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Pediatric nursing diagnoses in
light of the essential needs of children

Diagnosticos de enfermagem em pediatria a luz das necessidades essenciais das crian¢as

Nadia Proenca de Melo?, Juliana Martins de Souza?, Samara Macedo Cordeiro3,
Clariana Vitéria Ramos de Oliveira“, Maria De La O Ramallo Verissimo?

ABSTRACT

The objective of this research was to gather studies on the development of nursing diagnoses in pediatrics and to relate such
diagnoses to the essential needs of children. A theoretical study was conducted based on a review of the literature found in the
Cinahl, Embase and Bdenf databases and Pubmed webpage, along with a comparative analysis between the definitions and
components of the selected diagnoses, and the contents of the essential needs of children. Ten diagnoses were identified in
17 articles on the development of pediatric nursing diagnoses. Most diagnoses were related to respiratory problems, in addition
to pain and nutrition, which correspond to the essential need for safety and physical protection. The diagnoses focused on child
development corresponded to the greatest number of essential needs of children. The conclusion is that safety and physical
protection is the most frequently identified need in the selected diagnoses and the diagnoses of child development had a greater

scope in responding to those needs.

Descriptors: Pediatric Nursing; Child Health; Nursing Diagnosis.

RESUMO

Objetivou-se levantar estudos de desenvolvimento de diagnésticos de enfermagem em pediatria e relacionar tais diagndsticos as
necessidades essenciais das criangas. Estudo teérico, de revisio da literatura nas bases Cinahl, Embase, Bdenf, e no portal Pubmed,
e andlise comparativa das defini¢oes e componentes dos diagnésticos selecionados, com os contetdos das necessidades essenciais
das criangas. Foram identificados 10 diagnésticos, em 17 artigos de estudos de desenvolvimento de diagndsticos de enfermagem
em pediatria. A maioria dos diagndsticos foi relativa a agravos respiratérios, além de dor e nutrigdo, os quais correspondem a
necessidade essencial de protegao fisica e seguranga. Os diagndsticos voltados ao desenvolvimento infantil tiveram correspondéncia
a0 maior ndmero de necessidades essenciais das criangas. Concluiu-se que a necessidade de protecio fisica e seguranca ¢ a mais
contemplada nos diagndsticos selecionados e os diagnésticos de desenvolvimento infantil tiveram maior abrangéncia de resposta
a necessidades.

Descritores: Enfermagem Pedidtrica; Satde da Crianga; Diagnésticos de Enfermagem.
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INTRODUCTION

Nursing practices should be based on theoretical
benchmarks that represent specific themes of the nursing
practice and the population served. The specificities of nursing
practice, in the care dimension, are guided by nursing theories
and corresponding clinical models. The systematization of
nursing care, based on theoretical models, enables means
to organize customer information, analyze and interpret
such data, provide care and evaluate the results of the care
process?. In Brazil, the systematization of caregiving, via
the nursing process, has been consolidating itself as a means
of providing better quality nursing care to users, by paying
attention to their health needs, as well as a means of delimiting
a professional setting®®.

When it comes to childcare, the specificities to be
considered correspond to the child’s status as a developing
subject and their consequent vulnerabilities. Among the
theories developed to meet and scientifically support the
practice of nursing®, no one considers the child as the main
concept, nor represents the relations and conceptions inherent
in the development process, which results in reduced attention
to their real needs” when implementing the nursing process.

The understanding of these specificities determined the
creation of the Brazilian Early Childhood Legal Framework®.
This legal framework establishes that every professional who
works with children should incorporate into their practices
up-to-date knowledge about child growth and development,
as well as child rights. This movement is supported by
the evidence about the importance of childhood for the
constitution of the human being. The first years of life lay the
foundation of the entire process of physical, emotional and
social development: the child brain reaches most of its cellular
growth and establishes trillions of synapses up to age 2-3; the
foundations of self-esteem, sense of morality, responsibility
and empathy, learning capacity and social relationship are
established up to age 5-6.

The adoption of the Essential Needs of Children®, as a
baseline to guide the systematization of care, was proposed
to encourage care propositions that respect the specificities
of children and provide a safe context for their development,
thus enabling them to reach their potential and favoring
healthy social functioning®. This reference framework was
conceived based on scientific evidence about the needs of
children for their growth, development, and learning®.
Such needs are: continuous supportive relationships; safety
and physical protection; experiences that respect individual
characteristics; experiences appropriate to development;
setting of boundaries, organization and expectations; stable,
supportive communities that foster cultural continuity”. It was
observed that this framework covers the various dimensions
of child development described in the Bioecological Theory of
Human Development, broadening the focus of attention and
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giving rise to professional actions that support the reaching
of children’s intellectual, social, emotional and physical
potential®.

Aiming to contribute to the construction of nursing
science focused on childcare, this study surveyed studies on
the development of pediatric nursing diagnoses and sought to
relate these diagnoses to the essential needs of children.

METHOD

This is a theoretical study based on an integrative literature
review.

The integrative literature review”, which involved
studies focused on the development of pediatric nursing
diagnoses, was carried out in January 2018 and had as guiding
question, “which pediatric/child health nursing diagnoses
were submitted to research processes, such as accuracy tests
or clinical validation, for development or improvement?”.
The descriptors “nursing diagnosis”, “child”, and “pediatric
nursing”, were applied on the Cinahl, Embase, Bdenf
databases and Pubmed webpage. The inclusion criteria were:
studies published up to the time of survey (the absence of
filtering by the date of publication aimed at retrieving the
largest possible number of studies); studies on nursing
diagnoses assessed through validation tests or accuracy tests,
on a population of children over 29 days oflife; publications in
English, Portuguese or Spanish. Studies that had their scopes
limited to surveying the prevalence of nursing diagnoses in
pediatric units were excluded.

The selected articles were organized® in a table containing:
reference, language, objective, method, result and conclusion.
The titles of the diagnoses and their defining characteristics
were then extracted from the table to be classified according
to the essential needs of children. Elements not reported in
the article but available in the taxonomy, such as defining
characteristics or related factors, were retrieved from reference
text!” and included in the analysis.

The analysis of the diagnoses was driven by the question,
“What is the scope of the diagnosis, regarding the essential
needs of children?”. A comparative analysis was performed with
the Essential Needs of Children as a theoretical reference®”,
according to a previous study"”. The comparative analysis
involved making several readings of the material related to the
content of the diagnoses, either presented by the taxonomy
or proposed by the authors, as well as the reference, verifying
the meanings to be compared. These meanings may refer to
the definition of the diagnosis and description of its elements
and the needs of the reference. The analysis considered the
titles of the diagnoses, their definition and their components:
defining characteristics, related factors and risk factors.

These elements were analyzed to identify correspondences

with the definitions of the Essential Needs of Children.
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Then, a table was prepared containing the diagnosis and its
elements, originating from the taxonomy or from the new
proposal, to organize and present the correspondence between
the contents and the essential needs.

RESULTS

Figure 1 summarizes the process of research and selection
of publications.

The final sample consisted of 17 articles, published between
2009 and 2016, 5 articles from 2009 to 2012, and 12 articles
from 2013 to 2016. Of these, 11 (64.7%) were published
in English or Spanish, and 6 (41.1%) in Portuguese, with
Brazil being the country of origin of all the studies. Regarding
the type of study: 15 were cross-sectional, 1 was a systematic
literature review, and 1 one was experimental.

Ten nursing diagnoses were identified: 4 were related to
the respiratory system and were found in 13 publications; 4
were related to child development and found in 2 publications;
1 was related to pain, found in 2 publications; and 1 was related
to nutrition, found in 1 publication (Table 1). The analysis of

Number of articles identified in
the research databases (N=529)

Pubmed Bdenf Embase Cinahl
(n=139) (n=107) (N=145) (n=138)

Lo

Number of articles excluded for being surveys
on pediatric diagnoses or for falling outside the
pediatric-age group and belonging to the
NANDA taxonomy (n = 477)

l

Number of full-text articles
evaluated for eligibility (n=52)

I

Number of full-text articles
excluded after application of the
inclusion and exclusion criteria (n = 35)

l

Number of studies included
in the final sample (n=17)

Eligibility Selection Identification

Inclusion

Source: Research database.
Figure 1. Flowchart of the study selection process.
Sao Paulo, SP, 2018.
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the diagnoses according to the Essential Needs of Children?”
showed that the vast majority of articles corresponded to the
Need for Safety and Physical Protection, and only one diagnosis
covered all the essential needs (Table 1).

DISCUSSION

This study showed that there was a small number of
publications referring to validation tests or tests on the
development of pediatric nursing diagnoses, these being
mostly national studies and having been published by the
same group of authors. Studies surveying nursing diagnoses
were found in a greater number, which may be related to the
need of the health services to map the clients attended to and
draft care guidelines.

The vast majority of studies addressed diagnoses related
to respiratory problems, which is possibly due to the
epidemiological profile of children in Brazil. Respiratory
diseases, mainly pneumonia, asthma and bronchiolitis®,
account for 16% of the hospitalization of children aged 0-5
and for up to 40% of the care provided in outpatient services.
Although the mortality rate for these conditions has decreased
in the last decade, it is still considered the fifth most prevalent
cause of death in childhood®”.

The most frequent nursing diagnosis, among those
related to respiratory problems, was “Ineffective airway

1219 Tt refers to a very common condition in

clearance™
children, because of the anatomical characteristics of the
airways and their inability to mobilize secretions without
help. The other nursing diagnoses identified, “Ineffective

n”22, “Impaired spontaneous ventilation”

breathing patter
and “Impaired gas exchange”® are related to situations
of greater impairment of respiratory function and their
attribution implies interventions of immediate character.

The nursing diagnoses “Acute pain”©@%

) and “Imbalanced
nutrition: less than body requirements”®® may be present in
several clinical situations, as main or associated diagnoses.
Such diagnoses are also prevalent in childcare. Pain is
considered an important warning, and it should give rise to
the immediate intervention of the nurse, aiming to ensure
the quality of care. Imbalanced nutrition may be the cause
of the clinical situation that leads the child to health care;
however, it is frequently a consequence of illness: children
tend to decrease their food intake in acute illness as well as in
chronic or complicated clinical conditions.

These six nursing diagnoses refer to domains of diagnostic
taxonomy'? that address aspects of physical, mechanical
or biochemical functioning; they were already included in
taxonomy and studies have tested the components in clinical
situations. Thus, compared to the essential needs of children?,
these diagnoses corresponded to the need for safety, physical
protection and regulation, which addresses the functioning,
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Table 1. Distribution of the analyzed diagnaoses, by the essential need they relate to. Sdo Paulo, SP, 2018.

Diagnosis title

Definition
(proposal or taxonomy)

Elements of
the diagnosis

Essential
needs

Ineffective airway
clearance®1?,

Domain 11: safety/
protection.

Class 2: physical injury.
Inability to eliminate
respiratory tract
secretions or obstructions
to keep airway clear®,

Change in respiratory rate; Change in
breathing pattern; Absence of cough;
Cyanosis; Difficulty verbalizing; Dyspnea;
Excess sputum; Restlessness; Wide eyes;
Orthopnea; Respiratory adventitious
noises; Decreased breathing sounds;
Ineffective cough.

Safety and physical
protection

Ineffective Breathing
Pattern(0-22),

Domain 4: activity/rest.
Class 4: cardiovascular/
pulmonary responses.
Definition: inspiration and/
or exhalation that does
not provide adequate
ventilation®®,

Assume three-point position; Nasal
flaring; Bradypnea; Reduced vital capacity;
Increased anteroposterior chest diameter;
Decreased expiratory pressure; Decreased
inspiratory pressure; Dyspnea; Altered
chest excursion; Prolonged expiratory
phase; Orthopnea; Abnormal breathing
pattern; Pursed-lip breathing; Tachypneg;
Use of accessory muscles to breathe;
Decreased minute ventilation.

Safety and physical
protection

Domain 3: elimination
and exchange.
Class 4: respiratory function.
Definition: excess or

Nasal flaring; Headache upon awakening;
Confusion; Abnormal skin color;
Diaphoresis; Decrease in the level of carbon
dioxide (CO2); Dyspnea; Abnormal blood

Impaired gas deficit in oxygenation gas values; Hypercapnia; Hypoxemia; Safety and Phgsmal
exchange®?. e ) L protection
and/or elimination Hupoxia; Restlessness; Irritability; Abnormal
of carbon dioxide in breathing pattern; Visual disturbance;
the alveolocapillary abnormal arterial pH; Drowsiness;
membrane©. Tachycardia.
Domain 4: activity/rest. Apprehension; Increased heart rate;
Class 4: cardiovascular/ Increased carbon dioxide partial pressure
Impaired pulmonary responses. (PCO2); Increased metabalic rate;
spontaneous Definition: inability to Decreased cooperation; Decreased partial Safety and physical
ventilation@. initiate and/or maintain oxygen pressure (PO2); Decrease in arterial protection
independent breathing oxygen saturation (Sa02); Dyspnea;
that is suitable for life Restlessness; Increased use of accessory
supportto, muscles; Decreased tidal volume;
“Constant changes 1- Physical domain: Shows satisfactory
in the maturation of growth, with expected anthropometric
physical, cognitive and indices (weight, length, head and brachial
psuchosocial structures circumference, triceps and subscapular Appropriate

Readiness for
enhanced infant
development(.

that can be improved
and are sufficient for
the infant to achieve
increasingly complex
functions in their motor
skills, social thoughts and
relationships, and

skinfolds) for the infant’s age and sex
and performs gross and fine motor skills
according to age standard;
2- Cognitive domain: Properly expresses
their initial perception and processing skills
and expresses language according to age
standard;
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Table 1. Continuation.

Diagnosis title

Definition

Elements of

Essential

(proposal or taxonomy)

knowledge aspects
(learning, memory,
language, thinking,
judgment and problem
solving”®@®.

the diagnosis

3- Psychosocial domain: Establishes mutual
relationship with parents and/or primary
caregivers according to age standard and

demonstrates social behavior patterns
according to age standard.

needs

Readiness for
enhanced child
development®.

Definition: standard of
care that is sufficient to
support and strengthen

the child’s development©.

Evidence of the child’s bond with the
caregiver; Child's needs met; Favorable
family environment for development;
Favorable economic conditions; Support of
health professionals; Bond with parents;
Breastfed child; Appropriate social
context; Support from the caregiver to
experience stressful situations (entry into
daycare centers, hospitalizations, family
changes, etc.).

Continuous sustaining
relationships.
Experiences that
respect individual
characteristics.
Safety, physical
protection and
regulation;
Appropriate
experiences for
development.
Setting boundaries,
organization and
expectations.
Stable and supportive
communities that foster
cultural continuity.

Risk for delayed

Definition: risk of delay in
child development due to

Diseases; Genetic disorders; Congenital
disorders; Sensory disorders; Be classified
as a developmental risk according to a
standardized assessment scale; Inadequate

Safety, physical

development=. EXfl:flosure e negatl\iil)g growth (head circumference, weight protection;
affects development=. and height far below expected for age);
Prematurity and/or low weight.
Difficulty or inability to perform skills typical of
Definition: child classified | the age group; Difficulty or inability to perform Appropriate

Delayed child
development®.

as having developmental
delay according to
the developmental
assessment scale adopted
as a reference®.

psychosacial skills typical of the age group;
Difficulty orinability to perform cognitive
skills typical of the age group; Difficulty or
inability to perform motor skills typical of the
age group; Difficulty or inability to perform
language skills typical of the age group.

experiences for
development;
Safety, physical
protection and
regulation;

Acute Pain(@27),

Domain 12: comfort.
Class 1: physical comfort.
Definition: unpleasant
sensory and emotional
experience associated
with, or described in,
actual or potential tissue
injury (International
Assaociation for the Study

Change in appetite; Change in physiological
parameter; Self-reported intensity using
standardized pain scale; Self-reported
pain characteristics using standardized
pain instrument; Distraction behavior;
Expressive behavior; Protective behavior;
Hopelessness; Diaphoresis; Muscle spasm
that minimizes the movement of the
affected area; Evidence of pain using a
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Table 1. Continuation.

Diagnosis title

Definition
(proposal or taxonomy)

Elements of
the diagnosis

Essential
needs

of Pain); sudden or slow
onset, of mild to strong
intensity, with anticipated
or predictable termination
and lasting less than three
monthsto,

standardized list of pain behavior for those
unable to communicate verbally; facial
expression of pain; Focus on themselves;
Narrow focus; Position to relieve pain;
Dilated pupils; Representative reports pain
behavior/changes in activities.

Imbalanced nutrition:
less than body
requirements®,

Domain 2: nutrition.
Class 1: ingestion.
Definition: insufficient
nutrient Intake to meet
metabolic needs.

Change in taste; Aversion to food; Wound
oral cavity; Abdominal cramps; Diarrheg;
Abdominal pain; Capillary fragility;
Weakness of the muscles necessary for
swallowing; Weakness of the muscles
required for chewing; Perceived inability
to eat food; Incorrect information;
Insufficient information; Food intake less
than recommended daily intake (RDI);
Insufficient interest in food; Pale mucous
membranes; Incorrect perceptions; Weight
loss with adequate food intake; Excessive

Safety, physical
protection and
regulation;

loss of hair; Body weight 20% or more

below ideal; Hyperactive bowel noises;

Satiety immediately after eating food;
Insufficient muscle tone.

*We have used the NANDA-I nomenclature translated into Portuguese.

balance and maintenance of physiological systems and health,
requiring care for maintenance of physical and physiological
integrity. This finding corroborates the identification of
nursing diagnoses surveyed in child-health research®'*".
Nursing diagnoses related to child development cover a
greater number of needs met when compared to the theoretical
reference and were propositions of new diagnoses. This factor
is relevant because the previously developed diagnosis of
childhood developmental delay was excluded from recent
NANDA-I publications, on the grounds that there were no
studies with clinical evidence for its use®” and there is no
diagnosis of promotion of child development in taxonomy.
The importance of reviewing these diagnoses was also
corroborated by a theoretical study®? that showed they had
insufficient coverage of the child development phenomenon.
Among the proposed diagnoses, two referred to the
“Enhanced
enhanced

infant
child

development”®. The first® has, in its definition and

promotion of child development:

development”® and “Readiness for

P

defining characteristics, content restricted to characteristics
S

and abilities of the child, specifically the acquisition of skills
in the physical, cognitive and psychosocial domains, thus

6

corresponding to the need for appropriate experiences for
development. This need is based on a maturational perspective
of the organism, in which the child progresses in the various
areas according to their own rhythm.

The other diagnosis of child development promotion®
is based on a definition of child development that considers
the interaction between the child and the care they receive as
a central aspect of the promotion. Given that the diagnostic
elements presented by the authors address issues of the child
and the environment, relationships with caregivers and health
professionals, and social and economic conditions, it was found
that it addresses the need for ongoing sustaining relationships,
the need for experiences that respect individual characteristics,
the need for safety, physical protection and regulation, the need
for appropriate development experiences, the need for the setting
of boundaries, organization and expectations and the need for
stable, supportive communities that foster cultural continuity.

The gap in the agreement between the essential needs of
children and the proposed promotion diagnoses highlights
the need for further clinical studies that contribute to their
improvement and with the identification of the most effective
version for the practice.

Rev. Eletr. Enferm., 2019; 21:57041, 1-9
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One of the studies focused on the proposition of a diagnosis
on delayed development: “Delayed child development”®.
It addresses the needs for safety and physical protection, and
appropriate experiences for development, as its elements
contain aspects that relate to the acquisition of language,
motor, cognitive and psychosocial skills expected for each age
group. This study contributed in providing scientific evidence
for the inclusion of diagnosis in taxonomy and practical
application.

The last diagnosis related to child development refers to a
risk diagnosis entitled “Risk for delayed child development”®,
which was linked to the need for safety, physical protection
and regulation. The elements that make up this diagnosis
differ from the current risk diagnosis of NANDA-I, and
further studies for their improvement will also be able to
contribute providing evidence that supports them.

Unlike other diagnoses, developmental diagnoses are
specific to the child population and may contribute to
nurses approach to the surveillance of child development,

which is an important health indicator®.

Looking at
children’s development complies with the principles and
recommendations of the “the Brazilian Act for the Early
Childhood”?.

This integrative review made it possible to identify
correspondences of the nursing diagnoses raised with all the
essential needs of the child, emphasizing safety and protection.
Studies that use the child’s essential needs as a theoretical
reference for the development of diagnoses can help broaden
the focus of attention, strengthening health promotion.
In light of this reference, the use of nursing diagnoses as a
tool for the organization of care can stimulate interventions
favorable to physical, intellectual and emotional development,
and to appropriate and safe family and social relationships“”!?,
from the perspective of integrality in health®®.

This study evidenced the need to increase research on
the improvement of pediatric nursing diagnoses. It is worth
noting the emerging interest of researchers to improve
studies on diagnoses intended to child development, as
such diagnoses are the tools that enable the comprehensive
and integrated participation of nurses in child-health

surveillance.

CONCLUSION

The analysis of nursing diagnoses gathered from studies
focused on the development of pediatric nursing diagnoses
from the perspective of children’s needs, made it possible to
draw a panorama of the current knowledge on the subject and
to point out the gaps for the continuity of diagnosis research.
The study showed little variability in pediatric nursing
diagnoses already analyzed in research on content and clinical
validation, these diagnoses mostly pointing out the need for

7

safety and physical protection, which demonstrates that this
is an area with few studies.

Thus, it is important to carry out studies on improvement
in nursing diagnoses that address the other essential needs of
children, in order to enable nurses to base their actions on
scientific evidence with validated content and greater coverage
of children’s needs.

Hopefully this study will encourage nurses to consider the
Essential Needs of Children in nursing diagnoses, in light of
the potential such a tool has to broaden perspectives.

REFERENCES

1. Souza MF. As teorias de enfermagem e suas influéncias
nos processos cuidativos. In: Cianciarullo T1, Gualda
DMR, Melleiro MM, Anabuki MH. Sistema de
Assisténcia de Enfermagem (SAE): evolugio e
tendéncias. 5 ed. Sio Paulo: Icone; 2012. p.35-45.

2. Cianciarullo TI. O desenvolvimento do conhecimento
na enfermagem: padrées de conhecimento e sua
importincia para o cuidar. In: Cianciarullo TI,
Gualda DMR, Melleiro MM, Anabuki MH. Sistema
de Assisténcia de Enfermagem (SAE): evolugio e
tendéncias. 52 ed. revista, atualizada e ampliada. Sio
Paulo: Tcone; 2012. p.21-34.

3. Bousso RS, Poles K, Cruz DALM. Conceitos e teorias
na enfermagem. Rev Esc Enferm USP [Internet].

2014 [access on: Mar. 10, 2018];48(1):144-8.
Available  at:  http://dx.doi.org/10.1590/S0080-
623420140000100018.

4. Verissimo MLOR. Necessidades essenciais das criangas
para o desenvolvimento: referencial para o cuidado em
satde. Rev Esc Enferm USP [Internet]. 2018 [access
on: Mar. 10, 2018];(51):e03283. Available at: htep://
dx.doi.org/10.1590/s1980-220x2017017403283.

5. Brasil. Cimara dos Deputados. Projeto de Lei da Cimara

n° 14, de 2015. Marco legal da primeira infincia [access
on: Mar. 30, 2018]. Available at: http://www25.senado.
leg.br/web/atividade/materias/-/materia/120182.

6.  Johnson SB, Riis JL, Noble KG. State of the Art Review:
Poverty and the Developing Brain. Pediatrics [Internet].
2016 [access on: Jan. 10, 2018];137(4):1-16. Available
at: http://dx.doi.org/10.1542/peds.2015-3075.

7. Brazelton TB, Greenspan ST. As necessidades essenciais

da crianga: o que toda crianga precisa para crescer,
aprender e se desenvolver. Porto Alegre: Manole; 2002.
8. Dantas AMN, Gomes GLL, Silva KL, Nobrega
MML. Diagnésticos de enfermagem para as etapas do
crescimento e desenvolvimento de criancas utilizando
a CIPE®. Rev Eletr Enf [Internet]. 2016 [access on:
June 10, 2018];18:e1165. Available at: http://dx.doi.
org/10.5216/ree.v18.35524.

Rev. Eletr. Enferm., 2019; 21:57041, 1-9


http://dx.doi.org/10.1590/S0080-623420140000100018
http://dx.doi.org/10.1590/S0080-623420140000100018
http://dx.doi.org/10.1590/s1980-220x2017017403283
http://dx.doi.org/10.1590/s1980-220x2017017403283
http://www25.senado.leg.br/web/atividade/materias/-/materia/120182
http://www25.senado.leg.br/web/atividade/materias/-/materia/120182
http://dx.doi.org/10.1542/peds.2015-3075
http://dx.doi.org/10.5216/ree.v18.35524
http://dx.doi.org/10.5216/ree.v18.35524

Melo NP et al.

10.

11.

12.

13.

14.

15.

16.

17.

Soares CA, Hoga LAK, Peduzzi M, Yonekura
T, Silva DRAD. Revisio integrativa: conceitos
e métodos utilizados na enfermagem. Rev Esc
Enferm USP [Internet]. 2014 [access on: June 15,

2017];48(2):335-45.  Available at:  http://dx.doi.
org/10.1590/50080-6234201400002000020.
NANDA-International. Diagndsticos de Enfermagem
da NANDA: definicoes e classificagio 2018-2020.
Porto Alegre: Artmed; 2018.

Costa P, Duarte AP, Belela-Anacleto ASC, Andrade
PR, Baliciro MMFG, Verissimo MDLOR. Nursing
diagnoses in primary health care consultations to

newborns. Rev Bras Enferm [Internet]. 2018 [access
on: June 10, 2018];71(6):2961-8. Available at: heep://
dx.doi.org/10.1590/0034-7167-2017-0954.

Sousa VEC, Lopes MVO, Silva VM. Systematic

review and meta-analysis of the accuracy of

clinical indicators for ineffective airway clearance.
J Adv Nurs [Internet]. 2014 [access on: June 10,
2018];71(3):498-513. Available at: htep://dx.doi.
org/10.1111/jan.12518.

Chaves DBR, Beltrao BA, Pascoal LM, Oliveira ARS,
Andrade LZC, Santos ACB, et al. Caracteristicas
definidoras  dos
“desobstrucio ineficaz das vias aéreas”. Rev Bras Enf
[Internet]. 2016 [access on: June 10,2018];69(1):102-9.
Available at: http://dx.doi.org/10.1590/0034-
7167.2016690114i.

Andrade LZC, Silva VM, Lopes MVO, Chaves DBR,
Tivora RCO. Desobstrucio ineficaz de vias aéreas:

diagnésticos  de  enfermagem

prevaléncia e espectro dos seus indicadores clinicos.
Acta Paul Enferm [Internet]. 2014 [access on: June
10, 2018];27(4):319-25. Available at: http://dx.doi.
org/10.1590/1982-0194201400054.

Mendes CL, Cavalcante JCB, Lopes MVO, Lima
LHO. Desobstrucio ineficaz das vias aéreas em

criangas asmdticas: um estudo descritivo. Texto &
Contexto Enferm [Internet]. 2012 [access on: June
10, 2018];21(2):371-8. Available at: http://dx.doi.
org/10.1590/50104-07072012000200015.

Lima LH, Lopes MV, Falcao RT, Freitas RM, Oliveira
TE Costa MC. Intervention for ineffective airway

clearance in asthmatic children: a controlled and
randomized clinical trial. Int J Nurs Pract [Internet].
2013 [access on: June 10, 2018];19(1):88-94. Available
at: heep://dx.doi.org/10.1111/ijn.12033.

Silva VM, Lopes MV, Araujo TL, Ciol MA, Carvalho
EC. Clinical
clearance in children with congenital heart disease.
J Clin Nurs [Internet]. 2009 [access on: June 10,
2018];18(5):729-36. Available at: https://www.ncbi.
nlm.nih.gov/pubmed/19256040.

indicators of Ineffective airway

8

18.

19.

20.

21.

22.

23.

24.

25.

Andrade LZC, Moura KKM, Chaves DBR, Silva
VM, Lopes MVO. Desobstrugio ineficaz das vias
aéreas em criangas com infec¢do respiratdria aguda.
Rev Eletr Enferm [Internet]. 2014 [access on: Mar.
10, 2018];16(1):21-7. Available at: https://doi.
org/10.5216/ree.v16i1.20315.

Pascoal LM, Lopes MVO, Silva VM, Chaves
DBR, Beltraio BA, Nunes MM, et al. Clinical
Differentiation of respiratory nursing diagnosis

among children with acute respiratory infection. ]
Pediactric Nursing [Internet]. 2016 [access on: Mar.
10, 2018];31(1):85-91. Available at: hteps://doi.
Org/l0.lOlG/i.pedn.2015.08.002.

Beltrao BA, Herdman TH, Pascoal LM, Chaves DB,
Lopes MV. Ineffective breathing pattern in children and

adolescente with congenital heart: accuracy of defining
characteristics. J Clin Nurs [Internet]. 2015 [access
on: Mar. 10, 2018];24(17-18):2505-13. Available at:
hteps://doi.org/10.1111/jocn.12838.

Silva VM, Lopes MYV, Araujo TL, Bletrio BA,
Monteiro FP, Cavalcante TE et al. Operational

definitions of outcome indicators related to ineffective
breathing patterns in children with congenital heart
disease. Heart Lung [Internet]. 2011 [access on:
Mar. 10, 2018];40(3):e70-7. Available at: hteps://doi.
org/l().1016/1'.hrtlng.2010.12.002.

Sousa VEC; Lopes MVO, Silva VM, Keenen GM.
Defining the key clinical indicators for ineffective
breathing pattern in pediatric patients: a meta-analysis
of accuracy studies. ] Clin Nurs [Internet]. 2015 [access
on: Mar. 10, 2018];24(13-14):1773-83. Available at:
hteps://doi.org/10.1111/jocn.12815.

Carvalho DMC, Silva VM, Tavora RCO, Chaves
DBR, Beltrao BA, Lopes MVO. Adecuacién de las
caracteristicas definidoras en los diagnésticos de

deterioro del intercambio de gases y de la ventilacién
espontdnea en nifios asmdticos. Enferm Clin [Internet].
2015 [access on: Mar. 10, 2018];25(6):296-304.
Available  at: https://pesquisa.bvsalud.org/portal/
resource/pt/ibc-145597.

Monteiro FPM, Aratjo TL, Costa FBC, Leandro
TA, Cavalcante TF, Lopes MVO. Validagio clinica
do diagnéstico de enfermagem “Disposicio para
o desenvolvimento melhorado Rev
Bras Enferm [Internet]. 2016 [access on: Mar. 10,
2018];69(5):855-63.  Available at:  http://dx.doi.
org/10.1590/0034-7167-2015-0131.

Souza JM, Cruz DALMD, Verissimo MOR. Child
the NANDA
International. Int Nurs Knowl [Internet]. 2018 [access
on: June 10, 2018];29(2):112-116. Available at: https://
doi.org/10.1111/2047-3095.12167.

do lactente”.

Development: new diagnosis for

Rev. Eletr. Enferm., 2019; 21:57041, 1-9


http://dx.doi.org/10.1590/S0080-6234201400002000020
http://dx.doi.org/10.1590/S0080-6234201400002000020
http://dx.doi.org/10.1590/0034-7167-2017-0954
http://dx.doi.org/10.1590/0034-7167-2017-0954
http://dx.doi.org/10.1111/jan.12518
http://dx.doi.org/10.1111/jan.12518
http://dx.doi.org/10.1590/0034-7167.2016690114i
http://dx.doi.org/10.1590/0034-7167.2016690114i
http://dx.doi.org/10.1590/1982-0194201400054
http://dx.doi.org/10.1590/1982-0194201400054
http://dx.doi.org/10.1590/S0104-07072012000200015
http://dx.doi.org/10.1590/S0104-07072012000200015
http://dx.doi.org/10.1111/ijn.12033
https://www.ncbi.nlm.nih.gov/pubmed/19256040
https://www.ncbi.nlm.nih.gov/pubmed/19256040
https://doi.org/10.5216/ree.v16i1.20315
https://doi.org/10.5216/ree.v16i1.20315
https://doi.org/10.1016/j.pedn.2015.08.002
https://doi.org/10.1016/j.pedn.2015.08.002
https://doi.org/10.1111/jocn.12838
https://doi.org/10.1016/j.hrtlng.2010.12.002
https://doi.org/10.1016/j.hrtlng.2010.12.002
https://doi.org/10.1111/jocn.12815
https://pesquisa.bvsalud.org/portal/resource/pt/ibc-145597
https://pesquisa.bvsalud.org/portal/resource/pt/ibc-145597
http://dx.doi.org/10.1590/0034-7167-2015-0131
http://dx.doi.org/10.1590/0034-7167-2015-0131
https://doi.org/10.1111/2047-3095.12167
https://doi.org/10.1111/2047-3095.12167

Pediatric nursing diagnoses in light of the essential needs of children

26.

27.

28.

29.

30.

Ferreira AM, Predebon CM, Cruz DALM, Rabelo ER.
Clinical validation of nursing diagnosis of acute pain in
hospitalized children. Int ] Nurs Terminol Classif [Internet].
2011 [access on: Mar. 10, 2018];22(4):162-9. Available at:
https://doi.org/10.1111/j.1744-618X.2011.01194.x.
Predebon CM, Cruz DALM, Matos FGOA, Ferreira
AM, Pasin S, Rabelo ER. Evaluation of pain and
accuracy diagnostic in hospitalized children. Int
J Nurs Knowl [Internet]. 2012 [access on: Mar.
10, 2018];23(2):106-13. Available at: https://doi.
org/10.1111/j.2047-3095.2012.01206.x.

Teixeira IX, Lopes MV, Martins LC, Diniz CM,
Menezes AP, Alves NP. Validation of clinical indicators
of imbalanced nutrition: Less than body requirements
in early childhood. ] Pediatri Nurs [Internet]. 2016
[access on: Mar. 10, 2018];31(2):179-86. Available at:
hteps://doi.org/10.1016/j.pedn.2015.02.011.

Frauches DO, Lopes IBD, Glacon in HTA, Pacheco
JPG, Costa RE Lourengco CB. Doengas respiratdrias

em criangas e adolescentes: um perfil dos atendimentos
na atengio primdria em Vitdria/ES. Rev Bras Med
Fam Comunidade [Internet]. 2017 [access on: Mar.
10, 2018];12(39):1-11. Available at: http://dx.doi.
org/10.5712/rbmfc12(39)1450.

Franca EB, Lansky S, Rego MAS, Malta DC, Franca
JS, Teixeira R, et al. Principais causas de mortalidade

na infincia no Brasil, entre 1990 e 2015: estimativas

31.

32.

33.

34.

do estudo de carga global de doencas. Rev Bras
Epidemiol [Internet]. 2017 [access on: Mar. 10,
2018];20(1):66-68. Available at: http://dx.doi.org/
10.1590/1980-5497201700050005.

Luciano TS, Nébrega MML, Saparolli ECL, Barros
ALBL. Cross mapping of nursing diagnosis in infant
health using the International Classification of Nursing
practice. Rev Esc Enferm USP [Internet]. 2014 [access
on: Mar. 10, 2018];48(2):247-53. Available at: heep://
dx.doi.org/10.1590/50080-623420140000200008.
Souza JM, Verissimo MLOR. Child Development in the
NANDA-T and International Classification for Nursing
Practices Nursing Classifications. Int ] Nurs Knowl
[Internet]. 2013 [access on: Mar. 10, 2018];24(1):44-8.
Available at: https://doi.org/10.1111/j.2047-
3095.2012.01228.x.

Coelho R, Ferreira JB Sukiennik, Halpern R.
Child Development in primary care: a surveillance

proposal. ] Pediatr [Internet]. 2016 [access on: Mar.
10, 2018];92(5):505-11. Available at: http://dx.doi.
org/10.1016/j.jped.2015.12.006.

Cursino EG, Fujmori E, Gaiva MAM. Integralidade
no ensino da sadde da crianga na graduagio em
Enfermagem: perspectiva de docentes. Rev Esc
Enferm USP [Internet]. 2014 [access on: Mar. 10,
2018];48(1):112-8.  Available ac:  htep://dx.doi.
org/10.1590/S0080-623420140000100014.

© 2019 Universidade Federal de Goias

This is an open access article distributed under the terms of the Creative Commons license.

9

Rev. Eletr. Enferm., 2019; 21:57041, 1-9


https://doi.org/10.1111/j.1744-618X.2011.01194.x
https://doi.org/10.1111/j.2047-3095.2012.01206.x
https://doi.org/10.1111/j.2047-3095.2012.01206.x
https://doi.org/10.1016/j.pedn.2015.02.011
http://dx.doi.org/10.5712/rbmfc12(39)1450
http://dx.doi.org/10.5712/rbmfc12(39)1450
http://dx.doi.org/
http://dx.doi.org/10.1590/S0080-623420140000200008
http://dx.doi.org/10.1590/S0080-623420140000200008
https://doi.org/10.1111/j.2047-3095.2012.01228.x
https://doi.org/10.1111/j.2047-3095.2012.01228.x
http://dx.doi.org/10.1016/j.jped.2015.12.006
http://dx.doi.org/10.1016/j.jped.2015.12.006
http://dx.doi.org/10.1590/S0080-623420140000100014
http://dx.doi.org/10.1590/S0080-623420140000100014

