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Abstract

Introduction: Nursing care for institutionalized elderly should be 
done through systematized actions and by using the nursing process, 
directing the care actions to the affected needs with theoretical sup-
port and use of classification systems. In this context, the objective 
was to develop nursing diagnoses of the International Classification 
for Nursing Practice for institutionalized elderly. 

Method: This is a descriptive study, developed in a Long-stay Insti-
tution for Elderly People in Northeast Brazil. The survey was conduc-
ted from April to May 2016, with 28 institutionalized elderly. Data 
collection was guided by a form based in Henderson’s theory and 
carried out through physical examination, clinical interview and re-
cords consultation. The nursing diagnoses were developed by using 
the International Classification for Nursing Practice version 2015. Data 
were analyzed using SPSS version 20.0. 

Results: Authors found 81 types of diagnoses, among which there 
was highlight to: impaired heart condition, productive cough, obesity, 
urinary incontinence, constipation, diarrhea, risk for falls, impaired sleep, 
impaired ability to perform hygiene, edema in the lower limbs and 
impaired vision, lack of recreational activity, positive socialization and 
positive religious belief. Most nursing diagnoses belonged to the needs 
of moving and maintaining desirable posture and communicating. 

Conclusion: There was an increased frequency of diagnoses related 
to biological needs.  
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Introduction
For many years, the nursing practice has consisted 
of intuitive and not systematized methods, which 
evidences the lack of a body of expertise. Because 
it is a profession whose essence is the complexity 
of care, it requires theoretical foundation to guide 
the actions, ensuring the quality of care performed 
and achievement of expected results. [1]

Nursing, as science of caring, has a fundamen-
tal role in assisting the healthy or sick individual in 
the different contexts of their practice, especially 
in long-stay institutions for the elderly. These lo-
cations are configured in group homes that serve 
independent and dependent elderly in a situation of 
financial or family difficulties and who need long-
term care. [2]

Nursing care for institutionalized elderly should be 
done through systematic actions, using the nursing 
process, directing the care actions to the affected 
needs with theoretical support and use of rating 
systems. [3]

Theories are chosen from the context and the 
demands of the individual. In this study, researchers 
chose to use the Theory of Fundamental Needs of 
Virginia Henderson, which considers the patient as 
an individual who needs help to achieve indepen-
dence and autonomy. This theory proposes four-
teen fundamental needs that represent the areas 
in which health problems can occur and must be 
met so that the subject maintain their physical and 
mental integrity. [4]

It is noticed that the practice of systematizing ac-
tions in these institutions is still incipient and little 
used, which may result in care provided without 
continuity and achievement of goals, which may 
compromise the health of the elderly. [5]

In this context, the development of diagnoses is 
crucial, a crucial step of the nursing process. For 
this, there is the International Classification for Nur-
sing Practice (ICNP®), which allows the construction 
of nursing diagnoses, results and interventions. Its 
use encourages the record and the quality of care 

and allows the technological and scientific develo-
pment of the profession. [6, 7] In this context, the 
research aimed to develop nursing diagnoses using 
ICNP® for institutionalized elderly.

Methods
This is a descriptive, quantitative study, developed in 
a Long-stay Institution for the Elderly in Northeast 
Brazil. The survey was conducted in the period from 
April to May 2016, with all elderly assisted and evol-
ved daily by medical staff, totaling 28 elderly.

Data collection was performed by means of phy-
sical examination and clinical interview guided by 
a form specifically designed for this study, which 
took into account the assumptions of the first two 
steps of the nursing process, namely: data collection 
and nursing diagnoses. The structure and applica-
tion of the form provided subjective and objective 
information about each of the fourteen basic ne-
eds, according to Henderson’s proposal, enabling 
the obtainment of socio-demographic data and 
clinical health conditions of the evaluated elderly. 
Furthermore, researchers consulted the records to 
supplement the information when needed. 

After obtaining the data, these went through 
a diagnostic reasoning process based on Lefevre, 
based on five stages: 1) listing possible problems/
diagnoses; 2) eliminating problems / similar diagno-
ses; 3) naming the potential and real problems and 
clarifying what is causing or contributing to them; 4) 
determining the risk factors that must be controlled; 
5) identifying the resources, strengths and areas for 
health promotion. [8]

Then, the nursing diagnoses were developed ac-
cording to ICNP® version 2015, [9] following the 
guidelines of the International Council of Nurses 
(ICN), established in Standard ISO 18104/14 of 
the International Organization for Standardization 
(ISO). For the preparation of statements of nursing 
diagnoses, authors included a the term of the axis 
“Focus” and “Judgment”, in addition to the axes 
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“Customer”, “Location” and “Time”. [10] In some 
cases when authors did not found terms for the 
situation identified, they used terms of the literatu-
re in that area and of clinical practice to build the 
nursing diagnoses. 

It is noteworthy that to define the degree of de-
pendence of the elderly participants we used the 
classification established by the National Health Sur-
veillance Agency, which regulates the operation of 
long-stay institutions for the elderly in Brazil. Thus, 
it was considered grade I the independent elderly 
(even those making use of aid equipment); grade II, 
the elderly who have difficulty in performing at least 
three activities of daily living and/or cognitive condi-
tion maintained or controlled cognitive impairment; 
and grade III, the elderly with difficulty to perform 
all the basic activities of daily living and/or cognitive 
impairment. [11]

For data analysis, it was built a spreadsheet in 
Microsoft Excel and transferred to the SPSS soft-
ware version 20.0, and descriptive statistics were 
conducted with absolute and relative frequencies, 
mean and standard deviation.

The study was approved by the Ethics Re-
search Committee of the State University of 
Ceará, with Protocol No. 1,476,411 and CAAE 
54617616.6.0000.5534. The research procedures 
involving human subjects were followed in order 
to preserve the physical, moral and social integrity 
of subjects involved. [12]

Results
The average age of the elderly was 76.6 (± 8.56) 
years. There was prevalence of females (53.6%), 
single (57.1%) and 0 to 3 years of study (53.6%). 
The time of institutionalization was 91.2 (± 7.82) 
months. The amount of comorbidities varied from 1 
to 11, with a mean of 3.82 (± 1.78); and the amount 
of medications ranged from 0 to 11, with a mean of 
5.82 (± 2.79). Most seniors is independent (grade I 
of dependence) (53.6%). (Table 1)

Table 1. �Profile of institutionalized elderly. Fortaleza. 
Ceara. 2016.

Variables f %

Age * *

Average: 76.61 (±8.56); minimum: 63; 
maximum: 90

76.19 87.50

Gender

Female 15 53.6

Male 13 46.4

Marital status

Single 16 57.1

Widowed 07 25

Separated 03 10.7

Divorced 02 7.1

Education

0 to 3 years of study 15 53.6

4 to 15 years of study 13 46.4

Retired

Yes 24 85.7

No 04 14.3

Religion 

Catholic 20 71.4

Evangelical 4 14.3

Spiritualist 1 3.6

None 1 3.6

Uninformed 2 7.1

With whom they lived before institutionalization

Alone 12 42.9

Other relatives / friends 9 32.1

Spouses and children 04 14.3

Others 03 10.7

Time of institutionalization 

5 to 59 months 10 35.7

60 to 119 months 11 39.3

120 to 264 months 07 25

Receives visit

Yes 21 75

No 07 25

Comorbidities

1 or 2 5 17.9

3 to 4 16 57.1

5 to 11 7 25
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Variables f %

Medicines

0 to 4 09 32.1

5 to 6 06 21.4

7 to 11 13 46.4

Degree of dependence

Degree 1 15 53.6

Degree 2 05 17.9

Degree 3 08 28.6

Table 2. �Nursing diagnoses of institutionalized elderly 
as the basic needs of breathing; eating and 
drinking; eliminating; moving and maintai-
ning desirable posture; sleeping and resting 
according to Virginia Henderson. Fortaleza. 
Ceará. 2016.

Needs and Diagnoses f %

Breath 

Impaired heart condition 03 10.7

Productive cough 03 10.7

Dry cough 02 7.1

Eat and drink

Obesity 07 25

Overweight 03 10.7

Risk for malnutrition 03 10.7

Lack of apetite 03 10.7

Impaired dentition 02 7.1

Malnutrition 01 3.5

Missing dentition 01 3.5

Impaired mastication 01 3.5

Dry oral mucosa 01 3.5

Compulsive behavior 01 3.5

Excessive food intake 01 3.5

Decreased fluid intake 01 3.5

It was found 81 types of diagnoses in 28 surve-
yed elderly. On diagnoses related to the biological 
needs, there was highlight to impaired heart con-
dition (10.7%), productive cough (10.7%), obesity 
(25%), urinary incontinence (25%), constipation 
(10.7%), diarrhea (10.7%), risk for falls (35.7%), 
impaired sleep (21.4%) (Table 2), impaired ability 

Needs and Diagnoses f %

Eliminate

Urinary incontinence 07 25

Constipation 03 10.7

Risk for constipation 03 10.7

Diarrhea 03 10.7

Enuresis 03 10.7

Bowel incontinence 02 7.1

Dry stool 01 3.5

Impaired renal function 01 3.5

Movie and maintain desirable posture

Risk for falls 10 35.7

Impaired ambulation 09 32.1

Chronic pain 03 10.7

Musculoskeletal pain 02 7.1

Arthritic pain 02 7.1

Bone pain 02 7.1

Impaired mobility 01 3.5

Impaired bed mobility 01 3.5

Fear of falling 01 3.5

Impaired physical exercise behavior 01 3.5

Sleep and rest

Impaired sleep 06 21.4

Insomnia 01 3.5

to perform hygiene (50%), edema in the lower 
limbs (10.7%), and impaired vision (17.8%) (Table 
3). On the psychological, social and spiritual needs, 
the diagnoses lack of recreational activity (10.7%), 
positive socialization (17.8%) and positive religious 

Table 3. �Nursing diagnoses of institutionalized el-
derly as the basic needs of dressing and 
undressing; being clean, well-groomed and 
protecting the integument; and avoiding 
dangers according to Virginia Henderson. 
Fortaleza. Ceará. 2016.

Needs and Diagnoses f %

Dress and undress

Impaired ability to dress 13 46.4

Productive cough 03 10.7
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Needs and Diagnoses f %

Be clean, well-groomed and protect the integument

Impaired ability to perform hygiene 14 50

Edema in lower limbs 03 10.7

Excoriation in right knee 01 3.5

Malignant sore skin 02 7.1

Impaired body hygiene 02 7.1

Impaired oral hygiene 02 7.1

Infestation of parasites in the skin 01 3.5

Infestation of parasites in the head 01 3.5

Fungal infestation in toenails 01 3.5

Dry skin 02 7.1

Impaired peripheral tissue perfusion 01 3.5

Risk for infection 01 3.5

Venous ulcer 02 7.1

Impaired skin integrity 01 3.5

Infection 01 3.5

Avoid dangers

Impaired vision 05 17.8

Alcohol abuse 02 7.1

Tobacco abuse 02 7.1

Cataract in the left eye 01 3.5

Impaired hearing 01 3.5

Anxiety 01 3.5

Aggressive behavior 01 3.5

Mood swings 01 3.5

Table 4. �Nursing diagnoses of institutionalized el-
derly as the basic needs to communicate, 
act according to one’s beliefs and values; 
recreate; and learn of Virginia Henderson. 
Fortress. Ceará. 2016.

Needs and Diagnoses f %

Communicate

Positive socialization 05 17.8

Impaired verbal communication 03 10.7

Positive family support 03 10.7

belief (10.7%) (Table 4) stood out. The majority of 
nursing diagnoses belongs to the needs of moving 
and maintaining desirable posture (32) and commu-
nicating (28).

Needs and Diagnoses f %

Aggressive behavior 03 10.7

Depressed mood 02 7.1

Effective family coping 02 7.1

Absent verbal communication 01 3.5

Impaired family coping 01 3.5

Concern about the loss of autonomy 01 3.5

Decreased socialization 01 3.5

Relationship problem 02 7.1

Positive loving relationship 02 7.1

Positive relationship 02 7.1

Act according to one’s beliefs and values

Positive religious belief 03 10.7

Risk for loneliness 01 3.5

Impaired body image 01 3.5

Concern about the treatment 01 3.5

Concern about the disease 01 3.5

Feelings of worthlessness 01 3.5

Impotency 01 3.5

Recreate

Lack of leisure activity 03 10.7

Learn

Non-adherence to treatment regimen 01 3.5

Discussion
Sociodemographic data of this study corroborate 
others when these state that older, female, single 
and low education elderly predominate in long-
term care facilities. [5, 13] It is common that elderly 
people are admitted in these spaces because of 
dependency, disability and frailty. [14] This implies 
a greater quantity of comorbidities and polyphar-
macy. In this regard, this research agrees with the 
literature. [13] 

On the first fundamental need of Virginia Hen-
derson, breathing, the nursing diagnosis impaired 
heart condition was established as secondary to 
congestive heart failure (CHF). Heart failure is a pro-
gressive and irreversible complication that includes 
discomforting clinical symptoms as dyspnea, fatigue 
and edema, with great loss of quality of life, redu-
ced survival and overload of caregivers. [6, 15] In the 
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elderly, this disease is debilitating and contributes 
to the emergence of numerous other cardiac and 
circulatory events, worsening of functional capacity 
and of comfort. 

The found diagnosis productive cough could be 
explained by the fact that the elderly of this study 
are passive and active smokers and by the climatic 
conditions related to the temperate and hot climate 
of the place of residence, which favored susceptibi-
lity to acute lung diseases, often difficult to resol-
ve. In fact, during the aging process, physiological 
changes occur in the lung, caused by anatomical 
changes and reorientation of elastic fibers. [16] 

Regarding the respiratory activity, there occurs 
the weakening of expiratory and inspiratory muscles 
and change in cough reflex. [17] Furthermore, in the 
elderly, the reduced lung cilia and hypertrophy of 
mucous glands of the bronchi further complicate 
the ability to expel mucus and residues. These losses 
can result in adverse clinical events that worsen the 
quality of life and favor admissions. 

Regarding the need to eat and drink, the fo-
llowing nutritional disorders were evidenced: obe-
sity, overweight and malnutrition. The aging itself 
and the senior’s way of life associated with seden-
tary lifestyle and poor eating habits can cause low 
functional performance, weakness, frailty, and sar-
copenia. [18-19] 

The nursing diagnoses of obesity and overweight 
have been associated with chronic diseases, of which 
cardiovascular diseases, diabetes mellitus and hyper-
tension stood out. A study conducted in São Paulo, 
which aimed to determine the nutritional status of 
institutionalized elderly found the same relationship. 
[20] 

With regard to the occurrence of malnutrition, 
professionals must know the main physiological as-
pects that influence the feeding process of the insti-
tutionalized elderly, such as possible changes of the 
stomatognathic system, of the functions of chewing 
and swallowing. [21] 

Regarding the need to eliminate, urinary incon-
tinence is more prevalent in long-stay institutions 

than in the community, with the prevalence of 
65.8% and 27%, respectively; [22-23] and in fe-
male seniors compared to male seniors, with a pre-
valence of 36.1% and 26%, respectively. [24] This 
is a complex problem that is on the list of “Giants 
of Geriatrics”. It is a trivial complaint in the lives of 
many older people and may cause social isolation, 
worsening of pressure injuries, embarrassment, risk 
for falls and functional decline. This study does not 
differ from the literature, and shows how this pro-
blem is aggravating and needs strategies for preven-
tion and treatment. There is need for awareness on 
how much urinary incontinence affects the quality 
of life of institutionalized elderly, prioritizing dignity, 
autonomy and good humor. [22]

Regarding intestinal disorders, the major diagno-
ses identified were constipation and diarrhea. Cons-
tipation is a prevalent condition in the institutiona-
lized geriatric population. It is considered a multi-
factorial digestive complaint, and advanced age and 
low fiber intake are the most significant associated 
factors. In addition, other factors are assessed as 
aggravating to their appearance, such as physical 
inactivity, water intake and polypharmacy. [25]  

Diarrhea is considered an indicator of the quality 
of care of long-stay institutions, and is monthly no-
tified in Brazil to recording in the National Health 
Surveillance Agency. [11] In this environment, since 
it is a closed and easy contamination location, it 
is essential to maintain environmental hygiene, use 
of personal protective equipment and hand was-
hing. However, many institutions in Brazil, have poor 
conditions and suffer from problems that could be 
easily avoided, such as diarrhea that can lead to 
hospitalization, dehydration and death, especially in 
the elderly people. Added to this fact, there are the 
immunological changes of the old body, which may 
make them more vulnerable to infections.

In this study, there were no older people diag-
nosed with fecal incontinence, however, the elderly 
person with diarrhea is seven times more likely to 
develop fecal incontinence, and those with urinary 
incontinence and dementia are twice more likely. 
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[26] A study in Norway showed that fecal inconti-
nence occurred in 78% of cases of elderly patients 
with diarrhea. [26] Fecal incontinence can also occur 
in older adults with constipation. In this case, the 
concern is directed to fecal impaction and to iatro-
genic complications that can be caused by prescrip-
tion of laxative and constipating diet.

Regarding the need to move and maintain desira-
ble posture, the risk for falls was the main diagnosis 
found. The risk factors for falls can be classified 
into two types, the intrinsic factors such as age, 
clinical condition, gait and balance disorder, cogni-
tive impairment; and the extrinsic factors that are 
related to the architectural inadequacies such as in-
sufficient lighting, lack of grab bars in hallways and 
bathrooms, etc. [27] 

 Exploring the associated factors, from the nursing 
diagnosis, and the multidimensional assessment of 
these risks are essential strategies for the develop-
ment of preventive actions to reduce the incidence 
of these events in long-stay institutions for the el-
derly people. [28]

During aging, there occurs a reduced need of 
hours of sleep per day. However, this fact is often 
misunderstood by the elderly. In addition, changes 
in the standard and quality of sleep and rest and 
cognitive changes of the chronological age itself 
can have a negative impact on psychological, im-
munologic, performance, humor and adaptation 
functions. [29] 

The nursing diagnosis impaired sleep should be 
a priority in the nursing team’s actions in hospi-
tals and institutions. This is due to environmental 
and comfort issues, which, in most cases, are not 
respected, damaging the daily life of the elderly 
person. The reduction of noise, brightness, en-
vironmental cleaning, invasive and non-invasive, 
simple or complex procedures, should be closely 
monitored during the provision of care, as they 
are decisive for the adaptation of the individual, 
promotion of comfort and optimization of care. 
Having identified the importance of sleep, the nur-
se can look for ways to promote good quality sleep 

for their patients and educate other professionals 
about it. [30]

Typical changes in the aging process, such as 
sensory decline, cognitive loss, physical limitations 
and weaknesses, cause a reduction in the functio-
nal capacity of the elderly, affecting their ability to 
perform hygiene. [5] It is noteworthy that 50% of 
the elderly were diagnosed with impaired ability to 
perform hygiene, making them prone to dependen-
ce, needing help in care. Facing this reality, self-care 
should be encouraged so that there is health pro-
motion and self-esteem, factors needed to promote 
the independence of the elderly. [31] 

Also regarding the need to be clean, well-groo-
med and protect the integument, the diagnosis of 
edema in the lower limbs was noted in 10.7% of 
the elderly. This change may be related to increased 
sodium intake, renal dysfunction, congestive heart 
failure and vascular changes. [32] Nurses are respon-
sible to perform a complete physical evaluation and 
the identification of predisposing factors related to 
this clinical condition that contributes to the decline 
in the functional capacity of the elderly.

The vision is a crucial sense for humans. Diabetes 
mellitus, visual changes associated with presbyopia 
and diabetic retinopathy are main characteristics of 
aging and its numerous comorbidities. This study 
corroborates the literature on the prevalence of el-
derly patients with decreased visual acuity; a Bra-
zilian study found 20% of the problem in institu-
tionalized elderly people and of these, 26.7% were 
using corrective lenses. [21] Loss of vision can lead 
to feelings of low self-esteem and dependency. So, 
both the nursing staff and caregivers should identify 
the elderly person diagnosed with impaired vision 
to develop strategies to facilitate communication in 
order to keep them active and participatory within 
the institutional context. [21]

To keep seniors active within the institution the-
re is need for constant realization of activities for 
the preservation of physical and mental well-being. 
In contrast, it was identified the diagnosis of lack 
of recreational activities for the elderly people. So-
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metimes these institutions are seen as monotonous 
places that do not provide to the elderly people 
activities that enable new experiences, enhance-
ment of old experiences and acquired skills. [33] 
The long-sought free time in the institution’s envi-
ronment ends up becoming an empty time, making 
the experience devastating and idle. [34] 

It was observed that elderly people who had this 
diagnosis had become sad and resigned for not ha-
ving what to do on that place, particularly in relation 
to leisure activities. Resignation can be related to 
the need for survival since, despite not guaranteeing 
the leisure and comfort, these institutions guaran-
tee essential care that many elderly need to have a 
more dignified aging. [35] 

Nurses in the long-term care facility for seniors 
provide care so as not to cause damage along the 
adaptation process of the senior, i.e., by avoiding 
the reduction of autonomy, strengthening the iden-
tity and socialization, as well as the quality of life. 
These institutions should focus in healthy aging pro-
cess by promoting activities that bring cheer and 
satisfaction for the elderly people. This can happen 
by involving the elderly in planning activities. [36] 
One way to assist the elderly in this adaptation pro-
cess is using fun activities during the provision of 
care. This kind of action brings the opportunity to 
awaken creativity, imagination, joyful feelings and 
interpersonal relationships, and helps in improving 
the health and group relationships within the ins-
titution. [37]

Regarding the diagnosis positive religious belief, 
religion and spirituality are strategies that older 
people use in their daily lives to seek support in 
stressful situations related to finitude, distance from 
family, socioeconomic context, before the common 
health problems of everyday life and the institutio-
nalization itself.38 Old age is considered by many 
as the final stage of life, where there is greater re-
flection about death, and even more, what there 
is beyond it. These considerations inevitably stren-
gthen the greater religious approximation by the 
elderly. [39]

Many seniors in long-term care facilities have 
difficulty in facing the process of institutionaliza-
tion, as they experience physical limitations, which 
hinders self-care and make them become passive 
subjects; confiding their health only to God and to 
their beliefs. [40] For older people, faith collaborates 
either in healing, or in control of chronic diseases 
and/or in improving functional capacity in activities 
of daily living. 

Conclusions
There was a higher frequency of diagnoses related 
to the biological needs, followed by psychological, 
social and spiritual needs. The practice of systema-
tizing nursing care actions for the institutionalized 
elderly is possible in the long-stay institutions and 
should be encouraged. Thus, it is believed that care 
should be focused on systematic actions base on 
gerontological knowledge, aiming at a healthy and 
active aging through disease prevention, health 
promotion and rehabilitation of the elderly, con-
sidering their demands revealed by nursing diag-
noses.

Authors emphasize the need for nursing care 
built on the pillars of theoretical and philosophical 
knowledge of the profession, involving the use of 
terminologies and nursing theories for an individua-
lized and consistent care to the real needs presented 
by the institutionalized elderly, considering that they 
not only they receive care in these places, but live 
there, in a reality different from what they experien-
ced until the time of institutionalization. 
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