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ABSTRACT

Objectives: to identify anthropometric techniques and measurements related to nursing
diagnoses and interventions, included in the NANDA International (NANDA-I) and Nursing
Interventions Classification (NIC), respectively. Methods: descriptive study of the revision of
the NANDA-I and NIC taxonomies by professors of Nursing of the Universidad Complutense
de Madrid. Results: A total of 24 nursing diagnoses, 20 nursing interventions and 71 nursing
activities were identified that require the use of anthropometric measurements. Conclusions:
anthropometric measurements are necessary in the conduct of numerous nursing diagnoses
and nursing interventions that are commonly used in healthcare practice. It would be useful
to systematize the use of anthropometric techniques in the application of the nursing process
and to standardize this training process.

Descriptors: Anthropometry, Nursing Process, Nursing Diagnosis, Nursing Research,
Reference Standards.

RESUMO

Objetivos: Identificar técnicas e medidas antropométricas relacionadas com diagndsticos
e intervencdes de enfermagem, incluidas na NANDA-Internacional (NANDA-I) e na Nursing
Interventions Classification (NIC) respectivamente. Métodos: estudo descritivo. Revisao das
taxonomias NANDA-I e NIC por Professores de Enfermagem da Universidade Complutense de
Madrid. Resultados: foram identificados 24 diagndsticos de enfermagem, 20 intervengdes de
enfermagem e 71 atividades de enfermagem que exigem o uso de medidas antropométricas.
Conclusées: as medidas antropométricas sao necessarias na realizagdo de diversos diagndsticos
de enfermagem e intervencdes de enfermagem comummente utilizadas na pratica assistencial.
Seria util sistematizar o uso de técnicas antropométricas na aplicagdo do processo de
enfermagem e padronizar o processo de formacgéo.

Descritores: Antropometria, Processo de Enfermagem, Diagnéstico de Enfermagem, Pesquisa
em Enfermagem, Padrées de Referéncia.

RESUMEN

Objetivos: identificar técnicas y medidas antropométricas relacionadas con diagnésticos e
intervenciones de enfermeria, incluidas en NANDA-International (NANDA-I) y Clasificacién
de Intervenciones de Enfermeria (NIC), respectivamente. Métodoss: estudio descriptivo.
Revision de las taxonomias NANDA-I y NIC por profesores de Enfermeria de la Universidad
Complutense de Madrid. Resultados: se identificaron 24 diagndsticos de enfermeria,
20 intervenciones de enfermeria y 71 actividades de enfermeria que requerian el uso de
mediciones antropométricas. Conclusiones: las mediciones antropométricas son necesarias
para establecer numerosos diagndsticos e intervenciones de enfermeria, cominmente
utilizados en la practica asistencial. Seria util sistematizar el uso de técnicas antropométricas
en la aplicacion del proceso de enfermeria y estandarizar el proceso de capacitacion de las
enfermeras.

Descriptores: Antropometria, Proceso de Enfermeria, Diagnéstico de Enfermeria, Investigacion
en Enfermeria, Estandares de Referencia.
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INTRODUCTION

The nursing process (or nursing methodology) consists of the
application of the scientific method to the clinical practice of nursing.
Alfaro Lefevre defines the nursing process as the systematic, humanistic
and rational method for organizing and providing nursing care™.

This process is developed in five sequential phases (assessment,
nursing diagnosis, planning, execution and evaluation), among
which the nursing diagnosis stands out, which many authors con-
sider the axis of the care plan®. NANDA International (NANDA-I)
defines the nursing diagnosis as a clinical judgment about a human
response to health conditions/life processes, or a vulnerability to
that response, by an individual, family, group or community®. A
nursing diagnosis provides the basis for the selection of nursing
interventions to achieve results for which the nurse is responsible®.

The use of the nursing process in general, and of the nursing
diagnosis in particular, allows for differentiating the specific
contributions of nurses from other professional actions®.

NANDA-I®, the Nursing Interventions Classification (NIC)® and
the Nursing Outcomes Classification (NOC)® are standardized clas-
sifications of nursing diagnoses, nursing interventions and outcome
criteria specific to nursing practice, respectively. The implementation
of the three classification NNN interrelationships (nursing diagnosis,
intervention and outcome classifications) in the electronic nurs-
ing documentation system helps nurses use the nursing process,
contributes to improving diagnostic accuracy and facilitates the
evaluation of the outcomes derived from the nursing intervention®.

Taxonomy Il of NANDA-I provides a structure that classifies
the 235 nursing diagnoses into seven domains and 47 classes®.

The nursing diagnoses approved by NANDA-I contain, in ad-
dition to the diagnostic label and its definition for all cases, the
related factors and defining characteristics in the actual nursing
diagnoses and the risk factors in the risk diagnoses.

The NIC® also consists of a structure of domains, classes and inter-
ventions. Each of the 550 interventions included in the classification
has a title, definition, list of activities and bibliographic references.
This structure favors the use of a standardized language in the pro-
cess of making clinical and therapeutic decisions and facilitates the
support of the process of documentation of professional practice®.

Anthropometry can be defined as the set of techniques that
allows the characterization of human morphology, as well as body
diversity, due to sexual, age or ethnic group differences. It also
assesses the influence of the environment on body size and shape,
including nutrition, health status and social or cultural customs®.

Specifically, the anthropometry of health analyzes the relation-
ship between the morphological variability of the human being
and the predisposition to contract diseases or suffer them directly.
The most obvious example is the use of the waist-to-height ratio
to determine cardiovascular risk.

The provision of nursing care and, by extension, the use of the
nursing process requires numerous anthropometric techniques: direct
measurements, such as weight, height and body fat percentage; and
indirect measurements, of which the most commonly used is the
body mass index (BMI). In addition, other indices, such as the waist-
height index, are used to measure robustness and proportionality.

Neither the anthropometric techniques identified in the dif-
ferent stages of the nursing process nor the level of use of these
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techniques have been determined. It would be very useful to
systematize their use and to identify in each case the most
appropriate measure or anthropometric index for the nursing
diagnosis or the most appropriate nursing intervention. In ad-
dition, objective data provided by anthropometric techniques
may contribute to improving the validity and safety of nurses’
determinations increasing diagnostic accuracy and facilitating
the monitoring and evaluation of the whole nursing process.

OBJECTIVES

To identify anthropometric techniques and measurements
related to nursing diagnoses and interventions, included in the
NANDA-I and NIC classifications, respectively.

METHODS
Ethical aspects

For the development of the research was considered an ethi-
cal structure to provide the information clearly and truthfully.
Copyright of taxonomies NANDA and NIC taxonomies has been
respected by incorporating the corresponding bibliographic
references. None of the authors present a conflict of interest in
the elaboration of the article.

Design, period and place of study

Descriptive study, carried out from January 2017 to January
2018 by professors of the Facultad de Enfermeria, Universidad
Complutense de Madrid and consisted of the review of the NANDA-I
2015-2017% and NIC 2012® taxonomies.

The reference of the EQUATOR network used was STROBE for
Observational studies.

Population or sample; criteria of inclusion and exclusion

The review of the NANDA-12015-2017% and NIC 2012® taxono-
mies, taking into account the following review criteria: All nursing
diagnoses were analyzed by domains and classes, selecting those in
which, for the identification of risk factors, related factors or defining
characteristics, itis necessary to use anthropometric techniques. Like-
wise, the interventions and activities of the NIC classification related
to the application of anthropometric techniques were reviewed.

Study protocol

The procedure to select the anthropometric techniques
related to the nursing diagnoses and interventions was carried
out in several phases:

- Identification by all members of the work team of the an-
thropometric techniques used in the provision of nursing
care.The techniques required were not the same for nursing
diagnoses as for interventions and activities. This was done
using a nominal group technique®'", Raising the initial
question (what anthropometric techniques are required for
nursing care?) each member of the research group (authors

Rev Bras Enferm. 2020;73(Suppl 6):€20190604 2 of 9



of the article) wrote their proposal individually. The following
step was compiled the proposals and displayed to the entire
group. The various proposals were clarified and discussed
by all the panelists. Finally, the consensus of the anthropo-
metric techniques was established when at least 75 % of
the panelists expressed their agreement with the proposal.
- Comprehensive and independent review of the NANDA-I
and NIC taxonomies by two members of the research team,
establishing relationships with anthropometric techniques.
« Athird member reviewed the existing discrepancies, making
an integrative proposal that was accepted by the entire team.

Analysis of results and statistics

The data collected were organized into spreadsheet using Mi-
crosoft Office Excel 2010. In-depth analysis of the NANDA-I nursing
diagnosis classifications and NIC classification to identify those
that require different anthropometric measurements. Descriptive
statistics was used to describe and summarize the results found.

RESULTS

After an in-depth analysis of the NANDA-I nursing diagnosis
classifications, a total of 24 nursing diagnoses (10.2%) (Chart 1)
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that require different anthropometric measurements were identi-
fied, either for the identification of related factors or risk factors
or for the validation of the defining characteristics. Between two
and seven anthropometric measurements are used per nursing
diagnosis. The nursing diagnoses susceptible to the use of more
anthropometric techniques were those related to mobility (Chart 1).

The anthropometric measurements that are required in the
nursing diagnostic stage are weight, BMI, mid-upper arm circum-
ference/arm circumference (MUAC/AC), body fat percentage,
height-weight curves, height, waist circumference and muscle mass.

In relation to the nursing interventions of the NIC classifica-
tion, a total of 20 nursing interventions (3.6%) were identified
(Chart 2) in which different anthropometric measurements are
required for its realization. In these interventions, between two
and three measurements are used per intervention. The interven-
tions requiring more anthropometric techniques were weight
management and nutrition therapy, which both need three
anthropometric measurements (Chart 2).

The anthropometric measurements that are required for
performing the different nursing interventions are weight, ideal
weight, body fat percentage, BMI, waist circumference and triceps
skin fold thickness/MUAC.

Atotal of 71 nursing activities also require an anthropometric
technique or measurement (Chart 3).

Chart 1 - NANDA-International that use anthropometric measurements, Madrid, Spain, 2018

NURSING PERCENT | HEIGHT WAIST MUSCLE
DOMAIN CLASS DIAGNOSIS WEIGHT| BMI | MUAC/AC | pony ear | curves | HE'CHT | clRcuMFERENCE | MASS
CLASS 1: [00168] Sedentary X X
HEALTH AWARENESS lifestyle
DOMAIN 1: [00231] Risk
Health for frail elderly X X X X X
promotion CLASS 2: syndrome
HEALTH MANAGEMENT -
[00257] Frail X X X X X
elderly syndrome
[00002]
Imbalanced
nutrition: less than X X X
body requirement
DOMAIN 2 CLASS I [00232] Obesity X X X
Nutrition INGESTION 100233]
Overweight X X X
[00234].Risk for X X X
overweight
[000§5] Impai.rfed X X X X X
physical mobility
[000{38] Impaired X X X X X
walking
[00089] Impaired
wheelchair X X X X X
DOMAIN 4: CLASS 2: mobility
Activity/Rest ACTIVITY/EXERCISE
[00090] Impaired X X X X X
transfer ability
[00091] Impaired
bed mobility X X X X X
[90;37] Impaired X X X X X
sitting

To be continued
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NURSING PERCENT | HEIGHT WAIST MUSCLE
DOMAIN CLASS DIAGNOSIS WEIGHT| BMI | MUAC/AC| gopy Far | curves | HE'SHT | cRcMFERENCE | MASS
[00235] Impaired X X X X X X
standing
[00093] Fatigue X X X X X X
[00092] Activity
DOMAIN 4: CLASS 2: intolerance X X X X X X
Activity/Rest ACTIVITY/EXERCISE [00094] Risk
for activity X X X X X X
intolerance
[00102] Feeding
self-care deficit X X X X
DOMAIN 6: CLASS 3: [00118] Disturbed X X X X X
Self-perception | BODY IMAGE body image
.[09035] Risk for X X X X X X
injury
CLASS 2: [00155] Risk for
DOMAIN 11: | PHYSICALINJURY falls XX X X X X
Safety/ [00249] Risk for
Protection pressure ulcer X X X X
[00005] Risk for
CLASS 6: h
THERMOREGULATION imbalanced body X X X
temperature
DOMAIN 13: . [00113] Risk for
Growth/ (C;;A(\)Sv?,;H disproportionate X X
Development growth
Chart 2 - NIC that require an anthropometric technique or measurement to be performed, Madrid, Spain, 2018
TRICEPS SKIN
IDEAL | PERCENT WAIST FOLD /MID-UPPER
DOMAIN CLASS INTERVENTIONS WEIGHT | BMI WEIGHT |BODY FAT | CIRCUMFERENCE| ARM MUSCLE
CIRCUMFERENCE
[0226] Exercise therapy: X X
DOMAIN 1: CLASS A: muscle control
Physiological: | Activity and Exercise
Basic Management [0180] Energy X
management
[1050] Feeding X
[5246] Nutritional X
counseling
[1803] Self-care X
assistance: feeding
[1280] Weight reduction
] X X
assistance
[1240] Weight gain X
DOMAIN 1: CLASS D: assistance
Physiological: Nutriti :
Basic utrition Support [1100] Nutrition X
management
[1030] Eating disorders X
management
[1260] Weight X X X
management
[1120] Nutrition therapy X X X
[1160] Nutritional X
monitoring
DOMAIN 2: CLASS L:
Physiological: | Skin/Wound [3520] Pressure ulcer care X
Complex Management

To be continued
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TRICEPS SKIN
IDEAL | PERCENT WAIST FOLD /MID-UPPER
DOMAIN CLASS INTERVENTIONS WEIGHT| BMI WEIGHT |BODY FAT | CIRCUMFERENCE| ARM MUSCLE
CIRCUMFERENCE

DOMAIN 2: CLASS N:
Physiological: | Tissue Perfusion [4120] Fluid management X
Complex Management
DOMAIN 2: CLASS G: .
Physiological: | Electrolyte and Acid- [2080] Fluid/electrolyte X

management
Complex Base Management
DOMAIN 2: CLASS N:
Physiological: | Tissue Perfusion [4040] Cardiac care X
Complex Management
DOMAIN 2: CLASS N:
Physiological: Tissue Perfusion [4250] Shock X

management
Complex Management
DOMAIN 3. CLASS R: [5220] Body image X X
Behavioral Coping Assistance enhancement
DOMAIN 2: CLASS N:
Physiological: | Tissue Perfusion [4130] Fluid monitoring X
Complex Management
DOMAIN 2: CLASS N:
Physiological: | Tissue Perfusion [4260] Shock prevention X
Complex Management

Chart 3 - Nursing activities identified where anthropometric measurements are made, Madrid, Spain, 2018

INTERVENCIONES | ACTIVIDADES
DOMAIN 1 CLASS D: ' 1. Identify the prescribed diet.
Physiological: Nutrition S ¢ Feeding ] ] .
Basic utrition suppor 2. Record the intake, if appropriate.
1. Determine the patient’s intake and eating habits.
2. Set realistic mid- and short-term goals for the change in nutritional status.
DON.IAIN 1 : | CLASSD: Nutritional 3. Use accepted dietary standards to help the patient assess the appropriate dietary intake.
Physiological: Nutrition S rt nselin
Basic utrition suppo counseling 4. Help the patient record what he usually eats in a 24-hour period.
5. Review with the patient the measurement of fluid intake and elimination, hemoglobin values,
blood pressure readings or weight gain and loss, if applicable.
DOMAIN 1: CLASS D: Self-care
Physiological: o assistance: 1. Check the patient’s weight, if applicable.
; Nutrition Support N
Basic feeding
1. Determine the patient’s desire and motivation to reduce weight or body fat.
2. Determine with the patient the amount of weight loss desired.
Eg/ Z!Stlg:éal' CLASS D: Weight reduction | 3.Set a weekly weight loss goal.
Basic Nutrition Support assistance 4.Weigh the patient weekly.
5.Recommend the adoption of diets that lead to the achievement of long-term goals in
weight loss.
1. Weigh the patient at the intervals determined, if applicable.
Er? MAIIN 1 : | CLASS D: Weight gain 2. Analyze the possible causes of low body weight.
siological: - -
Bazic 9 Nutrition Support | assistance 3. Periodically monitor the daily consumption of calories.
4. Periodically check serum albumin, lymphocyte and electrolyte levels.
DOMAIN 1: CLASS A: Ener
Physiological: | Activity and Exercise i 1. Control the dietary intake to ensure sufficient energy resources.
- management
Basic Management
1. Determine the patient’s nutritional status and their ability to meet nutritional needs.
2.Instruct the patient about nutritional needs.
3. Help the patient determine the guidelines or food pyramids most appropriate to meet
DOMAIN 1: CLASS A: . nutritional needs and preferences.
N L ) Nutritional
Physiological: | Activity and Exercise - I
Basi management 4. Adjust the diet as necessary.
asic Management
5. Monitor calories and food intake.
6. Monitor weight loss and weight gain trends.
7.Teach the patient to control calories and dietary intake.

To be continued
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Chart 3
INTERVENCIONES | ACTIVIDADES
1. Establish the desired weight gain.
2. Monitor the necessary physiological parameters (vital signs and electrolyte levels).
F?I?)/,\s/l'lglg)\lg:éal' CLASS D: Eating disorders | 3-Weigh daily (at the same time of day and after evacuation).
Basic " | Nutrition Support | management 4. Monitor the daily caloric intake of food.
5. Control the patient’s weight routinely.
6. Determine the acceptable margin of weight variation relative to the reference margin.
DOMAIN 1: ) 1. Determine the ideal body weight of the individual.
S| CLASSD: Weight - - e
Physiological: - 2. Determine the ideal body fat percentage of the individual.
Basic Nutrition Support management —— — - -
3. Encourage the individual to record their weight weekly, if applicable.
1.Weigh the patient at the established intervals.
2. Monitor the trends of weight loss and gain.
DOMAIN 1: ! tional 3. Monitor skin fold measurements: triceps skin fold thickness, mid-upper arm muscle
Physiological: CLASSD: Nutritiona circumference and mid-upper arm circumference.
- Nutrition Support monitoring - - - - -
Basic 4. Monitor levels of albumin, total protein, hemoglobin and hematocrit.
5. Check growth and development.
6. Control caloric and nutritional intake.
DOMAIN 1: CLASS A: . | 1.Determine the accuracy of the body image.
S . . Exercise therapy:
Physiological: | Activity and Exercise muscle control ] ] I
Basic Management 2. Reorient the patient regarding body awareness.
1. Complete a nutritional assessment, if applicable.
DOMAlN 1 : CLASS D: " 2. Control the ingested food/fluids and calculate the daily caloric intake, as appropriate.
Physiological: Nutrition Subport Nutrition therapy -
Basic pp 3. Control laboratory values, as appropriate.
4. Check whether dietary guidelines meet daily dietary needs, if applicable.
DOMAIN 2: CLASSL: bressure ulcer 1. Ensure sufficient dietary intake.
Physiological: | Skin/Wound care 2. Control nutritional status.
Complex Management 3. Verify sufficient caloric intake and high-quality protein intake.
1. Weigh daily and control evolution.
DOMAIN 2 C.LASS N: . Fluid 2. Check for patient weight changes before and after dialysis, if applicable.
Physiological: | Tissue Perfusion management — — -
Complex Management 9 3. Control food/fluid intake and calculate caloric intake, as appropriate.
4. Monitor the nutritional status.
DOMAIN 2: CLASS G: Electrolyte Fluidelectrone 1. Weigh daily and assess the evolution.
Physiological: and Acid-Base managemengt 2. Keep accurate records of intake and output.
Complex Management 3. Provide the appropriate prescribed diet to restore the specific fluid or electrolyte balance.
1. Encourage the patient to maintain caloric intake at a level that allows achieving the desired
DOMAIN 2: CLASS N: weight.
Physiological: | Tissue Perfusion Cardiac care - — - - -
Complex Management 2. Focus the assistance and therapeutic objectives to allow the patient to continue controlling
their weight, not smoking and to be as active as possible.
DOMAIN 2: CLASS N: Shock
Physiological: | Tissue Perfusion 1. Monitor the hydration status, including weight, hourly diuresis and intake and output.
management
Complex Management
DOMAIN 2: CLASS N: 1. Monitor the weight.
Physiological: | Tissue Perfusion Fluid monitoring | 2. Monitor the intake and output.
Complex Management 3. Keep an accurate record of the intake and output.
DOMAIN 2: CLASS N:
Physiological: | Tissue Perfusion Shock prevention | 1.Control weight, intake and diuresis daily.
Complex Management
1. Determine the patient’s body expectations, according to the stage of development.
2. Use a forward-looking guide in patient preparation for predictable body image changes.
DOMAIN 3: CLASS R: Body image 3. Det.ermlne if t.h.e dislike perceived by certa.ln phy5|cal characteristics creates dysfunctional
. : . social paralysis in adolescents and other high-risk groups.
Behavioral Coping Assistance enhancement

4. Determine if there has been a recent physical change in the patient’s body image.

5. Observe if there are affirmations that identify perceptions of body image that have to do with
shape and body weight.

To be continued
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INTERVENCIONES | ACTIVIDADES

image.

6. Use drawings of oneself as a mechanism for evaluating the perceptions of a child’s body

DOMAIN 3:
Behavioral

CLASSR:
Coping Assistance

Body image
enhancement

7. Determine the perceptions of the patient and the family on changes in body image
relative to reality.

8. Help the patient at risk of suffering from anorexia or bulimia develop more realistic body
image expectations.

DISCUSSION

There are no previous studies that describe the application
of anthropometric methods in the clinical practice of nursing.
While we have identified several studies that relate methods of
anthropometry and nutrition'>' there is no evidence on the
existence of studies in anthropometry and nursing care.

The standards of a professional nursing practice, developed
by scientific associations and international regulatory bodies,
include the different stages of the nursing process as require-
ments set in their nursing practice standards"’'®. Likewise, in
legislation both in Spain®® and at the international level®, the
nursing process is included as the main topic; in Spain, all the
stages of the nursing process should be part of the minimum
data included in the nursing care report.

To correctly apply the different stages of the nursing process,
it is necessary to use various techniques and anthropometric
measurements. If during the training process of nursing stu-
dents the theoretical knowledge, skills and abilities related to
anthropometry have not been acquired, errors can be made
in the identification of the nursing diagnoses, interventions
and activities to be developed, which would ultimately lead to
providing inadequate care.

In the context of primary care, there is also agreement that many
of the nursing diagnoses that nurses consider relevant require
anthropometric measurements to identify the related factors or
defining characteristics. In a study by Brito®", 10 of the 28 nurs-
ing diagnoses prioritized by a group of nurses in Spain required
anthropometric techniques for their development: obesity (00232),
overweight (00233), impaired skin integrity (00046), risk for falls
(00155), impaired walking (00088), impaired physical mobility
(00085), risk for injury (00035), sedentary lifestyle (00168), risk
for overweight (00234) and fatigue (00093). Similarly, in a study
by Besora et al.??, among the 36 nursing diagnoses prioritized
by their frequency of use and relevance, there were seven that
required anthropometric measurements. Additionally, in a study
by Pérez et al.”’, among the 10 most frequent nursing diagnoses
in a health area, four required anthropometric measurements:
impaired skin integrity (00046), imbalanced nutrition more than
body requirements (00001), impaired tissue integrity (00044) and
impaired physical mobility (00085).

Additionally, in the hospital environment, many authors have
highlighted the need to use anthropometric measurements to
identify various nursing diagnoses:imbalanced nutrition in patients
with depression®; impaired physical mobility, risk for impaired skin
integrity orimbalanced nutrition (less than body requirements) in
institutionalized elderly patients®; imbalanced nutrition (less than
body requirements), impaired skin integrity and impaired physical
mobility in patients with chronic renal pathology3%.

In relation to the anthropometric techniques and measurements
required to perform nursing interventions, numerous studies have
been identified, in both primary care and hospital care, where the
need to use various anthropometric measurements to perform
very common interventions in certain contexts were identified.
In a study by Lucena et al.?9, among the interventions that are
commonly used in intensive care units, several are related, such as
“exercise therapy: ambulation” or “pressure ulcer care”that require
anthropometric measurements for their execution. Likewise, in the
article by Scherb et al.?” on interventions in patients with heart
failure, several interventions requiring anthropometric techniques
were found (“fluid management’, “nutrition management’,among
others). Finally, a study by Aguilar and Pancorbo-Hidalgo®® carried
outin an elderly population also highlighted the use of many of
the interventions that we have identified in our study: “self-care
assistance: feeding’, “exercise therapy: muscle control’,“nutrition
management” and “pressure ulcer care”.

|H "
I

Study limitations

The comprehensive and independent review of the NANDA-I
and NIC taxonomies should have been done by all members of
the research except one member for review the possible exist-
ing discrepancies.

Contributions to the fields of Nursing, Health or Public Policy

These studies show that nursing diagnoses and interventions
that require anthropometric techniques or measurements are com-
monly used. Therefore, to contribute to improving the diagnostic
accuracy and correct execution of the care plans that include these
interventions, it is necessary to ensure the correct education and
training, both of the nursing students and the already graduated
professionals, for the anthropometric techniques identified in
our study. As we mentioned earlier, there are no previous studies
that describe the application of anthropometric methods in the
clinical practice of nursing.

CONCLUSIONS

This study identifies the main anthropometric techniques and
measurements related to nursing diagnoses and interventions,
included in the NANDA-I and NIC classifications, respectively.

Determining the necessary anthropometric techniques and
measurements to be able to define a nursing diagnosis or execute
nursing interventions in an appropriate manner can be very use-
ful for their systematization.

In addition, it is necessary that nurses use these anthropo-
metric techniques appropriately, to maintain the quality of the
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measurement and avoid errors in the interpretation. It is therefore FUNDING
desirable that there be specific training in anthropometry on
the part of nursing professionals that contributes to the proper This work is funded by National Funds through the FCT -
determination of these measurements and improvement ofthe ~ Foundation for Science and Technology, |.P, within the scope of
proper application of nursing care. the project Refa UIDB/04279/2020.
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