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ABSTRACT

Objectives: to develop and validate conceptual and operational definitions of nursing
diagnoses of the International Classification for Nursing Practice for people living with
Aids. Methods: methodological study with 100 individuals with Aids, in a hospital school.
In addition, 19 nurses selected from the Lattes platform acted as experts in the validation
process. The research was conducted, using three moments: identification and validation
of the nursing diagnoses; construction of the conceptual and operational definitions of
the diagnoses, and content validation, using the content validity index. Results: a total
of 35 diagnoses were identified and 18 had their conceptual and operational definitions
validated, with validity index of > 0.8. Conclusions: the construction of the conceptual and
operational definitions enables nurses to analyze the clinical inferences and endorse the
nursing diagnosis, contributing to its predictive capacity.

Descriptors: Nursing; Nursing Diagnosis; Standardized Nursing Terminology; Validation
Studies; Acquired Immunodeficiency Syndrome.

RESUMO

Objetivos: elaborar e validar o contetido das defini¢cées conceituais e operacionais dos
Diagnésticos de Enfermagem da Classificacéo Internacional para a Pratica de Enfermagem para
pessoas com Aids. Métodos: estudo metodoldgico com cem pessoas vivendo com Aids,emum
Hospital Escola. Além disso, 19 enfermeiros selecionados por meio da plataforma Lattes atuaram
como juizes no processo de validagdo. A pesquisa foi realizada apreciando-se trés momentos:
identificacdo e validacdo dos diagnédsticos de enfermagem; construcao das definicoes
conceituais e operacionais dos diagndsticos, e validacdo de conteutido, utilizando-se o indice
de validade de conteudo. Resultados: foram identificados 35 diagndsticos, sendo validados
18, para os quais foram construidas e validadas as defini¢ces conceituais e operacionais com
indice de validade de contetido > 0,8. Conclusdes: a construgao das defini¢oes conceituais e
operacionais permite que o enfermeiro possa analisar as inferéncias clinicas e assim reafirmar o
diagnéstico de enfermagem, contribuindo para a sua capacidade preditora.

Descritores: Enfermagem; Diagndstico de Enfermagem; Terminologia Padronizada em
Enfermagem; Estudos de Validagao; Sindrome de Imunodeficiéncia Adquirida.

RESUMEN

Obijetivos: elaborar y validar el contenido de las definiciones conceptuales y operativas de los
Diagnésticos Enfermeros de la Clasificacion Internacional para la Practica de Enfermeria para
personas que viven con el Sida. Métodos: estudio metodoldgico con 100 personas viviendo con
Sida, en un Hospital Escuela. Ademas, 19 enfermeros seleccionados por medio de la plataforma
Lattes actuaron como jueces en el proceso de validacién. La investigacion se realizd, siguiendo
tres momentos: identificacion y validacion de los diagndsticos enfermeros; construccion de
las definiciones conceptuales y operacionales de los diagndsticos y validacién de contenido,
utilizando el indice de validez de contenido. Resultados: se identificaron 35 diagnosticos,
validando solo 18 para los cuales fueron construidas y validadas definiciones conceptuales y
operacionales con indice de validez de contenido > 0.8. Conclusiones: la construccién de las
definiciones conceptuales y operativas permite que el enfermero pueda analizar las inferencias
clinicas y asi reafirmar el diagnéstico enfermero, contribuyendo a su capacidad predictora.
Descriptores: Enfermeria; Diagnostico de Enfermeria; Terminologia Normalizada de Enfermeria;
Estudios de Validacion; Sindrome de Inmunodeficiencia Adquirida.
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INTRODUCTION

The advent of antiretroviral therapy (ART) has modified the clini-
cal course of Aids, reducing mortality from the disease, improving
quality of life, and redefining the experience of living with a chronic
condition. However, actual global goals for infection control require
efforts in the field of care beyond drug therapy, intensifying the
diagnosis, and offering permanent care®.

In this sense, the nurse, as a health professional, plays an
important role in this context, developing technical-scientific
skills that favor the organization and systematization of care.
To that end, the Systematization of Nursing Assistance (SNA)
and the Nursing Process (NP) are means to guide, guide and
structure the qualification and individualize the care of people
living with Aids®?.

Considering the need to support the nursing process for these
individuals, itis important to emphasize the importance of using
nursing terminologies, as it enables the identification and docu-
mentation of care standards. The International Classification for
Nursing Practice (ICNP°) consists of a standardized terminology
of nursing language. Its structure of terms and definitions enable
the collection, description and systematic documentation of the
nursing practice elements - nursing diagnoses (ND), outcomes,
and interventions®.

Research has been carried out in the sense of instrumentalizing
the SNA and operationalizing the NP in the care of people living
with Aids. This results in the elaboration of conceptual (CD) and
operational (OD) definitions for nursing diagnosis statements, in
order to contribute to care actions and documentation of profes-
sional practice, with a view to ensuring differentiated and quality
care for this clientele®.

In addition, they serve to: increase the reliability and validity
of data related to the ND; facilitate replication of the research;
increase the researcher’s ability to relate findings to previous
studies; and, to indicate the criteria for evaluation of nursing
interventions, as the patient’s condition advances®®.

The study’s justification is based on the hypothesis that knowl-
edge about the conceptual and operational definitions of nurs-
ing diagnoses contributes to avoid misunderstandings in the
evaluation of patients, corroborates with clinical accuracy, and
contributes to the nurse’s predictive capacity, optimizing nursing
care practices. Nursing for people living with Aids, it is necessary to
elaborate and validate the content of the ICNP* nursing diagnoses
definitions for people living with Aids, thus demonstrating the
relevance of the present study.

The study is about a Terminological Subset for people living
with Aids that was structured in four stages: identification of terms
relevant to the clientele and/or health priority; cross-mapping
of terms identified with the terms of the ICNP’; construction of
diagnostic statements, results and nursing interventions; and
structuring the ICNP’ terminology subset. Thus, we propose to
construct CD and OD of the nursing diagnoses of said subset.

Given this, the questions posed were: Is it possible to develop
conceptual definitions (CD) and operational definitions (OD) for
the ICNP’ nursing diagnoses of individuals with Aids? What CD
and OD of the ICNP nursing diagnoses can be validated with
regard to their content for individuals with Aids?
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OBJECTIVES

To develop and validate the conceptual and operational defi-
nitions of the ICNP® nursing diagnoses of individuals with Aids.

METHODS
Ethical aspects

The study was conducted according the guidelines and norms
regulating the research involving human beings established in
Resolution 466/2012 of the National Health Council and was
approved by the Committee of Ethics in Research with human
beings, under the opinion n° 1.177.410.

Design, period and place of study

This was a methodological study, with a cross-section design,
distributed into three moments: identification and validation of ND
for individuals with Aids, using ICNP* version 2017; construction of
CD and OD of the ND; and content validation of these definitions.

Population or sample: inclusion and exclusion criteria

The first moment consisted of identifying individuals with Aids,
which was based on the number of patients receiving care in the period
from 2012 to 2016, totaling 1,468. The formula for finite populations
was used to calculate the sample, considering a 95% confidence level
(Z00=1.96), a sampling error of 10%, population of 1,468, resulting in
a sample of 91 individuals. The final sample was established at 100
individuals, and was selected by convenience, consecutively.

The following criteria were adopted for sample selection: clini-
cally diagnosed with Aids; age greater than 18 years; hospitalized
at the time of data collection. The exclusion criterion was: having
some type of mental disorder, identified by means of Mini-Mental
State Examination (MMSE)?. It is noteworthy that people living
with Aids participated in the study, and an interview and physical
examination were carried out for the subsequent identification
of ND, since there was no documentation of diagnoses based
on the ICNP in the medical records. In addition, five nurses in
Infectology and who had been working for more than 10 years
in the referred hospital, which evaluated whether the ND identi-
fied by the researchers were actually present in this clientele.

In addition, in order to promote greater diagnostic accuracy to the
study, it was decided to select judges. Thus, a research was carried
out by accessing the Lattes Platform, from the website of the National
Council for Scientific and Technological Development (CNPq), and
the following eligibility criteria were adopted: Nurses who had at
least the academic degree of master, worked with process and with
ICNP’ and focused on infectious diseases in care, teaching and / or
research. In response, invitations were sent to 31 Nurses who met
the inclusion criteria, of whom 24 accepted to participate in the
study in the first round of Delphi and 19 in the second.

Study Protocol

In the first moment, the ND for individuals living with Aids were
identified by means of a cross-sectional study, with a quantitative
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approach, conducted at a University Hospital in the Northeast of
Brazil, between February and April of 2017, in the respective service.
In the second period, between May and June of 2017, the CD and
OD of the ND statements were developed. In order to develop
the CD and OD of the validated ND, the following steps were used:
1) development of a preliminary definition; 2) literature review;
3) mapping of the meaning of the concept; and 4) statement of
CD and OD, which represents the definition as it is constructed
according to the idea initially established. Professional practice,
in the context of the nurse’s actions with a specific population,
associated to readings on the subject obtained in the literature
review, was used to develop these definitions. And finally, in the
third moment, the content validation of CD and OD of the ICNP®
ND for individuals with Aids was performed. The CD and OD were
submitted to the content validation process by a group of experts,
using the Delphi technique® between August and October of 2017.

In the first moment the data collection with people living with
Aids occurred through an interview and physical examination. For
this purpose, a structured instrument containing four domains
was used: identification; interview; physical exam; nurses'impres-
sions and intercurrences, which was structured by Wanda Horta’s
basic human needs theory with their respective psychobiological,
social, and spiritual needs.

The ND were then identified by the researchers, a doctor and
another master, using ICNP’ version 2017, respecting the medi-
cal history of all people living with Aids. Thus, for the selection
process of the statements of ND, Risner’s model of reasoning
was adopted, based on the principles of grouping of data, the
comparison with standards, norms and theories, and the collec-
tion of diagnostic hypotheses®.

Subsequently, the ND identified by the researchers underwent
a process of consensus validation through a focus group, with the
participation of five Nurses specialized in Infectious Diseases, with
more than 10 years of experience in the hospital. The objective
was to minimize bias at the time of diagnostic inference. A guid-
ing script was used as a tool with the patients’ clinical histories,
containing information pertinent to the process of diagnostic
inference, then, from the identification of the signs and symptoms,
the specialist should answer whether or not he agreed with each
diagnosis presented. The discussions took place exhaustively by
the participants until there was 100% agreement between them.

Shortly afterwards, a literature review was carried out in order
to elaborate the CD and OD of the validated ND in the focal group
according to the recommendations of the Preferred Reporting
Items for Systematic Review sand Meta-Analyzes - PRISMA®
guideline. In order to guide the present review, the following
guiding question was formulated: which CD and OD of the af-
firmations of validated ND in the focal group? Thus, articles were
searched in the following databases/libraries: Medical Literature
Analysis and Retrieval System Online (MEDLINE), via PubMed;
Cochrane Library; The Cumulative Index to Nursing and Allied
Health Literature (CINAHL) and the Latin American Literature
in Health Sciences (LILACS). Therefore, scientific articles were
searched through the following Descriptors in Health Sciences
(DeCS) and Medical Subject Headings Terms (MeSH): Hospital-
ization; Signs and Symptoms; Epidemiological Factors; Acquired
Immunodeficiency Syndrome.

Validation of the definitions of nursing diagnoses for individuals with Aids
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The bibliographic survey was carried out by a single researcher
from May to June 2017.The eligibility criteria used for the selection
of the articles analyzed were: complete articles in Portuguese,
English or Spanish, freely available. Thus, case or experience
reports, letters, editorials and that did not address the proposed
theme were excluded. A total of 807 articles were found which,
after using the inclusion criteria, resulted in a sample of 18 articles.

The selected articles were submitted to a detailed reading
for the extraction of data that included the identification of
the characteristics of the periodicals and methodologies of the
study. Subsequently, an information frame was constructed with
the data of the articles: authors, title, periodical, country, year of
publication, objective, design, population and results.

Analysis of the results and statistics

The ND analyzed in the focus group, by consensus were grouped
according to the Basic Human Needs (BHN), in psychobiological,
psychosocial, and psycho-spiritual categories. Next, the CD and
OD were developed, representing the concept in the literature,
and in the reality of the professional practice in the context of the
nurse’s actions with individuals with Aids. Then, a database was
constructed using Microsoft Excel 2013 software, with the respec-
tive diagnoses, definitions, and clinical history of each patient.

Then, this material was sent to the selected experts, via elec-
tronic communication. The time agreed for return was 30 days.
Once received from the experts, the material was compiled and
processed by the SPSS software, version 20.0 for Windows, to
calculate the Content Validity Index (CVI), due to the authors’
greater ability to use it rather than Excel. The indexes were calcu-
lated for the scores attributed by the ICNP" center researchers for
each CD/OD, based on a five-point Likert scale (1 = not relevant,
2 =alittle relevant, 3 =relevant, 4 = very relevant, 5 = extremely
relevant). Items one and two of the scale, as well as items three,
four and five were grouped for the CVI calculation. Items that
achieved a CVI = 0.80 were considered validated.

RESULTS

A total of 100 people with Aids, mean age 39+11 years old,
men (57.78%), married (63.85%), autonomous (41.33%), and white
(54.21%) participated in the study. Thus, 35 ND were identified,
of which only 18 were validated in the focus group, with an
agreement percentage of 100%, according to Charts 1 and 2.

Chart 2 shows the ND classified in psychosocial and spiritual
NHBs, and validated in the focus group with a 100% of agreement.

The integrative literature review resulted in a total of 807 ar-
ticles. After reading the title and abstract, 36 articles in MEDLINE,
30 articles in CINAHL and 37 in LILACS and four in the Cochrane
Library, were selected for reading in their entirety, totaling 107.

Inthe sequence, articles in duplicate found in the databases (n=44)
and those lacking elements that would support the construction of
the proposed definitions (n=45) were excluded. After reading these
in their entirety, 18 papers were selected which presented relevant
content for the construction of the CD and OD definitions of the ND.

In the countries where the studies were carried out, 8 of these
occurred in South America (Brazil), 4 in North America (USA), 2
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Chart 1 - Distribution of Nursing Diagnoses for individuals with Aids, ac-

cording to psychobiological Basic Human Needs, Brazil, 2017

Psychobiological BHN

Nursing diagnoses

Oxygenation

Dyspnea

Nutrition

Impaired swallowing

Elimination

Urinary incontinence

Bowel incontinence

Sleep and Rest

Insomnia

Body Care

Impaired hygiene of the scalp

Neurological regulation

Impaired Consciousness

Immune regulation

Risk for Infection

Therapy

Impaired adherence to the therapeutic regimen

Chart 2 - Distribution of the Nursing Diagnoses for individuals with Aids,
according to the psychosocial and spiritual Basic Human Needs, Brazil, 2017

Psychosocial BHN

Nursing diagnoses

Emotional safety

Fear about death

Learning Knowledge of deficient health
Loneliness
Gregarious
Lack family support
Acceptance Impaired acceptance of health status
Self-image Marked body changes

Psychosocial care

Alcohol abuse

Tobacco abuse

Psycho-spiritual BHN

Nursing diagnoses

Religious/ Spirituality

Impaired religious belief

XXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XX XXX XXX
XXHXXXXXXXXXXXXXXXXXXXKKKKXKKHKXXXXKXXXXXXXXX

were developed in Europe (Germany and Portugal), 2 in Asia
(Japan, Nepal), one in Africa (Ethiopia) and a multicenter study
has involved countries from several continents (Asia, Africa and
the Americas). In terms of language, 8 studies were in Portuguese
and 10 in English. The studies consisted of 5 transverse, 5 cohorts,
4 methodological studies, 2 literature reviews and 2 clinical trials.
In addition, 15 occurred in hospitals and 3 in outpatient clinics.

The conceptual and operational definitions of the 18 ICNP* for
people living with Aids were sent to the selected judges using the
Delphi technique in two rounds. After the second round as all settings
reached the CVI > .80, these were considered validated for content.

DISCUSSION

The literature describes several difficulties mentioned by pro-
fessionals in the process of diagnosing. Among them are the lack
of time, excess of activities, the excessive number of patients, lack
of staff, awareness of the team, knowledge and experience with
the use of the classification. A strategy to minimize this problem
is content validation and clinical studies of nursing diagnoses,
which intend, by means of several methods, to confer legitimacy
to the diagnostic process in specific populations. As studies in
this field progress, there is a refinement of classifications by
identification of factors contributing to the occurrence of such
an event, as well as signs and symptoms that best describe the
responses of the individual, family or human collectivity to the
health processes and disease®.

In this context, the conceptual and operational definitions are
vital components in the research related to nursing diagnoses, as
they establish a connection between observation and scientific
investigation. The purpose of these definitions is to describe what
will be measured and how the presence of a sign or symptom
can be evaluated®. In addition, they may serve to increase the
reliability and validity of clinical data related to diagnoses, facili-
tate replication of research, the improvement of the researcher’s
ability to correlate the findings of previous studies, and support
the construction of interventions®.

Chart 3 - Conceptual and operational definitions of Nursing Diagnostics for people with Aids not included in Classification for Nursing Practice
version 2017, Brazil, 2017

Nursing Diagnosis

Conceptual definitions

Operational definitions

To evaluate the dyspnea by means of the identification of the

Forced air movement into and out of the lungs, shortness | signs of fatigue, with the use of the accessory musculature.

of breath, associated with circulating oxygen deficiency,

Measure the degree of dyspnea using the Medical Research

and/or gagging during feeding, regurgitation, low diet
acceptance and consequent weight loss"".

(CVI=0,92)

Dyspnea feeling of discomfort and anxiety. Council scale™. Measures ventilation and perfusion by means

(CVI=1,0) of pulse oximeter and arterial blood gas.

(CVI=0,98)

Difficulty swallowing that arises from a variety of

disorders affecting the neural, motor, and/or sensory

systems underlying the swallowing function. There is Measure the commitment of swallowing as well as categorize
Impaired difficulty of oral control of the food bolus and greater it according to severity grades using the Gugging Swallowing
swallowing time of oral transit. Based on the presence of coughing Screen (GUSS) scale.

(CQVI=0,91)

To be continued
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Chart 3
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Nursing Diagnosis

Conceptual definitions

Operational definitions

Urinary
incontinence

Involuntary loss of urine. Based on altered urinalysis for
density, piocytes, proteins and glucose?.
(CVI=0,98)

Identify increased urinary frequency, nocturia, urgency, increase
or reduction or absence of bladder sensitivity, hesitancy, short
urinary blast, intermittence, urge force, scattered urination,

and incomplete emptying sensation. Evaluate through the
International Consultation on Incontinence Questionnaire -
Short Form (ICIQ-SF)"2.

(CVI=0,94)

Bowel incontinence

Complaint of loss of any amount of feces repeated times.
Based on changes in stool appearance and increased
bowel frequency!.

(CVI=1,0)

Measure the anal incontinence index by means of Fecal
incontinence quality of life scale (FIQL), which can be classified
as frequency, generating a score of 0 normal continence and 20
complete incontinence!.

(CVI=0,97)

Impaired hygiene of
the scalp

Scalp cleansing status changed. Grounded by reduced
hygiene, scalp with dirt, showing oiliness, peeling,
infestations, unpleasant odor, pruritus, hair loss".
(CVI=1,0)

Verify through the inspection the presence of dirt, dandruff,
and pediculosis; on palpation to investigate the presence of oily
capillary fiber®4.

(CVI=0,96)

Impaired
Consciousness

Qualitative change in the overall pattern of mental
functioning which the individual feels to be radically
different from his usual mode of functioning. Grounded
by decreased awareness, difficulty staying alert,
disorientation, confusion and delusions®.

(CVI=0,89)

Identify alteration in the overall pattern of mental functioning
through neurological physical examination, application of
the Glasgow Coma Scale and Mini Mental State Examination
(MMSE)®.

(CVI=0,87)

Insomnia

Difficulty with initiation, duration, consolidation or quality
of sleep that occurs despite the adequate opportunity

for sleep, and which results in some form of daytime
involvement. Based on stress, difficulty in resting and use of
medications for sleep!’®.

(CVI=0,98)

To evaluate the quality of sleep of the patients through the
application of instrument called “Pittsburgh Sleep Quality Index
(PSQD"(‘\S).

(CVI=0,97)

Risk for Infection

It is the probability of a pathological process occurring by
invasion of the body by pathogenic microorganisms, or
invasion of the environment or environment where the
infectious agent circulates. Characterized by the insufficient
adoption of preventive measures, which can be determined
by the reduction of the immunological capacity of the
individual, or by the environment to which he is exposed®.
(CVI=0,96)

Evaluate the devices used in the patient (whether
hematogenous, urinary or respiratory), as well as the length
of stay, functionality, cleanliness and purpose. Analyze the
leukogram, vital signs, as well as antibiogram®.
(CVI=0,95)

Impaired adherence
to the therapeutic
regimen

Degree of disagreement between a person’s behavior and
the directions received from the health care professional
as the patient attempts to maintain his or her personal
identification. Based on difficulty in following the indicated
therapy and lack of significant improvement®”.

(CVI=0,94)

To assess the degree of adherence through the Assessment of
Adherence to Antiretroviral Therapy Questionnaire (CEAT-VIH)"7.
(CVI=0,89)

Fear about death

Fear of disease progression and death, based on behavioral
changes: anxiety, anguish, introspection, reports of fear of
the death process and death, and may be accompanied by
isolation®.

(CVI=0,89)

To evaluate the fear of death through the application of the
Collett-Lester Death Fear Scale (EMMCL)"®, which consists of 28
items, and contains four subscales with seven items each.
(CVI=0,88)

Knowledge of
deficient health

Inadequate follow-up of instructions and verbalization of
the problem. Grounded by difficulty in understanding and
performing health information.

(CVI=0,89)

To identify the level of health knowledge regarding HIV/AIDS,
through the application of the HIV/AIDS Attitudes Scale"?,
which is composed of religiosity and magical practices,
technical and scientific information, illicit drug use, sexuality
and prejudice.

(CVI=0,86)

Loneliness

Cognitive perception that the social relationships existing
in one’s life are insufficient or inadequate, generating an
affective reaction of sadness. Grounded by isolation and
feeling of emptiness®?.

(CVI=0,92)

Identify the presence of the feeling of loneliness through the
UCLA Solitude Scale®.
(CVI=0,90)

Lack family support

Impaired ability to adapt the family to new family events.
Based on the offer of reduced family support that may
interfere with the treatment®".

(CVI=0,88)

Identify low family support through the presence of the
following characteristics: verbal expressions of lack of family
support, easy crying, isolation, and reports of family neglect @".
(CVI=0,85)

To be continued
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Chart 3 (concluded)
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Nursing Diagnosis | Conceptual definitions

Operational definitions

Impaired
acceptance of

health status (CVI = 0,89)

Difficulty of acceptance of the diagnosis. Based on feelings
and behaviors such as: sadness lack of self-confidence,
behavioral changes and reduction of future prospects‘?.

Identify the low acceptance of the state of health through
affective blunting, irritability, aggressiveness, high tone of voice,
negativity for any therapeutic action?.

(CVI=0,86)

Marked body

i i 22)
changes lipohypertrophy, weight loss??.

(CVI=0,98)

Change in body fat distribution. Based on lipoatrophy or

Evaluate the presence of marked corporal modifications
through the Subjective Global Assessment (AGS) instrument.
Investigate issues inherent in the patient’s ingestion of food; fat
accumulation; changes in weight; changes in the tissues around
the face, arms, hands, shoulders and legs®?.

(CVI=0,97)

Alcohol abuse
patient and/or family members®.
(CVI=0,99)

Excessive consumption of alcohol linked to frequent
adverse consequences. Fulfills criteria for dependency.
Based on behavioral changes and reports of use by the

To assess alcohol abuse through the HIV/AIDS Attitudes
Scale, which is composed of religiosity and magical practices,
technical and scientific information, illicit drug use, sexuality
and prejudice®@,

(CV1=0,97)

Tobacco abuse
(CVI=0,91)

Excessive smoking /tobacco consumption linked to
frequent adverse effects. Fulfills criteria for dependency®.

Assessing tobacco abuse by means of a Scale of attitudes
toward HIV/AIDS, which is composed of religiosity and magical
practices, technical and scientific information, legal drug use,
sexuality and prejudice!'*?¥.

(CVI=0,92)

Impaired religious

belief anger of a greater being and feeling guilty.

(CVI=0,89)

Decline in spirituality. Grounded by spiritual anguish,

Identify the presence of impaired religious belief through the
application of the Spiritual Well-being Scale (SBS)®°.
(CVI=0,87)

Note: CVI- Content Validity Index

Thus, this whole process favors nurses’ decision making, ac-
curacy in the choice of ND, which reflects the real situation of the
care patients, as well as improvement in communication among
the members of the team through the nursing record.

As aninitial step of the validation studies, we have the integra-
tive literature review that is the method used to construct the
definitions of the elements that make up an ND. The definitions
serve as instruments for conducting the practice, since they
describe the abstract or theoretical meaning of the concepts
studied (conceptual definition) and specify the operations that
researchers must do to collect information, indicating how the
concept is found or measured in practice (operational definition),
congruent with the conceptual definition®.

The importance of this construction relates to the processes
involved for clinical reasoning based on the data obtained in the
evaluation.Thus, the conceptual and operational definitions clarified
the understanding for the process of clinical reasoning for diagnostic
inference. With the development of this skill, the diagnostic refer-
ence standard established in the conduction of validation research
in nursing isimproved, as well as avoidance of generalization of the
judgment of diagnostic inferences in clinical practice.

For the present study, the results from the conceptual and
operational definitions allowed the mobilization of cognitive
processes to analyze the basic human needs of people living
with Aids.

In this sense, the clinical evidence produced by studies in the
area, in fact, guides the practice of caring, which confers legitimacy
to actions. The accuracy in identifying the signs and symptoms
that contribute to the occurrence of the phenomenais indisput-
able for a diagnostic reasoning with higher predictive value. It
is necessary to approach nurses with studies that name, define
and validate the components of ND, to improve the quality of

care and to directly influence the reestablishment of the health
conditions of patients attended®.

The construction of the definitions of the elements that make
up the diagnostic concept, through the integrative review, can
best describe what is in practice; besides, it can favor the plan-
ning of the offered nursing care, minimizing the complications
and the suffering of the patients.

Authors reinforce that the construction and validation of con-
ceptual and operational definitions is a strategy in the search for
standardization of the language used by nurses, since they facilitate
refinement and improvement of classifications, which favors critical
thinking and reinforce decision making by the nurse. In addition, it
aims to facilitate communication among team members, improve
diagnostic accuracy and care planning, and contribute to research
in the area, favoring the teaching of the nursing discipline“*. The
relevance of the deepening in the knowledge about the phenomena
presented by the patients is highlighted. The description of the
elements that make up such phenomena assists in this deepening
and, consequently, legitimizes nursing care.

Thus, it is essential to study the conceptual and operational
definitions of ND in relation to its revision and evaluation in dif-
ferent populations for the scientific identification of accuracy, in
order to contemplate as many indicators and possible terms as
possible, facilitating their nurses in diverse populations. Thus, ND
are now based on evidence, capable of being generalized and
capable of being used by these professionals.

In addition, a study of validation of conceptual and operational
definitions of ND, which can improve already existing taxonomies,
becomes relevant, since it can give the necessary strength to the
practice of Nursing, contributing to the visibility of the profession.
In addition, a study points to knowledge gaps about ND in people
living with Aids, which makes this research even more important®.
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Thus, the construction of the definitions facilitates the under-
standing of ND by the interdisciplinary team, making possible
the most efficient and uniform patient care. They make the un-
derstanding of this phenomenon easier and such definitions can
be used as a teaching strategy, as well as facilitating the nursing
record and data analysis of people living with Aids.

In individuals with Aids, the dyspnea ND results from the com-
promise of the pulmonary function caused by the virus (which can
damage the lymphocytes and alveolar macrophages), opportunistic
infections, lung neoplasms and the use of antiretroviral, such as
tenofovir, which leads to mitochondrial toxicity with different de-
grees of myopathy. This, in turn, depresses the respiratory activity,
as it interferes with the integrity of respiratory muscles®o.

This clientele is potentially a population at greater risk of devel-
oping opportunistic infections, which contributes to a significant
increase in hospitalization period and mortality rate. In this sense,
therisk of infection is related to immunosuppression, inadequate
secondary defenses, lymphopenia and insufficient knowledge'®.

On the other hand, the excess intestinal ND may be associ-
ated with the presence of parasitoses. These have a higher risk
of presenting a parasitic infection, in addition, they present more
intense symptomatology in order to contribute to complication
of the clinical picture. The excessive increase of the intestinal
frequency caused by parasitoses is very frequent in this group
that leads to malabsorption of nutrients, leading to cachexia".

Over time, a marked body modification, related to lipoatrophy,
lipohypertrophy or weight loss, may be present in this group.
Such alteration occurs as a consequence of the Lipodystrophy
Syndrome that is observed in the therapeutic regimens that
contemplate the antiretrovirals of the classes of nucleoside
analog reverse transcriptase inhibitors and protease inhibitors.
These can lead to loss of peripheral subcutaneous tissue and
increased central fat®?.

The immunosuppression, present in individuals with Aids, can
cause manifestations in the oropharynx, from opportunistic diseases,
which produce lingual pain when swallowing, burning and involve-
ment of the pharynx. These factors lead to impaired swallowing,
which was identified in the present study, and was portrayed by the
presence of coughing and/or gagging during eating, regurgitation,
low dietary acceptance, and consequent weight loss?”.

The ND, impaired spontaneous urinary elimination in individuals
with Aids, can be associated with Urinary Tract Infections (UTI),
and caused by pathogenic microorganisms present in the urinary
system. Because of immunosuppression, bacteria spread to the
bladder, bind to the epithelium, and begin to colonize it, aiming
to escape from the defense mechanisms of the human body and
generate the infection. Among the symptoms associated with UTI,
involuntary loss of urine, or compromised spontaneous bladder
elimination, are common®®.

Another ND associated with individuals with Aids was insomnia.
One study showed that sleep quality is significantly reduced in this
group when compared to the population that does not have the
virus. Poor sleep quality and increased distress has been associ-
ated with reduced TCD4 cell counts. In addition, sleep quality is
affected by anxiety, reduced general well-being, and depression®,

The altered state of consciousness, on the other hand, re-
sults from a qualitative change in the global pattern of mental
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functioning radically different from its usual mode of functioning,
affecting its quality of life, characterized by decreased awareness,
difficulty staying alert, disorientation, confusion and delusions"®.

With regard to the impaired hygiene pattern of the damaged
scalp, it may be related to a self-care deficit that causes inadequate
hygiene habits. In addition, seborrheic dermatitis affects a large
proportion of people living with Aids, with a prevalence of 20-
83%, manifesting through erythematous-scaly plaques that affect
the scalp, impairing hygiene standards*.

Knowledge about poor health status may be related to inad-
equate follow-up of instructions and verbalization of the problem.
In addition, the difficulty of understanding and executing health
information may be associated with lack of knowledge about the
disease and treatment, directly affecting adherence to therapy".

Adherence to the impaired therapeutic regimen is associated
with worsening of the clinical condition. Such poor adherence
may associate the complexity involved in the treatments, the
long duration, the various side effects, low educational level, con-
sumption of alcoholic beverages and other drugs®2%, However,
adherence to drug therapy is essential for the suppression of viral
replication, avoiding opportunistic infections!”.

In addition, alcohol and tobacco abuse may interfere with
treatment adherence, causing a worse prognosis, increasing
morbidity and mortality, reducing the quality of life, thus causing
adecline in CD4 + T lymphocytes, and increasing viral load. The
study demonstrated that these substances were used as a way
of escape in the face of the adversities imposed by the disease®.

The low family support was evident in the clientele. The study
indicates that this low support generates negative repercussions
that directly impact the process of living with the disease and
the low acceptance of the health condition. The research also
found that family support is one of the most effective forms of
social support, which is an important protective factor for the
development of depressive symptoms",

After the diagnosis of Aids is common the appearance of feeling
of loneliness and fear of dying. The first one stems from the fear
of telling and being stigmatized by friends, family members and
other social groups. Often, due to fear of stigma and prejudice,
they decide not to reveal the diagnosis, in the face of this situa-
tion social isolation develops, leading to depressive symptoms,
which affects a large part of the clientele. While Fear of Dying is
related to the diagnosis of an incurable disease, associated with
a fear of the unknown, the progression of the disease and death
that is now seen as imminent.

Faced with these feelings, religious belief emerges as a coping
strategy, and becomes a source of strength and hope for strength
when confronting the adversities related to the disease®?. However,
in the present study, impaired religious belief was a ND present
in individuals with Aids.

Finally, we mean the importance of describing such definitions
so that nurses can be assisted in proposing ND that represent, in
fact, the response presented by people living with Aids, since it
clarifies terms with standardized definitions. In addition, knowl-
edge about conceptual and operational definitions can support
the teaching of the nursing discipline and future studies with a
studied phenomenon, which may contribute to avoid misunder-
standings in the evaluation of patients.
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Limitations of the study

The content validation process was considered one limitation
of this study. This is a subjective activity that requires skill and
abilities of inductive and deductive type, by the selected experts.
Moreover, studies that could bring some contribution may have
been excluded in the integrative review stage, when the researchers
read only titles and abstracts, since only well-structured abstracts
that met the criteria of were selected. Another limitation is that
articles written in languages other than Portuguese, Spanish and
English were not included.

Contributions to the nursing area, health, or public policy

The study will contribute to the advances and incorporation of
a universal language in the description of professional practice,
improving the quality of nursing care in the national scenario,
respecting the integrity of the human being, and contributing
to the strengthening of nursing as science.

CONCLUSIONS
The study identified 35 ND of ICNP" for individuals with Aids,

but only 18 were validated. Thus, the conceptual and operational
definitions of these statements were developed, which were all
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validated with a CVI > 0.8. The nursing diagnoses presented, as
well as their validated conceptual and operational definitions,
represent human conditions and responses to current or poten-
tial health problems and life processes of individuals with Aids,
which are interconnected to the need of care of this population.

The validated CD and OD in this study will enable nurses to
analyze clinical inferences and compare with such definitions
and thus reaffirm ND, which may determine clarity and assertive-
ness in nursing interventions. These definitions establish a link
between observation and scientific research, favoring nurses’
ability to recognize and identify signs and symptoms that are
specific diagnoses to people living with Aids.

It is hoped to continue this research in order to carry out the
clinical validation of the definitions researched in this study.
Finally, the validated definitions in this study can contribute to
a systematic approach to nursing care in clinical practice, giving
greater clarity and ease of implementation.
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