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ABSTRACT

Objective: construct and validate the content of an instrument to collect data from patients with head and neck cancer (HNC) served
in a specialty clinic. Method: methodological study consisting of four steps. The first step consisted in the preparation of the instrument
using databases and the theoretical model of Marjory Gordon. In the second and third steps the content was validated by eight nursing
judges. The evaluation used the Content Validity Index (CVI). The fourth step consisted in a pilot test with seventeen HNC patients.
Results: of the 88 questions formulated and organized on the dimensions of structure and process submitted to validation, items with
CVI lower than 0.80 were excluded. The final instrument was composed of 56 items, with global CVI calculated as 0.87. Conclusion:
the final instrument presented content validity for data collection in head and neck clinic.

Descriptors: Validation Studies; Nursing; Nursing Care; Head and Neck Neoplasms; Hospital Outpatient Clinic.

RESUMO

Objetivo: construir e validar conteido de um instrumento para levantamento de dados de pacientes com cancer de cabeca e
pescoco (CCP) atendidos em ambulatério da especialidade. Método: estudo metodoldgico composto por quatro etapas. A primeira
consistiu na elaboracao do instrumento, utilizando-se bases de dados e o modelo tedrico de Marjory Gordon. Na segunda e
terceira etapas ocorreu a validacao de contetido por oito juizes enfermeiros. Para avaliacao foi utilizado o indice de Validade
do Conteudo (IVC). Na quarta etapa foi realizado teste piloto com dezessete pacientes com CCP. Resultados: das 88 questoes
formuladas e organizadas nas dimensoes de estrutura e processo submetidas a validacao, foram excluidos os itens com IVC menor
que 0,80. O instrumento final foi composto por 56 itens, obtendo-se calculo de IVC global de 0,87. Conclusao: o instrumento final
apresentou validade de contetdo para a coleta de dados em ambulatério de cabeca e pescoco.

Descritores: Estudos de Validacao; Enfermagem; Cuidados de Enfermagem; Neoplasias de Cabeca e Pescoco; Ambulatério Hospitalar.

RESUMEN

Obijetivo: construir y validar el contenido de un instrumento para la recoleccién de datos de los pacientes con cancer de cabeza
y cuello (CCC) tratados en la especialidad ambulatoria. Método: estudio metodolégico compuesto por cuatro etapas. La primera
consistio en la elaboracion del instrumento, utilizando bases de datos y el modelo tedrico de Marjory Gordon. En la segunda y
tercera etapas ocurrié la validacién de contenido por ocho jueces enfermeros. Para la evaluacién se utilizé el indice de Validez
del Contenido (IVC). En la cuarta etapa se llevo a cabo una prueba piloto con diecisiete pacientes con CCC. Resultados: de las
88 cuestiones formuladas y organizadas en las dimensiones de estructura y proceso sometidas a la validacion, se excluyeron los
items con IVC menor que 0,80. El instrumento final tuvo 56 items, obteniéndose calculo de IVC global de 0,87. Conclusion: el
instrumento final presenté validez de contenido para la recoleccion de datos en ambulatorio de cabeza y cuello.
Descriptores: Estudios de Validacién; Enfermeria; Atencion de Enfermeria; Neoplasias de Cabeza y Cuello; Servicio Ambulatorio
en Hospital.
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INTRODUCTION

Head and neck cancer represents 3% of all types of malignant
neoplasms. The incidence of the disease has increased in recent
years and the treatment often leads to sequelae in patients, with
impairment in nutritional, phonatory, and breathing aspects, in
addition to psychological problems‘-,

The nurse has a key role in care, organizing their work through
the application of the nursing process (NP), which involves five
interrelated and dynamic steps: investigation, diagnosis, planning,
implementation, and evaluation. In the first step, a systematic data
collection plan is used to determine problems and, based on them,
nursing diagnoses (ND) are defined, which corresponds to the second
step of the process and supports the preparation of the care plan“>,
By applying the NP steps nurses obtain resources and become able
to understand the multidimensionality of the individual and list the
priorities, aiming at optimizing the time and the quality of care®.

Validating an instrument is a method to analyze the accuracy
of a particular inference drawn through scores of a test, repre-
senting more than the expression of the value of a measuring
instrument. Itis an investigation that permeates the entire process
from the preparation, application, correction, and interpretation
of results. Validating the content consists in investigating if it
responds to every aspect of its object, observing it as to the
relevance of the objectives to be measured”.

OBJECTIVE

To construct and validate the content of a data collection
instrument for HNC patients served in a specialty clinic.

METHOD

Ethical aspects

The study was approved by the Research Ethics Committee of
the hospital of the study and obtained Certificate of Presentation
for Ethical Assessment. Participants involved in the pilot test
signed an informed consent. The ethical principles for research
with human beings were followed, based on Resolution No.
466/2012 of the National Health Council®.

Study design, location, and period

This is a methodological study consisting of four steps. The
first step is related to the construction of the instrument, the
following two steps comprise the first and second round of
instrument content validation, respectively, by the judges, and
the fourth step corresponds to the pilot test.

For the construction of the instrument we selected the theoretical
and methodological framework of Marjory Gordon and carried out
a search in the databases Medical Literature Analysis and Retrieval
System Online (Medline), Latin American and Caribbean Health
Sciences Literature (Lilacs), and Database on Nursing (BDENF). We
consulted, in parallel, sites of specific associations of oncology, two
international ones, Oncology Nurses Society (ONS) and American
Society of Clinical Oncology (Asco), and a national one, National
Cancer Institute (Inca). The search resulted in a total of 39 publica-
tions, addressing the main issues: changes in taste, hearing, smell,
nutrition, breathing, communication, psychosocial and spiritual
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changes, themes considered relevant in the making of the preliminary
version of the instrument.

The instrument construction and validation steps were carried
out from April to November 2015. The fourth step, referring to
the pilot test with patients served in the head and neck clinic of
a University Hospital in the city of Fortaleza (CE), was carried
out from February to April 2016.

Study protocol

The instrument construction process, referring to the first step, was
based on the theoretical and methodological framework of Marjory
Gordon, the functional theoretical model, which comprises ques-
tions organized by domains. Gordon shows that a functional health
pattern evolves from the user-environment interaction. Each pattern
is an expression of the biopsychosocial integration, and cannot be
understood without knowledge of the other patterns. A functional
pattern represents a healthy set of behaviors, in counterpoint to a
dysfunctional health pattern, described by the nursing diagnosis,
which can occur in disease. As a methodological framework for
construction we adopted the content validation model of Pasquali‘™.

Also in the first step a review of publications was conducted to
determine the measurable indicators based on search on the databases
using the Health Science Descriptors and Medical Subject Headings
(DECs/MeSH): “enfermagem” (nursing), “diagndstico de enfermagem”
(nursing diagnosis), “quimioterapia” (drug therapy), “radioterapia”
(radiotherapy). We used the controlled descriptor “neoplasias de
cabeca e pescoco” (head and neck neoplasms), associated through
the Boolean operator AND to the abovementioned descriptors. We
considered the works published from 2010 to 2015 provided in full.

The first version of the instrument was composed of 88 items,
with questions organized by domains, namely: health promotion,
nutrition, elimination and exchange, activity/rest, perception/
cognition, self-perception, roles/relationship, sexuality, coping/
stress tolerance, life principles, safety/protection, and comfort.

The second step, referring to the first round of the instrument
content validation, followed these steps:

a) selection of judges: there is no consensus on the optimal
number of judges, but some authors argue that at least five
are necessary, while others, six judges. Having more than
five judges facilitates the detection and exclusion of wrong
variables™. Therefore, this study followed the recommenda-
tion of at least five judges. The difficulty in selecting experts is
considered a critical pointin validation studies, and generally
occurs in relation to academic title, specialized knowledge,
and sample size. This may be related to the availability of
professionals with the desired established expertise and power
of representation?, which occurs specifically in this area of
specialty (head and neck cancer). Thus, five experts were
established, considering the difficulty to find nurses with the
required expertise at the time of data collection. However,
with recruiting by the method of snowball sampling, a total
of eight judges was obtained.

The eight participating judges met the judge selection cri-
teria established by Fehring®, which sets a minimum score
of five, according to the following items: doctoral degree (4
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points), master’s degree (3 points), own thesis on the subject
of the construct (2 points), own dissertation on the subject of
the construct (2 points), having practice (clinical, education,
research) on the area of the construct (2 points). We submitted
a letter, specifying the evaluation criteria and the request for
assessment; a copy of the proposed data collection instrument,
and a form for assessment of each item. The material was pre-
sented personally to two judges and sent by mail to six of them.
The assessments returned to researchers after about 60 days.

b) analysis of the degree of agreement: the judges were
asked to assess the instrument as to the relevance and
representativeness of the items, and the answers were
considered on a Likert-type scale ranging from 1 to 4,
where 1 considered the item not relevant or not repre-
sentative; 2, required major revision to be representative;
3, required little revision to be representative; and 4, the
item was considered relevant or representative.

The third step, referring to the second round of instrument
content validation, occurred because, after the first round of assess-
ment by the judges, we excluded 32 items that did not reach the
minimum Content Validity Index (CVI) of 0.80; thus, we decided
to conduct a second round of assessment. Accordingly, the instru-
ment composed of 56 items, already including the suggestions of
the judges, was again submitted to them for assessment. The CVI
was calculated again, and all items reached more than 0.80. The
assessments returned to researchers after about 30 days.

The fourth step referred to the pilot test conducted with
patients served in the head and neck clinic.

Sample, inclusion criteria, and exclusion criteria

After the validation process with the judges, the instrument
was applied by three trained interviewers who followed a
standard operational procedure developed by the authors,
containing conceptual and operational definitions. The sample
was designed based on the records of patients registered in the
head and neck clinic, considering the confidence level of 95%
and sampling error of 5%, which resulted in 167 users of the
service. Considering that it is a pilot study and, to this end, a
percentage of approximately 10% is suggested'®, seventeen
patients participated, who were selected for convenience in
the head and neck clinic in the days of collection.

To evaluate the understanding of participants and to measure
the time of application of the instrument we performed a content
analysis of the reports from the trained interviewers as to the
difficulties of understanding of the questions by patients. We
registered the collection start time and end time on the instru-
ment itself, enabling the estimation of the time of application.

Analysis of results and statistics

The data compilation was performed in Excel software and
data analysis was performed in the Statistical Package for Social
Sciences (SPSS) version 21. We calculated the mean CVI for the
items considered relevant, adopting a CVI of 0.80 or higher,
that is, the equivalent of 80% agreement between the judges,
which is considered optimal™, and items that did not reach
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this value were discarded. In addition, we considered all the
suggestions of the judges. The CVI was calculated using the
sum of the number of answers marked “3” or “4” by the judges,
divided by the total number of answers.

RESULTS

The first version of the instrument was prepared with support
of the studies found in the selected databases. The so-called
Instrument for Nursing Investigation by Functional Patterns for
Head and Neck Clinic was composed of 88 items.

Of the eight judges who assessed the instrument, most were
female (87.5%), with long experience in the Oncology area be-
tween eleven and twenty years (75%), doctoral degree in the area
of interest of the construct (62.5%), current activity in teaching
(87.5%), bibliographic production on the subject (75.0%), and
aged 26-55 years (mean + standard deviation: 43.25 + 10.88).
All evaluators (n=28/100%) had experience in Oncology, and
37.5% had parallel experience in nursing diagnosis.

Of the 88 items that were part of the original version of the
instrument, 32 items of different domains were excluded due to not
reaching the 0.80 CVI. The remaining set of 56 items reached mean
CVIof 0.94, ensuring the content validity and the representativeness
of the nursing data collection instrument in the target population.

The 32 items excluded were: medical diagnosis; If you have
misconceptions about the disease/treatment and which; willing-
ness to comply with the proposed treatment in the future; If you
have lleostomy; If you need saline therapy, hydration of skin and
mucous membranes; abdominal propaedeutics; arterial blood gas
analysis; diaphoresis; If you need medications to sleep; Glasgow
Coma Scale; pupillary reaction; susceptibility testing; use of
opioids; willingness to learn; self-description of the patient; If
verbalizes hopelessness; If verbalizes loss of control; how is the
relation with others; If verbalizes feeling alone; effects of surgery/
treatment on your self-esteem and life; report of stress factors;
physical manifestations of stress; ways to manage the problems;
available support systems; religion is reported; what would you
like to do in the near future; use of immunosuppressive medica-
tions; values of leukocytes and neutrophils; complaint of pain;
and complaint of nausea. It should be noted that the latter two
reached CVI of 0.63 each, as they were in the comfort domain,
and the judges proposed that they were changed to the percep-
tion/cognition and nutrition domains, respectively; thus, they
reached higher CVI than 0.80 in the second round of validation.

Table 1 shows the distribution of the individual content
validity indices of items that remained (56) after the second
round, according to the analysis of the judges for each domain.

For some items the judges suggested changes, which were
implemented. In item 3 they proposed the addition of oncologic
history. In other questions the suggested changes referred to the
form of presentation, that is, there was suggestion to combine
items, as in the case of “volume and interval of enteral diet”,
which was combined with “type of enteral diet”. They suggested
relocating the item “pain” to the Perception/Cognition domain,
and adding the information “type of pain, location of pain, degree
of pain, scale used, and drug treatment for pain”. The question
“how long has had the pain”, which reached CVI of 0.88, was
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also combined with the item “pain”, at the suggestion of the
judges. Another change suggested by the judges was related
to the item “complaint of nausea”, which, as requested, was
relocated to the Nutrition domain. It was also requested that, in
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the Perception/Cognition domain, the term “mental state” was
replaced by “level of consciousness”. While in the Elimination
and Exchange pattern they suggested the addition of the item
“Elimination-related devices” in intestinal elimination.

Table 1 — Distribution of the Content Validity Indices according to the analysis of the judges, Fortaleza, Ceard, Brazil, 2016

Domains Items of the instrument CVI*

Health Promotion 1. Complaint 0.88
2. Summary/Current disease 1.00
3. Clinical/personal/family/oncology history 0.88
4. Knowledge about disease/treatment 1.00
5. Medicines (those they know they use) 0.88
6. Compliance with current treatment (if any) and way of adherence 0.88
7. Are there side effects of the medication? Which ones? 1.00
8. Smoking/alcohol use/drug use 1.00
9. Allergies 0.88

Nutrition 10. Weight/Height/BMI* * 1.00
11. Recent change in weight 1.00
12. Type of diet, volume and interval of enteral diet 0.88
13. Mastication 0.88
14. Dental prosthesis 0.88
15. Swallowing 1.00
16. Nausea 0.88
17. Vomit 0.88
18. Fluid intake 1.00
19. Recent tests and their results 0.88

Elimination and Exchange 20. Urinary elimination 1.00
21. Intestinal elimination 1.00
22. Skin integrity 1.00
23. Drain 1.00
24. Elimination-related devices 1.00

Activity/Rest 25. Physical limitation 1.00
26. Motor strength 1.00
27. Requires help to 1.00
28. Caregiver/Degree of kinship 0.88
29. Habit of exercise 1.00
30. Pulmonary propaedeutics 1.00
31. Cardiovascular propaedeutics 1.00
32. Sleep/Rest 1.00
33. Has self-care deficit? 1.00

Perception/Cognition 34. Level of consciousness 0.88
35. Impaired speech 1.00
36. Impaired memory 0.88
37. Reads/Writes 0.88
38. Pain, type of pain, pain location, how long has had the pain, degree of pain

(with the scale used), and drug treatment for pain
39. Sight/Hearing/Taste/Smell
40. How do you feel about your health problem?
41. Did you notice any change of mood after the treatment?

Roles/Relationship 42. Marital status

43. Most important responsibilities in the current life situation

44, Financial support

Sexuality 45. Sexual activity

46. Physical or disease-related difficulties for sex
47. Women/Gynecologic history

48. Men/Urologic history

oo~ OO0~ 0O0=O
DORDO DX 0PO X
XXDS HHDS XHS®

Coping/Tolerance to stress 49. Family system support for problems 0.88
Life Principles 50. Spirituality/Religion 0.88
51. If not, do you have a belief or faith to help deal with the problems? 1.00

52. How would you like to be helped 1.00

Safety/Protection 53. Peripheral venous catheter/Central venous catheter/Surgery incision/Tracheostomy 0.88
54. Use of diuretic medications, vasodilators, anxiolytics, benzodiazepines 0.88

55. Temperature in the last 24 hours 1.00

0.88

Note: *Content Validity Index; **Body mass index.
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In the instrument pilot test step with the target population
(n=17), it was observed that most participants declared being
married (n=9; 52.9%) and of the Catholic religion (n=12;
70.5%). The most frequent location of the HNC was the pa-
rotid (n=3; 17.6%). In this process, we observed a need to
include the medical diagnosis in the instrument, which was in
the preliminary version and was removed due to the judges’
justification that it should already be in the medical record.
However, it was not observed in practice during the pilot test.
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We also observed the need to include some demographic data
(age, sex, and educational level), since these data were only in
the admission form, which made them difficult to obtain due
to the dynamics of the clinic.

After the pilot test, the researchers who applied the instrument
were questioned about possible difficulties of understanding
by the patients. The interviewers who applied the instrument
considered it adequate, without need for adjustments at that
time. Chart 1 shows the final validated instrument.

Chart 1 — Instrument for Nursing Investigation by Functional Patterns for Head and Neck Clinic, Fortaleza, Cear4, Brazil, 2016

Age: Sex: ( ) M () F Medical Diagnosis:

Health promotion:
Complaint:

Instrument for Nursing Investigation by Functional Patterns for Head and Neck Clinic

Educational level:

Summary/Current disease:

Clinical/personal/family history:

Knowledge about disease/treatment: ( ) Yes ( ) No
Medicines (those they know they use)

Compliance with current treatment (if any): ( ) Yes ( ) No
Side effects of the medication? ( ) Yes ( ) No Which?

Smoking/alcohol use/drug use: ( ) Yes ( ) No. Specify:

Allergies: () Yes ( ) No Which?

Recent tests/results:

Nutrition
Weight: Height: BMI: Recent change in weight? ( ) Loss ( ) Gain
Type of diet: _ Mastication: __ Dental prosthesis? ( ) Yes ( ) No Swallowing: Nausea: () Yes ( ) No Vomit: ( ) Yes ( ) No

Elimination and Exchange
Urinary elimination:
Elimination-related devices:

Intestinal elimination: Skin integrity:

Activity/Rest
Physical limitation: Motor strength:

Drains:

Has self-care deficit? ( ) Yes ( ) No Requires help to:

Perception/Cognition
Level of consciousness:
Reads (1) / Writes (2): 1 () Yes ( ) No/2 () Yes ( ) No

and drug treatment for pain:

Caregiver/Degree of kinship: / Habit of exercise: ( ) Yes ( ) No
Pulmonary propaedeutics: Cardiovascular propaedeutics:
Sleep/Rest:

Impaired speech: ( ) Yes ( ) No Impaired memory: ( ) Yes ( ) No

Pain, type of pain, location of pain, how long has had the pain, degree of pain (with the scale used),

Roles/Relationship

Most important responsibilities in the current life situation:

Sexuality

Sight/Hearing/Taste/Smell — Presents alteration? ( ) Yes ( ) No How do you feel about your health problem?
Did you notice any change of mood after the treatment? ( ) Yes ( ) No

Marital status: ( ) Single ( ) Married ( ) Widowed ( ) Stable cohabitation

Sexual activity: ( ) Yes ( ) No Physical or disease-related difficulties for sex: ( ) Yes ( ) No
Women/Gynecologic history: ( ) Yes ( ) No Men/Urological history: ( ) Yes ( ) No

Financial Support:

To be continued
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Chart 1 (concluded)

Head and neck cancer: validation of a data collection instrument
Rodrigues AB, Cunha GH, Aquino CBQ, Rocha SR, Mendes CRS, Firmeza MA, et al.

Coping/Tolerance to stress
Family system support for problems:

Life Principles
Spirituality/Religion:
How would you like to be helped?

Safety/Protection

Peripheral venous catheter/Central venous catheter/Surgery incision/Tracheostomy
Use of diuretic medications, vasodilators, anxiolytics, benzodiazepines

Temperature in the last 24 hours
Complaint of fatigue, degree of fatigue, frequency of fatigue

if not, do you have any belief or faith to help deal with the problems?

DISCUSSION

The instrument initially prepared with 88 items was modified
after validation with the judges and test pilot with the target
population, reaching a final format with 56 items. It must be taken
into consideration that the nursing consultation in outpatient
regime is an effective strategy, favoring the approach and the
construction of an interpersonal relationship of help, in which
nursing care management implies recognizing and meeting the
needs of both patient and family®. Therefore, it should be noted
that a data collection instrument should be complete and easy
to understand, otherwise there can be failures or omissions. It
was found that the average time for application of the instrument
in the pilot sample was approximately thirty minutes.

While the number of hospital admissions is decreasing
worldwide, it is estimated that outpatient consultations should
increase to more than 1 billion per year. The American Academy
of Ambulatory Care Nursing (AAACN) and the Collaborative
Alliance for Nursing Outcomes (CALNOC) are leading col-
laborative organizations in fostering the quality of ambulatory
care. The original structure of ambulatory care proposed by the
AAACN and published in 1998 covers three main concepts:
patient, environment, and nurse. Inherent in the concept of
patient is the idea that each individual is unique, functioning
holistically. The second concept (environment) aids in defining
the practice of ambulatory nursing, situating it away from other
specialties. And the third concept defines the nursing profes-
sionals by their dynamism and use of the nursing process in
their role of specific specialty!”-®,

To this end, data collection instruments are fundamental as
they represent the first step of the nursing process. The construc-
tion of an instrument using the functional pattern model enables
accessing data that are relevant for the nurse. In addition to the
validation with the judges, which showed excellent value for
general CVI(0.87) and for items (ranging between 0.88 and 1.00),
the instrument includes necessary information for evaluation of
the patient in ambulatory follow-up for head and neck cancer.

The HNC, due to the anatomical location, can cause significant
changes in vital functions related to food consumption, communi-
cation, and social interaction of affected individuals, which may
generate distress, both for patients and for their family members,
usually leading to some degree of dysfunction in daily life". In

fact, in this study the items considered valid and representative
by the judges involved all these spheres of change.

The judges considered relevant the item “smoking and alcohol
use” (CVI=1.0), which is consistent with the research findings
according to which smoking and alcoholism have addictive factor
and remain the main risk factors for the development of head
and neck cancer?’, This fact denotes the real need for the nurse
to evaluate this condition, so interventions can be planned, aim-
ing at the reduction of problems caused by these habits of life.

An item of the instrument considered relevant by the judges was
“Did you notice mood changes after the treatment?” (CV1=0.88),
which was present in 35.2% of participants in the pilot test. In
Oncology, the clinical follow-up shows symptoms of anxiety and
depression after the diagnostic phase®", confirming that this is some-
thing that needs to be investigated by the nurse in ambulatory care.

Corroborating this claim, a study developed with HNC
patients found changes related to dysphoria between 7.3 and
9.7% during the course of treatment. The authors also empha-
size the need for these patients to be evaluated and identified
by the health team during the course of treatment, in the non-
psychiatric medical context, allowing the team to assess mental
health issues and propose interventions®??.

Another item — “Financial Support” — present in the Roles/
Relationship domain was considered valid by the judges
(CVI1=0.88), in line with other instrument validation study
also developed in the northeastern region of Brazil for follow-up
of non-hospitalized patients??. Therefore, understanding this
aspect is essential, and assisting the family in facing this kind
of difficulty does not involve solely the provision of resources,
but also guidance about the benefits to those who are entitled
and information on ways to obtain them®.

It was also interesting to find that the judges considered
marital status as a significant item to be included in the data
collection instrument (CVI=1.0), reinforcing the finding of an
international study, in which married patients had lower prob-
ability of presenting metastatic disease and lower propensity to
die as a result of their cancer than their unmarried counterparts.
And it was also found that, for those who had HNC, the benefit
of survival associated with marriage was greater than the benefit
of survival published for chemotherapy®.

It should be noted that the item “weight, height, and BMI”,
considered relevant by the judges (CVI=1.0), although it was not
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evaluated in the pilot test due to the lack of a scale in the clinic,
was maintained in the final instrument, because HNC patients
tend to have dysphagia or odynophagia, both associated with
other symptoms, leading to weight loss and low values of BMI#®,

Other items considered relevant by the judges were “Spiri-
tuality/Religion” and “If you have a belief or faith to help deal
with the problems” (CVI=0.88 and 1.00, respectively), which
can be evidence of the nursing diagnoses Improved willingness
for religiosity (00171), Impaired religiosity (00169), and Risk
of impaired religiosity (00170)®.

Study limitations

As limitations of the study, the exclusion of two domains from
the instrument should be highlighted. The justification for not
including domain 13 (Growth and development) is that it does
not apply to the target population. Domain 6 (Self-perception)
was excluded due to its items not reaching the minimum CVI
required by the study, and domain 12 (Comfort) was excluded
because the judges considered that its items (pain and nausea
and vomiting) should be relocated to the “Perception/Cognition”
and “Nutrition” domains, respectively. It is recognized, on the
other hand, that the revisions are conducted routinely every
two years in the systems of classification of nursing diagnoses,
and the study would require time to investigate if this change
is really effective in the context of healthcare practice. Finally,
the judges’ definition is hard to be achieved fully. The criterion
adopted in the study was that of Fehring, widely used in other
studies; however, there is no proof that all the prerequisites are,
in fact, guarantee of clinical expertise.

Contributions to the fields of nursing, health, or public policy
It is believed that the use of the Instrument for Nursing
Investigation by Functional Patterns for Head and Neck Clinic
will enable assessing the needs of this type of users, allowing
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for the planning of individualized interventions. However, it is
possible that other demands of adjustments arise in the course
of clinical application, since there will be longer time of ap-
plication and with larger sample.

It is believed that studies in the context of ambulatory care
are consonant with international efforts to enhance nursing ac-
tivities in this specialty. In the Brazilian context, the ambulatory
Oncology specialty still lacks studies that seek to improve the
nursing practice, aiming at a care based on scientific evidence.
Itis believed that the development of an instrument for nursing
investigation based on functional health patterns and targeted
to a specific set of users, in this case, people affected by HNC,
is the first step in planning and implementing individualized
interventions appropriate to the context.

CONCLUSION

The instrument construction process was based on the model
of functional health patterns, which allowed establishing a cor-
relation with the nursing diagnoses of Nanda-I. The items of the
instrument focused on the physical, social, and psychological
changes described in the literature with higher probability of being
observed in individuals affected by HNC. The validation process
resulted in adjustment of the content of the instrument constructed
to investigate data of HNC patients in ambulatory treatment.

This instrument can constitute a valid technology to assist
nurses in data collection, since 79.5% of the items were con-
sidered relevant by the judges. In addition, the calculation of
global CVI resulted in 0.87, indicating excellent level of agree-
ment between the judges.

Thus, the conduct of clinical validation is expected in subse-
quent studies to assess the efficiency of the instrument constructed
and validated as a facilitator in obtaining data of patients served
in the head and neck clinic.
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