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Objective: to discuss the paths taken by Brazilian Nursing in
the development of terminological subsets of the International
Classification for Nursing Practice. Method: documentary
research, carried out in master’s dissertations and doctoral
theses, which developed terminological subsets, available at
the Bank of Doctoral Theses and Master’s Dissertations of
the Under-graduation Personnel Improvement Coordination.
The variables were analyzed were institution, year; academic
level, type of health service, methodological approach,
clientele, theoretical reference, validation of terms, cross
mapping, modeling of new concepts, validation of statements,
method used for elaboration, term collection, finalization and
dissemination. Results: 124 doctoral theses and master’s
dissertations were found, 91 were excluded and 33 were
included, 23 (69.70%) of which were master’s dissertations,
with the highest production in 2014 (n=10; 30.30%), with
emphasis on the Northeast (36.36%); the ‘Primary Care’
scenario, with six studies (18.18%); and the predominant
clientele was cancer patients. As for the methodological
characteristics, in 96% of the studies, the quantitative
approach was used; in 2%, a qualitative approach; and 2%
associated the quantitative and qualitative approaches. As
for the type of study, 60% were methodological and 24%
descriptive-exploratory, with the Horta model being the most
used (36%). Conclusion: the paths are successful, yet still
permeated by weaknesses in the validations and potentialities

to standardize the language.

Descriptors: Nursing; Classification; Terminology; Nursing

Process; Nursing Research; Postgraduate Nursing Education.
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Introduction

In the age of evidence-based health, nursing
assumes its role in demonstrating that the care provided
is associated with satisfactory patient outcomes and a
high degree of quality and safety.

The use of standardized nursing terminologies
and classification systems represents an important
information tool to describe the elements of clinical
practice in order to improve the quality of nursing
Thus,
consistency in written communication and increased

records. it allows the continuity of care,
safety for patients, since it makes it possible to
provide data that demonstrate their contribution to
health care, promoting changes through education,
administration and research. In addition to resulting
in greater visibility and recognition, which promotes
more autonomy to the profession®-2),

This being, the International Council of Nurses
(Conselho Internacional de Enfermeiros, CIE) seeks
to universalize professional language aiming at agility
and readiness in the definition of nursing diagnoses
and interventions, as well as possibilities for dialogue
at the international level, in different cultural, social
and health contexts®.

Among these classifications, the International

Classification for Nursing Practice (Classificacdo
Internacional para a Pratica de Enfermagem, CIPE®)
stands out as a technological resource that brings
together, in the same classification, terms and concepts
of nursing diagnoses, results and interventions,
representing important information tool to describe the
elements of clinical nursing practice®, being inserted
in the Family of International Classifications of the
World Health Organization (WHO), in order to expand
the coverage of the practice domain nursing as an
essential and complementary part of the professional
health service®,

The CIPE® is a

classification systems for elements of professional

milestone of the different

practice, which was developed due to nurses’ aspiration
for a system that would represent nursing practice
worldwide, and aims to unite the existing systems into
a single one to create a universal language of nursing.
Therefore, encouraging its use is essential, since allows
the projection of trends on the needs of patients, the
provision of treatments and the use of resources and
results of nursing care(®-®),

Studies demonstrate that the development of
terminology subsets of the CIPE® is still incipient in
the Brazilian reality, but promising and requires more

discussions in the academic and practical context of

nursing to operationalize and improve the method and,
consequently, disseminate terminology in the national
panorama®19, This classification should be expanded
through research, nursing education and its use in care
practice(*t-12),

In this sense, graduation plays a fundamental role
in the development of nursing science, considering that
the courses have objectives that converge to a broader
and deeper education, which enables the production
of qualified human resources, consolidating scientific
knowledge to act in professional practice®®. Thus, this
study is justified in view of the need to summarize
and discuss the content of academic production on
the development of terminological subsets in order to
provide a relevant research source to help choose the
best strategies for structuring terminology subsets of
CIPE®, thus ensuring greater quality and reliability, as
well as helping to conduct new studies.

In view of the relevance of recognizing the steps
taken by the researchers and the reflexes in practice,
the possibilities for contributions in this investigation
occur with the aim of generating new intellectual
nursing processes and validating their practice. These
can be incorporated into electronic health records
and used to generate nursing knowledge, in addition
to demonstrating its importance as a technological
resource, supporting nurses’ actions in the most diverse
contexts of professional practice*4).

For the development of the study, the following
What are the

characteristics of the master’s dissertations and doctoral

research question was established:

theses availablein the catalog of the of the Under-graduation
Personnel Improvement Coordination (Coordenacdo de
Aperfeicoamento de Pessoal de Nivel Superior, CAPES)
that deal with the development terminology subsets of
CIPE®? In this perspective, the objective was to discuss
the paths taken by Brazilian Nursing in the development
of terminological subsets of the International Classification
for Nursing Practice (CIPE®).

Method
Documentary type study®®, descriptive,
retrospective and with a quantitative approach in

master’s dissertations and doctoral theses, which
developed terminological subsets of the CIPECIPE®,
without time limit, available at Catalog of Theses and
Dissertations of CAPES, (http://catalogodeteses.capes.
gov.br/catalogo-teses/) whose keyword was “CIPE®”.
Data were collected between May and July 2018. In
order to decrease probable systematic errors or studies’

measurement bias due to mistakes in the interpretation

serp.usp.br/rlae
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of results and design, the research was initially carried
out by the main author and independently reviewed by
a second author, in order to guarantee the rigor of the
method and the reliability of the results. It should be
noted that this analysis in pairs was also performed in
the categorization and description of the results.

As for the

master’s dissertations and doctoral theses that were

inclusion criterion, were selected
part of the CAPES Theses and Dissertations Catalog,
produced by nurses and that address the development
of terminological subsets, with no time limit. It is
noteworthy that studies that use the term ‘catalog’ were
also included, as they were built from diagnoses, results
and interventions.

In order to guide the data collection, a structured
guide was elaborated that contained the following
variables for the study: Under-graduation Institution
(Instituicdo de Ensino Superior, IES) where the work
was developed; year of publication (in which the
dissertation or thesis was published in full); academic
level: Professional Master
MP), Academic Master (Mestrado Académico, MA)

or Doctorate (D)); type of health service analyzed (if

(Mestrado Profissional,

hospital, Basic Health Unit - Unidade Bésica de Saude,
in Portuguese, UBS or other); full title of the study;
methodological approach (quantitative or qualitative);
type of study (methodological, descriptive-exploratory or
documentary); studied clientele; use of nursing theory
and theoretical framework; validation of terms; cross
mapping; modeling version of new concepts; validation
of statements; method used to create subsets; term
collection; finalization and dissemination (articles, works
in scientific events, chapters of books or books).

A search was carried out on the website of the
Lattes Platform of the National Council of Science
and Technological Development (Conselho Nacional
de Desenvolvimento Cientifico e Tecnoldgico, CNPg)
authors’ curricula selected in the CAPES Catalog in
order to find the scientific production originated from
the main study, that is, the master’s dissertations
or doctoral theses, according to the pre-established
selection criteria.

The collected data were entered into a Microsoft
Excel 2010®, spreadsheet, according to the variables,
compared and contrasted in order to understand the
phenomenon and respond to the objective of the study.
After their descriptive analysis, they were presented in
the form of tables.

The flowchart presented below outlines the path of
the bibliographic survey adopted by the researchers for

the preparation of this research (Figure 1).
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Records identified in the
survey carried out in the
CAPES* Catalog
(n=124)

Publications excluded after reading the titles and
abstracts by not presenting the construction
of a terminological subset (n=84);

did not conform to a study
of nursing (n= 6)

|

Publication withdrawn
due to unavailability in
electronic media (n=1)

Studies included
(n=33)

\
[ INCLUDED j [ ELIGIBILITY J [SCREENING [ IDENTIFICATION ]
J

*CAPES- Under-graduation Personnel Improvement Coordination
Figure 1 - Flowchart on the methodological path to

results

As it is a documentary study, there was no need
for approval by an Ethics Committee on Research with
Human Beings. However, it is noteworthy that the
information selected for analysis went through peer

review to certify the reliability of the results.

Results

124 doctoral theses and master’s dissertations were
identified, of which 91 were excluded because they did
not present the construction of a terminological subset
or did not form a nursing research, in addition to a study
that is not available in full electronically. Therefore,
33 works were included in this research, being 23
master’s dissertations (69.70%) and 10 doctoral theses
(30.30%).

The results indicated that the first subsets were
prepared in 2009, however there was a greater number
of related publications in 2014 (n=10; 30.30%), in 2017
(n=9; 27.27%) and in 2016 (n=4.12.12%). In 2013,
there were 3 productions (9.09%); in 2009 and 2012, 2
(6.06%) studies each; and in 2011, 2015 and 2018, 1
study each (3.03%).
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Regarding the IES, 12 were the ones that produced
studies aimed at the construction of subsets, in which
the Federal University of Paraiba (Universidade Federal
da Paraiba, UFPB) stood out (n=12; 36.36%), the
Fluminense Federal University (Universidade Federal
Fluminense, UFF) and the Federal University of Espirito
Santo (Universidade Federal do Espirito Santo, UFES),
with 4 studies each (12.12%).

As for the types of health services where they were
performed, primary care and the hospital environment
predominated, with 6 studies (18.18%) each; in an
outpatient clinic, in the oil industry, in universities and
long-term care facilities for the elderly, 1 research
each (3.03%). It should be noted that in 17 (51.51%)
studies, health services characterized as scenarios were
not identified.

The predominant clientele was cancer patients, with
6 (18%) studies, followed by the elderly, with 5 (15%).
Studies with patients affected by chronic diseases,
such as hypertension, diabetes and venous ulcers, as
well as patients with myocardial infarction, acquired
immunodeficiency syndrome, leprosy, infants, children
and adolescents and patients undergoing a prostatectomy
and colostomy surgical process demonstrate concern
with the various human nuances. There have been
studies concerning students in a university environment
and workers and their association with occupational and
mental health.

Regarding the use of nursing theories or models,
Wanda de Aguiar Horta'’s was used in 12 (36%) studies;

Dorothea Orem, in 4 (12%); Virginia Henderson and
Rosemarie Rizzo Parse, in 2, each (6%); Katharine
Kolcaba, Callista Roy, Imogene King, Life activity model
of Roper, Logan and Tierney and the Theory of Praxic
Intervention in Collective Health Nursing, with 1 study
each (3%). Other studies have appropriated references
such as the Care Model for the Preservation of Dignity,
developed by Harvey Chochinov; the Chronic Care
Model, by Edward Wagner; and concepts like those
of vulnerability, of José Ricardo de Carvalho Mesquita
Ayres, of human development and the pathophysiological
model of Congestive Heart Failure.

As for the methodological approach, in 32 (96%)
studies the quantitative approach was used; 1 adopted
the qualitative approach (2%) and 1 (2%) associated
the quantitative and qualitative approach. As for the
type of study, 20 (60%) were methodological; 8 (24%)
of the descriptive-exploratory type; 2 (6%) of the
descriptive type; 1 (3%) documentary, 1 transversal
and 1 case study.

Table 1 shows the studies, with their corresponding
titles and relates the completion of the construction of
the terminological subsets, distributed according to the
order of presentation at the base. Table 2 summarizes
the studies described associated with the methodological
path for the construction of subsets as a strategy
for the collection of terms, cross-mapping with its
corresponding version and the validation of statements
using validation methods, with content validation being
used in 21 studies (63.6%).

Table 1 — Distribution of master’s dissertations and doctoral theses extracted from the catalog

Academic

Study IES* Year Level Title Quantitative of productions
1 UFPB* 2009 MA?# CIPE®S catalog for cancer pain Book (1), article (1), summaries at
events (3)
2 UFF! 2012 MPT Subset of international classification concepts for nursing Article (2)
practice for the care of patients with multiple myeloma
3 UFF! 2015 MPT Terminology subset CIPE®S for patients in palliative care with Article (2)
tumor wounds
4 UFPB* 2017 D** Validation of the CIPE®S terminology subset for patients with Not identified
cancer pain
5 UFPB? 2009 MA# CIPE®S catalog for patients with congestive heart failure Article (2)
6 UFPBt 2014 D** Validation of the CIPE®S terminological subset for the elderly Article (1)
7 UFPB? 2017 MA?* CIPE®S terminology subset proposal for elderly women with Book (1), articles (4),
HIVTT/AIDS* related vulnerability™ summaries at events (8)
8 UFPBT 2017 D** Terminology subset of CIPE®S, structured in ontology, for the  Avrticle (1), summaries at events (2)
self-care of the person with stoma of intestinal elimination
9 UFPB' 2014 D** Terminology subset of CIPE®S for people with diabetes Articles (2), book chapter (1),
mellitus in specialized care event summary (1)
10 UFPBt 2014 MA# CIPE®S nursing diagnoses/results and interventions for Article (1)
institutionalized elderly people
11 UFPBT 2013 MA# Proposal for a CIPE®S terminology subset for clients Articles (2), abstracts at events (2)
undergoing prostatectomy
12 UFPB* 2011 MA# Nursing diagnoses/results and interventions for the elderly: Articles (3), book chapters (2),
proposal for a terminology subset of CIPE®S book (1), event summaries (5)
13 UFSSs 2017 D** Terminology subset of CIPE®S in traumatic brain injury Article (2)

(continue...)
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Table 1 - (continuation)

Study IES* Year Ac::::m Title Quantitative of productions

14 UNBIII 2017 D** Terminology subset CIPE®S for environmental and Not identified
occupational nursing practice

15 UFF! 2016 MPT Terminology subset of CIPE®S for patients with Parkinson’s Article (6)
disease in rehabilitation

16 UFBAT 2014 D** Palliative care nursing for dying with dignity: CIPE®S Articles (2), Event summaries (2)
terminology subset

17 USp*** 2015 D** Construction of a CIPE®S terminological subset for children Article (1), book chapter (1),
and adolescents vulnerable to domestic violence event summary (1)

18 UFESTt 2017 MPT Terminology subset CIPE®S for the person affected by acute  Article (1), summaries at events (2)
myocardial infarction

19 UFRN#+ 2016 MA?# CIPE®S nursing diagnoses, results and interventions for Articles (5), abstract in event (1)
people living with acquired immunodeficiency syndrome

20 UFSSs 2016 MA# Terminology subset of CIPE®S for infants with allergy to cow’s Event summary (1)
milk protein

21 UECESSS 2014 MA* CIPE®S terminology subset proposal for clinical nursing Article (2)
practice for the elderly in primary care

22 PUCIHI 2014 MA* Terminology subset of CIPE®S for nursing care in primary Book chapter (1)
health care

23 UFPBt 2012 MA# CIPE®S terminology subset proposal for nursing practice for Articles (2), book chapter (1),
hypertensive patients in primary care event summaries (2)

24 UFF' 2018 MA* Terminology subset of CIPE®S for patients with cancer- Article (1)
associated venous thromboembolism

25 Usp™ 2014 D** Construction of a CIPE®S catalog for monitoring the Article (1), book chapter (1),
development of children aged 0 to 3 years event summary (1)

26 UFGTM 2017 D** Terminology subset of CIPE®S for the care of people with Book chapter (1)
leprosy

27 UFESTT 2017 MPT Caring for the person with venous ulcer: terminology subset Article (1)
of CIPE®S

28 UFESTt 2013 MPT Care protocol for patients undergoing chemotherapy Not identified

29 UFESTt 2013 MPT Nursing diagnoses and interventions for people with Article (2)
colostomy: a care technology

30 UFPBt 2017 MA# Validation of the nomenclature of diagnoses, results and Articles (2), books (2),
nursing interventions for surgical clinic at UFPB University abstracts in event (4)
Hospitalt

31 UNBIII 2013 MA# Nursing diagnoses, results and interventions for nursing Not identified
practice in the context of ecological and occupational care

32 UECESS 2014 MA*  Nursing diagnoses, results and interventions in the elderly Event summary (1)

with skeletal muscle trauma of the lower limbs: foundations
for the nurse’s clinical practice
33 UNIFAL**** 2014 MA# Nursing diagnoses, interventions and results of anxiety and Event summary (1)

fear in students of a public university
*IES = Under-graduation Institution 'UFPB = Federal University of Paraiba; *MA = Academic Master’s Degree; SInternational Classification for
Nursing Practice; lUFF = Fluminense Federal University; 'MP = Professional Master; **D = Doctorate; ""HIV = Human Immunodeficiency Virus;
*#AIDS = Acquired Immunodeficiency Syndrome; $SUFS = Federal University of Sergipe; !llUNB = University of Brasilia; "TUFBA = Federal University of Bahia;
***JSP = University of Sdo Paulo; "'UFES = Federal University of Espirito Santo; ***UFRN = Federal University of Rio Grande do Norte; $$SUECE = State
University of Ceara; !I'PUC = Pontifical Catholic University of Parand; "UFG = Federal University of Goids; ****UNIFAL = Universidad Federal de Alfenas

Table 2 - Distribution of the methodological characteristics of the analyzed productions

Study Completion T.erm.s Cross m.applng/ Validation of Term collection
validation version statements
1 68 diagnosis/outcomes and 116 interventions NI* CIPE®t Version 1.1 NI* Bibliographical review
28 diagnosis and 27 interventions groups; CIPE®t . . )
2 29 outcomes Nurses version 1.1 and 2.0 Nurses (9) Bibliographical review
ot
3 43 diagnosis and 122 interventions Nurses C.IPE Nurses (9) Bibliographical review
version 2013
) ; CIPE®! version Clinical cases . . .
4 68 diagnosis Nurses 2013 studies Bibliographical review
5 68 diagnosis; 234 nursing interventions NI* CIPE®T Version 1.1 NI* Focus axis terms
6 105 diagnosis and 441 interventions Nurses CIPE®t2013 Nurses (5) CIPE®" version 2013
7 53 diagnosis/outcomes and 218 interventions Nurses CIPE®t 2015 NI* Terms Catalog
8 78 diagnosis/outcomes and 103 interventions Nurses CIPE® 2015 Nurses (71)  Literature and medical records review
9 66 diagnosis/outcomes and 347 interventions  Nurses (13) CIPE®f 2011 Nurses (13) Medical records
10 60 diagnosis/outcomes and 383 interventions Nurses CIPE® 2013 Nurses (9) Clinical exam

(continue...)
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Table 2 - (continuation)

Study Completion Tfarm.s Cross m?pplngl Validation of Term collection
validation version statements
. . . . Nurses and Nurses and . )
1 38 diagnosis/outcomes and 210 interventions CIPE®t 2011 Dissertation
Professors Professors
12 129 diagnosis/outcomes and 627 NI* CIPE® 2011 NI* Mother project
interventions
13 11 diagnosis/outcomes and 144 Nurses CIPE®t 2015 Nurses (25) Bibliographical review
interventions
14 14 diagnosisioutcomes and 219 Nurses (4) CIPE®12015 Nurses (4) Protocols.
interventions
15 113 diagnosis/outcomes 56 interventions Nurses (13) CIPE®t 2013 Nurses (13) Medical records
16 33 diagnosis/outcomes and 220 interventions Nurses CIPE®t 2011 Nurses (39) Interview with nurses
17 139 diagnosis/outcomes and 222 NI* CIPE® 2011 NI* Bibliographical review
interventions
18 34 diagnosis/outcomes and 68 interventions Nurses (22) CIPE® 2015 Nurses (22) Bibliographical review
19 96 diagnosis and 191 interventions Nurses (26) CIPE®t 2013 Nurses (26) Clinical exam
20 137 diagnosis/outcomes and 126 actions Nurses (12) CIPE®t 2015 Nurses (12) Medical records
1 127 diagnosisioutcomes and 515 Nurses (5)  CIPE®' 2013 Nurses (5) Official documents
interventions
22 132 diagnosis and 541 interventions Nurses (2) NI* Nurses (2) Project worksheets
23 59 diagnosis/outcomes and 351 interventions Nurses CIPE®t 2011 Nurses Ministry of Health Publications
24 37 nursing diagnosis and interventions Nurses CIPE®t2017 Nurses (34) Bibliographical review
25 17 diagnosis and respective interventions Nurses CIPE®tversion 2.0  Nurses (51) Bibliographical review
26 81 diagnosis/outcomes and 303 interventions NI* CIPE® 2015 NI* Ministry O.f Health Publllcatlons/
Nursing Consultations
27 86 diagnosis and 308 outcomes Nurses (13) CIPE® 2015 Nurses (13) Bibliographical review
28 99 diagnosis and 175 interventions NI* CIPE®t 2011 NI* Bibliographical review
29 123 diagnosis and 231 interventions NI* CIPE®f 2011 NI* Bibliographical review
30 46 diagnosis/outcomes and 72 interventions Nurses CIPE®t 2015 Nurses (8) Cross-mapping
31 52 diagnosis/outcomes and 227 interventions NI* CIPE®f 2011 NI* Protocols.
32 97 dlagnloms, 109 outcomes and 183 NI* CIPE®T version 2.0 NI* Instrument
interventions
33 31 interventions and 1 nursing result for Advisor CIPE®* version 2.0 NI* Instrument

anxiety and another for fear

* NI = Not identified/informed; 'CIPE = International Classification for Nursing Practice

Regarding the publicizing of results, diffusion
through 49 that
originated from 24 (n=72.7%) studies, followed by

predominated scientific articles
others that originated book chapters (n=8), books (=5)
and presentation of papers at scientific events in the

format of abstracts (n=37).

Discussion

The analysis of studies on the development of CIPE®
terminological subsets made it possible to apprehend that
the production of knowledge with a focus on the theme
is unstable, as there was an increase in the production
of dissertations and theses. It is believed that this reality

is associated with worldwide mobilization and, mainly,

with Brazil, as it is a theme that has been shown to be
relevant for research and assistance.

In Brazil, the Graduate Programs in Nursing
have expanded, which reflects the increase in studies
permeated by the theme in Doctoral and Academic
Master’s Courses and, relatively, in Professional Masters,
since studies 2, 3, 15, 18, 27, 28 and 29 were developed
in these courses*®, This growth may have influenced
the academic production that occurred progressively
and expanded the development of the theme over the
years. Thus, the training of professionals who know
how to develop and use research to add value to their
professional activities, with a critical analysis of work

practice, stimulates the development and implementation
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of technological and innovation production to qualify
care in the context of health®”).

From the observed data, it appears that the
publication of the first studies produced in the Brazilian
stricto sensu graduate programs on the construction of
these subsets from 2009, at UFPB, is justified by the
fact it was, only in 2007, that a method to systematize
its development was disclosed at an international
event, which culminated in the publication of the Guide
for the Development of CIPE® Catalogs by the CIE the
following yeart2.

The results indicated the non-regularity of
production on subsets, observing peaks in 2014 and
2017 in contrast to the other years in which production
ranged from 0 (2010) to 4 (2016), which differs from
study published in 2014, which pointed out only
7 master’s dissertations prepared with a focus on
creating subsets(1?),

This fact is justified due to the constant development
of studies involving CIPE®, in which its versions are
submitted to successive processes of revisions and
updates and, their translation into Brazilian Portuguese
from the Beta 2 version. Another fact that contributed
to the dissemination of knowledge of this classification
system was the creation of version 1.1 and, from then
on, the online publicizing on the CIE’s website of the
versions of the CIPE®.

A Polish study points out that despite the extensive
promotion and training of CIE members worldwide, there
are still many countries in which CIPE® has not been
implemented as a standard tool in health facilities. As a
result, several initiatives were carried out in cooperation
with local and state authorities to disseminate this
Classification in health units. However, in Brazil, this
reality has been shown to be different regarding the
progressive aspect in the nursing teaching, research and
practice scenarios®®,

The Federal University of Paraiba Program leads
the production of theses and dissertations on the
development of CIPE® terminological subsets in Brazil,
followed by Fluminense Federal and Federal of Espirito
Santo. The first stands out in relation to the number
of academic productions due to the creation of the
CIPE® Centre in the Graduate Program in Nursing of the
referred university, in 2007, which has developed the
components of the life cycle of the terminology. This
Brazilian accreditation made it possible, for example,
to translate the CIPE® into Brazil, content publications
related to the theme and partnership with other states
and research groups across the country®?,

Furthermore, in order to enhance the use of CIPE®,
the CIE has encouraged the participation of nurses,
organizations and Nursing Teaching and Research

www.eerp.usp.br/rlae

Centers from around the world in the development and
testing for validation of subsets terminology and its
dissemination as an alternative to unify the language of
nursing, as well as to identify, explain and evaluate the
elements that describe its practice.

Thus, the activities of research and production
of new knowledge developed in groups encourage the
sectorization by areas of interest and bring together
researchers and professionals experts interested in the
theme, which encourages the theoretical deepening and
the domain of practice in your field of knowledge®®.

Regarding the non-identification of the item ‘health
services’, this is because the CIE prerogatives for the
construction of subsets determine that they may also be
related to a nursing phenomenon, such as cancer pain,
heart failure, domestic violence, palliative care, among
others. A priori, there is no determination of a health
service type scenario?,

The concern of a research must be sustained in
the feedback that it can provide to the individuals
who receive the care proposed by Nursing. In this
study, this was evidenced due to the results aimed
at the subjects, be they men and women, in the age
groups corresponding to childhood and the elderly
phase, and their peculiarities in the face of a health
problem. The most common problems that justified the
construction of terminological subsets were due to the
character and context of specialized care for chronic
non-communicable diseases and the epidemiological
profile that, in this case, was evidenced by the number
of studies aimed at the elderly.

The researchers’ concern with the health context
experienced in Brazil is understood, and the nursing
process can be used in favor of comprehensive care
and be able to recognize the social and health needs of
these individuals®-23),

From this point of view, the foundation that supports
the research presented here are nursing theories and
theoretical concepts for health. The results of this study
showed a variety of views that supported them and
the importance of directing the theoretical constructs
in support of the nursing process, since it needs to be
understood by nurses and appropriate for the reality in
which the nursing service is inserted®4.

Horta’s model, the most

recurrent, brought

significant epistemological support to the studies
found because she was the first nurse in Brazil, which
contributed to the knowledge about theory, in the
professional field, to advance to guide clinical models of
nursing in the country, in the perspective of describing
and explaining the care realities, and to promote
the constitution of theory, research and practice.

From this point of view, the contribution of a theory
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aims to consolidate and explain the practice through
concepts that express the development of actions and
that explain the professionals’ world-view, that is, it is
an integral part of the documentation of importance
for Nursing and provides the very organization and
presentation of the subset(2>-26),

Regarding the methodological characteristics,
for the development of the subsets, 21 studies were
classified as a methodological research, since they dealt
with the development, validation and evaluation of tools
and require demands to evaluate solid and reliable
results through rigorous testing of interventions and
sophisticated procedures for obtaining data®”.

Furthermore, methodological studies require the
creation of an instrument, which demand cost and time,
thus implying the search for conceptual and theoretical
aspects in the choice of questions, domains and items
that will better explore the construct of interest®®,

In the foreground, the search or validation of
terms in the research was done, primarily, by the
source of the literature review, by the evaluation of
medical records, official protocols, clinical examination
and interviews with professionals, who became the
empirical bases. Authors point out that, regardless of
how the terms are collected (manual or automated),
they must be decomposed, organized and normalized,
through a powerful

description, by enabling the

reproducibility of the method and comparisons
between the results presented®:29,

In the background, there is the mapping which is
done, by comparing the records of the patients’ records
or literature with the standardized language, through
cross-mapping. The results of applying this technique
can help professionals to visualize terms that they use
daily and that are registered in a non-standardized
way®?, In the studies found in this research, the
mapping was unanimous.

A multi-center Italian study pointed to cross-
mapping as an essential step in the development of
a subset of nursing diagnoses in medical and surgical
clinics, and the results contributed to the construction
of statements in the identification of acute health
responses, but also to the behavioral education of
individuals and their self-care®V.

Regarding the statements and their respective
nursing diagnoses/results and interventions, a variation
of 31 to 139 and 68 to 627 was found, respectively. The
diversity of nursing statements presented by the specific
clientele denotes the variety of care to be judged and
provided by nursing professionals; thus the survey of
such varied statements gives greater clinical power to

the professional nurse.

The virtue of this variation is due to the diversity
of techniques for collecting terms and validation that
researchers use in the construction of subsets. This is
a proposal encouraged by the CIE, however without
providing detailed information on the method or
theoretical model to be used, which causes a plurality in
the standardization and organization of subsets.

Thus, in order to increase the reliability of the
subsets, it is necessary to submit them to a validation
process, refine the set of clinical indicators and make it
reliable. Validation is a determining factor in the choice
and/or application of a measurement instrument and
is measured by the extent or degree to which the data
represents the concept that the instrument proposes
to measure(3?,

Thus, it is suggested that the group of experts
or judges to validate the statements meet a set of
inclusion criteria pre-established by the authors. The
method details the way in which experts approach and
analyze the congruence of statements, recommending
the use of the content validity index (CVI) method,
which measures the percentage of experts who are
in agreement on certain aspects of the instrument
and its items, using a Likert scale of 4 points®®. There
is also the inter-observer agreement index (indice
de concordéncia, IC), which is performed using the
formula IC=C/(NC+C), where C is the number of
agreements and NC, the number of disagreements.
The terms are considered validated when they reach
a CI = 0.80, as this is the value considered as ideal in
the literature(3,

Content validation was used in 21 studies (63.6%),
since it is a method based, necessarily, on the judgment
made by individuals with experience in the content area,
who have the function of analyze the items and judge
whether they are comprehensive and representative
or whether the content of each item relates to what
you want to measure®®. However, studies cited other
validations, such as study 7, which refers to semantic
in which the
members of the population for which the instrument is
intended, and studies 17, 20 and 30, which benefited
from the validation consensus, a process through which

validation, items are understood by

experts review the content of a domain of knowledge
related to their experience and work to reach consensus
on that domain, with collective opinion or an agreement
between specialists on a certain phenomenon as the
best clinical practice.

However, it is clear that the criteria for selecting
the judges in the content validation are made with the
idealization of the authors themselves, which generates
discussions and questions to determine their best profile.
Studies such as 13, 15, 16, 19, 21, 24 and 25 cited
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the model proposed by Richard Fehring, which proposes
criteria to know to what extent the experts really are
specialists®®. These criteria are given a weight and, to
be considered as an expert, the sum of the scores must
reach a minimum of 5 points, but this is not a feasible
indication in practice.

The literature points out that there are few
studies that present comments on the subject, which
can make the selection of specialists a peculiar step
to be fulfilled, since the author points out the favoring
of academic training over clinical experience®®. To
find these specialists, we use, for example, the Lattes
Platform or participants close to the main researcher,
using the sample by intention or the snowball technique.
Therefore, it is difficult to attract specialists, since few
are willing to participate in the studies.

The inadequate choice of professionals involved in
the content validation process can influence the reliability
of the results and negatively impact the structuring
of the subset. Therefore, it is recommended that the
formation of the committee of judges to validate the
terms/concepts and statements of diagnoses, results
and nursing intervention should obey well-defined
selection criteria, taking into account their qualification
through the investigation of experience, knowledge, skill
and practice of each professional involved in relation to
what one wishes to validate(?,

Another relatively used path for the conformation of
the subset is clinical validation, an essential step, since
it is able to refine the statements and ensure uniformity
in the identification or classification process, which
contributes to clarify the accuracy of this step of the
process and to assist the selection of truly identifiable
clinical indicators. In the results found in this research,
the development of recent studies was evidenced, which
points to the need to increase this aspect”.

For the Brazilian method, the clinical validation of
the subset is a step subsequent to its development, but
it presents, in the stages of identification of terms and
in the construction of utterances, the content validation
of terms and utterances. The terms validation process,
isolated or pre-combined, is detailed®.

Studies 4, 14 and 30 have appropriated clinical
validation, usually through nursing consultation or
case studies. With this data, it can be understood that
clinical validation is still a step that needs to be explored
and grounded to improve the applicability of subsets
in everyday clinical practice. This limitation should be
treated with more care, since clinical validation research
is usually linked to a single nursing diagnosis and not to
a terminological subset®.

On the other hand, the subsets were disseminated
by the authors through scientific articles and works

www.eerp.usp.br/rlae

in scientific events, mainly in the national space, in
addition to chapters and books dedicated to the theme.
This has enabled the dissemination and adoption of a
standardized and proper system to diagnose, intervene
and evaluate the consequence of the care provided to
individuals, families and communities in different spaces
of nursing practice. The constant use of subsets brings
benefits, such as the improvement of their actions,
with a reflective, effective and efficient performance,
and, consequently, improves the communicative
and relational process between the nurse and the
other members of the health team, since it promotes
recognition and visibility to the profession in different
contexts and scenarios of clinical practicet?.

When disseminating the proposal of subsets in
a greater number of countries, it is expected that the
adoption of a language can be particular and thus
provide subsidies to diagnose, intervene and evaluate
the impact of the care dedicated to the individual,
family and community. The use of the CIPE® subset
grants the universalization of nursing language and thus
recognizes, clarifies and evaluates your clinical practice,
improving its actions based on reflective and effective
judgment, assisting the relational and communication
process between health team members. Thus, it favors
recognition and makes the performance of nursing
visible in the context of their daily practicesG®.

Its applicability and structuring depend on the
involvement of the professional in nursing practice and
on the processes that are apprehended, in a unique way,
through relationships, various influences, the state of
physical and emotional security, the environment, as
well as individual potentialities, of beliefs, values and
cultural aspects12:39),

In addition, these subsets can facilitate the
documentation workload among nurses and facilitate
the storage and retrieval of standardized data for
various purposes, such as quality improvement,
management decision support and research. Health
documentation makes it possible to provide data that
can be communicated, compared and evaluated more
fluently for various health professionals and clinical
environments®“0,

Regarding the limitations of this research, we
can mention the fact that there are few studies added
when applying the inclusion criteria. Of the total 124,
only 34 established subsets. This demonstrates that
the discussion about the CIPE® has been inserted in
several aspects, as in investigations that were reduced
to finding terms, performing the mapping or building the
diagnostic statements. Another limitation involved the

search for studies, as the dissemination of the complete
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work is still an arduous path for reading in full for the
detailed search of the steps used.
in the

knowledge of nursing science by demonstrating the

Finally, the study promotes advances
increased use of CIPE® as a standardized language
system for the terminological organization of nursing care
and which is configured as a resource of unquestionable
relevance for carrying out systematic assistance.
Furthermore, it points out that its use may favor clinical
practice and clinical reasoning, supporting safe and
planned communication, with visibility for actions in
teaching, research, management and assistance.

As suggestions, it is recommended to promote
discussions regarding the validations to improve the
result of the subsets, since three studies contemplated
clinical validation, which resumes the need to continue
research and to find better strategies. This is a way of
valuing nursing as a science, as it unifies its language
and contributes to improving communication and the

quality of care that is given to people.

Conclusion

Based on the paths of the published literature
that presents the CIPE®, it appears that subsets are
being developed in Brazil for various populations and
environments with a view to ensuring the universalization
of the nursing language. However, the use of this system
in generating new knowledge and validating the practice
is still progressing, giving the opportunity to use well-
developed systems in their current state to deepen
what is known about nursing practice and how to better
demonstrate advances in nursing. patient outcomes
through nursing care.

On the other hand,
regarding the standardization of the

the studies pointed out
weaknesses
stages of elaboration of the subsets, the detailing of
the descriptions of some methodological steps and the
content and clinical validation of the identified terms and
concepts that can directly interfere with the reliability of
the final product of these surveys.
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