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ABSTRACT

Objective: to identify the association of Nursing diagnoses related to locomotion and body care
with functional disability in hospitalized older adults. Method: a descriptive and cross-sectional
study conducted in 2019 with 100 older adults in a public hospital from Paraiba, Brazil. A semi-
structured instrument and the Barthel Index were used, with diagnoses being listed from the ICNP®.
Descriptive statistics was used for data analysis. Results: total dependence was associated with
Impaired ability to perform oral hygiene, Impaired ability to perform hygiene, and Impaired mobility
in bed. Severe dependence was associated with Impaired ability to perform oral hygiene, Impaired
ability to perform hygiene, Impaired ability to dress, Impaired mobility, and Impaired mobility in
bed. Conclusion: the diagnoses identified provide support for planning and implementing Nursing
care aimed at shorter hospitalization times, preventing unfavorable health outcomes andg ensuring
comprehensive and individualized care for the population.

DESCRIPTORS: Nursing Process; International Classification for Nursing Practice; Nursing Diagnosis;
Older Adults; Self-care.
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The increase in life expectancy began in developed countries, but later, this
phenomenon spread to developing countries, doubling the number of aged people in the
world. Brazil rose from three million older adults in 1960 to 14 million in 2002, with 13.9%
of its current population aged =65 years old. Therefore, the elaboration of public policies
is essential, as well as the qualification of health professionals, aiming to meet the growing
demand associated with this sociodemographic scenario!’-2.

Aging is accompanied by physiological decline, associated with morphological,
biochemical, social and emotional changes. Such condition increases the older adult’s
susceptibility and the possibility of illness. Among the pathological changes associated with
musculoskeletal decline and resulting from aging, the functional limitations responsible,
among other factors, for decreasing the general mobility of the older adult and, therefore,
direct?y interfering with the proper performance of the Activities of Daily Living (ADLs),
stand out. These aspects culminate in the increase in the older adults’ dependence
and vulnerability to unfavorable outcomes for their health, such as hospitalizations,
institutionalization, comorbidities and mortality®.

Functional capacity can be defined as the ability to exercise physical and mental
activities that provicfe an independent and autonomous fi/fe. In order to measure the degree
of this independence, it is necessary to assess domains, measured from the Basic Activities
of Daily Living (BADLs) related to personal care such as dressing, eating, bathing, and others;
the Instrumental Activities of Daily Living (IADLs), which cover more complex actions, such
as shopping, using means of transport and telephone; and Advanced Activities of Dail
Living (AADLs) related to the physical, cognitive and personal choices of each individual,
such as driving a car®9.

Therefore, the need to investigate the functional incapacity presented by the older
adults through validated instruments is understood, instruments that identify the factors
involved in this process early on, so as to effectively contribute to its prevention, in addition
to providing subsidies for comprehensive and ﬁolistic care”). For this purpose, some
instruments were created and adapted to different realities, particularly tﬁe Katz scale®,
iche Lawton and Brody scale® and the Barthel Index"?, widely used in the gerontological
iterature.

Faced with these particularities found in the aged population, the nurse must,
through the Systematization of Nursing Care (SNC) and, therefore, the Nursing Process
(NP), provide comprehensive and individualized care, based on the individual’s real needs.
For that, the applicability of the NP relies on the execution of five stages: data collection;
Nursing diagnoses; care planning; implementation; and evaluation of the care provided".
In addition, for the SNC to be performed satisfactorily, it is necessary to use scientific
theories as support for care, among them, the Theory of Basic Human Needs by Wanda
Aguiar Horta"?, used in this study as a theoretical framework.

In view of the aforementioned provisions, the importance of developing Nursin
diagnoses for older adults in the process of hospitalization is understood, which will
allow the visualization of the association between the psychobiological needs, especially
those related to locomotion and body care, with the presence of disabilities, generating
supEort for decision-making for better Nursing care. In addition, the contribution expands
to the possibility of standardizing care, aiming at a universal language among the health
professionals, thus contributing to the development of evidence that promotes professional
recognition in Nursing.

Given these considerations, this study aims at identifying the association between
Nursing diagnoses related to locomotion and body care with functional disability in
hospitalized older adults.
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This is a descriptive and cross-sectional study developed from a research project
entitled “Software development for the identification of ICNP® interventions” of a Higher
Education Institution (HEI) located in the municipality of Jodo Pessoa, Paraiba.

The study was conducted in the general wards and palliative care units of a public
hospital, located in the municipality of Jodo Pessoa, Paraiba, Brazil. Older adults of
both genders were included, with a minimum age of 60 years old, conscious and who
agreed to participate in the research. Those who did not agree to participate in the study
were excluded, as well as those with communication difficulties that impaired interview
conduction. After applying such criteria, 100 older adults comprised the final sample,
selected for convenience

Data collectiontook place from April to August 2019, by means of anon-validated semi-
structured instrument divided in two stages. T%e first, addressing the sociodemographic
and clinical characterization, as well as detailed anamnesis and physical examination,
guided by the Theory of Basic Human Needs by Wanda Aguiar Horta!'?, which classifies
the needs into psychobiological, psychosocial and psychospiritual; it is noteworthy that,
in this study, the psychobiological dimension was emphasized, related to locomotion and
body care. The second stage refers to the application of the Barthel Index, from which the
functional incapacity of the older adults was assessed.

The Barthel Index, validated for the Brazilian reality, is an instrument that estimates the
individual's level of independence for the BADLs, namely: autonomy in feeding, transfers,
personal care, use of the bathroom, bathing, mobility, climbing and going downstairs,
dressing, bowel and urinary control. The final score varied from 20 to 95 points, where
<20 means total dependence; 20-35 points, severe dependence; 40-55 points, moderate
dependence; and 60-95 points, slight dependence!?.

Data analysis was carried out by means of descriptive statistics, using the tools for the
acquisition of absolute and relative frequency, location measures (mean, median, minimum,
maximum) and scale (standard deviation). Pearson’s chi-square test was also performed to
verify the association between the Barthel Index scores and the diagnoses outlined. For
this, it was necessary to include the data in the Statistical Package for the Social Sciences
- SP|SS computer system, version 20.0, for it enables precision and generalization of the
results

The 7-axis model ICNP® taxonomy, version 2019, was used to elaborate the diagnoses,
composed of Focus, Judgment, Means, Action, Time, Location and Client. The International
Council of Nurses (ICN), the body responsible for the creation and development of the
instrument and which, in summary, instructs that for each diagnosis elaborated, one term
from the Focus axis and one term from the Judgment axis must be included, plus additional
terms, as neededd.

The initiative called Strengthening the Reporting of Observational Studies in
Epidemiology (STROBE) was adopted to develop the study. STROBE is composed of items
related to diverse information that must be present in the title, abstract, introduction,
(rjnethod(c&l)ogy, results and discussion of scientific articles that describe cross-sectional

esigns™.

The research was approved by the Ethics and Research Committee of the Jodo Pessoa
University Center, under Number 3,206,793.
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In this study, there was prevalence of female older adults, 63 (63%), with a mean age
of 74.02 (£9.03) years old, in the age group of 80 years old or more, 26 (26%), and married/
in a stable union, 40 (40%). In relation to family arrangement, 67 (67%) reported living with
a family member. Regarding their occupation, 76 (76%) reported being retired and, in
relation to schooling, 60 (60%) were literate (Table 1).

Table 1 - Sociodemographic characterization of the hospitalized older adults (n=100). Jodo Pessoa, PB,

Brazil, 2019
Variable n (%) Cl (95%) Mean Standard Deviation (SD)
Gender
Female 63 (63) 0,533-0,720 = =
Male 37 (37) 0,280-0,470 - -
Age
60-64 years old 16 (16) 0,097 - 0,240
65-69 years old 20 (20) 0,130 -0,285
70-74 years old 21 (21) 0,138 - 0,297 74,02 9,03
75-79 years old 17 (17) 0,105 -0,252
80+ years old 26 (26) 0,181 -10,351
Marital Status
Married/Stable union 40 (40) 0,243 -0,426 = =
Widowed 28 (28) 0,198 - 0,373 - -
Single 24 (24) 0,164 - 0,330 - -
Divorced 8 (8) 0,037 - 0,144 - -
Family Situation
Lives with a relative 67 (67) 0,574 - 0,757 - -
Not reported 24 (24) 0,164 - 0,330 - -
Lives alone 9(9) 0,044 - 0,156 = =
Retired
Yes 76 (76) 0,670 -0,836 - -
No 24 (24) 0,164 - 0,330 - -
Schooling
Literate 60 (60) 0,502 - 0,693 - -
llliterate 40 (40) 0,307 - 0,498 = =
Total 100 (100)

Source: The authors (2019)

Regarding the elaboration of the Nursing diagnoses related to mobility and body
care of the older adults under study, seven titles were listed, with the most prevalent being
“Impaired walking” with 48 (48%), “Impaired ability to perform hygiene” with 40 (40%) and
“Impaired mobility” with 39 (39%) (Table 2).
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Table 2 - ICNP® Nursing diagnoses related to the locomotion and body care of hospitalized older adults,
according to Horta’s Theory of Basic Human Needs (n=100). Jodo Pessoa, PB, Brazil, 2019

Nursing Diagnosis n (%) IC (95%)

Impaired walking 48 (48) 0,384 -0,577
Impaired ability to perform hygiene 40 (40) 0,307 - 0,498
Impaired mobility 39 (39) 0,298 — 0,487
Impaired ability to dress 38 (38) 0,289 - 0,477
Impaired ability to perform oral hygiene 31(31) 0,255 -0,405
Impaired transferability 23 (23) 0,155-0,319
Impaired mobility in bed 16 (16) 0,097 - 0,240

Source: The authors (2019)

Regarding the Barthel Index, 51 (51%) were classified as having mild dependence,
followed by severe dependence, 17 (17%), moderate dependence, 14 (14%) and total
dependence, 13 (13%). The total score mean of the aforementioned index was 58.55
(SD+29.8). After performing the Chi-square test, there was a statistically significant
relationship between the Barthel Index scores and some diagnoses. Therefore, total
dependence was associated with: Impaired ability to perform oral hygiene (p=0.033),
Impaired ability to perform hygiene (p=0.011) and Impaired mobility in bed (p<0.000).

In severe dependence, an association was observed with: Impaired ability to perform
oral hygiene (p=0.040), Impaired ability to perform hygiene (p<0.000), Impaired ability to
dress (p=0.008), Impaired mobility (p=0.046) and Impaired mobility in bed (p<0.000). Finally,
moderate dependence showed an association with: Impaired transferability (p=0.032) and
Impaired walking (p=0.033).

DISCUSSION

In this study, aged females stood out, with a mean age of 74.02(+9.03) years old, in
the age group of 80 years old or more and married or in a stable relationship, referring
living with a family member and being retired and literate.

In relation to the Barthel Index, and after performing Pearson’s Chi-square test, a
statistically significant relationship was observed between that index and some diagnoses
identified, with mild dependence prevailing, followed by severe dependence associated
with Impaired ability to perform oral hygiene, Impaired ability to perform hygiene, Impaired
ability to dress, Impaired mobility, and Impaired mobility in bed. Moderate dependence, on
the other hand, was associated with Impaired transferability and Impaired walking. Finally,
total dependence was associated with Impaired ability to perform oral hygiene, Impaired
ability to perform hygiene, and Impaired mobility in bed.

This study identified an association between the “Impaired ability to perform
hygiene” and “Impaired ability to perform oral hygiene” diagnoses with total and severe
dependence. A similar result was found in a study carried out in Rio Grande do Sul, with a
sample of 50 older adults, revealing that 58.2% of the participants had moderate to severe
dependence for personal hygiene®.
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For the older adults who have severe dependence, the nurse must be attentive to
decision-making in the interventions, in order to provide comprehensive care to their needs,
considering that the team and family members assume a large part of the care in this process,
as this classification is considered a risk factor for hospitalization. Therefore, this practice
must be performed by the entire multidisciplinary team or, if possible, encouragement of
some self-care activity, to improve the clinical results, health status and quality of life"®.

In contrast, hospitalization is characterized in the literature as a risk factor for total
dependence in older adults; therefore, Nursing care becomes indispensable, as self-care
and autonomy are absent in this context. Nursing professionals stand out for their bedside
performance and ability to systematize holistic care with an emphasis on the biopsychosocial
and spiritual of older adults, essential to restore their physical and mental health!">9,

Therefore, the “Impaired ability to dress” diagnosis was associated with severe
dependence, and this can be related to musculoskeletal changes, characteristics of aging
and that hinder the process of the basic activity of daily living, which is dressing. Such
activity demands strength in the upper and lower limbs, motor coordination and balance,
which can be impaired in the older adult. In addition, this activity can also be affected by
disorientation and cognitive deficit, as they can interfere with the choice of appropriate
garments‘’-18.

In this context, a survey carried out in the state of Minas Gerais identified that 7.5%
of the older adults evaluated had difficulty getting dressed/grooming. The participants
also revealed that there is certain discouragement in carrying out these activities. Thus, the
authors emphasize the importance of encouragement by the Nursing team so that there is
autonomy in performing the BADLs"¢17),

Related to such limitations, the “Impaired mobility in bed” and “Impaired mobility”
diagnoses stand out, which are associated with severe and total dependence, these being
the main factors that directly affect the older adults’ autonomy. Therefore, a study that
aimed at describing the clinical profile of 89 aged patients admitted to the Medical Clinic
unit of a hospital in Minas Gerais evidenced that 40.4% of the participants were bedridden.
In addition to that, 14.6% were unable to move and 38.2% present movement limitations®?.

Thus, musculoskeletal declineis evidenced as aninherent characteristic of physiological
aging, and such change affects postural balance. Over time, older adults tend to manifest
a progressive loss of bone mass, loss of muscle fibers, strength and muscle mass, causing
a decrease in their functionality, such as muscle weakness, slowness of movement, early
fatigue, functional limitations and decreased amplitude in joint movements, making it
difficult to perform the BADLs and compromising autonomy and independence. Paralle? to
this, its association with higher occurrences of falls make older adults more susceptible to
impaired mobility and to be bedridden®,

A randomized clinical trial with aged patients admitted to a hospital contributes the
results that, among various forms of interventions for muscle strengthening, neuromuscular
electrical stimulation (NMES) consists in the application of an electric current, of low or
medium frequency, on the muscle, aiming at muscle re-education and prevention of atrophy.
Its application is related to the maintenance and increase of muscle strength and endurance,
in addition to increased exercise tolerance, improved balance and functionality®".

In sequence, the consequences caused by immobility (considered one of the geriatric
syndromes, which makes older adults totally dependent to carry out their daily activities
or related to self-care) are highlighted, namely: stiffness, contractures, decreased range of
motion, sarcopenia, aphasia, dysphagia, pressure ulcer, urinary and fecal incontinence, and
also cognitive deficit®?.

The influence of the hospitalization process on the locomotion limitations is
highlighted, considerin% the vulnerability presented by older adults to this stressor. The
care actions performed by the Nursing team promote the rehabilitation of these limitations
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and effectively prevent the onset of pressure ulcer, consequently improving their quality of
life and clinical condition324,

Regarding the “Impaired walking” and “Impaired transferability” diagnoses, a
statistically positive association with moderate dependence was identified. Such conditions
are justified by advancing age, as gait tends to change gradually, becoming able to affect
the mobility and functional capacity that older adults have to perform their BADLs, that is,
it involves additional challenges, namely in terms of maintaining the individual’s safety, as
they limit other dimensions o?functional performance and generate greater dependence®.

In addition, the literature details impaired gait as a risk factor for falls, since the
difficulty of walking acquired due to aging induces a slowing and shortening of gait, resulting
in greater difficulties in walking and, consequently, in greater risk for falls in this population.
These changes can be enhanced by the hospitalization process, due to the limitations of
activities in the hospital environment, thus requiring specific Nursing interventions for each
reality, with a view to seeking the older adult’s autonomy.

Consequently, a relationship is observed between the dependence levels and the
factors found in this study. The performance of the activities ot daily living depends on
the general health status and on that of motor functions, which can be compromised
depending on the clinical condition, morbidities and cognitive decline; so that, according
to the changes presented by the older adults, their advanced activities are the first to be
lost, then the instrumental ones and, finally, the basic ones®.

Assessing the level of dependence of the aged person regarding mobility and body
care needs is essential for effective decision-making in the stages of the Nursing process,
from anamnesis and data collection to the evaluation after applying the interventions.
Thus, through these diagnostic statements, it is possible to select the most appropriate
Nursing interventions for each older adult, as well as to monitor their functional status.

Finally, the cross-sectional model stands out as a study limitation, which does not
allow establishing cause-and-effect relationships between the variables, in addition to the
research having been carried out in only one hospital setting and having a sample selected
for convenience, which can generate selection bias.

FINAL CONSIDERATIONS

It was evidenced that the proposed objective of identifying the association between
ICNP® Nursing diagnoses related to locomotion and body care with functional disability
in hospitalized older adults was achieved Such diagnoses identified provide subsidies
for the planning and implementation of Nursing care actions, especially those targeted
at locomotion and body care for older adults, aiming at shorter hospitalization times,
preventing other unfavorable outcomes for their health and, thus, ensuring comprehensive
and individualized assistance for this population.

It is worth highlighting the need for new studies, especially those that carry out the
design of Nursing interventions for the diagnoses identified, promoting expansion of the
scientific knowledge and better clarification on the topic.
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