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ABSTRACT

Objectives: to develop nursing diagnoses and outcomes for children with nutritional
anomalies based on terms found in a children’s clinical protocol and on the 2017 International
Classification for Nursing Practice. Methods: exploratory-descriptive study, conducted with
the validation of diagnoses/outcomes by six nurses of the children’s clinic of the Federal
District’s teaching hospital. It was based on the cross-mapping between the terms of
International Classification for Nursing Practice 2017 and the terms of a children’s health
care protocol. The list of nursing diagnosis/outcomes was developed, then submitted to the
validation process using a Likert-type scale and considering statements with content validity
index > 0.79 to be validated. Results: a total of 51 diagnoses/outcomes were generated, and
of those, 11 were contained in International Classification for Nursing Practice. Those that
were not in it were evaluated for similarity and comprehensiveness in relation to International
Classification for Nursing Practice. Thirty nursing diagnoses/outcomes were validated with
CVI>0.79 among the nurses in the validation process. Conclusions: this study will allow the
formation of a terminological International Classification for Nursing Practice subset aimed
at children’s nutrition.

Keywords: Standardized Nursing; Terminology Child Health; Child Health; Integrality in Health;
Pediatric Nursing.

RESUMO

Objetivos: elaborar enunciados diagnésticos e resultados de enfermagem a crianca com
alteracdo nutricional a partir de termos encontrados em protocolo clinico pediatrico e a
Classificacao Internacional para a Prética de Enfermagem 2017. Métodos: estudo exploratério-
descritivo, realizado com validacdo de diagndsticos/resultados por seis enfermeiras da clinica
pediatrica do hospital-escola do Distrito Federal. Realizou-se mapeamento cruzado entre os
termos da Classificagdo Internacional para a Pratica de Enfermagem 2017 com termos do
protocolo de atencao a satide da crianca. Foram elaborados a lista de diagndsticos/resultados
de enfermagem, essa lista foi submetida ao processo de validagdo com utilizacdo da escala
tipo Likert por meio do indice de validade de contetido, que considera validado o enunciado
que possuir IVC > 0,79. Resultados: gerados 51 enunciados diagndsticos/resultados, dessas, 11
constantes na Classificacdo Internacional para a Prética de Enfermagem. Os diagnésticos nao
constantes foram avaliados conforme similaridade e abrangéncia a Classificagdo Internacional
para a Prética de Enfermagem. 30 enunciados diagnésticos/resultados de enfermagem foram
validados, possuindo ICV > 0,79 entre os enfermeiros, no processo de validacao. Conclusao: este
estudo possibilitard a formagao de um subconjunto terminolégico Classificacao Internacional
para a Pratica de Enfermagem voltado a nutricdo da crianga.

Descritores: Diagndsticos de Enfermagem; Cuidados de Enfermagem; Educacdo em Saude;
Analise estatistica; Teoria de Enfermagem.

RESUMEN

Objetivos: elaborar enunciados diagnésticos y resultados de enfermeria sobre el nifio con
alteracion nutricional a partir de términos encontrados en el protocolo clinico pediatricoy en la
Clasificacién Internacional para la Practica de Enfermeria 2017. Métodos: estudio exploratorio-
descriptivo, con la validacion de diagnoésticos/resultados realizada por seis enfermeras de una
Clinica pediatrica del Hospital-Escuela del Distrito Federal (Brasil). Se realiz un mapeo cruzado
entre los términos de la Clasificacion Internacional para la Practica de Enfermeria 2017 y los
términos del Protocolo de Atencion Sanitaria del Nifo. Se elaboré una lista de diagndsticos/
resultados de enfermeria, a la cual se sometié al proceso de validacion, que utilizé la escala
tipo Likert por medio del indice de validez de contenido, que considera valido el enunciado
que posee IVC > 0,79. Resultados: de los 51 enunciados diagnésticos/resultados obtenidos,
11 estaban presentes en la Clasificacion Internacional para la Practica de Enfermeria. Los
diagndsticos no presentes se evaluaron mediante la similitud y el alcance de la Clasificacion
Internacional para la Practica de Enfermeria. Treinta enunciados diagnésticos/resultados de
enfermeria con ICV > 0,79 fueron validados por los enfermeros en el proceso. Conclusiones:
este estudio puede permitir la formacién de un subconjunto terminoldgico Clasificacion
Internacional para la Practica de Enfermeria en torno a la nutricién del nifio.

Descriptores: Diagndstico de Enfermeria; Atencion de Enfermeria; Educacion en Salud;
Anglisis Estadistico; Teoria de Enfermeria.
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INTRODUCTION

The nursing process (NP) is a methodological instrument
that has the purpose of identifying, describing, understanding,
and explaining how customers respond to problems related to
the health-disease process, defining the moment when there is
need for professional intervention and for the conducts to be
adopted!?, This instrument facilitates the reasoning, care and
proper documentation of the nursing practice. It is a sequential,
cyclical instrument, the phases of which can be incorporated and
reworked if necessary, thus resulting in the complete, coherent
and individualized care of patients.

Every NP needs the support of the nursing theory that most
fits the type of care being offered. Nursing theories are the sci-
entific basis of nursing practices and of the NP?*, Wanda Aguiar
Horta’s Theory of Basic Human Needs (TNHB)®, based on Abraham
Maslow’s Theory of Human Motivation®, is a theory that is widely
used in various clinics, which seeks to identify the human needs
of patients and, from them, draw individualized actions plans.

Childhood is a period characterized by known vulnerability,
both in relation to care and physiology. The process of growth and
development requires a series of interventions and stimuli, the inad-
equate consumption of nutrients, excesses or deficiencies”®, being
determinant in this process. Anomalies of this need can generate
serious consequences for the child, from diarrhea, respiratory diseases,
infections® and delays in development to death, these conditions
being the main causes for hospitalization in this age range.

In hospital services, in the case of this study, in the children’s clinic,
nurses may have difficulties in the deployment of the Systematiza-
tion of Nursing Care (SAE), due to the numerous demands they
need to meet, showing difficulties also in the NP’s application®.
The development of terminological subsets of the International
Classification for Nursing Practice (ICNP) can facilitate the clas-
sification’s use in health services. The terms contained in ICNP’s
Seven-Axis model®, when combined, produce nursing diagnoses
in accordance with norm ISO 18.104 for development of nursing
terminologies, published in 2003 and updated in 20147,

Considering the complexity of the clients admitted to the
children’s unit of a teaching hospital in Brasilia, the vulnerability
of childhood, the importance of nutritional aspects, the difficulties
shown by the team in SAE’s implementation, and the need for
strengthening the standardized language, the following question
is made: how to develop a list of nursing diagnoses/outcomes
related to nutritional anomalies in children?

OBJECTIVES

To develop validated nursing diagnoses/outcomes for hospi-
talized children with nutritional anomalies from the terms found
in a children’s clinical protocol and ICNP 2017.

METHODS

Ethical aspects

This study received the approval of the Research Ethics Com-
mittee of Fundacgéo de Ensino e Pesquisa em Ciéncias da Saude
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do Distrito Federal, and its development met the national and
international ethical standards for research involving human beings.

Study design, location and period

This is an exploratory-descriptive study held at the children’s
clinic of a teaching hospital of the Brazilian Unified Health System
(SUS) located in Brasilia, Federal District (DF). It was conducted
between November 2017 and February 2018.

Study protocol

The study was carried out in two steps. The first was documen-
tary, based on the collection of data from primary care protocol
No. 33, drafted by the Ministry of Health, for children’s health care
practices®, and from ICNP’s Seven-Axis model, 2017 version. For
the choice of this protocol, the following inclusion criteria were
established: a) year of publication of its newest edition, b) avail-
ability in full and ¢) comprehensiveness of the content relating to
the health of children in the growth and development process. The
exclusion criteria were: a) publications with a format other than
protocol, b) documents that were not written in Portuguese, because
the study demanded semantic equivalence, in addition to literal
translations, c) documents published before 2012; and d) themes
involving anything other than children’s health. This step resulted
in the construction of the ICNP 2017 terminology bank, where the
content was standardized in relation to the terms of ICNP 2017.

In the second step, cross-mapping between the terms of ICNP
2017 and the terms of primary care protocol No. 33®, adopted by
the Ministry of Health for children’s health, was conducted, and
the terms of the protocol found to be constant in the seven axes
of ICNP 2017 were highlighted, the development of the nursing
diagnoses/outcomes (ND/NO)""'" related to anomalies in children’s
nutrition having been conducted from the term-by-term evalua-
tion of their respective definitions/concepts in scientific articles
and in a dictionary of medical terms"2. For signs and symptoms,
the focus axis was adopted, and for other situations, the focus
and judgment axes were adopted, following I1SO 18.104.2014'3),

The ND/NO were developed in Excel spreadsheet and put in alpha-
betical order, after which standardization was carried out according
to ICNP. In this way, cross-mapping"'" was conducted between the
ND/NO developed in the study and ICNP’s in software Access For
Windows 2007, where those contained and not contained in ICNP
were identified, then separated according to Leal’s criteria®™, which
evaluates similarity and coverage according to comprehensiveness,
restrictiveness and lack of agreement with ICNP. All ND/NO identified
resulted in a list of those related to children’s nutritional anomalies.

The instrument used for validation of the ND/NO developed
was a Google Forms questionnaire, created by using a Likert-type
scale®, in which the “big box” model was chosen, containing
lines with the nursing diagnoses/results and columns with the
scale’s values, which in this study ranged from one to four, the
concepts being: 1 classified as“irrelevant’, 2 as“not very relevant”,
3 as“relevant”and 4 as “very relevant”.

The list of ND/NO developed was subjected to a validation
process with professional nurses in the children’s health depart-
ment of a teaching hospital in Brasilia.

Rev Bras Enferm. 2020;73(3):e20180809 2 de 6
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Population and inclusion and exclusion criteria

For the choice of the nurses, the following inclusion criteria
were established: a) having a degree in Nursing; b) having profes-
sional experience of more than one year in the area of children’s
nursing; and the exclusion criteria were: a) professionals from
other categories and nurses on leave from work in the Children’s
Unit for more than 6 months. The selection was carried out by
convenience, six nurses with experience in the Children’s Clinic
having been chosen for this study. The signing of the informed
consent form was carried out in loco, on a prearranged date and
time, after which the validation process was conducted.

Analysis of results and statistics

The Content Validity Index (CVI) was used in the validation
process to measure the percentage of agreement of the ND/NO
with a particular aspect of the instrument and its items, assessing
their relevance for clinical practice™.

The questionnaire was answered by the nurses in the Children’s
Unit, with a portable electronic device (tablet), in the period
between January and February 2018. Each professional analyzed
the items individually, in their own time - 30 to 40 minutes on
average - assigning to each of the questionnaire’s items the
score on the Likert-type scale they deemed as most appropri-
ate, After filling the instrument, each professional selected the
option “send”, ensuring that their answers would be computed
with no alterations. All questionnaires filled were automatically
included in the Google Forms graph by the program itself, and
subsequently analyzed, with estimation of the content validity
index (CVI) of each ND/NO by using the average of each item’s
values, all the CVl attributed to the respective item judged by each
professional having been added up, according to the Likert scale,
then estimated and divided by the number of answers™, as in the
formula: (V1 +V2 +V3 +V4 +V5 +V6)/6, where“V” stands for the
“value” of the Likert scale assigned by each professional to the
item being evaluated, the numbers stand for the professionals
involved, and the divisor, for the number of answers.

In the case of this study, as there were six judges, the items
need to have an agreement index greater than or equal to 0.8,
which corresponds to those that received a mean score between
three and four on the aforementioned scale, these being consid-
ered validated items. The items deemed as valid will represent
the ND/NO used in the creation of a terminological ICNP subset
for children with nutritional anomalies.

RESULTS

Of the terms taken from the children’s health protocol — adopt-
ing the language of ICNP nursing for the protocol’s terms -, of
the 10,500 terms mapped, 402 were distributed as follows: focus
(223); judgement (16); action (23); location (64); medium (42);
client (17); time (17) (Figure 1).

The ND/NO were developed from the terms identified in the
children’s health protocol and ICNP’s Seven Axes based on the
TNHB, in relation to children’s nutritional aspects, generating a
list with 51 items. Of this total, 11 items were contained in ICNP
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2017 in the sector of Nursing Diagnoses and Outcomes, and 40
were not contained in it.

M Contained items mapped

2507 33
200
150
100+
64
50 42
16 23 17 17

O,

Focus  Judgment Action Location  Medium Client Time

axis axis axis axis axis axis axis

55.47% 3.98% 5.72% 15.92% 10.44% 4.22% 4.22%

Figure 1 - Distribution of the terms mapped between the protocol and
International Classification for Nursing Practice by axis

The latter were analyzed in relation to similarity and compre-
hensiveness, which resulted in a share of 19 similar items (47.5%),
2 more comprehensive items (5%), 10 more restricted items (25%)
and 9 items without agreement (22.5%).

Allitems, both those contained and not contained, generated
a list of ND/NO related to the nutrition of hospitalized children,
which was subjected to a validation process with the nurses,
using a Likert-type scale.

The analysis of the graph generated with the filling of the
Google Forms questionnaire and estimation of the mean Likert-
type scale scores for each ND/NO showed that of the 51 items
developed, 30 (58%) had CVI > 0.79, i.e., were validated, and 21
(42%) had CVI < 0,79, i.e, were not validated (Table 1).

Table 1 - Relation of the nursing diagnoses/outomes with their mean
Likert-type scale scores

Nursing diagnoses/outcomes for Mean Likert
children with nutritional anomalies scale score
Normal child development 2.1

Low swallowing 2.5
Breastfeeding dependency

Fainting

Moderate acceptance of food

Presence of bulimia

Presence of food intake

Low energy (fatigue) 2.6
Low mastication

Impaired dentition

Breast engorgement

Normal metabolism

Presence of appetite 2.8
Presence of swallowing

Presence of hyperactivity

Presence of laceration of maternal breast

Presence of suction

Risk of bulimia

Low child development

Delay in child development

Presence of intestinal obstruction

Risk of malnutrition 3
Risk of diarrhea

Risk of hypoglycemia

Risk of vomiting

To be continued

Rev Bras Enferm. 2020;73(3):e20180809 3 de 6



Diagnésticos e resultados de enfermagem a crianca com alteragao nutricional: estudo descritivo

Table 1 (concluded)

Nursing diagnoses/outcomes for Mean Likert
children with nutritional anomalies scale score
Hypoglycemia 3.1
Nausea

Obesity

Slow bowel movements

Risk of pulmonary aspiration

Risk of constipation

Delay in child development 33
Low absorption of vitamins

Low adherence to hospital food

Low food intake

Low suction

Low access to food

Abdominal discomfort

Diabetes

Dyslipidemia

Food allergy 35
Low acceptance of food

Low metabolism

Constipation

Dehydration

Encopresis

Presence of appetite

Diarrhea 3.6
Abdominal pain

Normal food intake

Malnutrition 38
Vomiting

The ND/NO that received the highest scores were: malnutrition
and vomiting (score 3.8); diarrhea, abdominal pain and normal
food intake (score 3.6). Of the validated ND/NO, 8 were contained
in ICNP and 22 were not. Those excluded in the validation, i.e.,
those with CVI < 0.8, represented a total of 21 ND/NO developed
in this study, corresponding to 42%.

The ND/NO with the highest rejection rates were: a) normal
child development (score 2.1); b) low swallowing, breastfeeding
dependency; c) fainting, d) moderate acceptance of food; ) pres-
ence of bulimia; and f) presence of food intake (score 2.5). Of the
non-validated ND/NO, 3 were contained in ICNP and 18 were not.

DISCUSSION

The 2010 population census data of the Brazilian Institute of
Geography and Statistics (IBGE) show that despite the population’s
aging, a large portion of it consists of children and adolescents - of
the more than 190 million inhabitants of Brazil, about 29 million
are children aged between 0 and 9 years old, and 35 million are
children and young people aged between 10 and 19 years old,
totaling about 63 million children and young people. Percentage-
wise, in 2010 the census concluded that 24.08% of the Brazilian
population was composed of children between 0 and 14 years
old"™. Children represent a group with great vulnerability due to
rapid growth and physiological and immunological immaturity.

The Brazilian child population has been showing alarming
growth rates in anthropometric indicators over the years, as well
asimbalance of the individual’s basic needs. The Family Budgets
Survey (POF) (2008-2009) showed the evolution of the indicators
of Brazilian children between 5 and 9 years old, amongst which
the rate of those who are overweight increased from 10.9% in
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1974-1975 to 34.8% in 2008-2009, for boys, and from 8.6% to
32% for girls, in the same period®.

Nutrition directly influences physical growth, neuro-psychomo-
tor development and the immune system, preventing infectious
diseases"®. Nutrition disorders are singled out as primary causes
of morbidity and mortality and constitute one of the complicat-
ing factors that compromise the prognosis of human diseases"”.

Given the relevance of the nutritional issue for children’s health
and nursing practice, its relationship with the NHB can be defined
as “states of conscious or unconscious tensions resulting from the
imbalance of the basic needs of the individual, family and community,
demanding the resolution of the problems found from the nurse”*®.
The NHB are divided into subcategories: a) psychobiological; b)
psychosocial; and c) psycho-spiritual. Among the psychobiological
needs, the children’s nutrition subcategory, in the Brazilian popula-
tion, highlightsimportant pathological anomalies, being associated
with dyslipidemia, obesity®'?, and with the growing emergence of
diabetes mellitus type 11", Other important anomalies are related
to food deficits. Brazil has achieved its goals concerning the reduc-
tion of child malnutrition, but despite the improvement of access to
health and the increase of the population’s income, the indicators
relating to micronutrient deficiencies remained high(',

The nutritional evaluation should be performed by health
professionals in children with nutritional risk, which should have
their weight and height data measured, evaluated according to
the growth and development curves and sorted according to the
weight/height, height/age, body mass index/age and weight/
age rates®. This practice is part of the everyday life of nursing
in children’s health care, in all levels of care.

In nursing practice, notes provide subsidies to the nurse in
the establishment of the care plan and support the reflective
analysis of the care delivered. Nursing records are essential for
the development of SAE, according to Cofen Resolution No.
358/2009, because they are a source of necessary information to
ensure the continuity of care®", for being performed by a specific
professional who assumes a series of dynamic, interrelated ac-
tions, which make it possible to individualize care, transform the
nursing practice, and serve as a basis for developing the ND/NO.

In this study, 30 of the developed ND/NO, representing 58%
of the total, had CVI > 0.79, having been thus validated. Other
studies using a similar method also resulted in approval of the
nursing diagnoses/outcomes > 50%%2.

The ND/NO with the highest validation rates in this study
were: a) malnutrition and vomiting (score 3.8), which relate to
the signs and symptoms with significant prevalence in cases of
nutritional deficits, along with item b) diarrhea (score 3.6), as
described in some studies focused on the subject. Both items are
frequent situations in the children’s clinic, along with abdominal
pain (score 3.6) and dehydration (score 3.5), which are relevant
ND/NO in cases of gastroenteritis and diarrhea.

The ND/NO food allergy (score 3.5) is shown to be a current
public health problem, with increasing prevalence over the de-
cades, being defined as a pathology related to abnormal immune
response that occurs after ingestion/contact with a certain food,
and which may be animmune reaction or not. In childhood, the
foods that are most often related to food allergies are cow’s milk,
egg, wheat and soy, which are widely used foods®24,
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The items: low acceptance of food, low metabolism, constipation
and encopresis (3.5) are associated with the current nutritional
transition, arising from changes in the dietary structure, related
to socioeconomic, demographic changes and to the accelerated
industrialization process affecting food culture”'?. Normal food
intake (score 3.6) and presence of appetite (score 3.5) were the
only positive ND/NO.

The validated diagnoses still need to be subjected to clinical
validation, and with their use in practice, can be adapted to the
reality of health care services®?. The non-validation of the 21
developed items, which correspond to 42% of the total, may be
related to specific characteristics of the environment, to work-
ing conditions®, and to the professionals’ excessive demands
in their clinical practice. During the filling of the questionnaires,
demands with distinct complexities appeared before the nurses.

Considering the hospital environment, some items may have
been judged as non-priority, which may also have influenced the
non-validation of some of this study’s nursing diagnoses/outcomes®),
given the complexity of children’s health. We also observed that
several nursing diagnoses/results received CVI < 0.80 due to the
nurses’prioritizing of nutritional deficiencies and caloric excesses.

Studies reinforce that the nutrition of Brazilian children features
high inadequacy of the consumption of micronutrients and also
caloric excesses?29. The low rate of exclusive breastfeeding until
the child is 6 months old should be taken into consideration,
as well as the food available to children in school canteens®®,
which adds greater vulnerability to their nutritional imbalance.

Considering the different regions of the country, there is preva-
lence of either nutritional deficiency or excesses?”. Considering the
public seenin this study’s unit, it can be inferred that some items may
not have been validated according to the reality of this population.

The relevance of this study should be emphasized, seeing
as the nutrition of Brazilian children is recognized as a public
health problem39, the offer of systematic care to children with
nutritional anomalies being thus important to promote a high
quality, coherent, cyclical and individualized care, in accordance
with the nursing process“®?2,

Study limitations

Limitations were found in this study, namely: the difficulty
to find similar studies; studies that described Wanda Horta's
subcategories in detail; and the adherence of the research par-
ticipants for validation of the ND/NO. Despite these limitations,
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the study reached its goal, as it presented the nursing diagnoses
and outcomes developed for children’s nutritional anomalies.

Contributions to the field of nursing, health or public policy

This study will aid the implementation of the systematization
of care in the children’s clinic, facilitating the nurses’ clinical rea-
soning and decision-making in relation to children’s nutritional
anomalies. The validated diagnoses/outcomes can be used in
practice and will strengthen the use of ICNP 2017.The use of the
nursing process suggests diagnoses and outcomes that are not
listed in ICNP. The study will allow the construction of a termi-
nological ICNP subset related to children’s nutritional anomalies,
containing the NR/NO and their respective interventions and,
later, the construction of a terminological ICNP subset for the
health of hospitalized children.

CONCLUSIONS

The use of special nursing languages has great importance
to ensure clear communication and the systematization of an
accurate, organized and individualized nursing care.

The ND/NO malnutrition, vomiting, diarrhea, abdominal pain,
normal food intake, food allergies, low acceptance of food, low
metabolism, constipation, dehydration, encopresis, presence of
appetite, delay in child growth, low absorption of vitamins, low ad-
herence to hospital food, low food intake, low suction, low access to
food, abdominal discomfort, diabetes, dyslipidemia, hypoglycemia,
nausea, obesity, slow bowel movements, risk of pulmonary aspira-
tion, risk of constipation, risk of malnutrition, risk of diarrhea, risk
of hypoglycemia and risk of vomiting, which have been validated
in this study, may be used by professionals working in the field of
children’s health after being subjected to clinical validation.

The development of the nursing diagnoses/results for children
with nutritional anomalies covers only one of the various aspects of
children’s health. Itis believed that this study may inspire scholars
to construct terminological ICNP subsets in different hospital units.

Thefollow-up of this study is necessary for the structuring of nursing
interventions related to each of the nursing diagnoses/outcomes, to be
used in the construction of a terminological ICNP subset for hospital-
ized children with nutritional anomalies. The use of ICNP subsets in
clinical practice strengthens the standardized nursing language, the
systematization of care and the use of ICNP as a unifying language,
thus promoting nursing practice, education and research.
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