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ABSTRACT

Objective: to verify the reliability and validity of the health promotion behavior scale,
of the Nursing Outcomes Classification, in university students. Method: methodological
study carried out with 324 university students from a federal institution, based in a city
in the Northeast of Brazil. Internal consistency was verified using Cronbach’s alpha and
item-total correlation. Validity was performed through exploratory factor analysis via main
components. Results: the scale showed a Cronbach’s alpha of 0.83, showing good reliability.
The item-total correlations remained above 0.3 for most items, only items 01, 13, 19 and 20
were below this mark. In the exploratory factor analysis, two components were extracted
whose variances explained 44.54% of the instrument’s composition. Conclusion: the health
promotion behavior scale showed good reliability and validity, demonstrating that it can be
applied to the population of university students.

Descriptors: Health Behavior; Health Promotion; Standardized Nursing Terminology; Student
Health Services; Validation Study.

RESUMO

Objetivo: verificar a confiabilidade e validade da escala de comportamento de promocéao
da saude, da Nursing Outcomes Classification, em estudantes universitarios. Método:
estudo metodoldgico realizado com 324 universitarios de uma instituicdo federal, sediada
em uma cidade do Nordeste brasileiro. A consisténcia interna foi verificada por meio do
alfa de Cronbach e correlacdo item-total. A validade foi realizada mediante andlise fatorial
exploratoria via componentes principais. Resultados: a escala apresentou alfa de Cronbach
de 0,83, demonstrando boa confiabilidade. As correlacdes item-total mantiveram-se acima
de 0,3 para a maioria dos itens, apenas os itens 01, 13, 19 e 20 ficaram abaixo dessa marca. Na
analise fatorial exploratdria, foram extraidos dois componentes cujas variancias explicaram
44,54% da composicao do instrumento. Concluséo: a escala de comportamento de promogao
da saude apresentou boa confiabilidade e validade, demonstrando que pode ser aplicada
a populagao de universitarios.

Descritores: Comportamentos Relacionados com a Saude; Promocao da Saude; Terminologia
Padronizada em Enfermagem; Servicos de Saude para Estudantes; Estudo de Validagao.

RESUMEN

Objetivo: verificar la confiabilidad y la validad de la escala de conducta de promocion de la
salud, de la Nursing Outcomes Classification, en estudiantes universitarios. Métodos: estudio
metodoldgico realizado con 324 universitarios de una institucion federal, con sede en una
ciudad del Noreste brasilefio. La consistencia interna ha sido verificada por medio del alfa
de Cronbachy correlacién item-total. La validad ha sido realizada mediante analisis factorial
exploratorio via componentes principales. Resultados: la escala present? alfa de Cronbach
de 0,83, demostrando buena confiabilidad. Las correlaciones item-total se mantuvieron
arriba de 0,3 para la mayoria de los items 01,13, 19y 20 quedaron abajo de esa marca. En el
analisis factorial exploratorio, han sido extraidos dos componentes cuyas las desviaciones
explicaron 44,54% de la composicion del instrumento. Conclusién: la escala de conducta
de promocién de la salud presenté buena confiabilidad y validad, demostrando que puede
ser aplicada a la poblacion de universitarios.

Descriptores: Conductas Relacionadas a la Salud; Promocién de la Salud; Terminologia
Estandarizada en Enfermeria; Servicios de Salud para Estudiantes; Estudio de Validacién.
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INTRODUCTION

Entrance to the university is considered a complex phase for
many students, since, for most of them, it is the first moment
when they take responsibility for housing, food and also for
the management of their finances, impacting their lifestyle and
favoring health risk behaviors". Considering these scenarios,
health services need to be sensitive, helping to reorient the
focus of assistance to student well-being with an emphasis on
health promotion®@.

Primary Care Nurses need to enter the university space, under-
taking health promotion actions, aiming at the development of
potentials in individuals and enabling opportunities for knowledge
and control over determining factors®*. Guiding health-promoting
behaviors as a lifestyle component is an expression of the human
tendency, with a focus on increasing individual well-being, for
updating and personal fulfilment, which should be objects of
nursing care®®, With this purpose, a research was developed to
identify the nurses’ competences in the face of health promo-
tion, which showed that this professional emphasizes planning,
however the evaluation is still below expectations?”.

In this sense, it represents an alternative to qualify nursing care
the use of standardized language systems, such as Nursing Out-
comes Classification (NOC)®. The use of the NOC makes it possible
to identify changes in health status through different indicators
and their scores over time, allowing to monitor the improvement,
worsening or stagnation of the patient’s state during a period of
care®. Thus, considering the university environment as a conducive
place to the promotion of educational actions, through nursing
interventions, the use of the Nursing Outcomes (NO) related to
Health Promotion Behavior allows to measure the panorama of
lifestyle and well-being. university students and monitor the ef-
fectiveness of interventions based on their indicators.

The Health Promotion Behavior Scale (HPLP) belongs to the
“Health beliefs” class of the “Health knowledge and behavior”
domain @2, The HPLP, with its 23 indicators, was built using the
Health Promoting Lifestyle Profile Il (HPLP II), composed of 52 items
arranged in six dimensions, obtaining good internal consistency
with Cronbach’s alpha of 0.94 and construct validity confirming
its six factors"*'". However, the construction of HPLP, based on
HPLP-II, does not guarantee the same validity and reliability as
the original instrument, leaving an open field for research.

Furthermore, although the NOC encourages studies on the
reliability and validity of its scales, investigations of this scope on
HPLP were not found in the health sciences databases. Thus, one
of the biggest challenges in research involving results sensitive to
nursing is related to the development and validity of appropriate
instruments for its evaluation?.

The use of nursing classifications means advances both in
the quality of records and in a practice with its own scientific
basis, on the foundation of reliable and valid technologies. The
validation of results directly contributes to the Nursing Process,
from the planning stages to the evaluation, by choosing relevant
indicators for the context in which they will be used, discarding
non-critical indicators for the public in question3.

Thus, the HPLP is formed by potential indicators for the evalu-
ation of the university public, which is constituted, as a rule, by
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adults and young people vulnerable to the decline of well-being.
However, the empirical potential of the indicators needs to be
demonstrated in evidence of validity, aiming at the adequate
assessment of this care context. In this sense, the question is:
What is the evidence of validity and reliability of HPLP as a care
technology in university students?

Answering this question brings advances to the taxonomy of
the NOC, since it contributes to the elucidation of the indicators
that are valid in the specific context of care, and can contribute
with elements for the maintenance and review of this NO. Still, it
offers potential to assist in the elaboration of Nursing Processes
applied to university students, with goals for indicators that have
low scores on the scale.

OBJECTIVE

To verify the reliability and validity of the Health Promotion
Behavior Scale (HPLP), from NOC, in university students.

METHODS
Ethical aspects

The study was approved by the Research Ethics Committee of
the Federal University of Piaui, Campus Ministro Petronio Portela,
in line with the recommendations of Resolution 466/2012.

Design, study location and period

Methodological study to validate the HPLP of the NOC, de-
veloped from May 2016 to December 2017, in a public Higher
Education Institution (HEI), based in the city of Floriano, Piaui.

In the Center-South of Piaui, HEI is located, in which five on-
campus undergraduate courses operate: Bachelor of Nursing,
Bachelor of Administration, Full Degree in Biological Sciences,
Full Degree in Pedagogy and Licentiate in Education in the Field.

Population and sample

The study population comprises 1,420 university students
with active enrolment in the five courses, being distributed as
follows: 254 for Nursing, 330 for Administration, 279 for Biology,
357 for Education and 200 for Education in the Field.

The sample was calculated using the formula for finite popu-
lation (5% error, 95% confidence interval and 50% prevalence),
resulting in a total of 333 students when an additional 10% was
added to the sample.Thus, the prevalence of 50% was used in the
hypothesis that at least half of the university population would
exhibit health-promoting behavior. In the end, due to the losses
already foreseen, the sample resulted in 324 university students,
adopting as inclusion criteria being 18 years of age or older
and having an active enrolment in the HEI during the interview
period. Pregnant women were excluded from this contingent
due to behavioral changes inherent to the gestational period.
The option to use the formula for the finite population, as well
as the guarantee of no losses, was carried out to support further
analysis of intervening factors in the nursing outcome and health
promotion behavior.
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Study protocol

Data was collected from October 2016 to September 2017.
The approach was carried out in the HEI corridors with the pre-
sentation of the researcher, explanation of the research and its
objectives, as well as the importance of the study. Each university
student was invited to go to a room reserved for research, and
an invitation was then made to participate in the study. Those
who agreed signed the Free and Informed Consent Form - FICF,
provided in two copies (one for the interviewee and one for the
researcher), guaranteeing the participant the right to withdraw
from the research at any time.

Data collection took place through an individual clinical
interview, in a reserved room to maintain the student’s privacy.
During the interview, the researcher collected sociodemographic
data and applied the HPLP indicators using a form. The university
students were asked about each indicator selected for the study,
using the operational definitions previously elaborated regard-
ing this. Thus, the magnitude of the presence of the investigated
behavior in each indicator was placed on the Likert scale, at the
level determined by the university student. After positioning the
behavior levels in each indicator, guidelines for healthy behavior
were carried out.

The original HPLP has 23 indicators accompanied by a five-
point adjective scale (“1 - never demonstrated”to”5 - consistently
demonstrated”), inserted in the domain of Health knowledge
and behaviors, referring to personal actions to maintain or in-
crease the well-being. However, we chose to use 20 indicators
to compose the data collection instrument in this research,
whose investigators were university students chosen based
on the public’s evaluation to which the result is intended®.
Thus, the option was not to use the indicators “Monitoring the
environment with respect to risks”, “Support for healthy public
policies”and “Obtaining regular check-ups”. Such exclusion was
made to avoid confusion bias, since the excluded indicators are
similar to others already present in the original scale, namely:
“Monitoring personal behavior regarding risks’, “Use of social
support to promote health” and “Obtaining recommended
health assessments”.

After selecting the indicators, the researchers in charge con-
structed the operational definitions for each one, based on the
literature and the authors’ experiences. It is worth mentioning
that the operational definitions were elaborated to discriminate
the evaluation of the indicator and establish the rules for clinical
evaluation, taking into account the magnitude of the five-point
Likert scale™.

Analysis of results and statistics

The data were organized in an electronic spreadsheet and
exported to free statistical programs: Factor, version 10.10.01,
developed by Rovira i Virgili University; and R, version 3.6.2. The
verification of the psychometric behavior of the scale was per-
formed using measures of reliability and validity.

The reliability analysis was verified in terms of the instrument’s
internal consistency, using Cronbach’s alpha coefficient and
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item-total correlation, using the “Psych” statistical package" of
R. Cronbach’s alpha ranges from 0 to 1, where zero indicates the
total absence of internal consistency of the items; and 1, 100%
consistency. Thus, the acceptable alpha values are between 0.70
and 0.90, and item-total correlation values are acceptable when
above 0.3, which are adopted for the study'?.

The validity of the data was done through exploratory factor
analysis in the Factor, using the Diagonally Weighted Least Squares
(DWLS) estimation method with polychoric correlation, suitable
for polytomous data. The factors were extracted by means of
Parallel Analysis, in which the correlation matrix of the raw data is
computed, then arandom set of correlation matrices is generated
that replicate the structure found in the empirical matrix. From this
point, the extraction of factors will occur through the verification
of how many eigenvalues in the empirical data matrix present
values higher than the simulated eigenvalues!®. For that, Warimax
Rotation was used, as it is a statistical procedure that makes it pos-
sible to reduce a large number of variables observed in a number
of factors that represent the constructs or latent dimensions".

RESULTS

The sample of university students was mostly female (70.1%),
with an average age of 23.8 years; 32.2%, entering the quota sys-
tem; and 54% with family income of up to one minimum wage.
As for the distribution of the sample among the HEI courses, it
was found that 27% were from Pedagogy, 22.8% from Admin-
istration, 21.5% from Biology, 15.2% from Nursing and 13.5%
from Rural Education.

The item-total correlation and Cronbach’s alpha of the HPLP in
university students are shown in Table 1. The scale demonstrated
good reliability with Cronbach’s alpha of 0.83. The item-total
correlation coefficients ranged from 0.233 to 0.522, with the
majority being considered ideal (above 0.3), and only items 01,
13, 19 and 20 were below this mark (being acceptable above
0.2). Therefore, as all indicators presented acceptable item-total
correlation coefficients, all were maintained.

Through the sedimentation graph (Figure 1) of the Parallel
Analysis, the reduction of the scale items in the factors was
explored, which demonstrated a structure with two dominant
factors, indicated by the vertical line.

The parallel analysis showed that the scale is suitable for a
structure with two dimensions, since, in the scree plot, itis observed
that the first and the second factor are responsible for a greater
explained variance of the data (empirical) and were higher than
the explained variance of the random data (simulated), being
indicative of the existence of two factors responsible for most
of the variance shared by the items (Figure 1).

From the graph, the first factor explained 28.69% of the variance
and contains 15 items on the daily routine to promote health;
the second factor explained 15.85% and contains five items on
attitudes to avoid risks. Iltem 13 (Ingestion of eight glasses of
water) in factor 1 and item 01 (Use of behaviors to avoid risks)
in factor 2 presented factor loads below 0.3, indicating that they
may not be part of the latent trait. Thus, the correlation between
the two factors also remained below 0.3.
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Table 1 - Cronbach’s item-total and alpha correlation if item excluded for the
Health Promotion Behavior Scale, of the Nursing Outcomes Classification,
applied to university students, Floriano, Piaui, Brazil, 2016-2017

Cronbach's Cronbach's
Item-total N Item-total N
Items . alphaif Items . alphaiif
correlation . correlation .
excluded item excluded item
01 0.294 0.829 11 0.522 0.819
02 0.445 0.822 12 0.519 0.818
03 0.460 0.821 13 0.242 0.832
04 0.375 0.825 14 0.478 0.820
05 0.423 0.823 15 0.469 0.820
06 0.360 0.826 16 0.459 0.821
07 0.507 0.820 17 0.341 0.827
08 0.459 0.821 18 0316 0.829
09 0.443 0.822 19 0.284 0.830
10 0.517 0.818 20 0.233 0.831
Cronbach's alpha of the scale 0.83
30.00
o 27.00
£ 24.00
5 21.00 —e— Explained Variance of Data
">5 18.00 Random Explained Variance
c 15.00
£ 1200
§_ 9.00
£ 600
3.00

1T 23 4 5 6 7 8 91011 12 13 14 15 16 17 18 19
Number of Factors

Figure 1 - Scree plot and parallel analysis of Health Promotion Behavior
Scale of Nursing Outcomes Classification, applied to university students,
Floriano, Piaui, Brazil, 2016-2017

Table 2 - Factorial loads of the items in the dimensions of the Health Pro-
motion Behavior Scale, of the Nursing Outcomes Classification, applied to
university students, Floriano, Piaui, Brazil, 2016-2017

Factorial loads

Items Description of items
Factor 1 Factor 2

1 Use of behavior to avoid risks 0.21 0.27
2 Personal behavior regarding risks 0.35 0.25
3 Balance between activity and rest 0.55 0.03
4 Maintaining adequate sleep 0.47 0.04
5 Use of stress reduction techniques 0.51 0.04
6 Maintaining social relationships 0.42 0.09
7 Healthy behavior routine 0.62 0.00
8 Financial resources to promote health 0.68 -0.08
9 Social support to promote health 0.70 -0.10
10 Recommended immunizations 0.58 0.09
1 Recommended health assessments 0.71 0.00
12 Serving a healthy diet 0.71 -0.02
13 Ingestion of eight glasses of water 0.26 0.06
14 Body mass control 0.66 -0.07
15 Effective exercise routine 0.56 0.06
16 Avoid exposures to infectious diseases 0.32 0.29
17 Avoid exposure to secondhand smoke -0.02 0.66
18 Avoid misuse of alcohol -0.02 0.72
19 Avoid tobacco use -0.07 0.99
20 Avoid recreational drug use -0.09 0.94
% Variance Total variance 44.54% 28.69 15.85
Correlation Factor 1 1.000 0.282

Factor 2 0.282 1.000

DISCUSSION

Nursing outcome criteria describe the status, behaviors, reac-
tions and feelings of patients, professionals, family and community
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and, although initially developed to measure the responses of
administered care, they can become assessment criteria that
allow us to determine the behaviors, in this case, related to the
health promotion of university students®.

The NO related to health promotion behavior proved to be
an important ally in the evaluation of university students, as its
indicators have constitutive definitions that are adapted to the
moment of life of this public, and can be a link of care used by
Primary Care nurses. In a historical perspective, the first edition
of this NO is dated 1997, with a small revision in its definition in
2004, when the term “personal actions” was added®. In 2008,
the indicator “Balance between exercise, work, leisure, rest and
nutrition”was reformulated to“Balance between activity and rest”,
and four indicators were added: Maintenance of adequate sleep,
Intake of eight glasses of water daily, Act to avoid exposure to
second-hand smoke and Obtain regular check-ups®?. In all edi-
tions, the primary references of the first edition were maintained.

The version of the HPLP that was tested in this study, despite
not containing all the indicators, proved to be consistentin time
and space from the reliability results obtained"”. Through this
psychometric property, a good Cronbach’s alpha coefficient was
observed, which reflects the degree of covariance between the
items on the scale and its degree of homogeneity, being strongly
influenced by the number of items in the instrument®®, The
Health-Promoting Lifestyle Profile Il instrument, from which the
HPLP indicators were derived, has been showing Cronbach’s alpha
between 0.87"" and 0.921"%, Thus, drawing a parallel between the
instruments, it is observed that, despite all the changes result-
ing from the use of HPLP-Il items, as NO indicators and health
promotion behavior in the NOC taxonomy, they maintain good
internal consistency.

Contributing to the elucidation of reliability, the item-total
correlations found show homogeneity and interconnection
between items. In addition, a high correlation between the indi-
cator and the total NO score indicates that the item contributes
to increase the variance of the HPLP, helping the discrimination
between subjects"®. However, four indicators (01, 13, 19 and 20)
obtained estimates below the adopted reference and need to be
further investigated in future studies, since the low correlation
can increase the error in estimating health promotion behavior.
Therefore, it is understood that items with low correlation indicate
little affinity with the others, and may not be part of the set of
behaviors that make up the NO.

The factor analysis showed that HPLP is organized in the factors
“Daily routine to promote health” and “Attitudes to avoid risks",
showing that there is a possibility to evaluate health promoting
behaviors in university students, taking into account the differ-
ent dimensions of life.

The structure found is consistent with the proposition of
taxonomy that envisions a multidimensional assessment of
nursing phenomena. In this sense, it is interesting to note the
difference in structural organization between the HPLP-Il and
the HPLP, since the NO indicators have been reconstituted into a
two-dimensional structure, different from the six-factor structure
of the HPLP-II widely validated in different contexts""'. Thus,
although the HPLP indicators were constructed by items from
the six dimensions of the HPLP-Il instrument, in the sample of
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university students, those from the Physical Activity, Nutrition,
Spiritual growth, Interpersonal relations and Stress manage-
ment were organized in a dimension, and items from the Health
responsibility dimension comprised a second.

The indicators that anchored the first factor are related to
the daily routine, aiming to promote health among university
students. Among the items that make up this factor, are those
related to behavior to avoid risk, activity and rest, sleep, stress
reduction, immunization, weight control, healthy diet, physical
exercise, exposure to infectious diseases, health assessment, social
support, maintenance of social relations and financial resources.

Health promotion, reflected in a healthy lifestyle, is an integral
part of disease prevention. Health promotion behavior has been
associated not only with better physical and mental health out-
comes, but also with lower health costs?*??. Thus, the evaluation
of health promotion behavior is essential in research in order to
provide data for preventive nursing interventions, facilitate the
formulation of policies and enable people to self-manage their
health behaviors!'. However, it is suggested the need to review
the item “Personal behavior to avoid risks” on the NOC scale, as
it is a broad term that has caused difficulties in the clinical ap-
plication of this indicator.

Still in this first factor, as an example of health promotion
strategies, we have the balance between sleep and rest with daily
activities, acting in the organization of the immune and humoral
systems®, In addition to this immunological defence, there are
vaccines, recognized as one of the most successful public health
actions in Brazil, with a reduction in the occurrence of preventable
diseases®?, In addition, the role of stress in the immune system
and its relationship, especially with chronic diseases, have already
been®2, Thus, the indicators that assess these aspects proved
to be valid and can be used in clinical practice by nurses with
university students.

The indicators that assess weight control, healthy diet and
physical exercise also make up the first factor of the scale, being
closely related to lifestyle. These items appear constantly in the
literature, strongly linked to the decrease in morbidity and mortal-
ity from cardiovascular diseases and cancer, and demonstrated
clinical validity in this study®-39,

The indicators that evaluate aspects related to the social
services extend the intersectoral issue to health promotion, in
which social support, the maintenance of social relationships
and financial resources need to gain space, either in the context
of the systematization of nursing care, or in conjunction with
other professionals and sectors of society, aiming to resolve
health vulnerabilities. Thus, the Primary Care nurse can work
on these indicators with the encouragement of the exercise of
citizenship, the strengthening of family and community bonds
and the performance of specific health promotion actions, raising
the individual’s empowerment as a multiplying agent of quality
knowledge in health among peers®".

The indicator “Avoiding exposure to infectious diseases”
anchored in the first factor, but with factor load sharing with
the second, and can also participate in this. The wording of this
indicator is similar to the set of those on attitudes to avoid risks,
but with the difference of not having a well-defined behav-
ioral command, holding it in the first factor. In these cases, it is
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important to see how the items behave in other validations so
that the theoretical question is really confirmed.

In line with what has already been mentioned, it is necessary
for young people to carry out periodic health assessments in
order to establish self-care actions in the short, medium and
long term, with nurses as an ally in this process, since Primary
Care nurses have a fundamental role in maintenance of health,
since they act in the longevity of human beings through global
health promotion actions and have a specific role in preventing
diseases in groups at risk®2,

Indicators for assessing drug use showed validity and reli-
ability. These results are considered important, as admission
to the university has been understood as a critical period, with
greater vulnerability for the beginning and maintenance of
the consumption of alcohol, tobacco and other drugs, and this
scenario should be the target of actions promoting health®334,

The use of alcohol and other drugs is a contemporary public
health problem, which has aroused intense concern in the in-
ternational context. Drugs can cause physical and psychological
dependence, in addition to other damages such as accidents,
suicide, violence, unplanned pregnancies, transmission of dis-
eases, also showing themselves as a risk factor for chronic non-
communicable diseases and their complications. In addition,
consumption ends up favoring trafficking and, as a result, the
increase in crime, especially in large urban centers®?,

It should be noted that two indicators (“Ingestion of eight
glasses of water”and “Use of behaviors to avoid risks”) presented
low factor loads and did not anchor in any of the factors, pointing
out that they may not be part of the latent trait contained in HPLP.
Thus, other studies in similar or dissimilar samples should test
these indicators, so that they can show whether they really have
validity to compose the NO and the health promotion behavior.
Furthermore, it is important to emphasize that the psychometric
properties of the instrument are not static, and may vary according
to the change in the study population. Other factors that can also
influence the assessment of psychometric properties lie in the
mode of administration (interview, telephone or self-application),
the type of target population, the sample size, among others©®,

NO validation studies contribute to the decision making and
assistance provided by the nurse, as important indicators for the
patient’s clinic are used and those that are not relevant to their
health situation are eliminated. The use of classification systems
in nursing must be put into practice through validation studies, in
order to ensure greater reliability and accuracy to the practice of
nursing, in addition to contributing to the autonomy and decision
making of nurses in the face of health situations®?.

Study limitations

As a limitation that needs to be considered in this study, the
similarity of some items of the original scale is pointed out, which
resulted in exclusion for better understanding of university stu-
dents. It was also difficult to compose the sample with students
from more advanced periods, since university meetings become
less frequent as a result of academic internships. However, despite
this limitation, it is important to note that an adequate sample
size was used to assess the psychometric properties of the scale.
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Contributions to the area of Nursing, Health or Public Policy

The study brings advances for nursing, as well as for public
health as a whole, by clarifying the validity and reliability of a
technology to measure health promotion behavior in university
students. It also contributes to validate this scale in other audi-
ences in order to improve the quality of care provided and, thus,
promote health-friendly behaviors. It also offers assistance for the
revision of the referred NO, favoring the taxonomy of the NOC.

Validation studies must be disseminated in the field of nursing
in order to contribute to the development and improvement of
knowledge and clinical practice. The use of nursing classifica-
tions in health promotion improves practices and facilitates the
achievement of satisfactory results, in addition to contributing
to the strengthening of the area as a science.
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CONCLUSION

The health promotion behavior scale showed evidence of
good reliability and validity, demonstrating that it can be applied
to the population of university students to assess the profile of
these behaviors, as well as serve as a basis for building strategies
to improve the quality of life of this public.

It is recommended to use the scale in new studies, with
different methodological designs, in the area of planning and
monitoring health care and services. It is also indicated to carry
out confirmatory factor analyzes that consolidate the results of
this study, since the use of the classification systems in nursing,
in scientific research, helps its consolidation and provides the
valuation of the practices and knowledge specific to the area for
its greater coverage in the universe of public health.
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