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ABSTRACT
This descripƟ ve study was performed to 
idenƟ fy the nursing diagnoses in the re-
cords of the inpaƟ ents of an adult inten-
sive care unit, and map the most frequent 
diagnosis according to the Fundamental 
Human Needs. The sample consisted of 44 
paƟ ent records. A total of 1,087 nursing 
diagnoses were idenƟ fi ed. AŌ er excluding 
the repeƟ Ɵ ons, 28 diff erent diagnoses 
were idenƟ fi ed. Twenty-fi ve diagnoses 
were related to psychobiological needs, 
and three to psychosocial needs. Further 
studies should idenƟ fy, among the formu-
lated nursing diagnoses and the aff ected 
human needs, which problems were sol-
ved and for what needs the care is predo-
minantly developed. The present study re-
sults are important for the organizaƟ on of 
teaching content for students and nurses, 
preparing them to consider human beings 
as a whole when providing care, conside-
ring their biological, emoƟ onal, and spiri-
tual aspects.

DESCRIPTORS
Nursing care
Nursing Diagnosis
Classifi caƟ on
Intensive Care Units
HumanizaƟ on of assistance

RESUMO
Estudo descriƟ vo para idenƟ fi car nos reg-
istros de prontuários de pacientes interna-
dos em uma Unidade de Terapia Intensiva 
de Adultos os diagnósƟ cos de enfermagem 
e mapear os diagnósƟ cos mais frequen-
tes às Necessidades Humanas Básicas. 
Obteve-se uma amostra de 44 prontuários. 
IdenƟ fi caram-se 1.087 diagnósƟ cos de en-
fermagem. Após exclusão de repeƟ ções, 
encontraram-se 28 diferentes ơ tulos de 
diagnósƟ cos. Vinte e cinco diagnósƟ cos es-
tavam relacionados às necessidades psico-
biológicas, e três, às necessidades psicos-
sociais. Sugere-se a realização de estudos 
que idenƟ fi quem, entre os diagnósƟ cos de 
enfermagem formulados e as necessidades 
humanas afetadas, quais foram soluciona-
dos e para quais necessidades são predom-
inantemente elaborados os cuidados. Os 
resultados deste estudo são importantes 
para a organização de conteúdos de ensino 
para alunos e enfermeiros, preparando-os 
para que, ao prestar o cuidado, considerem 
o ser humano, tanto nos aspectos biológi-
cos, como emocionais e espirituais.

DESCRITORES
Cuidados de enfermagem
DiagnósƟ co de Enfermagem
Classifi cação
Unidades de Terapia Intensiva
Humanização da assistência

RESUMEN
Estudio descripƟ vo apuntando idenƟ fi car 
en historias clínicas de pacientes interna-
dos en una Unidad de Terapia Intensiva de 
Adultos los diagnósƟ cos de enfermería y 
mapear los diagnósƟ cos más frecuentes re-
laƟ vos a las Necesidades Humanas Básicas. 
Se obtuvo una muestra de 44 historias clí-
nicas. Se idenƟ fi caron 1087 diagnósƟ cos de 
enfermería. Luego de exclusión de repeƟ -
ciones, se encontraron 28 diferentes ơ tulos 
de diagnósƟ cos. VeinƟ cinco diagnósƟ cos se 
relacionaban con necesidades psicobioló-
gicas y tres a necesidades psicosociales. Se 
sugiere realizar estudios que idenƟ fi quen, 
entre los diagnósƟ cos de enfermería formu-
lados y las necesidades humanas afectadas, 
cuáles de ellos fueron solucionados y para 
cuáles necesidades son elaborados mayori-
tariamente los cuidados. Los resultados de 
este estudio son importantes para la orga-
nización de contenidos de enseñanza para 
alumnos y enfermeros, preparándolos para 
que al prestar el cuidado consideren al ser 
humano, tanto en aspectos biológicos como 
emocionales y espirituales.

DESCRIPTORES
Atención de enfermería
DiagnósƟ co de Enfermería
Clasifi cación
Unidades de Terapia Intensiva
Humanización de la atención
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INTRODUCTION

The term ‘Nursing Diagnosis’ originated in the begin-
ning of modern nursing, when Florence NighƟ ngale, dur-
ing the Crimean war, diagnosed and treated health prob-
lems among the soldiers, and used the surveying of these 
problems to plan their care(1).

With the advance of nursing and the organizaƟ on of its 
own knowledge in the nineteen-fi Ō ies, nurses saved the 
experience of the epoch, with the objecƟ ve of planning 
nursing’s professional and educaƟ onal pracƟ ce, carrying 
out the care in a systemaƟ c way, that is, applying the nurs-
ing process (NP), which is composed of phases, in which 
the nursing diagnosis is included(1).

In Brazil, studies on the NP began to be developed with 
the pioneering work of Nurse Doctor Wanda de Aguiar 
Horta, who began discussions about the theory of Nursing 
in the professional fi eld(2). The theoreƟ cal model which 
Horta proposed is termed the Theory of Basic Human 
Needs (BHN), and is described in organized, 
inter-related phases which provide data for 
nurses to plan their acƟ ons and provide care 
which is focused on the paƟ ents’ needs(3).

The needs presented by the paƟ ents are 
idenƟ fi ed by the nurses based on the collec-
Ɵ on of data. Through a process of clinical rea-
soning, needs are idenƟ fi ed based on the in-
terpretaƟ on and grouping of collected data, 
with nursing diagnoses being formulated and 
proposals for solving them being established. 
This process of reasoning is mental, and must 
be guided by the theoreƟ cal framework used 
where aff ected needs emerge.

Although nursing care is considered es-
senƟ al for the treatment of the majority of pa-
Ɵ ents, this fact is neither very visible nor widely recognized. In 
care pracƟ ce, one may observe the need to use the nurses to 
implement the Nursing Process in an eff ecƟ ve way and with 
systemaƟ c acƟ ons. This reality has a greater impact, mainly, 
when one considers the Intensive Care Units (ICU). The re-
duced number of spaces and the high demand for these ser-
vices, in addiƟ on to the number of procedures carried out, 
leads many to think again about the need for organizaƟ on of 
acƟ ons undertaken and their follow-up. Besides this, in these 
units it is necessary to redirect the care, such that it might be 
focused on the human being and not merely on the illness or 
trauma which the paƟ ents are subjected to(5).

In an adult ICU in Belo Horizonte, Brazil, where the stag-
es of the Nursing Process have been being implemented 
since 1996, the Theory of Basic Human Needs(3) is used as 
a theoreƟ cal framework and the nursing diagnoses are pre-
pared based on NANDA-I’s taxonomy II (4). However, even 
with the unit’s nursing pracƟ ce being guided by a theory, 
some problems relaƟ ng to the covering of nursing care be-

yond the paƟ ent’s biological aspects have been idenƟ fi ed 
by the nurses in their pracƟ ce. Supported by studies which 
establish the diffi  culty some nurses have in idenƟ fying as-
pects related to needs in the emoƟ onal and/or spiritual 
sphere as having priority in relaƟ on to the paƟ ents’ physio-
logical problems(6-8) concern grew about learning about the 
Basic Human Needs which are met in this ICU, based on the 
nursing diagnoses formulated for its paƟ ents.

This study’s raƟ onale is that the idenƟ fi caƟ on of a set of 
nursing diagnoses can guide the nursing care given to paƟ ents 
in ICU, supporƟ ng the elaboraƟ on of individualized care plans 
aimed at meeƟ ng the Basic Human Needs established men-
tally. Thus, the mapping of Basic Human Needs to the nurs-
ing diagnoses idenƟ fi ed can contribute to the establishing of 
a diagnosƟ c profi le in the light of the theoreƟ cal framework 
adopted for the care of paƟ ents hospitalized in ICU. Knowl-
edge of this profi le is highly signifi cant for the development 
of a nursing database to support a piece of soŌ ware under 
construcƟ on and will favor the extracƟ on of data to do with 
the effi  cacy of the nursing care provided in this unit.

In this way, the present study aims to 
idenƟ fy, in the medical notes of the paƟ ents 
hospitalized in an adult ICU, the nursing di-
agnoses - and map the most frequent ones 
to Horta’s Basic Human Needs.

     METHOD

This is a descripƟ ve study, developed in 
an adult ICU in the city of Belo Horizonte in 
the state of Minas Gerais. The unit has ten 
beds and provides care to private paƟ ents 
and those with private health insurance.

For the purposes of the study, the popu-
laƟ on was considered to be all the paƟ ents 
hospitalized in ICU in the period between 1st 

September 2008 and 30th September 2009 – a total of 494 
paƟ ents. The choice of this period was made because all 
the phases of the Nursing Process had been implemented, 
using specifi c forms, in the unit in this period.

The method of re-sampling by permutaƟ on(9) was used 
for calculaƟ ng the sample. First of all, lots were drawn in 
order to make up a random sample composed of the nurs-
ing diagnoses from 60 sets of paƟ ents’ notes. Of these, 16 
sets of notes did not present formulated nursing diagnoses: 
these were excluded, producing a sample of 44 paƟ ents. 
Following this, for each paƟ ent, the number of nursing di-
agnoses formulated was idenƟ fi ed and the average num-
ber of diagnoses exclusive to each paƟ ent was calculated. 
It was ascertained that for the fi rst ten paƟ ents, there was 
an average of 19 diff erent diagnoses, although, from the fi f-
teenth paƟ ent on, a new diagnosis would appear once ev-
ery two paƟ ents and – around the forƟ eth paƟ ent – there 
began to appear an average of less than 0.2 new nursing 
diagnoses per paƟ ent. Thus, the random sample was com-

...the identifi cation 
of a set of nursing 

diagnoses can guide 
the nursing care 
given to patients 

in ICU, supporting 
the elaboration of 
individualized care 

plans aimed at meeting 
the Basic Human 

Needs established 
mentally.
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prised of the paƟ ent notes of 44 paƟ ents, and this forms 
an esƟ mate of the percentage of nursing diagnoses formu-
lated by the nurses in the unit in this period.

The data was collected directly from the paƟ ent notes and 
transcribed individually into a spreadsheet from the program 
Excel for Windows, for the idenƟ fi caƟ on of the necessary in-
formaƟ on and the exclusion of repeƟ Ɵ ons. The nursing diag-
noses obtained had their spelling corrected and underwent 
analysis for synonyms, correcƟ on of verb tenses, standardiza-
Ɵ on of gender and number and exclusion of pseudo-termino-
logical expressions, defi ned as elements which occur casually 
in discourse but which do not designate any parƟ cular con-
cepts and have to be considered terminological trash(10).

The documented diagnoses were analyzed in terms of ab-
solute and relaƟ ve frequencies. In addiƟ on to this, a process 
of cross-mapping of the diff erent nursing diagnosƟ c Ɵ tles col-
lected was carried out with the classifi caƟ on of the BHN(3,11).

Cross-mapping is a methodological procedure which 
can be used in the analysis of data contained in the NP, in 
the diff erent fi elds of care, through comparison between 
informaƟ on found in the paƟ ents’ notes and the refer-
ence classifi caƟ ons for nursing pracƟ ce(12).

Once mapped, the nursing diagnoses were submiƩ ed to 
a process of validaƟ on, fi rstly by researchers from the Fed-
eral University of Minas Gerais’ Center for Studies and Re-
search into the SystemaƟ zaƟ on of Nursing Care; following 
this, they were sent for evaluaƟ on by intensive care nurses 
and researchers in the area of the SystemaƟ zaƟ on of Nursing 
Care (SNC), who agreed to parƟ cipate in the study as experts, 
signing the Terms of Free and Informed Consent (TFIC).

The Delphi technique was used as a strategy for validat-
ing the process of mapping carried out – this being a method 
for obtaining the consensus of a group of experts on a given 
subject(13). Although there is no guideline establishing the ap-
propriate level of consensus to be obtained, (14), a minimum 
level of agreement of 70%, in the fi nal stage of the Delphi 
technique, is recommended(15). Given this recommendaƟ on, 
the rate of 70% was adopted as a minimum level of consen-
sus to be obtained by the experts in this study.

Two instruments were used in the process of validat-
ing the nursing diagnoses mapped: the fi rst instrument 
had the necessary advice and the defi niƟ ons of the BHN(11) 
and the second listed the Ɵ tles of the nursing diagnoses 
collected and mapped to the BHN.

Eleven nurses were invited, via email, to undertake the 
validaƟ on of the nursing diagnoses mapped. On receiv-
ing the emails all eleven accepted to parƟ cipate, and, also 
via email, received the material for validaƟ on (TFIC, an in-
strument with the guidance necessary for the validaƟ on 
and with the defi niƟ ons of BHN, the instrument with the 
mapped nursing diagnoses and a sealed and addressed en-
velope for returning the TFIC). However, six of the nurses 
responded concerning the instrument within the arranged 
Ɵ me and thus formed the study’s sample of experts.

The study obtained favorable verdicts both from 
the senior management of the unit where the research 
was to take place and from the Federal University of 
Minas Gerais’ Research Ethics Committee (Decision 
nº 315/09), with the recommendations of Resolution 
196/96 being followed.

RESULTS

Of the 44 paƟ ents whose notes were analyzed, the 
majority was female (30 people - 68%). The age range var-
ied between 28 and 93, with 68.3% of the paƟ ents being 
60 years old or over; the average age was 64, and the me-
dian age was 66.5. The standard deviaƟ on was 17.5 years. 
The predominant medical diagnoses were in line with the 
ICD-10(16), that is, illnesses of the respiratory system (30%).

Iden  fi ca  on of the Nursing Diagnosis Labels

In total, 1087 nursing diagnoses were formulated for 
the 44 paƟ ents. AŌ er carrying out the process of content 
standardizaƟ on, 28 diff erent nursing diagnosis labels were 
obtained. (Table 1).

Table 1 – Frequency of the titles of nursing diagnoses 
(NANDA I) per patient - Belo Horizonte, Minas Gerais, 2011

Diagnostic Category Frequência
N %

Risk for infection 44 100
Risk for impaired skin integrity 43 98
Impaired skin integrity 12 27
Impaired tissue integrity 11 25
Risk for aspiration 7 16
Ineffi cient Airway Clearance 7 16
Ineffi cient protection 5 11
Risk for peripheral neurovascular dysfunction 2 5
Risk for falls 1 2
Bathing and/or hygiene self-care defi cit 44 100
Intimate hygiene self-care defi cit 41 93
Impaired bed mobility 27 61
Decreased cardiac output 3 7
Ineffective breathing pattern 2 5
Impaired physical mobility 1 2
Ineffective renal perfusion 1 2
Ineffective peripheral tissue perfusion 1 2
Risk for unstable blood glucose level 35 80
Excess fl uid volume 4 9
Imbalanced nutrition: less than body requirements 2 5
Risk for constipation 44 100
Impaired gas exchange 2 5
Relocation Stress Syndrome 21 48
Anxiety 5 11
Acute pain 2 5
Chronic pain 1 2
Confusion 2 5
Risk for loneliness 2 5
Bold type = the fi ve most frequent nursing diagnoses
Note: (n=44)
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The nursing diagnosis labels were described in line 
with the 2008 Brazilian publicaƟ on of the NANDA-I nurs-
ing diagnosis classifi caƟ on(17), as this was the ediƟ on used 
by the nurses to formulate the diagnoses of the paƟ ents 
hospitalized in the area of the study.

It may be observed that ten (36%) of the nursing di-
agnoses formulated were risk diagnoses. Among the 28 
diagnoses idenƟ fi ed, 7 had a frequency greater than 50%. 
Those with the highest frequencies were: Risk for InfecƟ on, 
defi cit in self-care for bathing or hygiene, and Risk for con-
sƟ paƟ on – all of which were formulated for 100% of the 
paƟ ents. Other diagnoses also had high frequencies, name-
ly: Risk for impaired skin integrity (98%), defi cit in self-care 
for inƟ mate hygiene (93%), Risk for unstable blood glucose 
level (80%) and Impaired bed mobility (61%).

Of the 13 domains of NANDA-I’s Taxonomy II(4), 5 were 
not represented in any diagnosis, these being: Health 
PromoƟ on, Role RelaƟ onships, Sexuality, Life Principles, 
Growth/development. The domains of NutriƟ on, Elimina-
Ɵ on and Exchange, AcƟ vity/Rest, PercepƟ on/cogniƟ on, 
Self-percepƟ on, Coping/Stress Tolerance, Safety/Protec-
Ɵ on and Comfort were represented by the occurrence 
of at least one of their respecƟ ve diagnoses. The most-
represented domains were Safety/ProtecƟ on (9 diff erent 
diagnosƟ c labels) and AcƟ vity/Rest (7).

Mapping of the nursing diagnosis labels to the classifi -
ca  on of Basic Human Needs

The nursing diagnosis Ɵ tles formulated for the paƟ ents 
whose notes were analyzed were mapped to the BHN pro-
posed by Horta(3) (Chart 1).

Chart 1 – Nursing Diagnosis Labels mapped to the Basic Human Needs - Belo Horizonte, Minas Gerais, 2011
Basic Human Need Diagnostic Label

Ps
yc

ho
bi

ol
og

ic
al

 N
ee

ds

Bodily care
Defi cit in self-care for washing/hygiene 
Defi cit in self-care for intimate hygiene

Physical integrity
Risk of impaired skin integrity 
Impaired skin integrity 
Impaired tissue integrity 

Safety: Physical or environmental

Risk for infection 
Risk for aspiration 
Ineffi ciente protection 
Risk for falls

Elimination Risk for constipation 

Vascular regulation

Risk for unstable blood glucose level 
Risk of peripheral neurovascular dysfunction
Decreased cardiac output  
Ineffective renal perfusion 
Ineffi cient peripheral tissue perfusion

Physical activity
Impaired bed mobility 
Impaired physical mobility

Oxigenation
Ineffi cient disobstruction of airways
Ineffective breathing pattern 
Impaired gas exchange 

Hydration Excessive volume of liquids 
Feeding Nutritional imbalance: less than bodily needs 

Perceptions from sense organs
Acute pain
Chronic pain 

Neurological regulation Confusion

Ps
yc

ho
so

ci
al

 
N

ee
ds

Emotional security

Relocation Stress Syndrome 

Anxiety

Risk for loneliness
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It may be seen in Chart 1 that, among the 28 dif-
ferent nursing diagnosis labels, 25 were mapped to 
psycho-biological needs; 3 to psychosocial needs, and 
none to psycho-spiritual needs. It may also be observed 
that the BHN of vascular regulation was compared to 
the greatest number of different nursing diagnosis la-
bels identified (5-20%).

Concerning their mapping to psycho—social needs, 
the nursing diagnoses formulated were compared only 
to the need for emoƟ onal security, this group comprising 
three diff erent nursing diagnosis labels, namely: risk of re-
locaƟ on stress syndrome, anxiety, and Risk for loneliness.

Valida  on of the nursing diagnosis labels mapped

All the nurses who made up the sample met the inclu-
sion criteria, presenƟ ng a score equal or superior to 05 ac-
cording to established criteria(18). All of the healthcare pro-
fessionals work and live in Belo Horizonte, Minas Gerais 
and are female.

It may be verifi ed that the nurse experts involved in 
this study are qualifi ed for the role, having – in addiƟ on to 
pracƟ cal experience (the minimum length of experience 
in pracƟ ce was four years) - experience also in academic 
and research acƟ viƟ es.

For validaƟ ng the nursing diagnosis labels mapped, 
one round of the Delphi Technique was used, as the mini-
mum level of agreement established was aƩ ained among 
the evaluators in the fi rst round. It was ascertained that 
the degree of concordance among the group of nurse ex-
perts in the process of validaƟ on was 100%. (Kappa= 1.0).

DISCUSSION

Elderly paƟ ents currently correspond to 42 – 52% of 
admissions to ICU(19). In the sample studied, the major-
ity (68.3%) of the paƟ ents were concentrated in the age 
range of people aged 60 or over, which supports the per-
cepƟ on that the average age of paƟ ents in ICU has risen 
in the last few years, and that it will increase sƟ ll further 
with the ageing of the populaƟ on in general.

For the 44 paƟ ents whose nursing notes were ana-
lyzed, 1087 nursing diagnoses had been formulated, with 
an average of 8.5 nursing diagnoses being elaborated per 
paƟ ent. This number is close to that described in the lit-
erature, in which the average number of diagnoses found 
per paƟ ent was, respecƟ vely, 6.9(8) e 8(20).

In this study, only ten of the nursing diagnoses formu-
lated were risk diagnoses, two of which were idenƟ fi ed for 
all of the paƟ ents. The ‘real’ diagnoses describe responses 
already present in the paƟ ents, while the risk diagnoses de-
scribe responses that may develop. This last is supported in 
risk factors which contribute to the increase in vulnerability 
to pathogens(4). The fact that the majority of diagnoses are 

classifi ed as ‘real’ is evidence that nursing care in ICU should 
be centered on the recuperaƟ on of health. However, the 
idenƟ fi caƟ on of risk diagnoses indicates that the nurses are 
also concerned about prevenƟ ve aspects of paƟ ent care(8). 
In an ICU one fi nds paƟ ents at risk of death, it falling to the 
nurse to recognize the iniƟ al signs of departure from nor-
mality so as to implement quality nursing care.

It may be observed that the nursing diagnoses of risk 
for consƟ paƟ on, defi cit in self-care in bathing/hygiene, 
and risk for infecƟ on, all formulated for 100% of the pa-
Ɵ ents, belong to the following domains established by 
NANDA-I’s taxonomy, eliminaƟ on and exchange, acƟ vity/
rest and safety/protecƟ on, respecƟ vely(4). These diagno-
ses refer to the BHN of eliminaƟ on, bodily care and safety 
(physical and environmental) and they are all psychobio-
logical needs. Some of them may be related to lack of 
physical acƟ vity, as paƟ ents hospitalized in ICU remain in 
bed, and the Risk for consƟ paƟ on may be present.

In these paƟ ents the defi cit in self-care for bathing/
hygiene is evident and had been established for all the 
paƟ ents whose care notes were analyzed. The nursing ac-
Ɵ ons related to bed-baths, inƟ mate hygiene and geƫ  ng 
dressed are essenƟ al and refer to the human needs of pa-
Ɵ ents who are at complete rest, or whose mobility and 
locomoƟ on are aff ected.

In its turn, the nursing diagnosis of Risk for InfecƟ on, 
as menƟ oned in the present study, has been idenƟ fi ed in 
diff erent hospital units(8,21). This occurrence may be ex-
plained by the fact that a hospitalized paƟ ent presents in-
creased environmental exposure to pathogens, principally 
in ICU where a great number of invasive procedures are 
normally undertaken.

The nursing diagnoses of risk of impaired skin integrity, 
defi cit in self-care for inƟ mate hygiene, Risk for unstable 
blood glucose level and impaired bed mobility were formu-
lated for over 50% of the paƟ ents. Thus, the psychobiologi-
cal needs of physical integrity, bodily care, vascular regula-
Ɵ on and physical acƟ vity were aff ected in these paƟ ents.

It may be observed, therefore, that of the diagnoses 
mapped to the BHN, 25 (89%) are related to psychobiologi-
cal needs and only 3 (11%) to the psychosocial needs. No 
nursing diagnoses were mapped to psycho-spiritual needs. 
Authors have reported that spirituality/religiosity may be 
considered an extremely relevant need, as it can contribute 
in inspiring courage, revitalizaƟ on and confi dence in paƟ ents 
on the subject of the process of recuperaƟ on from illness(22).

It is understandable that, due to the seriousness of 
the state of physical health of paƟ ents hospitalized in 
ICU, in providing care, the nursing team prioriƟ zes the 
documentaƟ on of problems and the care given to the 
psycho-biological needs aff ected. However, the human 
needs are inter-related and form part of the indivisible 
whole of the human being, such that when one need is 
manifested, all the others suff er some degree of altera-
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Ɵ on(3). Thus, the prioriƟ es for nursing care need to be ad-
justed systemaƟ cally.

Although the number of nursing diagnoses mapped to 
the psycho-social need was limited to three, this is an im-
portant piece of data, considering that in the great majori-
ty of services carried out by nurses, care remains centered 
on the doctor-centered model. In a separate study under-
taken in an adult ICU, not one nursing diagnosis referent 
to human psycho-social and/or psycho-spiritual needs 
was idenƟ fi ed(8). The authors quesƟ on this fact because 
of knowing that many paƟ ents hospitalized in ICU pres-
ent diffi  culƟ es related to communicaƟ on, social isolaƟ on, 
anxiety and spiritual suff ering, among others. It seems 
surprising that these are not documented in the paƟ ents’ 
notes, given that they refer to needs which have been af-
fected and which need nursing care.

Analyzing the profi les of the nurses who validated the 
mapped nursing diagnoses, it was possible to observe that 
83% had at least one year’s experience of clinical pracƟ ce 
in Intensive Care, using a care model which employs the 
nursing process in pracƟ ce and which uses nursing diag-
noses, intervenƟ ons and results to document the clinical 
pracƟ ce. All are specialists in intensive care, it being worth 
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group of researchers from the area of the nursing pro-
cess, which supports the results found in the mapping 
which was carried out.

CONCLUSION
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ses made in an adult ICU to be idenƟ fi ed and mapped to 
BHN. For the 44 paƟ ents whose notes were analyzed, 28 
diff erent nursing diagnosis labels were found. Of these, 
seven were formulated for more than 50% of the paƟ ents, 
with three being formulated for all of the paƟ ents. The 
majority of the nursing diagnoses idenƟ fi ed in this study 
were also found in other research, confi rming that they 
are common to the clinical pracƟ ce of nurses in ICU.

Only three diagnoses referred to psychosocial needs 
and none were related to psycho-spiritual needs. This re-
ality shows how important it is that conƟ nuity be given 
to research related to the idenƟ fi caƟ on of nursing diagno-
ses and the BHN that are most frequently aff ected in the 
paƟ ents hospitalized in ICU. It is suggested that studies 
be undertaken to idenƟ fy among the nursing diagnoses 
formulated and the BHN aff ected which were resolved, 
which needs predominate in the care, and which have not 
been worked on.

In their turn, it is considered that this study’s results 
are important for organizing teaching content for student 
nurses and the nurses preparing them, so that in provid-
ing the care, they consider the enƟ re structure of the hu-
man being, covering not only biological aspects, but also 
cultural, historical and social values, added to the emo-
Ɵ onal and spiritual aspects which permeate infi rm indi-
viduals who fi nd themselves hospitalized.
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