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ABSTRACT

Obijectives: To make a simultaneous analysis on the concepts of anxiety and fear. Method: Simultaneous concept analysis with
nine steps proposed by Haase, Leidy, Coward, Britt, and Penn. Results: A total of 43 articles were included from a search in five
literature databases. 51 attributes, 26 antecedents, and 10 consequents were identified from the analysis of these concepts. This
analysis revealed that anxiety and fear are subjective, multidimensional concepts with high abstraction degrees. Conclusion:
The simultaneous analysis of anxiety and fear is useful to refine these diagnoses and propose changes in their components.
Implications for practice: The analysis of these concepts enables the precise identification of these effects in the clinical
practice, applying greater diagnostic accuracy.

Keywords: Anxiety; Fear; Nursing diagnosis; Concept formation; Nursing.

Resumo

Objetivos: Realizar a andlise simultanea dos conceitos de ansiedade e medo. Método: Andlise simultanea de conceitos com
base nas nove etapas propostas por Haase, Leidy, Coward, Britt e Penn. Resultados: 43 artigos foram incluidos a partir de
uma busca em cinco bases de dados. 51 atributos, 26 antecedentes e 10 consequentes foram identificados a partir da andlise
destes conceitos. Esta andlise revelou que a ansiedade e o medo séo conceitos subjetivos, multidimensionais e com altos graus
de abstragdo. Concluséo: A andlise simultanea da ansiedade e do medo possibilitou o refinamento destes diagndsticos e a
proposi¢do de modificacdes em seus componentes. Implicagdes para a pratica: A andlise destes conceitos possibilitara a
identificagdo precisa destes fendmenos na pratica clinica, proporcionando maior acuracia diagndstica.

Palavras-chave: Ansiedade; Medo; Diagndstico de enfermagem; Formagéo de conceito. Enfermagem.

RESUMEN

Obijetivos: Realizar un andlisis simultaneo de los conceptos de ansiedad y miedo. Método: Andlisis simultaneo de conceptos
basado en los nueve pasos propuestos por Haase, Leidy, Coward, Britt y Penn. Resultados: Se incluyeron 43 articulos de
una busqueda en cinco bases de datos. Del andlisis de estos conceptos se identificaron 51 atributos, 26 antecedentes y 10
consecuencias. Este andlisis reveld que la ansiedad y el miedo son conceptos subjetivos y multidimensionales con altos grados
de abstraccion. Conclusion: El andlisis simultaneo de la ansiedad y del miedo permitio refinar estos diagnésticos y proponer
cambios en sus componentes. Implicaciones para la practica: El andlisis de estos conceptos permitira la identificacion precisa
de estos fendmenos en la practica clinica, proporcionando una mayor precision diagnéstica.

Palabras clave: Ansiedad; Miedo; Diagnéstico de Enfermeria; Formacion de Concepto. Enfermeria.
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INTRODUCTION

In the context of health, the anesthetic act,' the surgical
treatment, hospitalization with distancing from family members
and changes in life activities,? and receiving various diagnoses and
treatments, mainly of diseases associated with terminality,® are
phenomena being often considered positive predictors for the
occurrence of anxiety and fear. Epidemiological studies,* systematic
reviews and meta-analyses®® identified 19% of the patients with
clinical anxiety levels, 23% with subclinical levels of anxiety,
and 10% to 12% of the cancer patients met the criteria for the
types of anxiety disorder. In the context of cancer care, Anxiety
and Fear are complex and common phenomena, identified as
nursing diagnoses”® or denoting relevant criteria or defining
characteristics for the “impaired comfort” nursing diagnosis of
NANDA-I.°

In the neuroscience field, distinctions have been proposed
between defensive behavioral and physiological responses linked
to a threat and the resulting feelings. In the two-system model, the
involvement of cortical areas generates conscious feelings in the
face of the threat, whereas the subcortical regions would operate
mainly unconsciously in behaviors and physiological responses.
The distinction between fear and anxiety as a conscious feeling
(system one) or as an unconscious physiological and behavioral
response (system two) is as relevant as distinguishing fear from
anxiety.®

As nursing diagnostic constructs, Fear (00148) and Anxiety
(00146) are distinct and disposed by NANDA-I in the “Coping
and tolerating stress” domain. The anxiety diagnosis, created
in 1973 and reviewed in 1982, 1998 and 2017, is defined as a
“vague and uncomfortable feeling of discomfort or fear, accompanied
by an autonomic response (a source that is often not specific or
unknown to the individual), a feeling of apprehension caused by
anticipating danger, and is considered a warning sign that draws
the attention to animminent danger, which allows the individual to
take measures to deal with the threat”. The fear diagnosis, created
in 1980 and reviewed in 1996, 2000 and 2017, is defined as a
“response to the perceived threat that is consciously recognized
as a danger”."

Despite the differences in diagnostic definitions, Anxiety and
Fear are two human responses with shared clinical indicators
that can be present in both diagnoses, acting as a confounding
factor for the clinical decision. A possible overlap in the conceptual
description may exist and justify the differentiation in the concepts.

Differentiating one diagnostic construct from another can
be an extremely difficult task, and it is essential to carefully
consider its definitions and the patient’s manifestations.'? In this
perspective, Lunney pointed out that nurses may be unaware of
the differences between fear and anxiety, and thus, they would
use them as if they had the same meaning."®

However, terminologically, fear can be associated with an
imminent and immediate threat or danger, which triggers an
immediate fight or flight response and usually disappears when
the fear-inducing suggestion is removed; while anxiety is referred

to an uncertain source of danger or threat, remote in time and
space, and tending to last longer than fear responses.'®

Regardless of whether fear and anxiety represent a feeling,
an emotion, or a physiological and behavioral response, for
the nursing diagnosis construct, both phenomena come to be
represented as human responses that are capable of interventions
by the nurse. In view of this, previous studies have refined defining
characteristics of the nursing diagnoses of anxiety and fear with
validation by experts,’s'” conceptually analyzed anxiety and
fear,'® as well as fear in isolation.” The researchers use concept
analysis as a methodology to clarify concepts, diagnoses, and
their theoretical definitions.?*2' However, previous revisions
have failed to distinguish the two constructions, requiring
further investigation. Even more, considering that concepts and
knowledge are dynamic, the constant conceptual update of the
nursing diagnoses is recommended.

In this regard, the objective of the study is the following: to
perform the simultaneous analysis of the concepts of anxiety
and fear.

METHOD

A conceptual analysis study based on the simultaneous
concept analysis model.?2 The model has nine stages: developing
a consensus group, selecting the concepts to be analyzed,
refining the concept clarification approach, clarifying the individual
concepts, developing validation matrices, reviewing the individual
concepts, re-examining the validation matrices, developing a
procedural model, and submitting the results of the simultaneous
analysis of the concepts to the experts for criticism.

Concept analyses are studies of nursing diagnostic validation
that precede validation by experts and clinical validation.?® Currently,
the diagnoses of Fear (00148) and Anxiety (000146) are not
anchored in any level of evidence. For this reason, in its latest
edition, NANDA International, Inc. encourages the development
of studies, mainly with older diagnoses, with the aim of providing
levels of evidence to them, so that they can be maintained in the
terminology."!

Concept analysis studies have mostly used the more classic
approach proposed by Lorraine O.Walker and Kay C. Avant. However,
this approach does not serve the purpose of differentiating similar
orinterrelated concepts. For such, Haase, Leidy, Coward, Brittand
Penn proposed the strategy of simultaneous analysis of concepts,
in which the individual analysis of two or more concepts occurs,
accompanied by a critical examination of the interrelationships
of antecedents, consequents and critical attributes.

Stages 1 and 2 - Developing a consensus group
and selecting the concepts to be analyzed

The consensus group was made up by three researchers.
One of the researchers served as an analyst and moderator of
the consensus group. All the participants had prior knowledge
on the concept analysis methods.

The selection of the concepts of anxiety and fear was based
on the clinical relevance that these phenomena represent in the
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different health contexts and on the absence of recent analytical
studies of these two concepts simultaneously.

Stage 3 - Refining the concept clarification
approach

Completing the third stage, an instrument was built by one of
the authors to extract the antecedents, attributes, consequents
and definitions for each of the concepts. The same author also
carried out an integrative review,* without setting up a time frame.
The search was developed in April 2017, through access to
the following databases: Latin American and Caribbean Health
Sciences Literature (LILACS), Medical Literature Analysis and
Retrieval System on Line (MEDLINE), Cumulative Index to
Nursing and Allies Health Literature (CINAHL), Excerpta medica
Database (EMBASE) and Behavioral Sciences and Mental
Health (PSYCINFO).

The search terms used in the databases were “signs and
symptoms”, “anxiety”, “fear”, “antecedents” and “consequences”,
combined with the Boolean operators AND and OR. The inclusion
criteria were qualitative, quantitative or mixed studies, published
in the following languages: English, Portuguese or Spanish.
And the exclusion criteria were as follows: duplicate articles,
non-adherence to the proposed theme, experience reports,
literature reviews, editorials, and letters to the editor.

Articles identified by searching
the database:
CINAHL =478
Lilacs =326
Medline = 731
Psycinfo = 361
EMBASE=29
TOTAL: (n = 1,925)

Selected articles:
Total: 1,513 documents

Potentially relevant
articles:
Total: 160 documents

Articles included for
analysis:
Total: 43 documents

The search process was carried out as follows: application of
the strategies in the selected databases; removal of duplicates;
application of inclusion and exclusion criteria when reading
titles and abstracts; selection and reading of the complete
texts; and reading and analysis of the texts selected by three
researchers.?* The selected texts were archived in the EndNote
bibliographic manager. At the end of this process, articles were
selected that comprised the final sample of this review (see
Figure 1).

For analyzing the concept, the integrative review represents
the technique, and not the method; therefore, the present study
goes on to detail the analytical procedures.

Stage 4 - Clarifying the individual concepts

In the fourth stage, the moderator of the consensus group
analyzed the selected texts referring to the concepts of anxiety and
fear, extracted all the elements of conceptual decomposition and
allocated themto that instrument. Two analysts performed the same
procedure, but each of them was responsible for one of the concepts.

After the individual analyses, all were combined and each
attribute, antecedent and consequent was only considered
appropriate for inclusion when it obtained the agreement of the
three members of the consensus group. Such a procedure aims
to increase the reliability of the study, reducing the possible bias
of individual interpretation.

Atrticles excluded due to duplication
using the Endnote tool (n=412)

Articles excluded after reading
title and abstracts (n= 1,353)

Articles excluded by selective
reading for non-adherence to
the proposed theme (n= 117)

Figure 1. Flowchart of studies identified and selected for inclusion in the integrative review.

Source: Prepared by the authors.
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Stage 5 - Developing validation matrices

In the fifth stage, validation matrices were built for the
antecedents, attributes and consequents of each of the concepts.
Itis possible to visualize the differences and interrelationships of
each concept, offering an insight into the potential for confusion
and theoretical overlap underlying each concept.

Stages 6 and 7 - Reviewing the individual concepts
and re-examining the validation matrices

Continuing, in stages 6 and 7, a re-examination of all the
concepts and validation matrices was carried out, in an attempt
to avoid the inclusion of any element that was not necessary.

Stage 8 - Developing a procedural model

In the eighth stage, a procedural model of fear and anxiety
was built, so as to enable the visualization in a single image of
all the constitutive elements for concept formation.

Stage 9 - Submitting the results of the
simultaneous analysis of the concepts to the
experts for criticism

The ninth stage was the submission of the results of the
simultaneous analysis of the concepts of anxiety and fear to
three nurses who are specialists in Oncology, based on the
premise that fear and anxiety are frequently verified in their
clinical practices.®>® The selection of the specialists followed
these criteria: being part of the permanent staff of a federal public
hospital located in the city of Rio de Janeiro and specialized in
Oncology; having at least five years of clinical experience in the
area; and having a specialist degree. The objective of this stage
was the external evaluation of the model. Finally, by consensus,
the model was approved. This stage must not be confused with
validation by specialists, as it represents a small sample, described
in the method. The experience of Oncology nurses was used as
a quality assessment in this stage.

RESULTS

Antecedents

The analysis of the antecedents made it possible to identify
the knowledge produced about the factors that precede the
phenomena of anxiety and fear and to verify if these are present
in the nursing diagnoses of “Anxiety” and “Fear” included in
NANDA-I taxonomy, comparing them to the related factors, at-
risk populations, and associated conditions.

The consensus of the analysts allowed the incorporation
of 26 antecedents for the concepts of anxiety and fear. Of these,
7 are exclusive to the concept of anxiety, 12 are shared by both
concepts and 7 are exclusive to the concept of fear.

Of the 19 antecedents identified for the concept of anxiety,
13 were identified from the consensus and are not part of the
current constituents of NANDA-I. As for the concept of fear,
19 antecedents were also identified, but of these, 15 are not
found in NANDA-I.

Attributes

The consensus of the experts made it possible to identify
the incorporation of 51 attributes for the concepts of anxiety
and fear. Of these, 11 are exclusive to anxiety, 29 are shared
by both concepts, and 11 are exclusive to fear. These attributes
were compared to the defining characteristics found in NANDA-I.

Of the 40 attributes present for the concept of anxiety, 13 are
not found in NANDA-I; and for the 40 attributes of fear, 21 are
not found in NANDA- I.

Consequents

ForWalker and Avant, in a concept analysis, the consequents
are those events or incidents that occur as a result of the occurrence
of the concept, that is, they are the results of the concept.?

The consequences were classified as negative in this
simultaneous analysis, based on the understanding that the
consequences carry the dimension of results or objectives to
be achieved with or without solving the problems. Negative
consequences imply that they can impose psychological,
physiological and social harms on the subjects. Itis expected that
they will be modified based on the selection and implementation
of assertive nursing care.

The results of stages 5 to 9 are described in Table 1.

DISCUSSION

The results from the simultaneous analysis of the concepts of
anxiety and fear revealed that these are subjective, multidimensional
concepts with a high degree of abstraction. They were characterized
as reactions, emotions, states, feelings, and experiences, and
encompass emotional, physiological, psychological, social, cognitive,
and cultural aspects. They are quite frequent in the contexts of
the clinical nursing practice, being difficult to differentiate and,
therefore, difficult to be operationalized.

The procedural model reflected distinct characteristics of
each of the two concepts, since in a single image itis possible to
visualize the potential sources of confusion of the two concepts,
such as, for example, the large sharing of attributes between
the concepts, as well as it is possible to obtain an image of
what is unique to each concept, giving it an identity. Still on this
procedural model, it is possible to assert that there are synonyms,
interrelations and differences between the concepts.

This also contributes to the development of definitions that are
unique to each concept and, at the same time, the interrelations
and their distinct elements that are associated with the concepts
are highlighted, enabling the identification of what is unique to the
concept, thatis, its identity and what is shared by two or more concepts.
The main objective of this strategy is to obtain an overview of the
potential sources of theoretical, empirical and practical confusion
between the concepts, as well as to offer a better understanding of
the process that makes up the basis for each concept.??

The last stage of the simultaneous analysis, which is the
submission of the results of the simultaneous analysis to peers
for criticism, should not be understood as a content validation
study by specialists. Nurses specialized in Oncology evaluated the
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results, since anxiety and fear are often experienced by patients
with diseases associated with terminality, such as cancer,® which
does not exclude that this model may also evaluated by nurses
from other specialties.

Each specialist received a copy of the procedural model, a
copy of all the conceptual definitions of the antecedents, attributes
and consequents and an instrument with a Likert scale, with
eightindicators to verify the agreement degree of the specialists
regarding the procedural model, with regard to the following:
consistency in representing the concepts, ability to demonstrate

the similarities and differences between the concepts, setting up
relationships between the concepts, adequacy and sufficiency of
the terms, layout and adequacy for use in the clinical oncology
nursing practice.

All the experts agreed on the adequacy of the procedural
model in the clinical practice, in addition to highlighting that it
was capable of establishing differences and similarities between
the concepts.

The simultaneous analysis of the concepts made it possible
to propose a new diagnostic composition for the diagnoses of

Table 1. Validation matrix and procedural model for the antecedents, attributes and consequents of the concepts of anxiety

and fear.
ANXIETY ANXIETY AND FEAR FEAR

Unknown environment*#343°: Threat
Substance to the current condition;'®** Poor
abuse?”%%; Low self- knowledge;** Stressors;11828:3839424445 | anguage barrier;***’ Innate
esteem; %3133 Previous Death threat;* Uncertainty*'42; conditions;*®*° Perception on the

ANTECEDENTS hospitalizations;3*3® Support system separation;%343847 risk of disease recurrence;*>4>!

Loneliness;*® Heredity;® Young age;?”3740414850 Female Vulnerability situations;47%
Family history of gender;?7:3237.464850-52 Diggnosis of a Low schooling;*>% Low socio-
anxiety;?”3%%” Previous disease;?*4%53 Clinical and surgical economic level;* Sensory deficit?®
history of anxiety.3¢3%42 procedures;“?%3> Physical symptoms of a

disease.*®°

Agitation/

.1,15,18,28-30,33,38,39,44,51,55,59

Restlessness;

Anguish;1642

Apprehension;1,15,16,18,19,34,47,57

Crying;153+353855|Hyperactivity; 1848

Uncertainty;*® Irritability;!%2829,353643,5557
Mood Change;31,43,44,46 Fee”ng of fear;1,16,18,19,31,33,41- Fee“n Of anic,ls 1619
Impotence;SS,SZ,SS 43,46 NerVOUSness;l'16'27'28'55'60 Suﬁerﬁ] '35)59 Fe’elln of
Feeling of loneliness;**3 Intrusive thoughts;?*342%° Anxiety '19%'7 ) _%2 -
Sadness.34,35,55 FOCUS on report.1,15,27,28,51 Tension.15,16,27,28,31,47,48,56,57 terror’ AVerS|On,

B . ) R Flight behavior;*#556 Fight
oneself;'*'%>¢ Appetite Avoidance behavior;**#>*® Increased behavior; 195551 Freezing/
ATTRIBUTES change;* Cephalea;? 314 alertness;*** Impulsivity;> I, &

- e T Ry . Paralysis;>>®! Focus on the
Impaired swallowing; Concern;1>16.1828.25, 6,59 Respiratory fth 8 d
Fatigue.19,27,30,41,43,57,58 change.16,35,37,39,51,61 Cardiovascular source o t reat’ Increase

’ ’ A 1~.61
Nausea and Cha nge.16,19,31,33,36,37,39,43,47,51,55-57 Caplllary glycaemla’ Decreased
B e .
vomiting;!9313943 Dry mouth;**** Dilated zrb(?:;c;:/:cxrmldenhﬁes the
Dizziness31°>%7 pupils;1°2>465561 Sleep disorders;>?7-20 )
Insomnia; 62839465255 Altered
intestinal motility;®! Paleness;*>®
4 .16,19,31,51,55,56 .18,30,55,57
Sweating; Tremors;
Decreased ability to learn;® Decreased
concentration;627:3033:3439.5 Deacreased
capacity to solve problems?”%
Low productivity;>” Increase in health spending;*243%3
Substance dependence;**” Low quality of life;274249515264
CONSEQUENTS Impaired immune Declining physical health;363%4451 Long-term fear memory?*®

system;* Emergence of
comorbidities!®>+64

Eating disorders;* Psychological
disorders3%394449
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“Anxiety” and “Fear”. It is then possible to propose a definition
for each nursing diagnosis, as well as the inclusion of some
background and attributes that are strongly associated with
the concepts and that help in the precise identification of the
phenomenon, but are not found in the Nanda-I classification. It was
also possible to suggest the replacement of some existing terms.
The antecedents are represented by the related factors, and also
by the at-risk populations and by the associated conditions. Just
as the attributes are interpreted by the defining characteristics.

Through the analysis it was possible to propose a new
definition for the nursing diagnosis of “Anxiety” (00146), that
is, to replace “Vague and uncomfortable feeling of discomfort

or fear, accompanied by an autonomic response (the source
is often non-specific or unknown for the individual); feeling of
apprehension caused by anticipating danger. Itis a warning sign
that draws the attention to an imminent danger and allows the
individual to take measures to deal with the threat”"" by “Feeling
caused by an anticipation of a future threat that is often nonspecific
or unknown and has more lasting psychological, physiological,
behavioral and cognitive components”.

As for the substitutions, there was no substitution of the
antecedents. However, we suggest replacing some attributes, as
described in Chart 1. This procedure aims to reduce the long list of
clinical indicators belonging to a diagnosis, which are sometimes

Chart 1. Proposal to reformulate the nursing diagnoses of “Anxiety” and “Fear”.

(a); Uncertainty;
Irritability;
Nervousness; Intrusive
thoughts (b); Anxiety
report (a); Feeling of
inadequacy; Feeling
of fear (b); Feeling

of loneliness (a);
Suffering; Increased
suspicion; Tension (b);
Sadness (a)

Characteristics

others

Related factors

At-Risk Populations

Associated Condition

Title Fear

Domain Domain 9- Coping/Stress tolerance

Title Anxiety
Domain Domain 9- Coping/Stress tolerance
L Feeling caused by anticipation of a future threat that is often nonspecific or unknown and has

Definition . . . . . .

more lasting psychological, physiological, behavioral and cognitive components.
Physiological:
Affective: Agitation/ Cardiovascular change
Restlessness (b); (b); Change in blood
Agony; Altered pressure (b); Appetite
mood (a); AngLfISh iR e ‘ change (b); Refsplratory
(a); Apprehension; Behavioral: Acts change (b); Urinary
. thoughts; Decreased . .
Repentance; Crying L as if examining the change (b); Dry
perception field; .
(a); Helplessness; . environment; Abrupt mouth; Cephalea (a);
. . Decreased learning . . .
Excessive enthusiasm; . acts; Avoidance Impaired swallowing
. capacity; Decreased . .

Hyperactivity . behavior (b); State (a); Fainting; Sleep
(a); Impotence CE [Pl £ Sullia of alert (b); Focus on disorders (b);

Defining ! problems; Confusion; ! ’

Awareness of

the physiological
symptoms; Decreased
concentration (b);
Forgetfulness;
Tendency to blame the

Substance Abuse; Unknown environment (a); Threat to the current condition; Death threat; Low

self-esteem (a); Deficient knowledge (a); Conflict of values; Conflict over life goals; Interpersonal

contagion; Stressors; Previous hospitalizations (a); Uncertainty (a); Unmet needs; Support system
separation (a); Loneliness (a); Interpersonal transmission

Maturational crisis; Situational crisis; Exposure to toxins; Heredity; Family history of anxiety;
Previous history of anxiety (a); Young age (a); Important change; Female gender (a)

Diagnosis of a disease (a); Clinical and surgical procedures (a); Physical symptoms of a disease (a)

oneself; Impulsivity
(a); Movement
without purpose;
Jerkiness; Concern
(b); Decreased
productivity; Quick
reflexes

Abdominal pain;
Fatigue; Tingling of the
extremities; Weakness;
Insomnia; Altered
intestinal motility (b);
Nausea and vomiting
(b); Paleness (a);
Dilated pupils; Face
redness; Sweating

(b); Dizziness (a);
Tremors; Superficial
vasoconstriction

(a) Inclusion of a term. (b) Substitution of a term.
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Chart 1. Continued...

Nervousness (a);
Intrusive thoughts

(a); Anxiety report

(a); Feeling of alarm;
Feeling of fear; Feeling
of panic; Feeling of
dismay; Feeling of
terror; Suffering (a);
Tension (b)

Characteristics

Related factors

At-Risk Populations

Associated Condition

of a disease (a)

Title Anxiety
. Immediate response to a threat that is consciously recognized as a danger, being associated with
Definition . . .
flight or fight behavior.
Affective: Agitation . .
g / Physiological:
Restlessness .
(b); Anguish (a); Cardiovascular
s ANBUISN 1a); change (a); Change in
Apprehension; .. . .
Cognitive: Decreased . . physiological response;
Decreased self- . Behavioral: Aversion .
) . problem-solving ] Appetite change (b);
security; Crying s (a); Avoidance ;
. ability; Decreased . . Respiratory change
(a); Hyperactivity s behavior (b); Flight )
. ability to learn . . (b); Increased capillary
el Wiy (b); Decreased el en T ) i lycaemia (a); Increase
Defining (a); Irritability (a); ! behavior (b); Freezing/ gy !

concentration (a);
Decreased productivity
(a); Stimuli understood
as a threat; Identifies
the object of fear;
Decreased productivity

Unknown environment (b); Threat to current condition (a); Death threat (a); Language barrier;
Innate conditions (a); Deficient knowledge (a); Stressors (a); Uncertainty (a); Perception on the
risk of disease recurrence (a); Reaction to a phobic stimulus; Learned reaction to a threat; Support
system separation; Vulnerability situations (a)

Low schooling (a); Low socioeconomic level (a); Young age (a); Female gender (a)

Sensory deficit; Diagnosis of a disease (a); Clinical and surgical procedures (a); Physical symptoms

in blood pressure;
Dry mouth; Sleep
disorders (a); Fatigue;
Insomnia (a); Altered
intestinal motility (b);
Nausea and vomiting
(b); Paleness; Dilated
pupils; Sweating (b);
Tremors (a)

Paralysis (a); Increased
alertness; Focus on
the source of threat
(b); Impulsivity (a);
Concern (a)

(a) Inclusion of a term. (b) Substitution of a term.

very similar and which end up hindering diagnostic reasoning,
since the best analysis is that which refines the attributes to the
smallest possible number and which allows to differentiate the
concept in question from the surrounding ones.?®

For the concept of fear, the analysis carried out made it
possible to propose a new definition for the nursing diagnosis of
“Fear” (00148) that proposes to replace “response to a perceived
threat that is consciously recognized as a danger”' by “immediate
response to a threat that is consciously recognized as a danger,
being associated with an flight or fight behavior”.

The proposal is to only replace the antecedents, and also the
substitution of some attributes. Chart 1 summarizes the content
proposal for the nursing diagnoses in question, based on the
simultaneous concept analysis performed.

CONCLUSIONS AND IMPLICATIONS FOR
PRACTICE

Anxiety and fear are phenomena frequently experienced by
patients in various health contexts, requiring a clear understanding

of these concepts by the nurse. The simultaneous analysis
made it possible to propose new definitions for these diagnoses
presentin the NANDA-I taxonomy, the inclusion and substitution
of related factors, at-risk populations, associated conditions and
defining characteristics, corroborating for a better understanding
of these phenomena.

The method employed evidenced that anxiety and fear
are multidimensional phenomena, with a high abstraction
level. The importance of this study lies in the clarification of
these concepts, which can assist in diagnostic accuracy and,
consequently, in implementing a more effective nursing care.

Considering that the diagnostic language of this taxonomy
is in constant improvement and that diagnoses without levels of
evidence may be removed from the taxonomy in the next edition,
the analysis of these concepts enables the provision of levels of
evidence for the diagnosis of anxiety and fear according to the
criteria of levels of evidence from the NANDA-I Education and
Research Committee.

This study is expected to contribute to the advancement of
knowledge and to the improvement of the diagnostic language,
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by clarifying these phenomena, highlighting their similarities and
differences. In addition, it may assist students and nurses in the
precise identification of these diagnoses.

One of the limitations of this study can be related to the
selection of texts only in the Portuguese, Spanish and English
languages, making it impossible to include other cultures.
Another limitation lies in the fact that it was not proposed to
remove some indicators from the nursing diagnoses of Anxiety
and Fear found in NANDA-I and that were not evidenced during
the integrative review.

In addition, a limitation to the generalization of the criticism of
the procedural model stems from only nurses who are specialists
in Oncology having assessed the model. Future studies can
explore the opinion of nurses from other specialties. However,
this limit is not a problem for the validity of the study, considering
that, in levels of evidence, the review and analysis made from the
literature surpass the experts’ opinion on the procedural model.
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