
 

Enfermería Global                              Nº 55 Julio 2019 Página 601 

 

 

REVISIONES 
 

 

Nursing diagnoses in oncology palliative care: integrative review    
Diagnósticos de enfermagem em cuidados paliativos oncológicos: revisão integrativa 
Diagnósticos de enfermería en cuidados paliativos oncológicos: revisión integrativa 
 
Dayana Medeiros do Amaral Passarelles1 
Antônia Almeida Rios2  
Rosimere Ferreira Santana3 

 
1 
Nurse in intensive care at Placi Hospital. MSc student at Fluminense Federal University. Brazil. 

2
 Nurse at the National Cancer Institute José Alencar Gomes da Silva - INCA. MSc student at 

Fluminense University. Brazil. 
3
 Nurse, PhD, Associate Professor at the Aurora Nursing School of Afonso Costa - Federal Fluminense 

University. Researcher at CNPq / PQ2. Brazil. rosifesa@gmail.com  

 
. http://dx.doi.org/10.6018/eglobal.18.3.345201 
 

Received: 8/10/2018 
Accepted: 21/01/2019 
. 

 
ABSTRACT: 
Objectives: To identify the nursing diagnoses found in oncological palliative care according to the 
NANDA-I taxonomy.  
Methods: It is an integrative review of the literature in six stages. The search was carried out at the 
following bases: Medline, Scopus, Cinahl, Lilacs, Cochrane, Scielo and Web of Science, delimited last 
ten years, with the descriptors: "Diagnosis of Nursing" "Palliative Care at the Terminal of Life", "Nursing 
Oncology", from November to December 2017, 120 articles were found and ten articles were selected.  
Results: According to the NANDA-I taxonomy, 32 nursing diagnoses were found, demonstrating the 
variability and multiplicity of diagnoses identified by nurses during the control of signs and symptoms in 
palliative care.  
Conclusion: When identifying a diversity of nursing diagnoses occurring in patients with cancer 
palliative care, it is concluded that it is necessary to construct a nursing diagnosis of the syndrome to 
optimize the clinical reasoning of nurses in palliative care.  
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RESUMO: 
Objetivos: Identificar os diagnósticos de enfermagem encontrados em cuidados paliativos oncológicos 
de acordo com a taxonomia da NANDA-I. 
Métodos: Trata-se de uma revisão integrativa da literatura em seis etapas, a busca ocorreu nas bases: 
Medline, Scopus, Cinahl, Lilacs, Cochrane, Scielo e Web of Science, delimitado últimos 10 anos, com 
os descritores: “Diagnostico de Enfermagem”, “Cuidados Paliativos na Terminalidade da Vida”, 
“Enfermagem Oncológica”, no período de Novembro a Dezembro de 2017, foram encontrados 120 
artigos e selecionados 10 artigos. 
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Resultados: De acordo com a taxonomia da NANDA-I foram encontrados 32 diagnósticos de 
enfermagem, demonstrando a variabilidade e multiplicidade de diagnósticos identificados por 
enfermeiros durante o controle de sinais e sintomas em cuidados paliativos. 
Conclusão: Ao identificar uma diversidade de diagnósticos de enfermagem ocorrentes em pacientes 
em cuidados paliativos oncológicos, conclui-se que se faz necessário a construção de um diagnóstico 
de enfermagem de síndrome, para otimizar o raciocínio clínico dos enfermeiros em cuidados paliativos. 
 
Palavras-chave: Diagnóstico de Enfermagem; Cuidados Paliativos na Terminalidade da Vida; 
Enfermagem Oncológica. 
. 
RESUMEN: 
Objetivos: Identificar los diagnósticos de enfermería encontrados en cuidados paliativos oncológicos 
de acuerdo con la taxonomía de la NANDA-I. 
Métodos: Se trata de una revisión integrativa de la literatura en seis etapas, la búsqueda ocurrió en las 
bases: Medline, Scopus, Cinahl, Lilacs, Cochrane, Scielo y Web of Science, delimitado últimos 10 años, 
con los descriptores: "Diagnóstico de Enfermería", "Cuidados Paliativos en la fase Terminal de la Vida", 
"Enfermería Oncológica", en el período de Noviembre a Diciembre de 2017, fueron encontrados 120 
artículos y seleccionados 10 artículos. 
Resultados: De acuerdo con la taxonomía de la NANDA-I se encontraron 32 diagnósticos de 
enfermería, demostrando la variabilidad y multiplicidad de diagnósticos identificados por enfermeros 
durante el control de signos y síntomas en cuidados paliativos. 
Conclusión: Al identificar una diversidad de diagnósticos de enfermería ocurridos en pacientes en 
cuidados paliativos oncológicos, se concluye que se hace necesaria la construcción de un diagnóstico 
de enfermería de síndrome, para optimizar el raciocinio clínico de los enfermeros en cuidados 
paliativos. 
 
Palabras clave: Diagnóstico de Enfermería; Cuidados Paliativos en la fase Terminal de la Vida; 
Enfermería Oncológica. 

 

INTRODUCTION 
 
The need for palliative care is increasing at a rapid pace due to the aging of the world's 
population and the increase in cancer.(1) Across the world, it is estimated that more 
than 20 million people need palliative care at the end of their lives each year. The 
largest proportion, 94%, corresponds to adults, of whom 69% are over 60 years and 
25% are 15 to 59 years, and only 6% are children.(1) 

 
The patient in terminal or end-of-life palliative care is anyone who has no indication of 
therapeutic treatment for curative purposes. The prognosis may be from days to 
months, the progression of the clinical condition will depend on each organism and the 
aggressiveness of the tumor. In the last 72 hours the individual may present classic 
clinical indicators such as lack of appetite, mental confusion, changes in vital signs, 
accumulation of upper airway secretion, hypocoratous and cyanotic skin, increased 
peripheral and central cell interstitial fluid, dry eyes, lack dry mouth.(2,3) 

 
One of the principles of palliative care is to provide relief for pain and other 
symptoms.(4) Thus, the nurse in palliative care should possess skills aimed at the 
systematic evaluation of symptoms.(5) 

 
And, given the need to implement palliative care in health services around the world, it 
is necessary to provide quality nursing care to the interdisciplinary team, systematizing 
care by correctly identifying the problems, listing the precise nursing diagnoses , and 
set goals with the team, patients and family, to act with effective interventions.(6) 

 
Therefore, the nursing process gives support to the nurse to provide organized 
assistance, achieving the objective of being with the patient and family, guiding the 
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decision making of both. However, before implementing this management tool it is 
necessary to establish the problem, which is done with the nursing diagnoses.(6) 

 
Nursing diagnosis can be conceptualized as a clinical judgment about a human 
response to health conditions / life processes, or a vulnerability to that response, by an 
individual, family, group or community.(7) The nursing diagnosis establishes a basis for 
the selection of nursing interventions to achieve results for which the nurse is 
responsible. 
 
There are three types of nursing diagnosis: the risk, the health promotion and the 
problem-focused, which also includes the diagnosis of the syndrome. The diagnosis of 
the syndrome is: "Clinical judgment relating to a grouping of nursing diagnoses that 
occur together, being better treated together and through similar interventions".(7) 

 
Therefore, when proposing the nursing diagnosis Syndrome of deterioration of 
symptoms, it is believed to potentiate nursing care planning in the management of 
signs and symptoms in palliative care, and to optimize the diagnostic reasoning in 
clinical practice with the identification of the set of symptoms in a single diagnosis of 
appropriate palliative care syndrome. 
 
NANDA-I does not yet have a nursing diagnosis of syndrome that covers the most 
commonly diagnosed nursing diagnoses in palliative care and that could facilitate the 
elaboration of care planning and adherence to the use of taxonomy in the specialized 
services in palliative care.(8-10) 

 
However, it was necessary the bibliographic survey to elaborate the proposal of the 
diagnosis under study, to search for the symptoms identified during the control of 
symptoms by the nurses in palliative care. For the preparation of this study we 
considered as symptoms, physical, psychological and social problems that interfere in 
the quality of life and can be evaluated by the professionals, family, caregivers or 
reported by the patients.(11) 

 
According to NANDA-International (NANDA-I), for submission of new diagnoses a 
review of the relevant literature is necessary to demonstrate the existence of a 
substantial body of knowledge in support of the diagnosis and its components.(7) 
Therefore, the objectives of this study were: to identify the nursing diagnoses found in 
oncology palliative care in order to support the construction of a proposal for the 
diagnosis of nursing "Syndrome of the deterioration of symptoms in palliative care" 
Diagnosis denominated Syndrome of the deterioration of symptoms in palliative care. 
 

MATERIAL AND METHODS 
 
The method adopted was the one of integrative revision of the literature, the method of 
Botelho, Cunha, Macedo was also used, going through the six steps proposed.(12)  
 
In the first stage of this review, the research question was formulated: Which nursing 
diagnoses are found during the control of signs and symptoms in oncologic palliative 
care? 
 
The search for articles was carried out in databases: Medline (Medical Literature 
Analysis and Retrieval System Online), Scopus, Cinahl (Cumulative Index to Nursing 
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and Allied Health Literature), Lilacs (Latin American and Caribbean Health Science 
Literature Database), Cochrane Collaboration, Scielo and Web of Science in the 
period from November to December 2017. 
 
For the data collection, the descriptors were used in English: “Nursing Diagnosis”, 
“Palliative Care”, “Nursing”, according to the dictionary of terms of the Mesh (Medical 
Subject Headings). 
 
In the second stage, the inclusion criteria were chosen for the study: articles that 
addressed the proposed theme responding to the guiding question addressing nursing 
diagnoses according to NANDA-I, articles that addressed the adult and / or elderly 
population, articles published in the last ten years.  
 
In the third stage the primary selection of the articles was carried out by reading the 
titles and abstracts. And the secondary selection, after reading the full text and 
evaluating the suitability of the content with the proposed objective, peer evaluation 
was performed. 
 
In this way, Figure 1 shows the relation of the articles found and the primary and 
secondary selection according to the strategies and database. 

 
Figure 1: Second revision search database flowchart. 

 

 
 

 
Of the 26 articles selected in the databases for reading the full text, 16 articles were 
excluded because they did not address oncological palliative care or did not address 
nursing diagnoses according to NANDA-I, of those excluded; three presented nursing 
diagnoses according to the CIPE. 
 
For the fourth stage, a critical analysis of the studies was carried out; in the fifth stage 
the data analysis was performed with the characterization of the sample. After that, the 
nursing diagnoses of NANDA-I were highlighted. 
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And, in the sixth stage of the integrative review, the evidence obtained in the selected 
studies was analyzed, synthesized and discussed. Therefore, with the evidence 
obtained in the review, the proposal of the nursing diagnosis "Syndrome of the 
deterioration of symptoms" in cancer palliative care was discussed. 
 

RESULTS 
 

In order to approach the nursing diagnoses, the Standardized Language System 
(SLP) of the NANDA-I taxonomy was used as a base. 

 
In the articles selected for this review, the nursing diagnoses found mostly dealt with 

the control of symptoms in oncologic palliative care, so as the study supports the 
elaboration of the creation of a diagnosis of syndrome, real diagnoses for signs and 
symptoms were selected. Table 1 presents the selected studies for this integrative 
review and its characterization. 
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Table 1: Study characterization variables. 

 

According to the NANDA-I taxonomy 32 nursing diagnoses were found, demonstrating 
the variability and multiplicity of nursing diagnoses identified by nurses during the 
control of signs and symptoms in palliative care. Table 1 presents the nursing 
diagnoses found according to NANDA-I. 
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Table 1: Nursing diagnoses, with a focus on the problem, referring to signs and 
symptoms in palliative care according to the taxonomy of NANDA-I. 

 

 
 

 
According to the NANDA-I taxonomy, the most commonly found nursing diagnosis was 
"Chronic pain", cited in 6 studies and in another 1 study that addressed "Acute pain" 
and "Chronic pain" simultaneously, "Suffering spiritual "quoted in 4 articles. 

 

DISCUSSION 
 
The limits found to reach the proposed objectives were the reduced numbers of 
studies that addressed the nursing diagnoses related to palliative care, a difficulty also 
found in one of the studies found, (8) unlike when the descriptor "Nursing diagnoses" 
was replaced by "Signs and symptoms" for the search of problems in oncological 
palliative care identified by nurses, which may indicate little use of languages 
standardized by nurses in palliative care. 
 
Pain was the most frequent symptom, however, it is observed that pain can trigger 
signs and symptoms such as dyspnea, anxiety, delirium, constipation among 
others.(22,23) 

 
A study evaluating the impact of concurrent pain symptoms, neglected in patients who 
are on cancer palliative care, addressed pain, fatigue, nausea and vomiting, shortness 
of breath, lack of appetite, dry mouth, sleep problems, delirium and distressed 
feelings. The most reported symptom was pain (76.5%), followed by distressed 
feelings (49.8%), sleep problems (34.1%) and delirium (25.1%). The proportion of 
those neglected was more than a quarter (25.0-63.6%) for all symptoms except pain 
(12.8%). Significant associations were found between the negligence of shortness of 
breath and the concurrent delirium (odds ratio [OR] = 110.9); neglect of sleep 
problems and lack of concurrent appetite (OR = 9.1); and the sight of distressed 
feelings and competing dry mouth (OR = 27.7).(24) 
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The presence of simultaneous symptoms is likely to lead to negligence in the 
evaluation and control of some concurrent symptoms present in cancer patients. 
Therefore, comprehensive symptom assessments are required in daily clinical 
practice.(11,24) 

 
Feelings of distress are commonly found in patients on cancer palliative care, among 
these feelings can be listed the nursing diagnoses found in this study: Anxiety, Anxiety 
related to death, Fear, Chronic sadness, Spiritual suffering, Grief, Hopelessness and 
Feeling of impotence. The feelings of distress cause discomfort and are present 
throughout the course of the terminal illness, and arise simultaneously with other 
clinical indicators, such as pain.(25) 

 
Several are the difficulties to approach and to carry out the handling of each feeling, 
because it deals with a line of knowledge besides the technical knowledge pertinent to 
the profession of each member of the team. These symptoms interfere in the 
acceptability of adherence to treatment, and consequently in the management of other 
symptoms in the end-of-life phase.(26) 

 
In a study of clinical validation of the nursing diagnosis "Spiritual Suffering", the 
defining characteristic "Suffering Expressed" presented the highest value of sensitivity 
and "Lack of meaning in life" presented the highest value of specificity, therefore it was 
concluded that patients with cancer are in a state of suffering related to the lack of 
meaning in life.(21) 

 
Since the review allowed the identification of several nursing diagnoses individually for 
the care of individuals in oncologic palliative care, demonstrating the need for a 
nursing diagnosis that approaches syndromic form the signs and symptoms that they 
can present, optimizing and offering comfort to those patients. 
 
The diagnosis of syndromic nursing comes with the proposal to comprehend and 
intervene fully in the physical, social, psychological and spiritual signs and symptoms 
that originate several nursing diagnoses. The syndromic approach will allow nurses to 
perform effectively and effectively. 
 
According to NANDA-I the diagnoses of syndrome are explained by the clinical 
judgment of problems that occur simultaneously and that are better treated when 
together by similar interventions.(7) 

 
Therefore, we propose a diagnosis of syndrome with the title: Symptomatic 
deterioration syndrome, according to the literature it should address physical, 
psychological, social and spiritual symptoms. There may be title changes after the 
diagnostic validation steps. The definition of the diagnosis was defined as: "Dynamic 
state of disequilibrium in disease aggravation that affects the state of physical, 
psychological, social, and spiritual health of the individual and leads to increased 
susceptibility to one or more set of symptoms." The defining characteristics according 
to the review and the clinical experience of the nurses were: Chronic pain (00133), 
Impaired sleep pattern (00198), Nausea (00134), Unbalanced nutrition: less than 
bodily needs (00002), Anxiety (00013), Diarrhea (00013), Fatigue (00013), Inadequate 
respiratory pattern (00032), Impaired comfort (00214), Spiritual distress (00066), 
Ineffective thermoregulation (00008), Constipation urine (00023), Weigh (00136). The 
related factors, which are the etiological and contributing factors for the presence of 



 

Enfermería Global                              Nº 55 Julio 2019 
Página 609 

 

the diagnosis, are: Palliative care, End of life care, chronic diseases in advanced stage 
and Chronic physical incapacity. 
 
After this review, it is suggested to support the diagnostic proposal to carry out a 
concept analysis for the nursing diagnosis of Symptomatic deterioration in palliative 
care, as well as clinical validation. 
 

CONCLUSION 
 
The field of palliative care oncology is an assistance scenario that is under 
construction, nursing has been providing important care to this population. Through 
standardization of language the nursing professional must have a perspicacious 
clinical reasoning to identify the high complexity human responses that this individual 
can demand generating several nursing diagnoses. We consider that there is a 
difficulty to elucidate and characterize them, due to the scarcity of an integral approach 
to the symptoms that the patient in oncologic palliative care can present in end-of-life 
care. Due to the multiplicity and variability of the nursing diagnoses, it is necessary to 
construct a nursing diagnosis of the syndrome in order to improve the clinical and 
diagnostic reasoning of nurses in palliative care, as it will allow simultaneous 
interventions for the best care of the individual. Directing the systematized planning of 
nursing, which enables a clear communication with the multidisciplinary team during 
the care provided. And automatically provides the minimization of the suffering of this 
patient bringing comfort. 

 

Development 
 

This research is covered by the CAPES / COFEN Edict No. 27/2016 
 

REFERENCES 
 

(1) World Health Organization, Worldwide Palliative Care Alliance. Global atlas of 
palliative care at the end of life. London: WPCA; 2014. Available from: 
http://www.who.int/nmh/Global_Atlas_of_Palliative_Care.pdf. 
(2) Ferrian AM, Prado BL. MOC Manual de oncologia clínica do Brasil: cuidados 
paliativos. São Paulo: Dendrix; 2017. 
(3) Campbell ML. Nurse to nurse: cuidados paliativos em enfermagem. Porto Alegre: 
Artmed Mcgraw Hill; 2011. 
(4) World Health Organization. Fact sheet: palliative care [Internet]. Available from: 
http://www.who.int/news-room/fact-sheets/detail/palliative-care. 
(5) Academia Nacional de Cuidados Paliativos. Manual de cuidados paliativos ANCP. 
2. ed. São Paulo: ANCP; 2012. 
(6) Silva MM, Esteves LO, Moreira MC, Silva JÁ, Machado SC, Campos JF. Perfil de 
diagnósticos de enfermería en un hospital brasileño especializado en cuidados 
paliativos oncológicos. Ciencia y Enfermeira. 2013;19(1):49-59. 
(7) Herdman TH, Kamitsuru S. Diagnósticos de enfermagem da NANDA: definições e 
classificação 2015-2017. 10. ed. Porto Alegre: Artmed; 2015. 
(8) Silva RS, Pereira A, Nóbrega MML, Mussi FC. Construção e validação de 
diagnósticos de enfermagem para pessoas em cuidados paliativos. Rev Lat-Am 
Enfermagem. 2017;25:e2914.  



 

Enfermería Global                              Nº 55 Julio 2019 
Página 610 

 

(9) Carvalho MWA, Nobrega MML, Garcia TR. Processo e resultados do 
desenvolvimento de um Catálogo CIPE® para dor oncológica. Rev Esc Enferm USP. 
2013;47(5):1061-8. 
(10) Castro MCF, Fuly PSC, Garcia TR, Santos MLSC. Subconjunto terminológico 
CIPE® para pacientes em cuidados paliativos com feridas tumorais malignas. Acta 
Paul Enferm. 2016;29(3):340-6.  
(11) Monteiro DR, Almeida MA, Kruse MHL. Translation and cross-cultural adaptation of 
the Edmonton Symptom Assessment System for use in Palliative Care. Rev Gaúcha 
Enferm. 2013;34(2)163-71. 
(12) Botelho LLR, Cunha CCA, Macedo M. O método da revisão integrativa nos estudos 
organizacionais. Gestão e Sociedade. 2011;5(11):121-36.  
(13) Martínez PV, Salvador IG, Gutierrez AM, Lopez OC, Perez Bret E, Zamora NC. 
Prevalence of nursing diagnoses in oncological palliative care. Medicina Paliativa. 
2009;16(3):148-51. 
(14) Gimeno EB, Naval CP, Vilchez AJ, Cortada JB. [Nursing diagnoses recorded in 
palliative care documentation: a systematic review]. Medicina Paliativa. 
2010;17(4):234-40. 
(15) Roecklein N. Using standardized nursing languages in end-of-life care plans. Int J 
Nurs Knowl. 2012;23(3):183-5. 
(16) Kisvetrová H, Klugar M, Kabelka L. Spiritual support interventions in nursing care 
for patients suffering death anxiety in the final phase of life. Int J Palliat Nurs. 
2013;19(12):599-605. 
(17) Yao Y, Stifter J, Ezenwa MO, Lodhi M, Khokhar A, Ansari R, Keenan GM, Wilkie 
DJ. Infomarkers for transition to goals consistent with palliative care in dying patients. 
Palliat Support Care. 2015;13(5):1427-34. 
(18) Slamková A, Poledníková L. Nursing diagnosis Chronic Pain from the patients’ 
perspective. Kontakt. 2016;18(4):e224-e230. 
(19) Gonçalves MCS, Brandão MAG, Duran ECM. Validação das características 
definidoras do diagnóstico de enfermagem conforto prejudicado em oncologia. Acta 
Paul Enferm. 2016;29(1):115-24.  
(20) Mello BS, Massutti TM, Longaray VK, Trevisan DF, Lucena AF. Applicability of the 
Nursing Outcomes Classification (NOC) to the evaluation of cancer patients with acute 
or chronic pain in palliative care. Appl Nurs Res. 2016 (29):12-8. 
(21) Caldeira S, Timmins F, Carvalho EC, Vieira M. Clinical Validation of the Nursing 
Diagnosis Spiritual Distress in Cancer Patients Undergoing Chemotherapy. Int J Nurs 
Knowl. 2017;28(1):44-52. 
(22) Waterkemper R, Reibnitz KS. Cuidados paliativos: a avaliação da dor na 
percepção de enfermeiras. Rev. Gaúcha Enferm. 2010;31(1):84-91.  
(23) Lee YP, Wu CH, Chiu TY, Chen CY, Morita T, Hung SH, Huang SB, Kuo CS, Tsai 
JS. The relationship between pain management and psychospiritual distress in 
patients with advanced cancer following admission to a palliative care unit. BMC 
Palliat Care. 2015;14:69. 
(24) Miyajima K, Fujisawa D, Hashiguchi S, Shirahase J, Mimura M, Kashima H, Takeda 
J. Symptoms overlooked in hospitalized cancer patients: Impact of concurrent 
symptoms on oversight [corrected] by nurses. Palliat Support Care. 2014;12(2):95-
100. 
(25) Silva RS, Amaral JB, Malagutti W. Enfermagem em cuidados paliativos: 
cuidandopara uma boa morte. São Paulo: Martinari; 2013. 
(26) Meyer F, Fletcher K, Prigerson HG, Braun IM, Maciejewski PK. Advanced cancer 
as a risk for major depressive episodes. Psychooncology. 2015;24(9):1080-7. 
 
 



 

Enfermería Global                              Nº 55 Julio 2019 
Página 611 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

ISSN 1695-6141 

© COPYRIGHT Servicio de Publicaciones - Universidad de Murcia 

 

 
 
 

 

file:///C:/Users/jmvaldes/Dropbox/Nº%2047/SIN%20PDF/Configuración%20local/Configuración%20local/copy.html

