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ABSTRACT

Objective: To identify the knowledge produced from the outcomes of the Nursing Outcomes Classification (NOC).

Method: A literature review using the integrative databases: Latin American and Caribbean Health Sciences (LILACS), US National
Library of Medicine (PubMed), Cumulative Index to Nursing & Allied Health Literature (CINAHL) and Scopus Info Site (SCOPUS), during
the months of August and September 2014.

Results: The review consisted of 21 articles that addressed different issues: Translation and Cultural adaptation (4.77%); Applicability
in clinical practice (33.33%); and, Validation (63.90%). Analysis of these articles showed that the knowledge produced from the
Nursing Outcomes Classification includes translation and cultural adaptation, evaluation of applicability and validation of its items.
Conclusion: Considering the continuous evolution of this classification, periodic reviews should be carried out to identify the know-
ledge, use and effects of the NOC.
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RESUMO

Objetivo: Identificar o conhecimento produzido sobre os Resultados de Enfermagem da Nursing Qutcomes Classification (NOC).
Método: Trata-se de uma revisao integrativa da literatura realizada nas bases de dados: Literatura Latino-Americana e do Caribe
em Ciéncias da Satde (LILACS), US National Library of Medicine (PUBMED), Cumulative Index to Nursing & Allied Health Literature
(CINAHL) e Scopus Info Site (SCOPUS), durante os meses de agosto e setembro de 2014.

Resultados: Compuseram esta revisdo, 21 artigos que abordaram diferentes enfoques: traducdo e adaptacdo cultural de Resultados
de Enfermagem e seus indicadores (4,77%); aplicabilidade dos mesmos na prtica clinica (33,33%); e, validacdo de seus elementos
(63,90%). Apds a andlise dos artigos, verificou-se que o conhecimento produzido abordou os aspectos da traducdo e adaptacdo
cultural dos Resultados, a avaliagdo de sua aplicabilidade e a validacao de seus itens.

Conclusao: Por apresentar desenvolvimento continuo, sugere-se a realizacdo de revisdes periddicas que identifiquem o conheci-
mento, uso e efeito da NOC.

Palavras-chave: Enfermagem. Classificacdo. Avaliacdo de resultados (Cuidados de satde).

RESUMEN

Objetivo: identificar el conocimiento producido sobre los resultados da Nursing Outcomes Classification (NOC).

Método: Se trata de una revisién integradora realizada en las bases de datos: Literatura Latinoamericana y del Caribe en Ciencias
de la Salud (LILACS), US National Library of Medicine (PUBMED), Cumulative Index to Nursing & Allied Health Literature (CINAHL) y
Scopus Info Site (SCOPUS), durante los meses de agosto y septiembre de 2014.

Resultados: se componen de esta revision 21 articulos que abarcaron: Traduccién y adaptacion cultural (4,77%); Aplicabilidad en
a préctica clinica (33,33%); y, Validacién (63,90%). Después de analizar los articulos, el conocimiento producido por el NOC de
resultados de enfermerfa incluye la traduccion y adaptacién cultural, la evaluacién de aplicabilidad y la validacion de sus articulos.
Conclusidn: con la presentacién de continuo desarrollo, se sugiere llevar a cabo revisiones periddicas para identificar el conocimiento
delaNOC.

Palabras clave: Enfermeria. Clasificacion. Evaluacion de resultado (Atencion de Salud).
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Bl INTRODUCTION

To achieve quality care, one of the great challenges of
nursing consists in establishing a standardized language
that promotes communication between the professionals
of different health services'2.

In recent decades, numerous terminologies have
emerged to unify the terms used in the clinical nursing
practice. These terminologies include the International
Classification for Nursing Practice: (ICNP®), the Clinical Care
Classification (CCC), the Omaha System, Nanda-Interna-
tional (NANDA-I), the Nursing Interventions Classification
(NIC) and the Nursing Outcomes Classification (NOC)®.

These terminologies are employed to standardize
terms and document the stages of care using standard-
ized language systems®*. Nursing Diagnoses proposed by
NANDA-I®is used to identify a health status or condition.

Similarly, the use of terminologies, such as the NIC, al-
lows the establishment of nursing interventions in case of
alterations®. These terminologies can also help establish
expected outcomes that are sensitive to nursing interven-
tions, and to measure the effectiveness of these interven-
tions in terms of the diagnosed clinical condition, as pro-
posed by the NOCY,

The NOC emerged from the need to implement a spe-
cific language that could be used to evaluate the nursing
process®. In 1991, a group of researchers from the Center
of Nursing Classification and Clinical Effectiveness of the
College of Nursing at the University of lowa met to create
the first version of the taxonomy".

In addition to the NOC, there are other strategies for
evaluating nursing results. These strategies include the
Omaha System, which presents a problems classifica-
tion scale for the outcomes; the Home Healthcare Clas-
sification, which uses the measurements of improve-
ment, stabilization and aggravation (regression) of the
presented clinical condition; The Patient Care Data Set,
which displays the results for severe cases of hospital-
ized patients; and The Outcome Assessment Informa-
tion Set (OASIS), which presents results for patients with
specific characteristics®?),

Given the clear and standardized approach of the NOC
and its ease of use with the NANDA-I and NIC taxonomies, it
is thought to facilitate the communication between nurses
and is considered clinically useful for healthcare practice®.

This taxonomy, currently in its fifth edition, is composed
of seven domains, 31 classes and 490 nursing results. Each
result is accompanied by the corresponding definition,
indicators and a measurement scale. Each indicator that

pertains to a given situation has a score that ranges from 1
(less desirable state) to 5 (most desired state)".

In spite of the strategies to assess nursing results, the
use of these strategies in the clinical practice is still incip-
ient?. Thus, in view of the need to incorporate outcome
measures in care and considering that the NOC is a viable
proposal for this purpose, it is important to identify scientif-
ic literature on the subject.

Previous studies™? have verified the knowledge pro-
duced from nursing outcomes. The first review?, con-
ducted in 2007, addressed the growing use of standard-
ized outcome classifications to assess health conditions
in professional practice. The last review'”, conducted in
2009, stressed the use of taxonomy in the healthcare
practice and in computer systems, and the validation
of its elements. At the end of this analysis, the authors
of both reviews observed that although taxonomy has
been the subject of studies in recent years, in Brazil the
use of taxonomy in research, education and clinical
practice is still recent,

Since this classification is undergoing a successive pro-
cess of development and refinement, the knowledge that
is produced requires continuous evaluation. Consequently,
the aim of this paper is to update previous analyses! by
identifying the knowledge produced from the outcomes
of the Nursing Outcomes Classification (NOC).

B METHODOLOGY

Thisis an integrative review of literature. This methodol-
ogy is used to gather empirical and theoretical data of the
investigated subject®. The guiding question of the study
was: “What knowledge is produced from the nursing out-
comes of the NOC?".

Data were collected in August and September 2014
from articles in full-text format. Studies published from
2010 to 2014 were analyzed within a time frame of five
years, since the last review was in 2009"".

The inclusion criterion was primary studies that used
the nursing outcomes of the NOC. Editorial content, opin-
jion-related articles and book chapters were excluded.

The initial search was in the following databases: Liter-
atura Latino-Americana e do Caribe em Ciéncias da Saude
(LILACS), US National Library of Medicine (PUBMED), Cumu-
lative Index to Nursing & Allied Health Literature (CINAHL)
and Scopus Info Site (SCOPUS), in August and September
2014. Then, since the previous search was considered in-
sufficient, a survey was conducted using keywords, as
shown in Table 1.
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The database searches were performed separately by
two researchers, and the differences between the results
were resolved by consensus with the presence of a third
party researcher.

For study selection, the recommendations of PRISMA®
were observed, as shown in Figure 1.

The information was extracted in the assessment and
categorization stage of the studies using an instrument
created by the authors. The instrument comprised the
items: paper identification, study objectives, methodolog-
ical design, participants, results, problems/limitations, con-
clusions and implications for nursing pointed out by the
researchers. It should be noted that the categorization of
the papers was based on their objectives, since the pur-
pose was to know the new elements of production involv-
ing the NOC.

The results and the discussion of the data were present-
ed in a descriptive form to enable the applicability of the
review and provide nurses with support material on the
use of the NOC.

Bl RESULTS AND DISCUSSION

Of the 21 articles found on the nursing outcomes pro-
posed by the NOG, six were selected from the LILACS database,
two from PUBMED, four from CINAHL and 10 from SCOPUS.

In relation to year, there was a slight increase of pub-
lications in 2011. Most of the analyzed studies (57.14%)
were published in non-Brazilian journals and 90.48% were
published in nursing journals. Although studies from Aus-
tralia, Colombia and Spain were found in the journals, the
approaches were focused in Brazil (80.96%). Two of these
studies were conducted in the southeast region, seven in
the northeast region and nine in the south region of Brazil.

As for the level of evidence, 95.24% of the studies were
classified as level IV due to their descriptive or qualitative
nature,; and 4.76% were classified as level V because they
presented the opinion of experts!'?.

This reveals a lack of controlled clinical trials involving
the NOC, which can be attributed to the recent use of re-
search involving the evaluation of nursing interventions.

Table 1 - Search strategy and number of articles found in the databases, Ribeirdo Preto, SP, Brazil.

Databases

1**Search strategy

Articles
found

2"dSearch

strategy

(("ENFERMAGEM") or “avaliacao emm ENFERMAGEM") or
“pesquisa em avaliacao de ENFERMAGEM") or “processos de
ENFERMAGEM" [Descritor de assunto] and ((“avaliacao de

RESULTADQ") or "avaliacao do RESULTADOQO") or “analise de
RESULTADQOs" or “avaliacao de RESULTADOs" or “avaliacao dos

Nursing [Words]
and Classification

LILACS 22
RESULTADOSs" or “monitoramento de RESULTADOs" or “pesquisa [Words] and NOC
de RESULTADOs" or “avaliacao de RESULTADOs (cuidados de [Words]
saude)” or “avaliacao de processos e RESULTADOs (cuidados de
saude)” or "avaliacao de RESULTADOs da assistencia ao paciente”
[Descritor de assunto]
((((("Outcome Assessment (Health Care)” or “Outcomes Assessment” .
" Do y ((Nursing) AND
PUBMED or"Outcome Studies” or “Patient Qutcome Assessments’[MeSH Classification) AND »
Terms])) AND “Nursing’[MeSH Terms])))) AND (“Nursing outcomes” or NOC
“lowa Nursing Outcomes Classification”)
Nursing) AND
(("Outcome Assessment” or “Outcomes Research”) AND “Nursing”) ( ur.smg).
CINAHL ) : e w ; . Classification) AND 16
AND (“lowa Nursing Outcomes Classification” OR “Nursing outcomes”) NOC
' . , N ((Nursing) AND
SCOPUS (("Outcome Assessment” or “Outcomes Research”) AND “Nursing”) classification) AND 2

AND (“lowa Nursing Outcomes Classification” OR “Nursing outcomes”)

NOC

Source: Research data, 2014.
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Figure 1 — Flow chart of the selected papers for the in-
tegrative literature review, prepared according to PRISM®
recommendations

Source: Research data, 2014.

The studies found in this review on the use of nurs-
ing outcomes proposed by the NOC were categorized
according to the addressed subject. Three categories
were subsequently created: Translation and cultural ad-
aptation of nursing outcomes and the associated indi-
cators (4.77%); Applicability of nursing outcomes in clin-
ical practice (33.33%); Validation of nursing outcomes
(63.90%).

Translation and cultural adaptation of nursing
outcomes and the associated indicators

The outcomes in the NOC were created in the United
States and are presented in English. A translation and cul-
tural adaptation is therefore necessary before the nursing
outcomes and their indicators®™ are used in overseas health
and education services.

For this assessment tool to be feasible in a given
region or country, the items should be translated and

back-translated, followed by a semantic assessment of
the preliminary version and application in the popula-
tion by means of a pilot test. This process adapts the
terms used in the instrument to the local language
based on the cultural characteristics of the region, while
maintaining the attributes and equivalence with the
original terms"".

Only one study of this review addressed the trans-
lation and cultural adaptation of a NOC result (4.77%).
This study conducted in Spain was based on the trans-
lation and cultural adaptation of the title and definition
of the indicators in the outcome “Level of pain”found in
the fifth edition of the NOC. However, for the Spanish
version to be used safely in the clinical practice, studies
that test the reliability and validity of this version are
required‘?.

Applicability of nursing outcomes in clinical
practice

The nursing outcomes of the NOC are being increasing-
ly included in the care provided to patients. When some
institutions implement the nursing process, they use this
classification to assess the impact, quality and effectiveness
of the implemented interventions!?.

In this review, seven studies addressed the applicability
of NOC in clinical practice (33.33%).

A cross-sectional study evaluated the outcomes related
to the nursing diagnosis “Ineffective breathing pattern”in
children with congenital heart disease. The authors con-
cluded that the employed nursing outcomes helped to
differentiate the levels of respiratory impairment in chil-
dren with and without the referred nursing diagnosis‘'.
Consequently, the NOC provides a standardized and in-
dividualized assessment of patients because it separately
assesses the degree of commitment of each analyzed in-
dicator, which helps to plan care according to each of the
presented characteristics.

A retrospective study conducted in Australia that
sought to characterize the patients who had low scores in
the outcomes suggested by the NOC was based on the re-
cords of three hospital units. The study showed that wom-
en over 70 who were transferred from other hospitals, who
had been hospitalized for extended periods, and who, at
some moment, had been in an intensive care unit, present-
ed lower outcome scores,

Similarly, a study aimed to characterize the health sta-
tus of patients with venous ulcers according to the indi-
cators proposed for the outcomes “Tissue Integrity: skin
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and mucous membrane”and “Tissue Perfusion: peripher-
al” The authors reported that the evaluation of skin us-
ing the NOC allowed the identification of indicators that
usually present low scores in people with venous ulcers,
which enables nurses to focus their attention on prevent-
ing future complications'®.

In order to identify the presence of risk indicators
for the development of pressure ulcers in people with
multi-systemic trauma or spinal cord injury, researchers
evaluated the skin of patients admitted to a traumatic
emergency unit by means of the scale of assessment of
the nursing outcome “Tissue Integrity: skin and mucous
membranes”. The data of the study confirmed that the
NOC can be considered an effective method for the iden-
tification of risk indicators, since it allows the quantifica-
tion of the assessed items!"”.

In 2009, researchers analyzed fall prevention in patients
suffering from cerebrovascular accident using the result of
the nursing outcome “Fall prevention behavior”and iden-
tified that two indicators - personal caregiver help and the
presence of adequate lighting - were not referred to by the
sample of the study!®. This fact confirms that the NOC re-
sults can be used to characterize a particular population
and identify gaps that require the accurate and effective
performance of nurses.

Another study verified the applicability of the NOC
among orthopedic patients in postoperative care who pre-
sented the outcome “Self-care deficit: bathing and toilet-
ing"” It was noted that the indicators of the outcomes “Self-
care: Activities of Daily Living (ADL)" “Self-care: Bathing’,
“Self-care: Hygiene” and “Self-care: Oral Hygiene” allowed
the monitoring of patients in relation to self-care(.

A study conducted in 2012 identified the most ap-
propriate nursing outcomes for specific goals docu-
mented in the medical records of previously hospital-
ized patients. Consequently, 28 NOC outcomes were
proposed from the following domains: physiological
health, functional health, health knowledge and behav-
iors, and psychosocial health - for 59 goals identified in
the reviewed records®?. This suggests that the use of the
NOC and its assessment scales allow the standardization
of objectives, which helps to determine the effective-
ness of nursing care.

The studies presented above suggest that, by pro-
moting an accurate assessment of the individual, the
family or the community, the NOC enables the use of
nursing strategies to assess health status and prevent
undesirable clinical conditions. Although the NOC can
be used to monitor the evolution of patients and veri-
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fy the quality of care, the need to further develop and
validate the NOC is imperative, since this is the only way
to ensure the applicability of the nursing outcomes in
clinical practice.

Validation of Nursing Outcomes

As the NOC does not present operational definitions or
guidelines to measure nursing outcomes, the identification
of the indicators at all levels can be different between the
professionals, which can cause discrepancies. Studies are
being conducted to construct and validate the indicators
of certain outcomes. This reveals the concern of research-
ers in legitimizing the elements that compose the NOC.
In this review, 13 studies addressed the validation of NOC
outcomes (63.90%).

The first study aimed to identify evidence on the ele-
ments of the nursing outcome “Fall prevention behavior”
and build definitions for the indicators. The conducted
literature review enabled the construction of definitions
and the identification of new and important indicators that
were not included in the taxonomy®". This reveals the need
to improve the NOC in order to better guide the selection
of nursing interventions by specifically indicating which
clinical condition is not ideal and how much the patient
needs to evolve.

Of the 13 studies that composed this category, 11
addressed content validation of the nursing outcomes.
This consists in the analysis of one or more terms by re-
searchers based on literature and by experts based on
their experience'®.

Along these lines, Brazilian researchers focused on
validating the content of the outcome “Tissue Integrity:
skin and mucous membranes” in people with diabetes
mellitus type 2. After the integrative review of literature,
the indicators and their definitions were assessed by
seven expert nurses and presented an excellent level of
acceptance?.

Another study that was conducted in Brazil validated
the content of the nursing outcomes related to the diag-
nosis “Acute pain” The study concluded that additional
studies were required to validate these outcomes in a vari-
ety of populations in order to reach a high level of applica-
bility in clinical practice®”,

In 2013, a study validated the content of the nursing
outcomes related to the nursing diagnoses “Ineffective
Breathing Pattern” and “Impaired Spontaneous Ventila-
tion” The nurses of a university hospital judged each out-
come and its indicators in relation to their importance
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for each of the two diagnoses. It was concluded that the
NOC is valid in the studied context and presents the el-
ements that nurses need to assess patients during their
daily care routine')

The content of four nursing outcomes - Self-care: Activ-
ities of Daily Living (ADL), Self-care: Bathing, Self-care: Hy-
giene and Self-care: Oral Hygiene, related to the diagnosis
“Self-care deficit: bathing/toileting” presented by Brazilian
patients in postoperative orthopedic care, were also vali-
dated by 37 nurses®.

Another two studies validated the content of outcomes
related to two nursing diagnoses that are often identified
in hospitalized patients in clinical, surgical and intensive
care units in Brazil*” and the content of the outcomes for
pediatric patients who had received the nursing diagnosis
"Deficient diversional activities"?,

A study that aimed to validate the nursing outcome “Mo-
bility” in stroke victims found that this outcome facilitated
the accurate assessment of the capacity of locomotion®?.

In 2010, Colombian researchers determined the con-
tent validity of the outcome “Treatment behavior treat-
ment: illness or injury” to measure adherence to treat-
ment of patients diagnosed with hypertension. The data
indicated that this result provides scientific evidence
to support its application in practice. However, the au-
thors of the study recommended further studies to as-
sess criterion validity and test its discrimination capacity
to verify adherence to treatment for hypertension and
strengthen the establishment of a standardized nursing
languaget?,

A study carried out in Spain in 2011 aimed to obtain fur-
ther insight into interobserver reliability of NOC outcomes
in chronic patients who exhibit “Ineffective self health man-
agement”. The data proved that two indicators - believing
the information provided by healthcare professionals and
the description of emergency measures - presented unac-
ceptable reliability values. Consequently, the study limita-
tion was the lack of conceptual and operational definitions,
since there was no standardization of the assessment of
these indicators®".

The importance of studies that validate the language of
nursing, such as the NOC, for the construction and certifi-
cation of professional knowledge is remarkable. However,
it is also necessary to validate this taxonomy in the real-life
environment and subsequently assess the clinical applica-
bility of nursing outcomes',

Few researchers have based their studies on the clinical
validation of nursing outcomes®?, as observed in this re-
view, in which only one study adopted the strategy.

This study, conducted in the northeast of Brazil, estab-
lished the clinical validity of NOC outcomes that assess the
respiratory status of children with congenital heart disease.
Firstly, conceptual and operational definitions were creat-
ed for the nursing outcome indicators “Respiratory status:
ventilation’, “Respiratory status: airway patency”and “Respi-
ratory status: gas exchange” Subsequently, the set of indi-
cators and their definitions were submitted to 13 expert
nurses for evaluation®,

The referred clinical validation study consisted of the
assessment of children with congenital heart disease by
8 previously trained nurses. The nurses were divided into
pairs. Two pairs evaluated the children by using indica-
tors and their definitions and the other pairs evaluated
the children using the indicators without their definitions.
The evaluations obtained from operational definitions
without the definitions were inconsistent. These inconsis-
tencies, however, were not found in the group that used
the definitions®.

Therefore, in order to ensure the use of outcomes in
nursing care, education and research, their applicabil-
ity must be verified in the real-life clinical environment,
which should essentially lead to the clinical validation of
the outcomes.

l CONCLUSION

The results of this integrative review revealed the fol-
lowing evidence on the knowledge produced from the
NOC outcomes:

e Translation and cultural adaptation of NOC items for
use in various scenarios, where the version was not
yet available.

e Evaluation of NOC applicability in the real clinical sce-
nario to monitor the evolution of patients and check
the quality of care.

e Validation of its elements by constructing con-
ceptual and operational definitions validated by
an expert and clinically tested to identify greater
a better uniformity of each indicator; or by verify-
ing the outcome and its indicators in a real clinical
scenario to measure the outcome of the patient’s
clinical condition.

This classification, though recent, is a viable alternative
to assess and identify the best nursing practices, since it
provides care quality indicators that help determine the ef-
fectiveness of the care provided by nurses.

This review clearly showed a growing number of stud-
ies with the NOC in Brazil in the past five years, which sug-
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gests that the classification has been gaining ground in the
national research scenario. Similarly, the high number of
studies that aims to validate the nursing outcomes reduces
concerns of legitimizing the elements of the classification
before its implementation.

However, since research with NOC outcomes could be
indexed in other formats, the fact that the database search
did not include dissertations and theses can be considered
a limitation of this review.

Components of the NOC are continuously being in-
cluded, refined and reformulated. Consequently, it should
continue being the subject of studies that address the
translation and cultural adaptation of its outcomes and in-
dicators, the applicability of its items, and the validation of
nursing outcomes in the real clinical scenario in different
contexts and populations. Further reviews are therefore
recommended to update the evidence found in clinical
and academic practices.
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