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ABSTRACT

Objective: to describe the construction and validation of a nursing consultation technology
for transgender women. Methods: a methodological study developed in three stages with
construction based on the Leininger’s Cross-Cultural Theory, content validation performed
by experts in transgender sexual health and evaluation by nurses of care for transgender
women. [tems with a minimum agreement of 80% were considered validated, according to
the Content Validity Index and binomial test. Results: the technology contains 59 items in
three blocks: the first, for identification of the transsexual woman; the second, with the Clinical
Data; and the third, regarding the Propaedeutics of Care. All items reached agreement higher
than 0.8 and an overall Validity Index of 80%. Conclusions: the technology was content-
validated and evaluated by nurses and can be applicable in clinical and outpatient practice
as well as in academia to promote quality care for transgender women.

Descriptors: Technology; Nursing Consultation; Transgender People; Validation Study;
Culturally Competent Health Care.

RESUMO

Objetivo: Descrever a construcéo e validacdo de tecnologia para consulta de enfermagem
as mulheres transexuais. Métodos: Estudo metodoldgico desenvolvido em trés etapas com
construcao pautada na Teoria Transcultural de Leininger, validacdo de contetdo realizada
por especialistas em satde sexual de transgéneros e avaliacao por enfermeiros da assisténcia
as mulheres transexuais. Consideraram-se validados os itens com concordancia minima de
80%, conforme o Indice de Validade de Conteldo e teste binomial. Resultados: A tecnologia
contém 59 itens em trés blocos: o primeiro, para Identificacdo da mulher transexual; o segundo,
com os Dados Clinicos; e o terceiro, referente a Propedéutica da Assisténcia. Todos os itens
alcangaram concordancia superior a 0,8 e indice de Validade global de 80%. Conclusées: A
tecnologia foi validada quanto ao contetdo e avaliada pelos enfermeiros e pode ser aplicavel
tanto na pratica clinica e ambulatorial quanto na academia a fim de promover a qualidade
assistencial as mulheres transexuais.

Descritores: Tecnologia; Consulta de Enfermagem; Pessoas Transgénero; Estudo de Validacéo;
Assisténcia a Saude Culturalmente Competente.

RESUMEN

Objetivo: Describir construccion y validacion de tecnologia para enfermeria de consulta
a mujeres transexuales. Métodos: Estudio metodoldgico desarrollado en tres etapas con
construccion basada en la Teoria Transcultural de Leininger, validez de contenido realizada
por especialistas en salud sexual de transgéneros y evaluacion por enfermeros de la asistencia
amujeres transexuales. Consideraron validados los items con concordancia minima de 80%,
conforme el Indice de Validez de Contenido y prueba binomial. Resultados: La tecnologia
contiene 59 items en tres bloques siguientes: la Identificacion de la mujer transexual; los Datos
Clinicos; y el referente a la Propedéutica Clinica. Todos los items alcanzaron concordancia
superior a 0,8 e Indice de Validez global de 80%. Conclusiones: La tecnologia fue validada
cuanto al contenido y evaluada por los enfermeros y puede ser aplicable tanto en la practica
clinica y ambulatoria cuanto en la academia a fin de promover la cualidad asistencial a
mujeres transexuales.

Descriptores: Tecnologia; Enfermeria de Consulta; Personas Transgénero; Estudio de
Validacion; Asistencia Sanitaria Culturalmente Competente.
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Technology for nursing consultation with transsexual women in the light of Leininger's transcultural theory

INTRODUCTION

Thereis a shift away from the dichotomized adequacy between
sex and gender, so transsexual (transgender) women are people
who are assigned their gender based on male genitalia, but claim
to be female and seek to adjust their bodies to that gender™.

The break with the cisgender pattern expressed by trans women
culminates in discrimination as a social determinant of health, which
contributes to the increase of their vulnerability®. These women are
more likely to develop mental health problems, use licit and illicit
drugs, and have a higher prevalence of human immunodeficiency
virus (HIV) and acquired immunodeficiency syndrome (AIDS) when
compared to the general population in many countries®.

Contrary to the idea that the need to attend to the transgender
population is rare, a study carried out in a capital city of the Bra-
zilian Northeast showed that 67.5% of the nursing professionals
of a private hospital have already attended transgender people®.

Consequently, nurses provide care to transgender people,
through nursing consultation, which relies on clinical judgment
and scientific knowledge, and is based on the principle of inte-
gral care®.

In order to raise the standards of care, it is necessary to add
new technologies to the profession, aiming at the systematization
of care and the technical and scientific basis of knowledge®. The
use of nursing theoretical references is useful to support the
construction of instruments that provide standardization in data
collection and guide care so that noimportant item is overlooked
in the nursing consultation.

Leininger’s Theory of Culture Care Diversity and Universality
also known as the Culture Care Theory (CCT) was chosen for this
study because its assumptions allow observation and association
of data on the habits, beliefs and culture of transgender women,
with foundations for nursing care practice, as a mechanism of
instrumentation and record for consultation®.

The inexistence of care technologies focused on the specifi-
cities experienced by transsexual women in Brazil® reinforces
the importance of building an instrument based on Leininger’s
theoretical model for planning nursing care. The goal of this is
to develop strategies for comprehensive care for transgender
women, who share needs common to any person, such as the
adoption of healthy lifestyle habits, prevention and screening
of diseases, treatment and rehabilitation, but who, however, are
exposed to the particularities inherent to the transgender context
that they experience.

OBJECTIVE

The purpose of this article is to describe the creation and
validation of a technology that enables nursing consultations
with transgender women.

METHODS

Ethical aspects

This study complied with the precepts of Resolution 466/12
of the National Health Council and was approved by the Ethics
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Committee on Human Research of the Health Sciences Center
of the Federal University of Pernambuco (UFPE).

Study design, time and place

This is a methodological study developed in three stages:
construction of a nursing technology for transsexual women,
content validation by expert judges, and evaluation by care nu-
rses who serve this population®. It was carried out between the
months of September and December 2019, at the Hospital das
Clinicas of UFPE and at the Policlinica Lessa de Andrade, in Recife,
state of Pernambuco (PE). Such places are the state references
for health care for the transgender population.

Population or sample; inclusion and exclusion criteria

The population of the content validation stage was composed
of nurses specialized in transgender sexual health, belonging to
the network of contacts of the sexual and reproductive health
professors of the Department of Nursing of the UFPE. The inclusion
criterion adopted was having teaching and care experience of
at least six months in the areas of women'’s health, sexual health
and nursing care for the LGBTQI+ public (lesbian, gay, bisexual,
transgender, queer, intersex and other sexual orientations, iden-
tities and gender expressions)®. Incomplete completion of the
data collection instrument was a criterion for exclusion.

The sampling was of the snowball type, or by convenience, in
which the participating subject indicates others who are part of
the eligibility criteria®®. The sample was composed of 11 judges
and followed the methodological proposal that recommends a
group of 6 to 20 experts, taking into consideration the training,
qualification and availability of the necessary professionals(".

In the evaluation stage, the population consisted of nurses
working in two reference services for the LGBTQI+ population. The
inclusion criterion was having at least six months of experience
in trans women’s health care; and the exclusion criterion was
being on vacation or on any other work leave during the data
collection period. The sample was defined by convenience, in
which six care nurses, working in reference services for the LGB-
TQIA+ population in the state of Pernambuco, were selected".

Study protocol

The construction of the technology was subsidized by the as-
sumptions of CCT, based on the conceptual model called Sunrise,
which proposes four levels of abstraction and the interrelation
of the concepts of its theory. By analyzing the dimensions of
the proposed model, it is possible to represent the phases of
the nursing process‘?, but the development of the technolo-
gy followed only levels | and Il of the Sunrise Model since the
instrument serves as a foundation for the data collection stage,
not contemplating the other phases of the nursing process now
represented by the other levels of the model.

At level |, the cultural and social structure dimension involves
technological; religious; companionship/kin and social factors;
cultural values and ways of life; political and legal; economic and
educational factors. Level ll, on the other hand, is based on the
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study of the previous level, in which the nurse will perform this
knowledge with the patient and/or population, be it the family,
the individual or the group within a health system, researching
meanings and expressions related to care?.

The content of the technology was extracted from: the items
for transgender health care developed by the World Professio-
nal Association for Transgender Health, the seventh version of
the Manual of Standards of Care for Trans and Gender Diverse
People®; and the results of the survey that presented the func-
tionalities considered basic, both from the perspective of trans
people and nurses™,

The first version of the technology was composed of 67 items,
inserted in three blocks: the first block has 15 items referring to
Identification; the second block, 15 items about Clinical Data;
and the third block, 37 about Propaedeutics of Care.

For content validation, the invitation was sent to the e-mail
address of the experts, the request for indication of other profes-
sionals with an eligible profile, as well as the link to the Google
Forms® form, which contained: explanation of the justification and
objective of the study, opinion of the Research Ethics Committee
(REC), Free and Informed Consent Term (FICT), the technology for
Nursing Consultation to Transsexual Women, and the instrument
for evaluation as to the clarity, pertinence, and relevance of the
67 items of the technology. The items were evaluated based
on the criteria of a Likert scale, with five degrees of agreement:
totally agree, agree, neither agree nor disagree, disagree, totally
disagree(™. At the end of each item, there was space for the
evaluator to suggest changes that he/she thought necessary.

To evaluate the technology, the nurses were indicated by the
coordination of the services where the study was developed
and contacted by telephone by the researcher to schedule a
face-to-face visit to the workplace to present the proposal and
sign the FICT. During the visit, in individual contact, the printed
technology was delivered, along with the professional evaluation
instrument that was adapted from a previous study®, composed
of 22 items, referring to the objectives; structure, presentation
and language; and relevance, with response options ranging from
strongly agree to strongly disagree on a Likert-type scale. For
each item, there was a space for suggestions.

Analysis of results and statistics

Data analysis was performed using the software R, version 3.3.2.
Content validity was analyzed using the binomial test to estimate
the items that had a proportion of agreement statistically equal
to or greater than 80%, with statistical significance of 5%. The
Content Validity Index (CVI) was calculated, per item, by adding
the answers “l agree” and “| totally agree’, divided by the total
number of answers. The items that obtained agreement greater
than or equal to 80% were considered validated.

RESULTS

The initial version of the instrument contained 67 items; and,
after content validation by experts and nurses’assessment, eight
of them were deleted and regrouped with other items according
to the modifications suggested during the content validation
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process. Thus, the final version of the Technology for Nursing
Consultation for Transsexual Women consisted of 59 items divided
into three blocks, in which the first block refers to Identification
and is composed of 15 items that characterize Leninger’s cross-
-cultural dimension and social structure of transsexual women.
The second block concerns Clinical Data involving the gender
transition process and has 14 items concerning the cross-cultural
dimension of cultural care/being healthy. The third block corres-
ponds to the Propaedeutics of Care and has 30 items related to
the dimension of cultural care, in which were contemplated from
the data referring to the physical examination to the direction
for nursing care.

In the process of content validation, the 11 judges were all
nurses; the prevalence was female (90.9%), age between 41
and 50 years (36.36%). The degrees ranged from one (10%) with
specialization to one (10%) with a post-doctorate, with a predo-
minance of six (54.54%) professionals who had a master’s degree.
Regarding the areas of work of the participants at the time of
data collection, 27.3% worked in Women'’s Health, 20% in health
care for transgender women, 18.1% in Collective Health, 18.1%
in health management, and 16.5% in mental health.

All professionals had scientific production on LGBTQI+ care and
had participated in training courses on the subject. In addition,
10 (90.9%) were teachers in higher education or specialization
courses and taught curricular components related to sexuality
and the LGBTQI+ population.

There was a minimum agreement of 80% for the 67 items evaluated,
by the CVl or by the binomial test without statistical significance. Eight
items obtained CVI lower than 0.8 and were considered validated,
because their binomial test did not have statistical significance
because the agreement was equal/superior to 80%.

In the validation of the first block, the judges’ agreement
was unanimous in five items regarding clarity, in six regarding
relevance, and in eight regarding relevance, as detailed in Table
1. No changes were suggested in the items of this block, which
remained with the 15 items proposed in the initial version.

In the validation of the second block, referring to relevance, all
items reached CVI higher than 0.80. Regarding clarity and relevance,
the value of 0.63 was observed for two items. Regarding clarity and
pertinence, a value of 0.63 was observed for two items. However,
it was identified the adequacy of all items, since there was no
statistically significant difference in the 15 items evaluated. The
suppression of the item “eating disorders”is noteworthy, because it
was suggested that it should be inserted in the mental evaluation.
Thus, the final version of this block was composed of 14 items.

In the validation related to the items of the third block, 30
items were considered clear and pertinent, with results for the
CVlranging from 90% to 100%, as presented in Table 3. The sug-
gestions given by the expert judges led to the deletion of seven
items that were regrouped. The items “weight and height’,“Body
Mass Index’, “blood pressure’, “temperature”, “pulse’, and “pulse:
rhythm and amplitude” were now part of a single item called
“vital signs and anthropometry”. The item “frequency of bowel
movements” became part of the item “elimination and excre-
tion”, and “peripheral perfusion” was now considered together
with the “cardiovascular system”. Thus, the block had 30 items
in the final version.
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Table 1 - Inter-rater agreement regarding clarity, relevance and pertinence of the items of Block 1 - Identification, of the Technology for Nursing Consul-
tation to Transsexual Women (n = 11), Recife, Pernambuco, Brazil, 2020

Item Clarity Pertinence Relevance
CVI* pt CVI* pt CVI* pt

1. Social name 1 1 1 1 0.90 0914
2. Date of birth 1 1 1 1 0.81 0.676
3. Date of admission 1 1 1 1 1 1

4. Contact 1 1 1 1 1 1

5. Have a partner 0.8 0.677 0.7 0.382 1 1

6. Sexual orientation 1 1 0.8 0.67 1 1

7. Ethnicity 0.9 0.914 1 1 1 1

8. Natural 0.72 0.382 0.90 0914 1 1

9. Family situation 0.81 0.677 0.81 0.677 1 1
10. Religion 0.90 0.914 0.90 0.9141 0.81 0.677
11. Education 0.90 0.914 1 1 1 1
12. Profession/Occupation 0.72 0.382 0.72 0.382 0.9 0914
13. Monthly income 0.9 0.914 0.72 0.382 0.81 0.677
14. Access to health services 0.9 0914 0.9 0914 0.9 0.914
15. Difficulty in access 0.9 0.914 0.9 0.914 0.9 0.914

* Content Validity Index. 1 Binomial test.

Table 2 - Inter-rater agreement regarding clarity, relevance and pertinence of the items of Block 2 - Clinical Data of the Technology for Nursing Consul-
tation with Transsexual Women (n = 11), Recife, Pernambuco, Brazil, 2020

Item Clarity Pertinence Relevance
CVI* pt CVI* pt CVI* pt

16. Main Complaint 1 1 1 1 1 1
17.Time of gender identification 0.81 0.677 0.81 0.677 0.81 0.677
18. Mental evaluation 0.63 0.161 0.63 0.161 1 1
19. Personal sexual disorders 0.63 0.161 0.63 0.161 1 1
20. Eating disorders 0.90 0.914 0.90 0914 0.90 0914
21. Psychological therapy 0.81 0.677 0.81 0.677 1 1
22. Hormone therapy 0.81 0.677 0.81 0.677 1 1
23. Medical prescription for hormone therapy 1 1 1 1 1 1
24. Effects of hormone therapy 1 1 1 1 1 1
25. Breast/breast surgery 0.81 0.677 0.81 0.677 1 1
26. Genital surgery 0.90 0914 0.90 0914 1 1
27.Voice therapy/voice surgery 0.90 0914 0.90 0.914 0.90 0.914
28.Thyroid cartilage surgery 0.90 0914 0.90 0914 0.90 0.914
29. Buttock augmentation 0.90 0.914 0.90 0.914 0.90 0.914
30. Examinations performed 0.81 0.677 0.81 0.677 0.81 0.677

* Content Validity Index. 1 Binomial test.

Table 3 - Inter-rater agreement regarding clarity, relevance and pertinence of the items of Block 3 - Propaedeutics of Care, of Technology to Transsexual
Women (n = 11), Recife, Pernambuco, Brazil, 2020

Item Clarity Pertinence Relevance
CvI* pt CVI* pt CvI* pt

31.Weight and height 1 1 1 1 1 1
32. Body Mass Index 1 1 1 1 0.81 0.677
33. Blood pressure 1 1 1 1 1 1
34. Temperature 1 1 0.90 0.914 1 1
35. Pulse 1 1 1 1 0.81 0.677
36. General condition 1 1 1 1 1 1
37. Neurological Assessment 1 1 0.90 0.914 1 1
38. Visual Acuity 1 1 1 1 0.90 0914
39. Auditory Acuity 1 1 1 1 0.81 0.677
40. Tonsils 0.90 0.914 0.90 0.914 0.81 0.677
41.Thyroid 1 1 1 1 0.90 0914
42. Skin changes 1 1 1 1 1 1
43. Pulse: rhythm and amplitude 1 1 1 1 1 1
44, Peripheral perfusion 1 1 1 1 0.90 0.914
45. Cardiovascular system 1 1 1 1 0.90 0914
46. Respiratory system 1 1 0.90 0914 1 1
47. Breast examination 1 1 1 1 1 1
48. Digestive system 0.90 0914 0.90 0914 0.90 0914
49. Genital evaluation 1 1 1 1 1 1
50. Inguinal hernias and lymph nodes 1 1 1 1 1 1
51. Hygiene of the neovagina 0.90 0.914 0.90 0914 1 1
52. Perianal 1 1 1 1 1 1

To be continued

Rev Bras Enferm. 2022;75(5):€20210769 4 of 9



Technology for nursing consultation with transsexual women in the light of Leininger's transcultural theory

Chart 3 (concluded)

Sousa JC, Araujo EC, Vasconcelos EMR, Galindo-Neto NM, Ramalho MNA, Abreu PD.

Item Clarity Pertinence Relevance
CVI* pt CVI* pt CVI* pt

53. Elimination and excretion 1 1 1 1 1 1
54. Frequency of bowel movements 1 1 1 1 1 1
55. Hours of sleep per night 0.90 0.914 1 1 1 1
56. Use of medicine to sleep 1 1 1 1 1 1
57.What medication do you use 1 1 1 1 1 1
58. Performs physical exercises 1 1 1 1 1 1
59.Time dedicated to leisure 1 1 1 1 1 1
60. Participates in social activities 0.90 0.914 1 1 1 1
61. Smoking 1 1 1 1 1 1
62. Drinks alcoholic beverages 1 1 1 1 1 1
63. Uses condoms 1 1 1 1 1 1
64. Multiplicity of partners 0.90 0914 1 1 1 1
65. Use of psychoactive substances 1 1 1 1 1 1
66. Conduct 0.72 0.382 0.81 0.677 0.72 0.382
67. Referrals 0.72 0.382 0.81 0.677 0.72 0.382

* Content Validity Index. 1 Value of p.

Table 4 - Agreement of nurses about the objective, structure, presentation, language and relevance of the Technology for Nursing Consultation for

Transsexual Women (n = 6), Recife, Pernambuco, Brazil, 2020

Questions CVI* pt

1. Objective
1.1 Content is clear and objective 0.83 0.622
1.2 Content is important for transgender care 1 1
1.3 Instigates changes in the attitudes of nursing professionals 0.83 0.622
1.4 Can be circulated in the scientific environment of the area 1 1

2. Structure, presentation and language
2.1 It is appropriate for nursing care 1 1
2.2 Considers health promotion of transgender women 1 1
2.3 Instigates a change in nurses' attitudes 0.83 0.622
2.4 Can be circulated in the scientific environment of the field 1 1
2.5 Itis appropriate for nursing care 1 1
2.6 Considers the promotion of transgender women 1 1
2.7 The content is easy to understand 1 1
2.8 The information is clear and objective 0.83 0.83
2.9 The content is scientifically correct 1 1
2.10There is a logical sequence of the proposed content 1 1
2.11 Information is in agreement and spelled correctly 1 1
2.12 Writing style is appropriate for comprehension 1 1
2.13 The formulation of the sentences is attractive and not tiring 0.83 0.622

2.14 The number of pages is adequate

3. Relevance
3.1 Itis relevant for nursing care
3.2 It facilitates nursing care
3.3 It contemplates the stages of the nursing consultation
3.4 It is adequate to be applied to trans women

[N
__ .

* Content Validity Index. 1 Value of p.

In the evaluation of the technology by the six nurses working in care
for transsexual women, the prevalence was female, with five (90.9%)
nurses, the age range between 30 and 45 years, the master’s degree
in four (66.6%), followed by the specialist title, present in two (33.3%).

According to the nurses’ evaluation, the instrument was con-
sidered understandable and obtained a minimum agreement of
83%. Of the 22 items evaluated, 15 (78.9%) obtained unanimous
agreement regarding the objective, structure, presentation, language
and relevance. Moreover, there was 100% agreement about the
relevance and effectiveness as well as the clarity and importance
of the instrument for clinical practice (Table 4).

DISCUSSION

The nursing practice occurs: through the Nursing Care Sys-
tematization (NCS), legally recognized in Brazil by Resolution

No. 358 of October 15, 2009, of the Federal Council of Nursing
(COFEN); by the implementation of the nursing process; and by
the nursing consultation, a private activity of the nurse, regulated
by the Law of Professional Practice No. 7.498/1986 and Decree No.
94.406/1984.Thus, the technology built for the nursing consulta-
tion with transsexual women configures itself as a tool that adds
technical and scientific knowledge to the care of this population.

The items considered to compose the technology were orga-
nized into three blocks: Patient Identification, Clinical Data, and
Propaedeutics of Care.This finding corroborates a study conducted
in Brazil, state of Minas Gerais, which built and validated an instru-
ment for nursing consultation to men’s health in Primary Health
Care (PHCQ). It was identified by professional experts the impor-
tance of using recording instruments that comprise interrelated
and interdependent actions, which are data collection, nursing
diagnosis, planning, implementation and evaluation of nursing"”.
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The availability of a validated instrument supports the process
of universality and inclusion in nursing care for the transgender
population, since the invisibility of care for transgender women
implies a barrier to the access of this population to comprehensive
health care. This is observed in a research conducted in Espirito
Santo, Brazil, whose results show that transgender women
report the lack of respect for the social name, restricted tests
for HIV/AIDS, as well as superficial guidance from professionals
in health care"®.

In this context, the structure of the technology followed the
assumptions of the nursing process and involves the identification
of transsexual women regarding clinical aspects such as mental
health care, hormone therapy, aesthetic surgery and sexual
reassignment. The indicators that make up the technology have
scientific evidence regarding its use® to subsidize the nursing
consultation.

The experts agreed with the content for practical application in
nursing care. This finding confirms the methodological research
that built and validated an instrument for nursing consultation in
an adult chemotherapy outpatient clinic, whose results showed
that the judges considered the instrument applicable to guide
nurses in oncology care and standardize the professional’s action
and record"®.

The choice of Leininger’s theory for the basis of the technology
provides a meaningful and effective nursing consultation for
people according to their origins, characteristics, cultures and
diverse discourses. The practice supported by this theory was
also used in the care for women who experienced home birth
in Spain: the use of the Sunrise Model in the nursing process
allowed the identification of the multiple factors interfering in
maternal health care, and may provide subsidies for the planning
of health interventions®?. Thus, there is the viability of using this
theoretical reference in different contexts of nursing care.

From this perspective, the social structure and worldview of
transgender women were listed through levels | and Il of the
Sunrise Model, in an understanding about the social determi-
nants of health experienced. Thus, the instrument was built
following the steps involving the nursing consultation to assist
nurses in developing a cultural care congruent with the needs
of transgender women.

The specificities of the technology were validated after the
specialists agreed on the clarity, objectivity, organization and
language of the instrument, aspects that are in line with the
minimum recommended to consider the instrument valid®".

This agreement is similar to that found in a Brazilian study
that validated an instrument for nursing consultation to men'’s
health in the state of Minas Gerais. Meeting the specificities that
involve the uniqueness of men was reflected in the agreement
of experts regarding the clarity, objectivity, organization and
language of the instrument?,

The items of the Identification block are related to the social
structure dimension to which the individual belongs and include
kinship, religious, political, economic, educational, technologi-
cal, and cultural factors. These items are relevant for nursing
care, because knowledge of the social context of trans women
enables nurses to formulate an individualized care plan, aiming
at comprehensive care.
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In this sense, the instrument built for the nursing consultation
with people with tuberculosis characterized the data collection as
primordial for the nursing process and had as objective to analyze
the environment where he/she is inserted and repercussions for
the health-disease process®?. Data collection suggests the use of
recording instruments in order to make it systematic and sufficient
to support the other steps that involve the nursing process®®,

Among the socio-demographic variables present in the instru-
ment, the one related to work stands out, subdivided into occu-
pation and profession, because this is also a social determinant
that influences the individual’s well-being. In the transsexual
context, the insertion in the labor market is permeated, most of
the time, by prejudice or as a consequence of it. Thus, information
about work must be investigated in the data survey and be part
of the instrument to be used in the nursing consultation with
transsexual women.

Another variable of note refers to family composition. A Bra-
zilian study conducted with transvestites living in Rio Grande do
Sul found that they rarely live with family members, especially
those who work as sex professionals. In addition, there is also
drug use and reports of attempted suicide in times of suffering®.
This justifies the fact that economic, family and social conditions
have been included in the dimensions of the Sunrise model.

Another issue present in the context of transsexual women
is the prejudice and/or repulsion they experience, called trans-
phobia, which reflects discrimination and suffering in different
moments and spaces of their lives: in the family, in the school
environment, in social environments and at work. This prejudice
culminates in social exclusion, evidenced by the reality of lower
educational levels, underemployment, and prostitution to which
these people are subjected®.

The second block of the instrument contemplated the bio-
-psychosocial aspects, treatments, and exams in general. These
are directly related to the procedures that involve the feminization
of body appearance® and are inserted in the “Cultural Care” di-
mension, which represents the broadest holistic means to know,
explain, interpret and predict the phenomenon of nursing care,
to support guidance on women'’s care practices®®.

The judges’ critical analysis for the second block indicated
the insertion and more specific description of items such as
hormonization, specific effects of its use, and the nomenclature
that defines the types of genital surgery. The items inserted
contemplate the demands necessary for body changes, such
as hormones, prostheses, and sexual reassignment surgery, as
well as hygiene care.

Hormones occupy a special place among the gender techno-
logies appropriated early on by transsexual women; in this sense,
self-prescription of the dosage or type of hormone is associated
with greater control to accelerate the time of transition or to
stop when results are achieved with other procedures®. These
findings are related to research conducted in Rio de Janeiro, Bra-
zil, in which low-income transgender women and transvestites
reported side effects such as circulatory and liver problems and
impotence/sexual disinterest arising from the continued use of
these substances®?.

The clinical follow-up of hormonization should be indivi-
dualized based on the goals of the person using the service,
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the risk/benefit ratio of the drugs, the presence of other clinical
conditions, and consideration of social and economic issues, as
well as explanation of side effects among others®". Additionally,
the transsexualization process involves a variety of surgical
procedures. In today’s surgical practice, pathological tissues are
removed in order to restore altered functions, or body features
are altered to enhance the self-esteem of the service user®2.
These aspects need to integrate the nursing consultation and
be the target of the health education process, inherent to the
professional nursing performance.

The third block of technology included the Propaedeutics of
Care, which directs the physical examination of trans women,
as well as indications of the main procedures that can support
the nursing care plan; these are adapted to the particularities
of these women, in search of the cultural congruence of care, in
which the nurse can interact with the client in order to preser-
ve, negotiate or standardize care®. It is important to point out
that the constructed technology does not contemplate nursing
diagnoses and interventions, but serves as a foundation for their
construction, following the steps of the nursing process.

The physical examination constitutes the first phase of the
nursing process and requires consistent clinical reasoning. With
this, the nurse identifies the patient’s needs and provides a plan
of care based on human responses in order to select appropriate
interventions"®. A study conducted in Portugal evaluated the
nursing consultation for people with diabetes: the collection of
clinical data and vital signs as well as the physical examination
including weight and height measurement were considered
both for surveillance and therapeutic control and for planning
care with individual goals and objectives®*.

In this perspective, the knowledge of cultural care can be de-
veloped after the nurse recognizes the dimensions that involve
trans women, because it also considers the totality of human life,
which allows the construction of a quality care"’®. These findings
are justified since the identification of physical well-being and
self-care conditions enables the transformation of clinical prac-
tice, impacting, especially, the planning of nursing care based on
cultural care accompanied by conduct and referrals.

Sousa JC, Araujo EC, Vasconcelos EMR, Galindo-Neto NM, Ramalho MNA, Abreu PD.

Study limitations

The study was limited because it was conducted with profes-
sionals from public health institutions, so that its findings may not
correspond to what would be found among professionals working
in the private network. Thus, it is suggested that the research be
expanded to other Brazilian realities, since its application to other
professional and cultural contexts may result in other demands
for adjustments in nursing consultations. Another limitation
refers to the fact that the technology supports only the stage of
data collection, so that it is necessary to expand the instrument
to the other stages of the nursing process.

Contributions to the Field

This study contributes to the professional practice of nurses,
since the instrument proved to be directed to nursing care, with
indicators that subsidize the clinical decisions of nurses to meet
the health needs of transsexual women, based on the congruence
of equitable care for integral needs.

CONCLUSIONS

The technology for nursing consultation with transsexual
women was developed and its content was validated. The final
version was composed of three blocks: Identification, Clinical Data,
and Propaedeutics of Care. Each block contemplated aspects that
involve the health process of transsexual women as well as the
direction to the nurses in the care scope.

The items achieved content validity higher than 80%, which
points to the feasibility of its application in other studies on the
care for transsexual women in Brazil.

This technology represents an innovative tool to guide the
nurse at the time of the nursing consultation in services that
provide care for transsexual women; and can also be used in the
academic field to contribute to the training of nurses. The need to
investigate the effectiveness of the use of technology in clinical
practice and the development of other instruments to support
the other steps of the nursing process is highlighted.
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