Injury (10010284), Insecurity 
(10010311), Insomnia (10010330), Laboratory Result (10011074), Leisure Role (10011308), Malnutrition (10042077), Medication 
Effect (10006333), Mobility Pattern (10012112), Mood (10036241), Movement (10012274), Need (10012495), Obese (10013457), 
Oedema (10041951), Orientation (10013810), Pain (10013950), Paralysis (10014006), Pathological Process (10014121), Physical 
Examination (10032243), Physical Response (10014505), Physiological Status (10014546), Polypharmacy (10027448), Procedure 
(10034409), Psychological Process (10015961), Psychological Response (10015974), Psychosocial Structure (10016096), Quality 
Of Life (10040643), Rehabilitation Regime (10032611), Response To Treatment (10017070), Resting Behaviour (10017129), 
Result (10017186), Rhythm (10017210), Safety (10032676), Seizure (10046505), Self Bathing (10017657), Self Care (10017661), 
Self Esteem (10017724), Self Feeding (10017730), Self Hygiene (10017769), Self Transferring (10017822), Sensory Perception 
(10024042), Sight (10018124), Sign (10018130), Sleep (10041399), Status (10018793), Stress (10018888), Symptom (10019368), 
Tissue Perfusion (10019745), Tobacco Abuse (10019766), Trauma (10020105), Ulcer (10020237), Underweight (10020263), 
Urinary Incontinence (10026895), Vascular Process (10020620), Walking (10020886), Walking Using Device (10020903), 
Weakness (10024897), Weight (10021034), Wheelchair Mobility (10021068), Wheeze (10033334).

Judgement
(N = 18)

Complex (10023583), Delayed (10022089), Dependence (10026671), Effective (10014956), Expected Level (10007343), 
Impaired (10012938), Improved (10026692), Independence (10026721), Low (10011438), Mild (10025854), Normal 
(10013295), Potential for Risk (10017252), Prescribed State (10015506), Progress (10015789), Risk (10015007), Simple 
(10024061), Size (10018218), Total (10019876).

Means
(N = 37)

Ambulation Technique (10002222), Assessment Tool (10002832), Bed (10003168), Care Plan (10003970), Clinical  
Pathway (10004463), Correction Shoe (10005220), Diagnostic Test (10031138), Diaper (10005914), Emergency  
Service (10031206), Fall Prevention (10040187), Glasses (10008460), Hand Rail (10008657), Health Education Service 
(10039459), Health Promotion Service (10008776), Health Service (10008795), Instructional Material (10010395),  
Interprofessional Team (10039400), Medication (10011866), Nurse (10013333), Nutritional Supplement (10037016), 
Nutritionist (10040426), Occupational Therapist (10026628), Patient Record (10014178), Pharmacist (10023992),  
Physician (10014522), Physiotherapist (10024003), Physiotherapy (10036434), Prosthetic Device (10015855), Protocol 
(10015926), Questionnaire (10016229), Supporting Device (10019157), Telephone (10019539), Therapy (10019628), Vitamin 
(10037028), Walking Stick (10020893), Wheelchair (10021052), Wound Dressing (10021227).

continue...
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Chart 2 – Terms of specialized nursing language for the prevention of falls in the elderly in Primary Health Care, non-constant in 
ICNP® 2019/2020. Brasilia, Brazil, 2021.

Axes of ICNP® Non-constant terms (N = 108)

Focus
(N = 41)

Activity of Daily Living, Anemia, Body Posture, Circumstance of Fall, Claudication, Comorbidity, Complaint, Depression, 
Disability, Disorder, Dysmetria, Environmental Barrier, Fear of Falls, Fragility Syndrome, Fragility, Functional Deficit, Geriatric 
Syndrome, Habit, Iatrogenics, Locomotion, Management Regime (Control) of Fall Prevention, Muscle Strength, Muscle Tonus, 
Neuropathy, Obstacle, Orthostatic Hypotension, Osteoporosis, Physical Conditioning, Postural Instability, Prevention Measures, 
Preventive Behaviour, Proprioceptive Deficit, Protection Factor, Risk Behaviour, Risk Factor, Sarcopenia, Schooling, Sedentary, 
Self-medication, Self-Report, Style Life, Vulnerability.

Judgment
(N = 17)

Accidental, Active, Accidental, Adequate, Aerobic, Bedridden, Fast, Fragile, Illiterate, Inadequate, Intrinsic, Irregular, Non-Slip, 
Preserved, Recurrent, Slippery, Stable, Sufficient.

Means 
(N = 25)

Anthropometry, Bone Densitometry, Chair, Community Worker, Dynamometer, Educational Action, Embracement, Equipment, 
Footwear, Geriatrician, Gerontologist, Image Exam, Integrative Practice, Lighting, Mat, Matrix Support, Nursing Team, Nursing 
Technician, Object, Ophthalmologist, Orthopaedist, Psychologist, Registry, Service, Work Schedule.

Action
(N = 6) Alerting, Considering, Discussing, Presenting, Recommending, Using.

Time
(N = 4) Date, Minute, Nursing Consultation, Time.

Location
(N = 14)

Column, Community, Environment, Floor, Furniture, Household, Lower Limb, Lying Position, Restroom, Sidewalk, Sitting 
Position, Staircase, Step, Surface.

Client
(N = 1) Person with Disabilities.

N = absolute value. 
Research data.

Axes of ICNP® Constant terms (N = 283)

Action
(N = 74)

Accompanying (10042609), Action (10000386), Adjusting (10001760), Administering (10001773), Alleviating (10002171), 
Altering (10002185), Analysing (10002298), Applying (10002464), Assessing (10002673), Assisting (10002850), Attending 
(10002911), Auscultating (10003012), Caretaking (10004002), Categorising (10004060), Collaborating (10004542), 
Coordinating (10005190), Counselling (10005254), Decreasing (10005600), Demonstrating (10005713), Describing 
(10005797), Determining (10005824), Documenting (10006173), Educating (10006564), Encouraging (10006823), Establishing 
(10024813), Evaluating (10007066), Examining (10007256), Explaining (10007370), Identifying (10009631), Implementing 
(10009840), Increasing (10009961), Informing (10010162), Inserting (10010324), Instructing (10010376), Intervention 
(10010535), Involving (10010877), Maintaining (10011504), Managing (10011625), Measuring (10011813), Monitoring 
(10012154), Motivating (10012242), Observing (10013474), Offering (10013636), Organising (10013806), Participation 
(10014099), Patient Activity (10014145), Performing (10014291), Permitting (10014408), Planning (10014648), Preparing 
(10015478), Prescribing (10015510), Preventing (10015620), Promoting (10015801), Providing (10015935), Recording 
(10016498), Referring (10016576), Regulating (10016613), Rehabilitating (10016645), Reinforcing (10016650), Removing 
(10016763), Reporting (10016771), Responding (10017004), Restricting (10017172), Scheduling (10017528), Screening 
(10017585), Self Awareness (10017642), Stabilising (10018729), Stimulating (10018842), Supervising (10019093), Supporting 
(10019142), Teaching (10019502), Training (10020007), Treating (10020133), Triaging (10020179).

Time
(N = 09)

Acute (10001739), Chronic (10004395), Continuous (10005086), Duration (10006379), Examination (10007241), Frequency 
(10008234), Home Visit (10009082), Situation (10018202), Week (10021010).

Location
(N = 15)

Back (10003106), Body (10003388), Body Region (10003451), Bone (10003553), Foot (10008155), Head (10008688), Health 
Care Department (10008724), Joint (10010968), Lower (10011440), Muscle (10012290), Outpatient Department (10013852), 
Peripheral (10014386), Position (10014788), Skin (10018239), Upper (10020325).

Client
(N = 08)

Caregiver (10003958), Community (10004733), Elder (10006604), Family (10007554), Family Caregiver (10007565), Group 
(10008544), Older Adult (10006627), Patient (10014132).

N = absolute value. 
Research data and ICNP® 2019/2020.

...continuation

that are not covered or are incomplete in the classifica-
tion systems.

In this study, cross mapping revealed a significant num-
ber of terms constant in the ICNP®, suggesting that the 
classification already includes terms that characterize the 
prevention of falls in the elderly; it also confirms its reliabi-
lity for inclusion in health information systems and regis-
tration of clinical nursing practice, aiming at the scientific 
and technological development of the profession(9). 

However, the number of non-constant terms identified 
deserves attention, reinforcing the importance of this study 
and indicating the need for continuous ICNP® updating, 

with the incorporation of new terms identified in metho-
dological research(25). The inclusion of terms in nursing 
classifications contributes to the improvement of records, 
communication consistency, continuity and safety of care, as 
well as the integration of instruments, information systems, 
and theoretical models(10).

As for the analysis of terms, one of the aspects that drew 
attention was the predominance of the Focus Axis in cons-
tant and non-constant terms. This finding can be explained 
by the nature of this Axis, consisting of terms representing 
the areas of care that are relevant for nursing and that are the 
basis for the elaboration of diagnostic statements(26).
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With regard to the Focus Axis, in the set of constant 
terms, terms such as Fall (10007512), Balance (10003110) 
and Walking (10020886) stood out. Regarding non-constant 
terms, Environmental Barrier, Risk Factor and Fragility, for ins-
tance, emerged. These terms are closely related to the approach 
of falls in the elderly by professionals in PHC settings, with 
an emphasis on comprehensive assessment and identification 
of predisposing factors for falls, including aspects of mobility, 
functionality, and environmental characteristics(27).

The Action Axis was the second that stood out in cons-
tant terms, with Accompanying (10042609), Identifying 
(10009631), and Promoting (10015801) being some exam-
ples. The terms of this Axis already compose the statements 
of nursing interventions contained in ICNP®(26); therefore, 
they have the potential to improve the description of nurses’ 
actions in the prevention of falls in the elderly. 

The Means Axis was the third with the highest number 
of repetitions in constant terms, in which terms such as Nurse 
(10013333), Fall Prevention (10040187) and Assessment Tool 
(10002832) appeared. Moreover, it was the second axis with 
the highest number of appearances in the non-constant 
terms, with examples such as Educational Action, Matrix 
Support and Service. Consistency was observed among the 
terms, covering important aspects of the nurses’ role in pre-
venting falls, such as the use of instruments to identify risk 
factors and the implementation of educational actions(28).

Still on the Means Axis, it should be noted that terms 
related to health professionals appeared, such as Nurse 
(10013333), Physiotherapist (10024003) and Pharmacist 
(10023992). It should be noted that falls are events with 
multifactorial causes; therefore, a multidisciplinary appro-
ach(29) is essential, which is a characteristic of the work deve-
loped in PHC settings.

As for the Judgment Axis, in the constant terms, the 
terms Effective (10014956), Impaired (10012938), and Risk 
(10015007) were identified, which are commonly used in the 
composition of pre-coordinated ICNP® concepts, proving 
to be essential in the composition of the proposed termi-
nology. In addition, the Judgment Axis stood out in the 
grouping of non-constant terms, presenting terms such as 
Stable, Inadequate, and Slippery, which are related to the 
prevention of falls in the elderly and can be used by nurses 

to express their clinical opinions or determinations regarding 
the focus of nursing practice (represented by the Focus Axis), 
especially in primary care settings. 

A prominence of the Location Axis was observed in 
non-constant terms, such as Restroom, Household, and 
Surface. The terms describing environments are essential 
for the prevention of falls, since in the context of PHC 
one must look carefully at the environmental risk factors 
contributing to the occurrence of these accidents, including 
the home environment(30). 

A limitation of this study is the identification of relevant 
terms having been carried out exclusively in official docu-
ments, since scientific articles in the field of knowledge could 
also increase the text corpus. However, this did not hinder 
the achievement of the objective, as the analysed documents 
allowed the identification of terms that certainly represent 
the topic of interest in the study. 

As for advances in the field of nursing/health, the rese-
arch contributed to bridge a knowledge gap regarding spe-
cialized nursing terminology to be incorporated into the 
practice of nurses working in PHC with the elderly, in 
the context of preventing falls; and identified a significant 
number of terms that are not included in the ICNP® and 
have the potential to be included in the next versions of the 
Classification and in health information systems. 

CONCLUSION
The research achieved the proposed objective of building 

a specialized nursing terminology for the prevention of falls 
in the elderly in PHC settings, based on the ICNP®, consis-
ting of 391 terms, of which 283 were constant and 108 non- 
constant terms. The constant terms showed that the ICNP® 
already includes terms characterizing the prevention of falls 
in the elderly; as for non-constant terms, these are relevant to 
the studied population/health priority; therefore, they have the 
potential to be included in future versions of that classification. 

It should be noted that this terminology will subsidize 
studies aimed at the elaboration of ND, NO, and NI state-
ments, allowing the structuring of a terminological subset 
of the ICNP® to be incorporated into the clinical practice 
of nurses focused on the prevention of falls in the elderly 
in PHC settings.

RESUMO
Objetivo: construir uma terminologia especializada de enfermagem para a prevenção de quedas em idosos na atenção primária à 
saúde, fundamentada na CIPE®. Método: estudo metodológico desenvolvido em duas etapas: (1) identificação dos termos relevantes 
para a prevenção de quedas em idosos em documentos oficiais; (2) mapeamento cruzado dos termos identificados com os termos 
constantes no Modelo de Sete Eixos da CIPE® versão 2019/2020. Resultados: foram extraídos 13.408 termos dos documentos 
oficiais, os quais foram submetidos à triagem manual resultando na inclusão de 391 termos relevantes. O mapeamento cruzado revelou 
283 termos constantes (67,8% com grau de equivalência 1; 32,2% com grau de equivalência 2) e 108 termos não constantes (88,9% 
com grau de equivalência 5; 6,5% com grau de equivalência 4; 4,6% com grau de equivalência 3). No conjunto de termos constantes 
destacaram-se termos dos eixos Foco (43,1%), Ação (26,1%) e Meio (13,1%); nos termos não constantes houve predominância dos 
eixos Foco (38,0%), Meio (23,1%) e Julgamento (15,7%). Conclusão: obteve-se uma terminologia especializada de enfermagem que 
irá fundamentar a elaboração de diagnósticos, resultados e intervenções de enfermagem para contribuir na prevenção de quedas em 
idosos na atenção primária à saúde.

DESCRITORES
Enfermagem, Terminologia Padronizada em Enfermagem, Classificação, Idoso, Acidentes por Quedas, Atenção Primária à Saúde.

RESUMEN
Objetivo: construir una terminología especializada de enfermería para la prevención de caídas en adultos en la atención primaria a la 
salud, fundamentada en la Clasificación Internacional de la Práctica de Enfermería CIPE®. Método: estudio metodológico desarrollado 
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en dos etapas: (1) identificación de los términos relevantes para la prevención de caídas en adultos mayores en documentos oficiales;  
(2) mapeo cruzado de los términos identificados con los términos constantes en el Modelo de Siete Ejes de la Clasificación Internacional 
de la Práctica de Enfermería CIPE® versión 2019/2020. Resultados: se obtuvieron 13.408 términos de los documentos oficiales, los 
cuales fueron sometidos al triaje manual lo que resultó la inclusión de 391 términos relevantes. El mapeo cruzado reveló 283 términos 
constantes (67,8% con grado de equivalencia 1; 32,2 % con grado de equivalencia 2) y 108 términos no constantes (88,9% con grado 
de equivalencia 5; 6,5% con grado de equivalencia 4; 4,6% con grado de equivalencia 3). En el conjunto de términos constantes se 
destacaron términos de los ejes Enfoque (43,1%), Acción (26,1%) y Medio (13,1%); en los términos no constantes hubo predominancia 
de los ejes Foco (38,0%), Medio (23,1%) y Juicio (15,7%). Conclusión: Se pudo obtener una terminología especializada de enfermería 
que irá fundamentar la elaboración de diagnósticos, resultados e intervenciones de enfermería para contribuir en la prevención de caídas 
en adultos mayores en la atención primaria a la salud.

DESCRIPTORES
Enfermería, Terminología Normalizada de Enfermería, Clasificación, Anciano, Accidentes por Caídas, Atención Primaria de Salud.
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