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ABSTRACT

This study aims to review the components
of the nursing diagnosis Sedentary Lifestyle
(SL) proposed by NANDA (North American
Nursing Diagnosis Association)-I in indivi-
duals with hypertension. The review was
developed based on a concept analysis
and supported by the Integrative Litera-
ture Review method, through which 43
articles were surveyed from five databases
(LILACS, CINAHL, PUBMED, SCOPUS and
COCHRANE). The following combinations
of descriptors and their English and Spanish
equivalents were used: Sedentary Lifestyle
and Hypertension and Sedentary and Hyper-
tension. Based on the review process, we
found that the SL definition has changed,
some clinical indicators have been identified
and other indicators have been added to
the definition. The study promotes a direc-
tion for diagnostic efficiency of clinical SL
indicators, contributing to the refinement
and improvement of this diagnosis and its
components.

DESCRIPTORS
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RESUMO

Este estudo tem por finalidade revisar os
componentes do diagndstico de enfer-
magem Estilo de vida sedentario (EVS)
propostos pela NANDA-I em individuos com
hipertensao arterial. A revisao foi desenvol-
vida a partir da analise de conceito, com o
auxilio do método da Revisdo Integrativa da
Literatura a partir de 43 artigos pesquisados
em cinco bases de dados (LILACS, CINAHL,
PUBMED, SCOPUS E COCHRANE). Foram
utilizadas as seguintes combinag¢des de des-
critores e equivalentes nas linguas inglesa
e espanhola: Estilo de vida sedentdrio and
Hipertensdo e Sedentarismo and Hiper-
tensd@o. O processo de revisdo conduziu
aos seguintes resultados: modificagdo da
definicdo do EVS, de nomeacdes de alguns
indicadores clinicos e acréscimo de outros.
Considera-se que o estudo subsidiou uma
diregdo para a eficiéncia diagndstica de in-
dicadores clinicos do EVS, contribuindo para
o refinamento e o aprimoramento desse
diagndstico e seus componentes.

DESCRITORES
Diagndstico de enfermagem
Estilo de vida sedentério
Hipertensao

RESUMEN

Este estudio tiene el objetivo de revisar los
elementos del diagnéstico de enfermeria
estilo de vida sedentario (EVS) propuestos
por la NANDA-I en pacientes con hiper-
tensidn. La revision se desarrollé a partir
del analisis de concepto, con la ayuda
del método de revisidn integradora de la
literatura de los 43 articulos examinados
en cinco bases de datos (LILACS, CINAHL,
PubMed, SCOPUSy Cochrane). Se utilizaron
las siguientes combinaciones de descrip-
tores y equivalentes en Inglés y espafol:
sedentarismo y hipertension y también e
estilo de vida sedentdrioy hipertension. El
proceso de revision llevé a los siguientes
resultados: modificacidn de la definicion del
EVS, nombramientos de algunos indicado-
res clinicos y adicion de otros. Se considera
que el estudio subsidia una direccion para
la precision diagndstica de los indicadores
clinicos de la EVS, contribuyendo a la mejora
y perfeccionamiento del diagndstico y sus
componentes.

DESCRIPTORES
Diagndstico de enfermeria
Estilo de vida sedentario
Hipertension
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INTRODUCTION

This study aims to review the components of the nursing
diagnosis Sedentary Lifestyle (SL) in individuals with hyper-
tension based on a concept analysis. The study is based on
the need for an evaluation of this diagnosis regarding the
appropriateness of the definition, the defining character-
istics (DC) and the related factors (RF) in this population, in
addition to the fact that there are other relevant clinical SL
indicators beyond those defined by NANDA International
(North American Nursing Diagnosis Association-I).

The classification system for nursing diagnoses from
NANDA International-1 is one of the most widely used
systems worldwide. However, to remain evidence-based,
the taxonomic structure needs continual improvements to
ensure the conceptual structure is appropriate. Thus, it is
important to understand the structure’s concepts and pro-
posals and then test, validate and analyze them regarding
their applicability in different contexts'.

Due to the recent inclusion of the SL di-
agnosis in the NANDA-| taxonomy, the num-
ber of studies that consider SL as a nursing
diagnosis is limited. Furthermore, there are
global concerns about this lifestyle, which is
anindicator of health risk that can have seri-
ous negative consequences for individuals,
families and communities. Currently, it is
well established that a daily routine of physi-
cal exercise helps in health promotion and in
prevention and rehabilitation of individuals
with hypertension, due to exercise’s benefi-
cial effects on the cardiovascular system and
control of other risk indicators.

Based on the evidence relating SL to
hypertensive patients’ health, the global
concern about this lifestyle, the limited nursing studies
involving this diagnosis and the use of the SL diagnosis in
health care, validation of this diagnosis becomes essential.

Consequently, the following questions have arisen:
does the definition of the diagnosis provide a clear and
representative description? Are there other defining char-
acteristics or related factors, in addition to those already
identified, that trigger this human response in individuals
with hypertension? Is there an need to identify and add
defining characteristics or related factors to the diagnosis
SL in individuals with hypertension?

The relevance of such an investigation is based on the
importance of preventing a sedentary lifestyle for cardiovas-
cular health, the scarcity of validation studies and the need
to refine the diagnostic criteria in specific populations, exem-
plified here by individuals with hypertension. The diagnostic
inference is crucial for choosing appropriate interventions
and, therefore, the quality of the nursing care provided.
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To answer the questions raised, this study aims to review
the components of the SL nursing diagnosis proposed by
the NANDA-I (definition, defining characteristics and related
factors) in individuals with hypertension.

METHODS

A review of the nursing diagnosis SL was developed
based on a concept analysis, which is the first step of the
validation process and corresponds to the theoretical frame-
work. This framework seeks to build knowledge about the
phenomenon in the search for evidence about the nursing
diagnosis under study, its concept, the defining character-
istics and related factors, as well as new components®2,
The identification and formulation of the concepts are the
first step in developing a new diagnosis and improving an
already-accepted diagnosis®.

The methods of the Integrative Literature Review and
the Concept Analysis model were followed to conduct the
concept analysis?3,

Integrative literature review

The relevance of
such an investigation
is based on the
importance of
preventing a
sedentary lifestyle
for cardiovascular
health, the scarcity of
validation studies and
the need to refine the
diagnostic criteria in
specific populations.

The aim of the literature review was
to present the knowledge obtained about
SL and its determinants in individuals with
hypertension in order to answer two guid-
ing questions: What is the definition of SL
in individuals with hypertension? What are
the components of this nursing diagnosis in
individuals with hypertension?

The following databases were used
for the literature review: Latin American
and Caribbean Health Sciences Literature
(Literatura Latino-Americana em Ciéncias
de Saude - LILACS), National Library of
Medicine and National Institutes of Health
(PubMed), Cumulative Index to Nursing and Allied Health
Literature (CINAHL), SCOPUS and Cochrane. Several data-
bases were used to broaden the scope of the research and
thus minimize potential biases.

To survey the studies and expand the search, the follow-
ing combinations were used: Sedentary and Hypertension
and Sedentary lifestyle and Hypertension. The following
inclusion criteria were established: full papers available
electronically; focused on the research theme in individu-
als over 18 years; addressed the concept to be analyzed;
responded to the guiding questions; and written in Portu-
guese, English or Spanish. The exclusion criteria were the
following: studies written as editorials and letters to the
editor or studies duplicated in other databases.

The survey took place in August 2010. The selected
articles were submitted to three careful and detailed read-
ings for content analysis. Article selection from the five
databases was conducted from September to November
2010 and is shown in Table 1.
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Table 1 — Selection process of the articles in the databases - Fortaleza, 2011

Article/Database SCOPUS CINAHL PUBMED COCHRANE LILACS Total
Found 1,526 241 291 69 95 2,222
Excluded 1,502 232 285 68 92 2,179
Selected 24 9 6 1 3 94

The data evaluation focused on methodological quality
and was performed by classifying the strength of evidence
for each study evaluated®. Information obtained from each
article was identified and documented. The data evalua-
tion and analysis were conducted from December 2010 to
February 2011.

Walker and Avant’s concept analysis model

Eight steps for conducting a conceptual analysis are
described as follows: concept selection; determination
of the objectives; identification of the possible uses of
the concept; determination of the critical or essential
attributes; construction of a model case; construction
of additional cases; identification of antecedents and
consequences of the concept; and definition of empirical
referents®. Despite being presented sequentially, these
steps are interactive and occur concomitantly with the
integrative review. The analysis of the sedentary concept
was performed based on the information obtained by the
integrative review.

To identify the critical attributes related to the concept
of sedentary lifestyle in individuals with hypertension, the
following questions were used: How do the authors define
the concept? What are the characteristics or attributes men-
tioned? Which aspects of sedentary lifestyle in individuals
with hypertension do the authors discuss?

The antecedents and consequences were identified
based on the answers to the following questions: What
factors contribute to sedentary lifestyle in individuals with
hypertension? What are the events or situations resulting
from a sedentary lifestyle in individuals with hyperten-
sion? Considering the nursing diagnosis structure, are
the antecedents and consequences representative of the
related factors and defining characteristics, respectively?

The results are presented according to the steps of the
concept analysis applied; a description of the empirical
referents was not included because this description was
not required to address the proposed objective.

RESULTS

The articles were mainly from North America (48.8%)
and Europe (27.9%) and developed by physicians (32.6%)
and nurses (30.3%). It is notable that the seven studies
from South America were developed in Brazil. Twenty-two
(51.2%) of the studies were published after 2007.
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Most studies involved adults and/or elderly adults
(83.7%) and focused on primary care (25.6%). In addition
to these, 11 studies (25.5%) were conducted in gyms/
laboratories or households and specifically involved
the role of physical exercise in reducing blood pressure
values or the adoption of physical activity following an
intervention.

Regarding the study design, 32.6% were descriptive or
qualitative; well-designed clinical trials without randomiza-
tion and the reviews of descriptive or qualitative studies
comprised 18.6% of the studies. Thus, the strength of most
of the articles analyzed was distributed into levels Ill, V and
VI, given the lack of strong clinical evidence.

Identification of possible uses of the concept

Inthe 43 analyzed studies, 42 used the concept of seden-
tary to represent an important risk factor for hypertension
and complications resulting from the disease. Only one
study addressed the concept as a nursing diagnosis, con-
firming the limited number of studies using this approach.
In general, the studies characterized sedentary behavior
as a lifestyle marked by the absence or insufficiency of
physical exercise.

Critical or essential attributes of the sedentary concept

Among the 43 analyzed publications, 25 (58.1%) ad-
dressed the sedentary lifestyle concept. During the analy-
ses, the intensity, frequency and duration of physical activity
were configured as critical attributes.

In most of the definitions presented, sedentary be-
havior was characterized by a lack of physical activity
of at least moderate intensity, with maximum oxygen
consumption (VO, ) ranging from 40 to 85% or heart
rate variation of 50 to 85% HR__. As for the frequency
and duration of physical activity, most authors defined
sedentary when this practice was not performed on
most days of the week (four or more days) for at least
30 minutes.

The design of a model case and a contrary case per-
mitted greater clarity of the critical attributes and thus,
provided better comprehension of the sedentary concept.

Design of a model case

B.V.G., 50 years old, male, married, born and raised in
Cratéus-Ceard. Hypertension was diagnosed five years ago.
He was referred to a state reference center for hypertension
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monitoring with the main complaint of failing to control
the disease. There was no previous history of dyslipidemia,
diabetes or other systemic diseases. He states that he regu-
larly uses the prescribed medications, but fails to adhere to
a few general guidelines. He denies smoking and is obese.
He has poor eating habits: he does not eat vegetables, eats
few fruits and typically consumes fatty and salty foods. He
drinks alcohol occasionally on weekends when he meets
with friends. Regarding physical activity, he walks around
the square next to his house once a week for 20 minutes.
He states that he walks slowly because he is not in good
physical condition to walk faster. At the time of evaluation,
the average of three blood pressure measurements for the
patient was 162/106 mmHg.

Considering this case, it is clear that the essential at-
tributes of physical activity, such as frequency, intensity
and duration, are not followed as recommended, therefore
classifying B.V.G. as sedentary.

Construction of a contrary case

N.G.F. 67 years old, male, retired, divorced, born and
raised in Fortaleza-Ceard. Systemic hypertension was diag-
nosis 12 years ago and since then he has received treatment.
He is monitored monthly by the family health care team of
a Basic Health Unit. In these 12 years, he has adhered to
the medication treatment and followed the guidelines re-
garding a healthy lifestyle. In the nursing visit, he said that
on Tuesdays and Thursdays he participates in the aerobics
group promoted by the Military Fire Brigade of Ceard State,
lasting 60 minutes. In addition to this exercise, on Mondays
and Wednesdays he walks in a square near to his home for
30 minutes. He stated that, at the end of the exercises, his
heart rate is 96 beats per minute (bpm). At the time of the
visit, the average of three blood pressure measurements

was 128/86 mmHg.

In this contrasting case, it is clear that N.G.F. cannot be
considered a sedentary individual. The following critical
attributes were observed: intensity (heart rate represent-
ing 62.7% HR ), duration and frequency (60 minutes on
Tuesdays and Thursdays and 30 minutes on Mondays and
Wednesdays). Additionally, the type of physical activity
(aerobics and walking) was also referenced.

Based on the examination of the definitions of sedentary
and the essential attributes to this concept highlighted in
the literature, a single, objective and clear definition that
incorporates the results of this conceptual analysis was
constituted from the model and contrary cases shown
above: Sedentary lifestyle refers to a lifestyle in which the
individual does not perform physical activity at the recom-
mended frequency, duration and intensity.

Identifying the antecedents and consequences of the
concept of sedentary

As shown in Boxes 1 and 2, in addition to the indicators
already identified in the taxonomy Il of the NANDA-I (2010),
we proposed seven related factors and four defining char-
acteristics to be evaluated, judged and added to the official
list. The number of articles related to the antecedents/conse-
qguences of sedentary behavior is also included in the boxes.

The most cited antecedents (emotional reactions and
activity intolerance) and consequences (report of health
disorders and overweight) in the literature are not included
in the NANDA-I indicators. Moreover, two factors were
highlighted in the literature with different nomenclatures
from those used by NANDA-I,

DISCUSSION

Chart 1 — Related factors (RF) obtained from the concept analysis and the nursing diagnosis SL of the NANDA-I taxonomy -

Fortaleza, 2011.

FR NANDA-I (2010)

Antecedents — concept analysis

Poor knowledge about the benefits that physical activity
provides to health

Poor knowledge about the benefits that physical activity provides to health and/or the
consequences of a sedentary lifestyle (5 articles)

There is no corresponding factor

Attitudes, beliefs and health habits that make physical activity more difficult (4 articles)

Lack of motivation

Lack of motivation (5 articles)

Lack of interest

Lack of interest (3 articles)

There is no corresponding factor

Lack of social support (4 articles)

Lack of resources (time, money, company, structure)

Lack of resources (time, money, place, safety, equipment) (9 articles)

There is no corresponding factor

Low self-efficacy for physical exercise (5 articles)

Lack of training for performing physical exercise

Lack of training for performing physical exercise (1 article)

There is no corresponding factor

Impaired mobility (2 articles)

There is no corresponding factor

Activity intolerance (6 articles)

There is no corresponding factor

Pain (3 articles)

There is no corresponding factor

Emotional reactions (7 articles)
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Chart 2 — Defining characteristics (DC) obtained from the concept analysis and the nursing diagnosis SL of the NANDA-I taxonomy

- Fortaleza, 2011.

DC NANDA-I (2010)

Consequences - concept analysis

There is no corresponding characteristic

Overweight (5 articles)

Decreased cardiorespiratory endurance (1 article)

Demonstration of lack of fitness

Decreased muscle strength (1 article)

Decreased joint flexibility (1 article)

Choice of a daily routine without physical exercise

Choice of a daily routine without physical exercise (1 article)

There is no corresponding characteristic

No physical activities included in leisure time (1 article)

States preference for activities with little physical exercise

States preference for activities with little physical exercise (2 articles)

There is no corresponding characteristic

Low performance in activities of daily living (2 articles)

There is no corresponding characteristic

Report of health disorders (11 articles)

For better understanding of the concept, it is essential
to emphasize that the terms physical activity and physical
exercise are not synonymous, although they are frequently
considered equivalent. Physical activity is any bodily move-
ment that results from the contraction of the musculoskel-
etal system and results in energy expenditure greater than
resting levels. In contrast, physical exercise is considered
planned, structured and repetitive physical activity aimed
at improvement and maintenance of physical fitness and
whose health benefits depend on the intensity, frequency,
duration and type of activity®.

The diagnostic label from the NANDA-| Taxonomy |l that
refers to sedentary behavior is Sedentary Lifestyle, which is
defined as a lifestyle characterized by a low level of physi-
cal activity!y. This definition does not specifically address
any of the features shown in the literature and confirmed
in the present conceptual analysis, thus interfering with
the diagnostic inference process. Therefore, revision and
reformulation of the nursing diagnosis SL are suggested.

Evidence shows that when nurses use a patient-centered
approach, making the patient an active participant, an
increase in knowledge and satisfaction are obtained with
a consequent increase in adherence and improved health
outcomes®. This approach also promotes training and
competence for managing health problems. In addition,
instructions for individualized exercises that are understand-
able and planned according to the patient’s needs, goals,
initial abilities and clinical history are considered helpful?.

Research supports that individual attitudes and beliefs
related to lifestyle play a critical role in controlling blood
pressure, as beliefs, attitudes and habits directly influence
the adoption of healthy habits”. Moreover, individual
beliefs impact the decision to practice physical exercise,
and an understanding of these perceptions, attitudes and
beliefs is essential to understand behaviors and guide be-
havior changes®.

Motivation and interest are determinants of a patient’s
adoption, maintenance and/or discontinuance of a pre-
vention and/or cardiovascular rehabilitation program®. In
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addition, desire, pleasure and satisfaction are correlated
with the practice of physical exercise; decision-making is
a process in which the individual goes through a series of
stages where interactions with people or events create a
favorable environment that motivate him/her to make a
decision for his/her health®?,

Regarding social support, it is believed that the participa-
tion of a spouse, other family members and friends in the
teaching-learning process supports behavioral changes.
Family members aid in hypertension monitoring, and includ-
ing family members in health intervention programs plays
animportant role in reducing risk factors for cardiovascular
morbidity, making family involvement an important com-
ponent of interventions for the initiation and maintenance
of physical exercise'®. The performance of the various
segments of the social network might improve adoption of
the treatment, changing the lifestyle and thereby improving
hypertensive patients’ quality of life.

Low participation in physical exercise programs is a
large public health problem; it is well known that there
are several personal and environmental factors involved in
this matter, ranging from the interference of family, friends
and health professionals to the influence of climate and ac-
cess to facilities, in addition to the availability of time and
financial resources?13),

Among the evidence from the literature analyzed, low
self-efficacy has negative effects on physical exercise prac-
tices. Self-efficacy, according to the social-cognitive theory,
is a cognitive mechanism that measures the motivation of
people in their thought patterns and conduct, reflecting the
challenges they face, the effort they put towards the activity
and perseverance in the face of difficulties*3.

It is known that in addition to the direct benefits re-
lated to blood pressure resulting from a regular training
program, better fitness is achieved through maintenance
of a daily physical exercise routine, making individuals more
active®. It is noteworthy that different types of exercises,
programmed according to the ability of each individual, that
are simple, inexpensive and have a social component tend
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to produce greater motivational and psychological impact®®.

Among the related factors suggested, impaired mobil-
ity, activity intolerance and pain are similar to the nursing
diagnosis configured in the NANDA-I Taxonomy I, It is
worth mentioning that SL is a related factor of the nursing
diagnoses impaired physical mobility and activity intolerance.
Therefore, it is understood that there is cause-effect relation-
ship of between sedentary lifestyle and impaired mobility, as
well as between sedentary lifestyle and activity intolerance.

Unquestionably, mobility or an individual’s capacity
for movement is an extremely important component of
physical function, and it is a prerequisite to accomplish the
activities of daily living, maintain independence and practice
physical exercise. The nursing diagnosis impaired physical
mobility, present in 58.2% of elderly adults, impairs gait
and walking as well as the execution of daily activities. This
condition reflects the importance of encouraging practices
that aim towards movement, walking, balance and muscle
strength™¥. Furthermore, in addition to promoting social
and psychological problems, inactivity impairs physical fit-
ness, functional abilities in daily activities and mobility™®.

As in the case of impaired mobility, individuals who
present with activity intolerance, characterized by dyspnea,
discomfort, weakness and/or abnormal heart rate response,
will have difficulties performing physical exercise. In addi-
tion to the signs and symptoms of activity intolerance, pain,
whether acute or chronic, may hinder physical exercise. In
general, musculoskeletal syndromes are the most common
causes of discomfort and/or pain, interfering directly in the
execution of physical exercise(®,

Emotional manifestations, such as fear of falling, moodi-
ness, feelings of boredom, shame, discouragement and de-
pression are also potentially negative for physical exercise,
preventing exercise or making exercise more difficult®?,

In addition to the factors that may culminate in a
sedentary lifestyle, the concept analysis also provided
evidence to characterize sedentary lifestyle. As for over-
weight, studies demonstrated that sedentary lifestyle is
connected directly or indirectly to cardiovascular morbid-
ity and mortality, especially when BMI (body mass index)
is greater than 30 kg/m?. One of the contributing factors
to the current obesity pandemic is increasing sedentary
behavior in the population®,

In a broader approach, cardiorespiratory endurance,
muscle strength and joint flexibility are considered com-
ponents of fitness (5). This relationship was demonstrated
in a study in which active individuals reported moderate
capacity (25%), good capacity (60%) and excellent capacity
(15%), and sedentary individuals reported capacities rang-
ing from very poor (7%) to weak (33%) and moderate (60%).
Moreover, the active group showed muscular strength,
endurance and flexibility for sports, while the sedentary
group showed the opposite. The sedentary study partici-
pants confirmed not having the desired strength, muscle
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endurance or flexibility®*®,

As described in the results of the concept analysis, the
defining characteristics choice of a daily routine without
physical exercise, no physical activities in leisure time and
preference for activities with little physical exercise are
related because if the individuals with hypertension prefer
activities with little physical exercise, they will likely have a
daily routine without exercise and will not use leisure time
for physical exercise.

Regular practice of physical exercise has been identified
as an important action in public health. This possibility is
theoretically supported by the beneficial influence of an
active lifestyle and the negative influence of a sedentary
lifestyle that, in turn, is based on the widespread association
between physical activity and morbimortality indicators 9.
In contrast, evidence shows that a regular physical exercise
routine decreases blood pressure, reduces cardiovascular
mortality by 30%®), increases physical fitness, promotes
weight loss and improves quality of lifel®2%,

In a complex approach, a long-term sedentary lifestyle
is associated with other disabilities, which may result in dif-
ficulty performing activities of daily living (ADL), particularly
the instrumental activities of daily living (IADL). Thus, low
performance in activities of daily living, which include not
only the basic activities but also the instrumental ones, can
exert significant effects on life, especially in elderly patients
with hypertension.

Regarding the defining characteristic report of health
disorders, the findings in the discussion about the relation-
ship between sedentary behavior and morbimortality are
consistent, given the knowledge that sedentary lifestyle is
one of the most important preventable causes of mortality.
Estimates indicate that a shift from a sedentary lifestyle to
an active one results in an average increase in life expec-
tancy of 2.15 years*?, Controlled studies show that those
who enroll in a physical activity program decrease the risk
of death by 25%?2,

Thus, it is believed that the present study will provide
support to other stages of the validation process for the
diagnosis SL. Once the diagnosis is validated and refined, it
will allow for more accurate recognition of indicative signs
of this diagnosis, providing a more reliable identification of
this human response, favoring more effective interventions,
either independently or in collaboration with a multidisci-
plinary team.

CONCLUSION

The intensity, frequency and duration of physical activ-
ity are attributes considered essential to comprehend the
concept analysis. We recommend the following:

e the reformulation of the definition of the SL nursing
diagnosis in the NANDA-I;
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e the incorporation of seven related factors and four
defining characteristics to the existing list of NANDA-I
for SL, as well as the reformulation of two of the factors
that already exist;

¢ thedivision of the characteristic demonstration of lack of
fitness into decreased cardiorespiratory endurance, de-
creased muscle strength and decreased joint flexibility.

The fact that the literature search was performed by
asingle researcher, when it is suggested to be performed
in pairs, and the lack of studies on sedentary lifestyle
as a nursing diagnosis may be considered limitations of

REFERENCES

1. North American Nursing Diagnosis Association (NANDA).
Diagndsticos de enfermagem da NANDA: defini¢des e
classificagdo 2009-2011. Porto Alegre: Artmed; 2010.

2. Hoskins LM. Clinical validation, methodologies for nursing
diagnoses research. In: Carroll-Johnson RM, editor.
Classification of nursing diagnoses: proceedings of the ighth
Conference of North American Nursing Diagnosis Association.
Philadelphia: JB Lippincott; 1989. p. 126-31.

3. Walker LO, Avant KC. Strategies for theory construction
in nursing. 4" ed. Upper Saddle River: Pearson Prentice
Hall; 2005.

4. Melnyk BM, Fineout-Overholt E. Making the case for
evidence-based practice. In: Melnyk BM, Fineout-Overholt
E. Evidence-based practice in nursing & healthcare: a guide
to best practice. Philadelphia: Lippincot Williams & Wilkins;
2005. p. 3-24.

5. Wallace JP. Exercise in hypertension: a clinical review. Sports
Med. 2003;33(8):585-98.

6. Drevenhorn E, Bengtson A, Allen JK, Sdljo R, Kjellgren KI. A
content analysis of patient centredness in hypertension care
after consultation training for nurses. Int J Adv Nurs Pract.
2007;8(2):17-25.

7. Cotta RMM, Batista KCS, Reis RS, Souza GA, Dias G, Castro
FAF, et al. Social-sanitary and lifestyle profile of hypertense
and/or diabetics, users of the Family Health Program in the
city of Teixeiras, Minas Gerais State. Ciénc Saude Coletiva.
2009;14(4):1251-60.

8. Wong J, Wong S. Evidence-based care for the elderly
with isolated systolic hypertension. Nurs Health Sci.
2005;7(1):67-75.

9. Guedes NG, Lopes MVO, Moreira RP, Cavalcante TF, Araujo
TL. Prevalence of sedentary lifestyle in individuals with high
blood pressure. Int J Nurs Terminol Classif. 2010;21(2):50-6.

Rev Esc Enferm USP
2013; 47(3):734-41
www.ee.usp.br/reeusp/

(‘ig]'i’fu':
this study.

The study, however, provides a direction for the diag-
nostic efficiency of clinical indicators of SL, contributing to
the refinement and improvement of the diagnosis and its

components in the NANDA-I Taxonomy Il.

Further studies are recommended on this topic to
deepen and disseminate the knowledge of this diagnosis.
Validation by specialists and clinical validation to confirm

the results of this study are therefore essential.

10. Martin MY, Person SD, Kratt P, Prayor-Patterson H, Kim Y,
Salas M, et al. Relationship of health behavior theories with
self-efficacy among insufficiently active hypertensive African-
American women. Patient Educ Couns. 2008;72(1):137-45.

11. European Society of Cardiology (ESC). European guidelines on
cardiovascular disease prevention in clinical practice: executive
summary: Fourth Joint Task Force of the European Society
of Cardiology and Other Societies on Cardiovascular Disease
Prevention in Clinical Practice. Eur Heart J. 2007;28(19):2375-414.

12. Oliveira Filho JA, Salles AF, Salvetti XM. Prevencgdo primaria da
doenca corondria pela atividade fisica. Rev Soc Cardiol Estado
Sdo Paulo. 2005;15(2):121-9.

13. Daley LK, Fish AF, Frid DJ, Mitchell GL. Stage-specific
education/counseling intervention in women with elevated
blood pressure. Prog Cardiovasc Nurs. 2009;24(2):45-52.

14. Marin M JS, Rodrigues LCR, Druzian S, Cecilio LCO. Nursing
diagnoses of elderly patients using multiple drugs. Rev Esc
Enferm USP [Internet]. 2010 [cited 2012 Mar 17];44(1):47-
52. Available from: http://www.scielo.br/pdf/reeusp/v44n1/
en_a07v44nl.pdf

15. Moraes H, Deslandes A, Ferreira C, Pompeu FAMS, Ribeiro P,
Laks J. O exercicio fisico no tratamento de depressdao em idosos:
revisdo sistematica. Rev Psiquiatr Rio Gde Sul. 2007;29(1):70-9.

16. Pereira MA. Mobilidade fisica prejudicada em clientes
hospitalizados e uma proposta de intervengdes de enfermagem
[dissertacdo]. Jodo Pessoa: Universidade Federal da Paraiba; 1997.

17. Bonnet F, Irving K, Terra JL, Nony P, Berthezéne F, Moulin P.
Depressive symptoms are associated with unhealthy lifestyles
in hypertensive patients with the metabolic syndrome. J
Hypertens. 2005;23(3):611-7.

18. Mushtaq R, Khan ZT. Reduction in hypertension and related
lipid profile parameters after exercise in females. Pak J Nutr.
2010;9(2):151-57.

Review of nursing diagnosis sedentary lifestyle in
individuals with hypertension: conceptual analysis
Guedes NG, Lopes MVO, Cavalcante TF, Moreira RP, Araujo, TL



19. Andrade A, Back A, Vasconcelos DIC, Viana MS. Auto-
evaluation of the health, stress and productivity in the work
of active and sedentary bank clerks. J Sport Exerc Psychol.
2005;27(1):31-41.

20. World Health Organization (WHO). Diet and physical activity:
a public health priority. Geneva; 2008 [cited 2008 Mar 5].
Available from: http://www.who.int/dietphysicalactivity/en/

21.

22.

(_":-'J_:L:_L[ELJ’:

Martin CK, Church TS, Thompson AM, Earnest CP, Blair SN.
Exercise dose and quality of life: a randomized controlled
trial. Arch Intern Med. 2009;169(3):269-78.

Alves JGB, Montenegro FMU, Oliveira FA, Alves RV.
The practice of sports during adolescence and physical
recreational activities adulthood. Rev Bras Med Esport.
2005;11(5):291-4.

Partial financial support provided by Coordination for the Improvement of Higher Education
Personnel (Coordenacgdo de Aperfeicoamento do Pessoal de Nivel Superior - CAPES).

Correpondence addressed to: Nirla Guedes
Rua Homem de Melo, 933 - Casa T2 - Cambeba
CEP 60822-345 — Fortaleza, CE, Brazil

Rev Esc Enferm USP
2013; 47(3):734-41
www.ee.usp.br/reeusp/



