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ABSTRACT

Objectives: to identify the relationships between nursing diagnoses for people living with HIV from the NANDA-
International terminologies and International Classification for Nursing Practice (ICNP®) and to validate the 
equivalent meanings for diagnoses between language systems.
Method: cross-sectional study, conducted in a reference hospital in northeastern Brazil, consisting of the 
following stages: 1) Identification of clinical findings through interviews and physical examinations with people 
living with HIV based on a validated script; 2) Structuring nursing diagnoses by means of Risner’s clinical 
judgment; 3) Cross-mapping of nursing diagnosis statements with NANDA-I and ICNP® ; 4) Two rounds of 
Content validation using the Delphi technique with specialist nurses, for diagnoses with equivalent meanings 
between the systems. Data collection took place from August to November 2018.
Results: in the preparation and identification of diagnoses, 135 nursing diagnoses were obtained, of which 
62% (n=84) are included in the terminology of the ICNP® and 38% (n=51), from NANDA-International. For 81% 
(n=68) of the nursing diagnoses from the ICNP®, the absence of direct mapping in NANDA-international was 
identified, with 19% (n=16). The study showed that 47 diagnoses presented equivalent meanings.
Conclusion: both systems enable the identification of nursing diagnoses accurately and have the ability to 
assist in the development of an individualized care plan for people living with HIV.

DESCRIPTORS: Nursing process. Standardized terminology in nursing. Nursing diagnosis. HIV. Acquired 
Immunodeficiency Syndrome.
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DIAGNÓSTICOS DE ENFERMAGEM PARA PESSOAS VIVENDO COM HIV: 
RELAÇÕES ENTRE TERMINOLOGIAS

RESUMO

Objetivos: identificar as relações entre os diagnósticos de enfermagem para pessoas vivendo com HIV das 
terminologias NANDA-Internacional e Classificação Internacional para a Prática de Enfermagem (CIPE®) e 
validar a equivalência de significados dos diagnósticos entre os sistemas de linguagem.
Método: estudo transversal, realizado em um hospital de referência no Nordeste do Brasil, constituído pelas 
etapas: 1) Identificação dos achados clínicos por meio de entrevista e exame físico com pessoas que viviam 
com HIV norteada por um roteiro validado; 2) Estruturação dos diagnósticos de enfermagem por meio do 
julgamento clínico de Risner; 3) Mapeamento cruzado dos enunciados de diagnósticos de enfermagem com 
os sistemas de classificação da NANDA-I e CIPE® ; 4) Validação de conteúdo utilizando a técnica Delphi, em 
duas rodadas, com enfermeiros especialistas, para os diagnósticos com equivalência de significados entre os 
sistemas. A coleta de dados ocorreu no período de agosto a novembro de 2018.
Resultados: na elaboração e identificação dos diagnósticos obtiveram-se 135 diagnósticos de enfermagem, 
destes, 62% (n=84) constam da CIPE® e 38% (n=51), da NANDA-Internacional. Para 81% (n=68) dos 
diagnósticos de enfermagem da CIPE® foi identificada a ausência de mapeamento direto na NANDA-
Internacional, constando 19% (n=16). O estudo evidenciou que 47 diagnósticos apresentaram equivalência 
de significados.
Conclusão: ambos os sistemas possibilitam a identificação de diagnósticos de enfermagem com acurácia 
e possuem a capacidade de auxiliar na elaboração de um plano de cuidados individualizado para pessoas 
vivendo com HIV.

DESCRITORES: Processo de enfermagem. Terminologia padronizada em enfermagem. Diagnóstico de 
enfermagem. HIV. Síndrome de Imunodeficiência Adquirida.

DIAGNÓSTICOS DE ENFERMERÍA PARA PERSONAS QUE VIVEN CON VIH: 
RELACIONES ENTRE TERMINOLOGÍAS

RESUMEN

Objetivos: identificar las relaciones entre los diagnósticos de enfermería para personas que viven con el 
VIH a partir de las terminologías NANDA-International y la Clasificación Internacional para la Práctica de 
Enfermería (CIPE®) y validar la equivalencia de significados sobre diagnósticos entre sistemas lingüísticos.
Método: estudio transversal, realizado en un hospital de referencia en el noreste de Brasil, que consta de 
las siguientes etapas: 1) Identificación de hallazgos clínicos a través de entrevistas y exámenes físicos con 
personas que viven con el VIH con base en un guión validado; 2) Estructuración de diagnósticos de enfermería 
a través del juicio clínico de Risner; 3) Mapeo cruzado de las declaraciones de diagnóstico de enfermería con 
los sistemas de clasificación NANDA-I y CIPE®; 4) Dos rondas de Validación de Contenido mediante la técnica 
Delphi con enfermeras especialistas, para diagnósticos con equivalencia de significados entre sistemas. La 
recolección de datos se llevó a cabo de agosto a noviembre de 2018.
Resultados: en la elaboración e identificación de diagnósticos se obtuvieron 135 diagnósticos de enfermería, 
de los cuales el 62% (n=84) están incluidos en la terminología de la CIPE® y el 38% (n=51), de la NANDA-
Internacional. Para el 81% (n=68) de los diagnósticos de enfermería de la CIPE®, se identificó la ausencia 
de mapeo directo en la NANDA-internacional, con el 19% (n=16). El estudio mostró que 47 diagnósticos 
presentaron equivalencia de significados.
Conclusión: ambos sistemas posibilitan la identificación de diagnósticos de enfermería con precisión y tienen 
la capacidad de auxiliar en la elaboración de un plan de atención individualizado para personas que viven con 
VIH.

DESCRIPTORES: Proceso de enfermería. Terminología estandarizada en enfermería. Diagnóstico de 
enfermería. VIH. Síndrome de inmunodeficiencia adquirida.
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INTRODUCTION

The Human Immunodeficiency Virus (HIV) is characterized as a significant public health 
problem in the world1. In Brazil, approximately 920,000 people live with HIV, and 94% of people 
undergoing treatment do not transmit HIV sexually because they have reached a undetectable viral 
load2. Even with an increase in comorbidities and hospitalizations and, consequently, the increase in 
the time spent on care by health teams, the advent of antiretroviral therapy provided greater survival 
for people living with HIV3.

Nursing practice, immersed in the gradual change of scientific knowledge, constantly highlights 
concern with records and awareness of nursing care documentation. Thus, nurses, as a member of 
the health team, need to direct more qualified and individualized care to this population. Therefore, 
the nursing process must be utilized in order to instrumentalize a continuous investigation into the 
needs, risks and well-being factors4.

The nursing diagnosis phase is decisive, as it consists in making clinical decisions about the 
presence of a human response that requires nursing intervention. Thus, it presents itself as being a 
title assigned to support and name the conditions of people living with HIV through care that meets 
the real needs of the human being5–6.

The purpose of the application of a standardized terminology is to direct the work method, 
which influences the documentation of practices, guidance and support for clinical reasoning and the 
naming of the phenomena of the profession, thus contributing to the framework of specific knowledge7. 
In this context, The language of diagnoses statements, results and nursing interventions can be guided 
by terminologies, and the most used in the Brazilian scenario are the International Classification for 
Nursing Practice (CIPE®), the NANDA-International (NANDA-I), the Nursing Interventions Classification 
(NIC) and Nursing Outcomes Classification (NOC)8–9.

Considering the importance of different language systems and their merit for health care 
environments, and that they are composed of a set of structured and logically organized knowledge, 
strategies such as cross-mapping are understood as a predictive method of the relationship between 
such systems. Therefore, through diagnostic reasoning it is expected to achieve the same concept 
for the grouping of clinical evidence, enabling interoperability and the identification of divergences 
between systems6–7,10.

Thus, the need to conduct a study on the relationship between the main language systems was 
observed, since there are few studies developed for this purpose, demonstrating a gap in knowledge 
regarding the scenario of care for people living with HIV. The aim of this study is to increase and improve 
nursing knowledge.11–13 Cross-mapping is shown to be a viable strategy that can be implemented in 
the judgment and improvement process of nurses, as it permits the revision of clinical reasoning, 
reflection on accurate care practice and contributes to the register of the Nursing Process stages 
through uniform language, favoring health care to people living with HIV8.

Thus, the objectives of this study are: identify the relationships between nursing diagnoses for 
people living with HIV from the NANDA-International terminologies and International Classification for 
Nursing Practice (ICNP®) and validate the diagnoses with equivalent meanings in both classifications.

METHOD

This is a cross-sectional study conducted in a reference hospital for infectious diseases in 
northeastern Brazil with the following stages: 1) Identification of clinical findings through interviews and 
physical examination with people living with HIV based on a validated script;14–15 2) Structuring nursing 
diagnoses through Risner’s clinical judgment; 3) Cross-mapping of nursing diagnosis statements 
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between the NANDA-I and ICNP classification systems®; 4) Content validation using two rounds of 
the Delphi technique with specialist nurses, for diagnoses with equivalent meanings between systems.

Regarding participants for the first stage, access was obtained for people living with HIV 
hospitalized in the hospital ward in 2018, totaling 392 patients. To calculate the sample, the formula 
for finite populations was used, taking into account the confidence level of 95% (Z∞=1.96), sampling 
error of 5%, population of 392, resulting in a sample of 115 people, who were selected for convenience, 
consecutively. It is important to note that only one single hospitalization of each participant was 
considered.

The following criteria were adopted for participant selection: having a clinical diagnosis of HIV; 
18 years of age or older; inpatient during the data collection period. Exclusion criteria: to present some 
type of psychological disorder recorded in medical records that could compromise their understanding 
of the study16.

Regarding participants for the fourth stage, specialist nurses were selected through access 
to the Lattes Platform, hosted by the National Council for Scientific and Technological Development 
(CNPq). The following eligibility criteria were adopted: nurses who had at least a Master’s degree, 
worked with the nursing process and nursing terminologies and focused on infectious diseases care, 
teaching and/or research. Invitations were sent to 62 specialists who met the inclusion criteria. Among 
these, 38 specialist nurses answered the instrument in the 1st round and 24 of them during the 2nd 
round.

In order to achieve the first stage, the collection occurred between August and November 2018, 
when interviews and physical examination were conducted by two authors at the same time with the 
objective of identifying clinical findings in hospitalized people living with HIV. A validated script was used 
which included sociodemographic, clinical, epidemiological, behavioral and cultural characteristics, 
nurses’ impressions and complications, written by the Theory of Basic Human Needs14–15.

The second stage included the preparation of the diagnoses, seeking to identify the defining 
characteristics and related/risk factors according to NANDA-I, version 2018-2020, and with terms 
present in the ICNP®, version 2019/202017–18. The stages of Risner’s clinical judgment were followed 
for the purpose of structuring the nursing diagnoses, which are: data analysis and synthesis and 
establishment of the diagnoses19.

It is noteworthy that, in the process of diagnostic inference, clinical data were individually 
evaluated by the authors of this study, in order to enable greater confidence in the results obtained. 
The diagnoses that presented agreement were accepted, and those which showed discrepancy 
between the evaluators were reevaluated in their clinical histories, until an agreement was reached.

It is noteworthy that the International Standard Organization ISO (ISO) 18.104:2014 - Health 
informatics: category structures for the representation of nursing diagnoses and nursing actions in 
terminological systems was also taken into account, in which a diagnosis can be expressed as a 
judgment about a focus or as the expression of a single clinical finding that represents an altered 
state20. At this same stage, the conceptual and operational definitions for each diagnosis were 
constructed, using the NANDA-I definitions. Regarding the ICNP®, the terms contained in scientific 
articles, manuals, nursing textbooks and dictionaries were used for statements with the absence of 
direct mapping.

For the third stage, cross-mapping, three spreadsheets were created in the Excel for Windows® 
software, one containing the list of statements of nursing diagnoses developed in the previous stage, 
and two other lists with the conceptual and operational definitions of the ICNP® diagnoses, version 
2019/2020, and NANDA-I, version 2018-2020. Next, the spreadsheets were crossed and a database 
was created in Software Access for Windows®, in order to identify the equivalent meanings of the 
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definitions. In addition, we sought to guarantee the meaning of terms and expressions, the comparison 
to the foci, the correlation present in the concepts and the mapping of possible nursing diagnoses6,21.

The definitions of the diagnoses were classified according to the criteria of the degree of 
equivalence and cardinality assessment scale in the cross-mapping process, according to ISO/TR 
12300:2016, considering the diagnoses that had evaluation 1 (Equivalence of lexical and conceptual 
meaning), 2 (Equivalent meaning, but with synonymy), 3 (The source term is broader and has less 
specific meaning than the target term), 4 (The source term is more restricted and has more specific 
meaning than the target term) and 5 (No mapping is possible)10.

As for cardinality, it was considered: One to one (1:1) – a single source concept is linked with 
a single concept or target term; One to many (1:*) – a single source concept is linked with multiple 
concepts or target terms; Many to one (*:1) – multiple source concepts are linked with a single concept 
or target term; Many to many (*:*) – multiple source concepts are linked to multiple concepts or target 
terms.10 It was determined to consider the ICNP® as source terminology and NANDA-I[,] as target 
terminology.

For the elaboration of the conceptual definitions of diagnoses with no direct mapping in the 
ICNP® and for operational definitions, for both systems, a literature review was performed by the 
principal researcher, according to the prerogatives of the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) guideline, and these definitions were validated by the group 
of researchers involved in this article21.

Finally, in the fourth stage, content validation was performed with nurses selected by the Lattes 
curriculum with two rounds of the Delphi technique. It was proposed that each round lasted up to 45 
days, including the deadline for analysis and response from the group of nurses, and the limit of 15 
days for a response by the main researchers with a new version of the statements and beginning of 
the next round. Each expert provided their answers and analysis in a spreadsheet using the Excel 
for windows® software. It is emphasized that the result of the first round was informed to the group 
in the evaluation of the new version, which included the proposed changes. Thirty-eight specialist 
nurses participated in the first round and 24 in the second round.

Expert judges agreed or disagreed with the equivalent meanings between the titles and 
diagnostic concepts of ICNP® and NANDA-I. In case of disagreement, they were asked to present 
the suggestions for adequacy. The participants were also informed about the difference in conceptual 
definition (of terminologies) and operational definition (constructed).

The validation process occurred through the Delphi technique, composed of two stages: 
Delphi 1 and Delphi 2. The diagnostic titles of both systems with equivalent meaning were sent to 
specialist nurses in a spreadsheet prepared using Excel for Windows® containing the statements of 
the diagnoses and conceptual and operational definitions. These definitions were accessed in the 
current versions of the ICNP and® NANDA-I17–18.

Content validation was contemplated based on the agreement between the answers of the 
experts, with the Content Validation Index (CVI). This index allowed the evaluation of each item of 
the instrument and, after, the evaluation of its entirety. This index is widespread in the health area, 
especially when related to content validation to determine the adequacy of items contained in protocols. 
In addition to the CVI[,] the Reliability Index (Interrater Agreement – IRA) was also used.

The data were compiled into databases in the Microsoft Excel for Windows® software for the 
calculation of the CVI and the Reliability Index, in addition to applying the Mann-Whitney Test to 
verify the significance between the first and second round of Delphi. The Mann-Whitney test, with a 
significance level of 5%, showed evidence of statistical difference of Delphi 1 with 2 in the domains 
analyzed (Basic Human Needs), with better evaluation in Delphi 2, in the respective domains.
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The CVI was used to evaluate the distribution and content of the items in relation to the 
responses related to cross-mapping between nursing diagnoses and Basic Human Needs (BHNs). 
23 In addition to being considered valid, after the evaluations of the specialists, it was necessary to 
present an agreement above 80% (0.8). Thus, to calculate the CVI of the cross-mapping, the total 
number of evaluators who assigned a score of 3 or 4 on a four-point ordinal scale with significance 
from “agree” to “I do not agree” was divided by the total number of evaluators who evaluated the 
cross-mapping24–25.

The Reliability Index evaluated the extent to which the specialists were reliable in the evaluations 
of the cross-mapping items. For its calculation, the number of items that obtained a value above 
0.8 of agreement among the evaluators was divided by the total number of items of each mapping 
dimension. The Statistical Package for the Social Sciences (SPSS) software, version 20.0 was used 
for statistical analysis.

The justification for the use of the BHN theory was based on the understanding that it measures 
the affected needs of the person living with HIV, whether in the psychobiological, psychosocial or 
psychospiritual scope. The concepts of the theory are tangent to the Nursing Process as it focuses on 
human-centered care by meeting their basic needs, through observation, interaction and intervention 
with the individual26.

The research was developed in compliance with the ethical issues established by Resolution 
466, of December 12, 2012, whereby consent was authorized after the participants signed the Informed 
Consent Term.

RESULTS

A total of 115 hospitalized people living with HIV were interviewed. Among these, 89 (53%) 
were male, state residents, with a predominant age range from 20 to 52 years (63.5%), with community 
pneumonia and opportunistic infections as their main medical diagnoses. The interview and physical 
examination showed 92 clinical findings that comprised the corpus to achieve the second stage.

In the elaboration and identification of nursing diagnoses for people living with HIV, 135 diagnoses 
were identified, of which 62% (n = 84) with the ICNP terminology® and 38% (n=51) with The NANDA-I. 
After, it was found that 81% of the ICNP diagnoses® had no direct mapping in NANDA-I, with 19%.

The mapping result showed that 47 diagnoses presented equivalent meanings, as shown 
in Chart 1, in addition to CVIs greater than 0.8, being considered valid by the specialists (Table 1). 
Because of the diagnoses obtained CVI and IRA above 0.8, they were considered to have valid content, 
because they contemplated the indexes recommended by the reference adopted in this study, being 
considered superior in Delphi 2.

By means of the Mann-Whitney test, with a significance level of 5%, there was evidence of 
statistical difference of Delphi 1 to 2 in the domains analyzed, obtaining a better evaluation in Delphi 
2, according to Table 1. 

All diagnostic titles were classified according to Human Needs and, thus, were found, respectively, 
for the ICNP and® NANDA-I classifications: 74% and 80% of nursing diagnoses in the Psychobiological 
dimension; 23% and 16% in Psychosocial; and 3% and 4% in Psychospiritual.
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Chart 1 – Evaluation of cardinality and equivalence of nursing diagnoses. Natal, RN, Brazil, 2020.

Nursing Diagnoses Cardinality Equivalence
ICNP® NANDA-I
Breathing, Impaired 
Ventilation Impaired spontaneous ventilation One for many (1:*) Equivalence 2

Liquid Imbalance Deficient fluid volume One-to-one (1:1) Equivalence 1
Swallowing, Impaired Impaired swallowing One-to-one (1:1) Equivalence 1
Dentition, Impaired Impaired dentition One-to-one (1:1) Equivalence 1
Food Intake, Insufficient (or 
Deficient)

Unbalanced nutrition: less than 
body needs One-to-one (1:1) Equivalence 2

Risk of Constipation Risk of constipation One-to-one (1:1) Equivalence 1
Urination, Impaired Impaired urinary elimination One-to-one (1:1) Equivalence 1
Diarrhea Diarrhea One-to-one (1:1) Equivalence 1
Urinary Retention Urinary retention One-to-one (1:1) Equivalence 1
Risk of Urge Urinary 
Incontinence, Risk of urge urinary incontinence One-to-one (1:1) Equivalence 1

Bowel Incontinence Bowel incontinence One-to-one (1:1) Equivalence 1
Sleep, Impaired Sleep pattern disorder One-to-one (1:1) Equivalence 1
Insomnia Insomnia One-to-one (1:1) Equivalence 1
Fatigue Fatigue One-to-one (1:1) Equivalence 1
Gait (Walking), Impaired Impaired ambulation One for many (1:*) Equivalence 2
Sexual Intercourse, 
Impaired Sexual dysfunction One for many (1:*) Equivalence 2

Knowledge About Sexual 
Behavior, Impaired Ineffective sexuality pattern One for many (1:*) Equivalence 2

Sexual Behavior, Impaired Risk-prone health behavior One for many (1:*) Equivalence 2
Ability to Bathe, Impaired Deficit in self-care for bathing One for many (1:*) Equivalence 2
Conditioning Integrity, 
Impaired Impaired conditioning integrity One-to-one (1:1) Equivalence 4

Pressure Injury Impaired skin integrity
Epidermis and/or altered dermis. One for many (1:*) Equivalence 3

Risk of Pressure injury Risk of pressure injury One-to-one (1:1) Equivalence 1
Oral Mucous Membrane (or 
Oral), Impaired

Integrity of impaired oral mucous 
membrane One-to-one (1:1) Equivalence 1

Trauma Risk Trauma risk One-to-one (1:1) Equivalence 1
Hyperthermia Hyperthermia One-to-one (1:1) Equivalence 1
Acute Confusion Acute confusion One-to-one (1:1) Equivalence 1
Exposure to Contamination Contamination One-to-one (1:1) Equivalence 2
Risk of Infection Risk of infection One-to-one (1:1) Equivalence 2
Immune System Process, 
Impaired Ineffective protection One for many (1:*) Equivalence 4

Cardiac Output, Impaired Decreased Cardiac Output One-to-one (1:1) Equivalence 2
Tissue Perfusion, 
Ineffective

Ineffective peripheral variable 
perfusion One-to-one (1:1) Equivalence 2

Risk of Bleeding Risk of bleeding One-to-one (1:1) Equivalence 2
Edema Excessive fluid volume One for many (1:*) Equivalence 4
Pain, Acute Acute pain One-to-one (1:1) Equivalence 1
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Nursing Diagnoses Cardinality Equivalence
Lack of Knowledge Poor knowledge One-to-one (1:1) Equivalence 2
Non-Therapeutic Regimen Ineffective health control Many to many (*:*) Equivalence 2
Anxiety Anxiety One-to-one (1:1) Equivalence 4
Sadness Chronic sadness One for many (1:*) Equivalence 4
Will to Live Willingness to improve resilience Many to many (*:*) Equivalence 2
Fear of Death Fear One for many (1:*) Equivalence 3
Mood Condition, Negative Impaired mood regulation One-to-one (1:1) Equivalence 2
Lack of Family Support Committed family coping One-to-one (1:1) Equivalence 2
Verbal Communication, 
Impaired Impaired verbal communication One-to-one (1:1) Equivalence 1

Social Isolation Social isolation One-to-one (1:1) Equivalence 1
Low Self-Esteem Low situational self-esteem One-to-one (1:1) Equivalence 3
Spiritual Suffering Spiritual suffering One-to-one (1:1) Equivalence 2
Religious Belief, Conflictual Impaired religiosity One-to-one (1:1) Equivalence 2

Table 1 – Agreement of the specialists regarding the equivalence of meanings between 
the nursing diagnoses of the ICNP® and NANDA-I. Natal, RN, Brazil, 2020.

Basic Human 
Needs 
(Domains)

Nursing Diagnoses CVI* (%) of the 
crossing of diagnoses

CVI* (%) 
domain IRA† (%)

ICNP® NANDA-I Delphi 
1

Delphi 
2

Mann-
Whitney

Delphi 
1

Delphi 
2

Delphi 
1

Delphi 
2

Oxygenation Breathing, 
Impaired

Impaired 
spontaneous 
ventilation

0.904 1.000 0.047 0.902 1.000 0.906 1.000

Hydration Liquid 
imbalance

Deficient fluid 
volume 0.981 1.000 0.001 0.897 1.000 0.910 1.000

Nutrition Swallowing, 
Impaired

Impaired 
swallowing 0.963 1.000

0.012 0.919 1.000 0.899 1.000

Dentition, 
Impaired

Impaired 
dentition 0.963 1.000

Food intake, 
Insufficient (or 
Deficient)

Unbalanced 
nutrition: less 
than body 
needs

0.970 1.000

Chart 1 – Cont.
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Basic Human 
Needs 
(Domains)

Nursing Diagnoses CVI* (%) of the 
crossing of diagnoses

CVI* (%) 
domain IRA† (%)

ICNP® NANDA-I Delphi 
1

Delphi 
2

Mann-
Whitney

Delphi 
1

Delphi 
2

Delphi 
1

Delphi 
2

Elimination Risk of 
constipation

Risk of 
constipation 0.926 1.000

0.038 0.902 1.000 0.879 1.000

Urination, 
Impaired

Impaired 
urinary 
elimination

0.991 1.000

Diarrhea Diarrhea 0.963 1.000
Urinary 
retention

Urinary 
retention 0.944 1.000

Risk of urge 
urinary 
incontinence

Risk of urge 
urinary 
incontinence

0.963 1.000

Bowel 
incontinence

Bowel 
incontinence 0.944 1.000

Sleep and Rest Sleep, 
Impaired

Sleep pattern 
disorder 0.907 1.000

0.002 0.908 1.000 0.921 1.000Insomnia Insomnia 0.926 1.000
Fatigue Fatigue 0.907 1.000

Exercise 
and Physical 
Activities

Gait (Walking), 
Impaired

Impaired 
ambulation 0.998 1.000 0.001 0.913 1.000 0.918 1.000

Sexuality Sexual 
intercourse, 
Impaired

Sexual 
dysfunction 0.963 1.000

0.026 0.945 1.000 0.833 1.000

Knowledge 
about sexual 
behavior, 
Impaired

Ineffective 
sexuality 
pattern

0.964 1.000

Sexual 
behavior, 
Impaired

Risk-prone 
health 
behavior

0.921 1.000

Body Care Ability to 
bathe, 
Impaired

Deficit in 
self-care for 
bathing

0.927 1.000 0.021 0.926 1.000 0.945 1.000

Table 1 – Cont.
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Basic Human 
Needs 
(Domains)

Nursing Diagnoses CVI* (%) of the 
crossing of diagnoses

CVI* (%) 
domain IRA† (%)

ICNP® NANDA-I Delphi 
1

Delphi 
2

Mann-
Whitney

Delphi 
1

Delphi 
2

Delphi 
1

Delphi 
2

Skin integrity Conditioning 
integrity, 
Impaired

Impaired 
conditioning 
integrity

0.963 1.000

0.001 0.974 1.000 0.894 1.000

Pressure injury Impaired skin 
integrity 0.944 1.000

Risk of 
pressure injury

Risk of 
pressure injury 0.973 1.000

Oral mucous 
membrane (or 
oral), Impaired

Integrity of 
impaired 
oral mucous 
membrane

0.926 1.000

Trauma risk Trauma risk 0.904 1.000
Thermal 
Regulation Hyperthermia, Hyperthermia 0.962 1.000 0.003 0.980 1.000 0.942 1.000

Neurological 
Regulation

Acute 
confusion

Acute 
confusion 0.907 1.000 0.001 0.904 1.000 0.933 1.000

Immunological 
Regulation

Exposure to 
contamination Contamination 0.926 1.000

0.001 0.878 1.000 0.917 1.000

Risk of 
infection

Risk of 
infection 0.997 1.000

Immune 
system 
process, 
Impaired

Ineffective 
protection 0.907 1.000

Vascular 
Regulation

Cardiac 
output, 
Impaired

Cardiac 
Output, 
Impaired

0.925 1.000

0.001 0.912 1.000 0.893 1.000

Tissue 
perfusion, 
Ineffective

Ineffective 
peripheral 
variable 
perfusion

0.941 1.000

Risk of 
bleeding

Risk of 
bleeding 0.952 1.000

Edema Excessive fluid 
volume 0.902 1.000

Painful 
Perception Pain, Acute Acute pain 0.992 1.000 0.018 0.963 1.000 0.923 1.000

Therapeutics Lack of 
knowledge

Poor 
knowledge 0.901 1.000

0.026 0.802 1.000 0.916 1.000Non-
therapeutic 
regimen

Ineffective 
health control 0.944 1.000

Table 1 – Cont.
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Basic Human 
Needs 
(Domains)

Nursing Diagnoses CVI* (%) of the 
crossing of diagnoses

CVI* (%) 
domain IRA† (%)

ICNP® NANDA-I Delphi 
1

Delphi 
2

Mann-
Whitney

Delphi 
1

Delphi 
2

Delphi 
1

Delphi 
2

Safety Anxiety Anxiety 0.998 1.000

0.001 0.979 1.000 0.908 1.000

Sadness Chronic 
sadness 0.924 1.000

Will to live
Willingness 
to improve 
resilience

0.981 1.000

Fear of death Fear 0.917 1.000
Mood 
condition, 
Negative

Impaired mood 
regulation 0.904 1.000

Love Lack of family 
support

Committed 
family coping 0.907 1.000 0.045 0.816 1.000 0.899 1.000

Communication Verbal com-
munication, 
Impaired

Impaired 
verbal commu-
nication

0.907 1.000 0.001 0.923 1.000 0.932 1.000

Gregarious Social isolation Social isolation 0.994 1.000 0.001 0.904 1.000 0.927 1.000
Self-esteem Low self-

esteem
Low situational 
self-esteem 0.998 1.000 0.014 0.913 1.000 0.918 1.000

Religiosity/
Spirituality

Spiritual 
anguish

Spiritual 
suffering 0.926 1.000

0.018 0.905 1.000 0.921 1.000Religious 
belief, 
Conflictual

Impaired 
religiosity 0.944 1.000

Note: Mann-Whitney: Statistical test; *CVI: Content Validity Index; †IRA: Reliability index or inter-rater 
agreement

DISCUSSION

A higher representativeness of diagnoses was found for people living with HIV by the ICNP® in 
relation to NANDA-I, which can be justified by greater freedom in its development, as he construction 
of their diagnoses is based on the use of terms predominantly associated with clinical signs and 
symptoms. This allows more approximation of diagnoses with clinical practice, and potential advances 
to the documentation of the practice, through a set of rules that contribute to language standardization27.

One study corroborates this finding, and justifies the difference considering that ICNP® is an 
enumerative terminology, but also combinatory, with a multiaxial structure that allows productive and 
divergent thinking, and thus makes it possible to list a vast search for diagnostic hypotheses, not limited 
to the diagnostic titles already validated and presented in the Terminological Subsets or Catalogues28.

Although a number of ICNP® nursing diagnoses were found with no direct mapping in NANDA-I, 
it was found that the clinical reasoning process for the elaboration of diagnostic statements using both 
classifications led to the formulation of diagnoses with similar patterns when we add the constant 
diagnoses and those with no direct mapping classified in 1:1 cardinality, resulting in 41% of ICNP® 
diagnoses. As practical implications based on these findings, it was observed that, nurses can make 
use of both systems using accurate clinical reasoning.

Table 1 – Cont.
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This similarity is evidenced in both classifications, because both allow nurses to list diagnostic 
inferences about a given clinical situation, in addition to following ISO 18104:2014, which defines that 
the structure of a nursing diagnosis is expressed by a judgment on a focus, or as a manifestation 
of a single clinical finding that represents the alteration of a condition about a person under care8,28.

It is noteworthy that, in nursing practice, it is important to use a specific, standardized and 
scientific language, which consists of a tool to assist and qualify care, as it supports the diagnosis, 
planning, implementation and evaluation of nursing interventions, contributing to more effective 
communication and documentation of clinical practice29.

It was also found that 81% of the nursing diagnoses of the ICNP® had no direct mapping in 
NANDA-I and, of these, only 42% could be classified as similar, that is, 58% of the diagnoses did not 
present comparable diagnoses in NANDA-I. The use of a standardized nursing language linked to the 
diagnostic profile of a given population promotes the management and care organization of nursing 
actions. With this, it is possible to make a set of phenomena clear to the professional to which their 
attention needs to be focused, in this case, related to the context of people living with HIV. Therefore, 
it allows for a more qualified team capable of meeting the needs of the users, because it knows the 
diagnoses, results and interventions, and can anticipate more effective planning.6 It should be noted 
that the diagnoses presented here can be applied and reviewed according to any health care scenario, 
thus contributing to improving health information.

Although there are similar nursing diagnoses, it is possible to perceive the need to construct 
its own, precise and consensual vocabulary, which facilitates the identification of diagnostic concepts 
for care planning and the use of scientific evidence in clinical practice, enabling its consolidation as a 
science. The lack of a universal language that establishes a definition and description of professional 
practice has caused concern in nurses and led them to commit to the development of nursing as a 
science6.

It is noteworthy that, even with efforts to develop nursing classification systems, such as ICNP® 
and NANDA-I, it is evident that there are diagnoses used by nurses who are not yet inserted in these 
systems, which demonstrates the need for deepening in certain populations18.

Thus, the documentation of care becomes a challenge in the current health practice, however, 
it has demonstrated its value for continuity of care, visibility of the contribution of the profession and 
for ethical-legal issues and cost analysis. Cross-mapping reflects the importance of translational 
research in nursing health and informatics, as robust language systems provide the basis for data, 
information, knowledge structures and wisdom that contribute to highlight clinical reasoning and 
evidence of health practices30.

Therefore, as implications for practice, it can be inferred that cross-mapping between 
standardized terminologies allows an in-depth understanding of operational terms, concepts and 
definitions, resulting in a more assertive representation of phenomena that are the focus of nursing 
practice, regardless of the classification system. In addition, it has also been highlighted that the basis 
of its actions supports its decision-making, both in the designation of the identified phenomenon, as 
well as in the selection of interventions more appropriate to its resolution.
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CONCLUSION

The study showed that there are convergences of nursing diagnoses for people with HIV 
through cross-mapping based on both systems, even though the results present a higher number of 
nursing diagnoses in the ICNP® than in NANDA-I.

Both systems enable the accurate identification of nursing diagnoses and have the ability to 
assist in the elaboration of an individualized care plan for people living with HIV. 

Therefore, the findings reinforce the importance of using Standardized Language Systems 
in the field of nursing for scientific and professional advancement and, thus, new studies can bring 
nuances on the applicability of these systems and their impact on practice.
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