Nursing diagnosis: impaired physical
mobility in patients with stroke’

DIAGNOSTICO DE ENFERMAGEM: MOBILIDADE FiSICA PREJUDICADA EM PACIENTES
ACOMETIDOS POR ACIDENTE VASCULAR ENCEFALICO

DIAGNOSTICO DE ENFERMERIA: MOVILIDAD FiSICA DISMINUIDA EN PACIENTES
AFECTADOS POR ACCIDENTE VASCULAR ENCEFALICO

Alice Gabrielle de Sousa Costa?l, Ana Railka de Souza Oliveira?, Felipe Emmanuel Coelho Alves?,
Daniel Bruno Resende Chaves*, Rafaella Pessoa Moreira®, Thelma Leite de Araujo®

ABSTRACT

The study aimed to investigate the occur-
rence of Nursing Diagnosis Impaired Physi-
cal Mobility in patients with stroke. This
exploratory study was developed at reha-
bilitation units from November 2007 to
march 2008, through an interview and
physical examination. Nursing diagnoses
were made using NANDA Taxonomy Il. A
total 121 patients were evaluated. Subjects'
average age was 62.1 years, 52.3% were
males with an average 1.5 stroke events in
3.4 years. The diagnosis was present in 90%,
with an average of 5.8 defining character-
istic. Difficulty turning was the most present
characteristic and there were 3.4 related
factors per patient, and most reported de-
creased strength and endurance besides
neuromuscular impairment (100%). There
should be a closer look towards this diag-
nosis when planning interventions after a
stroke with aiming at health promotion for
these patients.
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RESUMO

O estudo teve como objetivo investigar a
ocorréncia do diagndstico de enfermagem
Mobilidade Fisica Prejudicada em pacien-
tes com AVE. Estudo exploratério, desen-
volvido em unidades de reabilitagdo, de
novembro de 2007 a margo de 2008, por
meio de entrevista e exame fisico. A Taxo-
nomia Il da NANDA foi utilizada para aiden-
tificagdo do diagnostico. Foram avaliados
121 individuos, com idade média de 62,1
anos, 52,3% homens, com média de 1,5
episddio de AVE em 3,4 anos. O diagnosti-
co esteve presente em 90%, com média de
5,8 caracteristicas definidoras. Dificuldade
para virar-se foi a caracteristica mais pre-
sente, e 3,4 fatores foram relacionados por
paciente, com destaque para a Forga mus-
cular diminuida, além de Prejuizos neuro-
musculares (100%). Destaca-se a necessi-
dade de enfocar-se esse diagndstico no pla-
nejamento das intervengGes apos o AVE,
com vistas a promogdo da saude desses
pacientes.
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RESUMEN

El estudio tuvo como objetivo investigar la
ocurrencia del diagnéstico de enfermeria
Movilidad fisica disminuida en pacientes
con AVE. Estudio exploratorio, desarrolla-
do en unidades de rehabilitacion, desde
noviembre de 2007 a marzo de 2008, a tra-
vés de entrevistas y examenes fisicos. Para
la identificacion del diagndstico se utilizé
la Taxonomia Il de la NANDA. Fueron eva-
luados 121 individuos, con edad media de
63,1 afios, 52,3% hombres, con un prome-
dio de 1,5 episodios de AVE en 3,4 aiios. El
diagnostico se verificd en el 90%, con una
media de 5,8 caracteristicas distintivas. La
dificultad para darse vuelta fue la caracte-
ristica mas presente, con 3,4 factores rela-
cionados por paciente, con relevancia de la
fuerza muscular disminuida, ademas de
trastornos neuromusculares (100%). Se
destaca la necesidad de enfocarse ese diag-
noéstico en el planeamiento de las interven-
ciones posteriores al AVE, en vistas a la
mejoria de la salud de dichos pacientes.
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INTRODUCTION

Strokes have a high potential for causing disabilities, present
mostly in age groups of 60 years or more. This age group also
comprises inherent physiologic alterations to the age as muscle
strength and tendon reflexes decrease, in addition to difficul-
ties in body balance and changes in gait speed.

In Brazil, the number of people who have had a stroke
is signigicant. For that reason, the continuous investigation
of these people’s health needs is considerably important.
The nursing diagnostic process stands out with a view to
identify the main defining features and develop a future
efficient and individualized action plan.

A lack of studies performed in the country about nurs-
ing diagnosis in people who survived this pathology also
stands out. Studying nursing diagnosis, more specifically
Impaired physical mobility in survivors of this health injury
is unfold as important for evidence-based nursing practice.

OBJECTIVES

Investigate events of Impaired physical
mobility nursing diagnosis in people with
strokes in the rehabilitation period and to
identify the main defining features and fac-
tors related to such diagnosis.

Studying nursing
diagnosis, more
specifically Impaired
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inability can vary among individuals under similar condi-
tions, and in the same individual, throughout different
stages. Although physical limitation can manifest itself sud-
denly or slowly, according to its extension and duration, it
can be a contributing factor for health problems, varying
from lack of self-care to damaged social interaction.

The presence of Impaired physical mobility diagnosis
implies in changes in the gait speed, which can generate an
increased risk of falls, in addition to higher dependency
regarding daily activities, restraining individuals from re-
turning to their working activities, causing difficulties in
moving around their own home and to other locations®.

Under this context, one of the diseases that generally
interfere in patients’ mobility is the stroke. It is considered
as one of the most severe public health problems due to its
magnitude, transcendence and contribution to mortality
in adults, generating severe disabilites and dependencies®.

Specifically, the stroke is a disease in the superior motor
nerve cells and can result in the loss of voluntary control re-
garding motor movements. Since superior motor nerve cells
cross, disturb in the voluntary motor control in one side of the
body can reflect a lesion in the superior motor
nerve cells in the opposite side of the brain. In
this case, the most common motor disorder is
hemiplegia resulting from the lesion in the op-
posite side of the brain. Another sign is paresis
or weakness in one side of the body®..

physical mobility in

LITERATURE REVIEW

survivors [of stroke] is

METHOD

unfold as important for

The nursing process has been the main
methodological instrument for a professional
practice systematic performance. Nursing di-
agnosis is understood as a stage of the pro-
cess responsible for providing means for pro-
posing exclusively nursing interventions regarding the de-
tected health problems. In addition to being a work tool for
those professionals, they provide the use of appropriate lan-
guage, facilitating the communication with patients®.,

Currently, various classification systems are found in Nurs-
ing Diagnosis (ND), as the North American Nursing Diagno-
sis Association (NANDA) taxonomy. The 2008 NANDA edi-
tion, used in this study, comprises the taxonomic structure
I, with 13 domains, 47 classes and 187 nursing diagnoses.

Among those domains, Activity/Rest has five classes.
One of them is denominated Activity/Exercise and com-
prises eleven approved nursing diagnoses. That class is de-
fined as moving body parts (mobility), performing work or
actions frequently (but not always) against resistance®®.

Among diagnoses in that class, Impaired physical mo-
bility is included, understood as physical movement limita-
tion, whether independent or intentional, of one or more
extremities®?.

Generally, impaired mobility is seen under a functional
perspective by the individual’s inability to move freely. Such
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evidence-based
nursing practice.

This is a cross-sectional study with quan-
titative analysis, performed in eight Benefi-
cent Rehabilitation Associations in the State
of Ceara (ABCR in Brazilian Acronyms), located
in the city of Fortaleza and presenting data collected be-
tween November of 2007 and March of 2008.

Participants’ selection followed the following criteria:
having at least one stroke episode, with confirmed medical
diagnosis; not under hospitalization; over 18 years old; hav-
ing accepted to participate in this study at their own free
will, and after being cleared about the study’s objectives,
signed the free and informed consent form. All patients who
followed the proposed criteria were included in this study.

Data were collected through a primary source, directly
with patients always when they were able to provide all
the information, or when otherwise, with the companion.

A form, previously submitted to two nursing experts
about the care for patients with strokes in order to verify the
appearance and content was used, incorporating the sug-
gestions presented by them. Patients were evaluated by an
interview and a physical exam. The interview provided socio-
demographic data and the investigation of risk indicators.

In the physical exam, muscle strength, deep tendon re-
flexes and the ability to perform fine motor activities were
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investigated, such as drawing, cutting, assembling and hold-
ing objects. Moreover, the Barthel index was used for cal-
culating body mass.

Regarding data analysis, muscle strength was tested by
evaluating the patients’ capacity to bend or stretch limbs
against some type of resistance. In order to classify that
strength, a five stage scale was used: No contraction (0);
minimum contraction strength (1); ability to move, but not
to overcome the power of gravity (2); enough strength to
overcome the power of gravity (3); suitable strength, but
not total (4); full contraction strength (5)®.

In order to evaluate deep tendon reflexes, a sudden stimu-
lus with a Buck reflex hammer that causes the muscle to stretch
was used. The classification for response according to the fol-
lowing scale was, therefore, set as follows: Absent impulses
(0); decreased impulses (+1); normal impulses (+2); increased
impulses that can be normal (+3); hyperactive impulses (+4)7.

The Barthel Index, specifically the going up stairs item,
classified as: incapable (0); needs verbal, physical help or
support (5); independent (10), was also used to evaluate
patients’ mobility. This index was validated and measured
the functional independence and the mobility in patients
with chronic pathologies, as in a stroke®.

In order to calculate body mass, the Body Mass Index
was adopted, classifying values as follows: Low weight <
18.5; Normal — 18.5 to 24.9; Overweight - 25 to 29.9; De-
gree | obesity — 30 to 34.9; Degree Il obesity — 35 to 39.9;
Degree lll obesity (extreme obesity)> 40©.

Data collected in the interviews and physical exams en-
able the elaboration of Impaired physical mobility nursing
diagnosis, which presents the following defining features:
Limited amplitude of movements; Limited capacity to per-
form fine motor abilities; Limited capacity to perform gross
motor abilities; Difficulties in turning sides; Effort dyspnea;
Commitment in substituting movements; Postural instabil-
ity; Uncontrolled movements; Slow movements; Non-co-
ordinated movements; Changes in gait speed; Decreased
reaction time; and Tremble induced by movement®,

In addition to those defining features, NANDA proposes
the following related factors for this diagnosis: Anxiety; Devel-
opment delay; Deficient knowledge regarding physical activi-
ties; Contractures; Decreased muscle control; Cultural beliefs
regarding suitable physical activity for the age; Lack of physi-
cal conditioning; Discomfort; Malnutrition; Disuse; Decrease
in muscle mass; pain; Hardening of articulations; Depressive
state; Sedentary life style; Lack of socio-environmental sup-
port (for example: physical or social); Body mass index higher
than the suitable 75% for the age; Intolerance to activities;
Medications; Altered cellular metabolism; Loss of bone struc-
ture integrity; Cognitive loss; Muscle-skeleton losses; Neuro-
muscular losses; Sensorial-perceptive losses; Reluctance in
initiating movements; Limited cardio-vascular resistance; De-
creased resistance; and Restriction prescribed by movements?.

Inthe inherence diagnosis process, data were collected
in the interview and in the physical exam, they were indi-
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vidually evaluated and discussed by researchers with a view
to a consensus. Afterwards, two instruments were filled out;
one regarding the defining features and the presence or
absence of a nursing diagnosis, and another regarding the
related factors. Data were, therefore, compiled in Excel soft-
ware spreadsheets, presented in tables and descriptively
analyzed based in the pertinent literature.

In face of ethical and administrative aspects of the scien-
tific research, the work was initiated after the approval by the
Research and Ethics Committee of the Federal University of
Ceara Complex (COMEPE in Brazilian acronyms), following the
recommendation in Resolution 196/96 regarding researches
with human beings®?, under protocol number 211/7.

All participants were informed about the objectives and
commitments of these researchers regarding secrecy, jus-
tice, beneficence and non-malfeasance, and they all signed
a free and informed consent form, agreeing to voluntarily
participate in this study.

RESULTS

This present study evaluated 121 patients who survived
a stroke and went through rehabilitation activities. Among
them, 109 (90%) presented the nursing diagnosis of Im-
paired physical mobility and their data were analyzed in
this study, as shown in Table 1.

Table 1 - Impaired physical mobility ND Patients' distribution
according to socio-demographic data, amount of strokes, time of
thelast stroke and attendancetimein theABCR - Fortaleza- 2008

Variables N %
Sex
Male 57 52.3
Female 52 47.7
Marital Status
With a companion 58 532
Without a companion 51 46.8
Occupational status
Retired/Pension 75 68.8%
Unemployed 10 9.1%
Self-employed 2 1.8%
Averages SD'
Age 62.1 11.9
Education level 5.6 4.4
Family income 1017 889
Number of strokes 1.5 1.1
Time from last stroke 41.2 88.8
Tempo que freqiienta a ABCR’ 27.7 61.2

1SD - Standard Deviation. 2ABCR - Beneficent Rehabilitation Association

According to data, most patients were male (52.3%),
with average age of 62.1 years (+11.9), with a companion
(53.2%), with no occupation (77.9%) or did not provide that
information (20.1%). Moreover, 86.2% referred to the pres-
ence of some type of caretaker.
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Table 2 shows the distribution of defining features of
such diagnosis present in patients with stroke.

Table 2 - Distribution of defining features found in patients with
Impaired physical mobility ND - Fortaleza - 2008

Defining Features N %
Difficulty in turning sides 97 88.9
Decreased reaction time 95 87.1
Non-coordinated movements 91 83.5
Limited capacity to perform fine 71 65.1
motor abilities .
P75
Tremble induced by movement 62 56.9
Limited capacity to perform gross 54 495
motor abilities 5 477
Effort dyspnea P50’
Uncontrolled movements 32 203
Changes in walking speed 31 28.4
Limited amplitude of movements 27 24.8
P25’
Committed to movements substitutions 16 14.7
Slow movements 4 37

P75 - Percentage 75. ?P50 - Percentage 50. P25 - Percentage 25.

According to the table, the average of 5.8 was observed
in defining features per patient. Among those, the follow-
ing stand out: Difficulty in turning sides (88.9%), Decreased
reaction time (87.1%), non-coordinated movements
(83.5%), and limited capacity to perform fine motor activi-
ties (65.1%). The postural instability feature was not iden-
tified in any of the patients. Table 3 shows the distribution
of factors related to Impaired physical mobility ND in pa-
tients with stroke is shown.

Table 3 - distribution of factors related to Impaired physical mo-
bility ND identified in patients with stroke - Fortaleza - 2008

Related Factors N %
Decreased muscle strength 109 100
Neuromuscular losses 109 100
P75
Perceptive-sensorial losses 52 47,7
Contractures 21 19,3
P 50°
Hardening of articulations 18 16,5
Cognitive loss 16 14,7
Disuse 13 11,9
Decreased muscle control 12 11
Decreased muscle mass 8 7,3
P25’
Sedentary life style 3 2,7
Anxiety 2 1,8
Decreased resistance 2 1,8
Lack of physical conditioning 1 0,9
Muscle-skeleton losses 1 0,9
Pain 1 0,9
Body Mass Index above 75% for the age 1 0,9

P75 - Percentage 75. 2P50 - Percentage 50. 3P25 - Percentage 25.
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Among all thirty factors related that compose the diag-
nosis in this study, sixteen were found in an average of 3.4
per patient. Most of those factors were identified in less than
40% of patients. Decreased muscle strength (100%), Neuro-
muscular losses (100%) and Perceptive-sensorial losses
(47.7%) were the most present related factors in the popula-
tion with Impaired physical mobility nursing diagnosis.

DISCUSSION

This high percentage found in this study was supported
by another study carried out in Goiania about the pres-
ence of nursing diagnosis in the Moving Pattern in 75 eld-
erly who were in the Family Health Program. In this study,
some individuals presented the stroke. The average of nurs-
ing diagnosis was of 7.43 and Impaired physical mobility
was the most frequent diagnosis (92.2%)™.

In a study about the clinical validation of Impaired physi-
cal mobility ND in ten hospitalized elderly people, the sig-
nificant decrease of the ability to move in the environment
was demonstrated. The fact could be explained by consider-
ing physiologic changes in the skeleton-muscle system re-
sulting from aging and tending to be increased in the pres-
ence of pathologies that affected the motor area or disuse*?.

As for the most observed defining features, some au-
thors approached the fact that patients with stroke can
demonstrate hyperactive deep tendon reflexes, decrease
or absence of superficial reflexes and the presence of patho-
logic reflexes, which lead the individual to perform non-
coordinated and uncontrolled movements. Such decrease
in superficial reflexes in those patients also caused a de-
crease in the reaction time when stimulated. Therefore,
reactions are delayed ©.

The presence of non-coordinated, slow or uncontrolled
movements, can cause balance alterations to the individual.
Such alterations in balance were demonstrated in a study as
relatively common problems in the elderly population. Those
alterations lead to important limitations in performing daily
life activities and are the main cause for patients’ falls®*).

Moreover, it is important to point out that, due to a
physiologic process, physical mobility is found impaired
even in healthy elderly. However, the event of a stroke can
intensify motor deficit.

In face of the neurologic alterations mentioned here,
patients can also fell difficulties to perform fine motor ac-
tivities, as drawing, cutting, assembling, holding objects, in
addition to perform gross motor activities, since raising their
head (head control) and moving demand efforts. More-
over, their movements are slower®,

Due to those motor disorders as hemiplegia and pare-
sis, those individuals can present progressive weakness and
develop atrophy due to disuse, which increases difficulties
resulting from motor deficit, and generating additional dis-
abilities even to turn sides in bed. Other disorders are pro-
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pitiated as pressure ulcers, when the change of bed posi-
tions is not carried out in the appropriate way'®.

Motor coordination results in neuromuscular integrity.
Consequently, lack of integrity in the nervous and/or muscle
system decrease the capacity to perform voluntary and pro-
ductive movements®. Hence, neuromuscular losses related
to stroke can lead to limited capacity to perform fine and/
or gross motor abilities in an individual, defining features
that compose the investigated diagnosis.

Decreased muscle strength was a related factor ob-
served in 100% of the population in this study. That factor
can make performing tasks as rising from a chair, sitting in
the toilet, getting out of bed, carrying groceries and even
opening a bottle a hard or even impossible task®¥,

For that reason, patients might depend on other people
to perform basic activities, making them susceptible to the
loss of their autonomy and quality of life. In this case, in
order to avoid muscle atrophy, exercises are required.

Muscle properties depend on the intact neurologic func-
tion. When a lesion in the superior motor nervous cells oc-
curs, muscle training is needed to improve both efficiency
and capacity of weak muscles strength generation and
motor function. Increasing strength through training pro-
grams for the lower limbs are associated to improvements
in walking speed, functional tasks as sitting and rising, go-
ing up stairs, walking, and manual activities. In addition,
they also affect psychological functions, always with a view
to patients’ recovery!*>9),

Complete recovery of stoke sequels is associated to vari-
ous factors, as the affected brain area, age, time between
the signs of stoke and attendance, and, after the acute
phase, the time for initiating rehabilitation activities. There
is an inter-relation among various factors, some difficult to
control, to determine what leads some cases to full recov-
ery and others to severe dependency.

Therefore, the nurse should act and provide care guided
to the needs of those patients, with actions as guiding and
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