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ABSTRACT

Objective: to identify Nursing diagnoses, results and interventions related to hypertensive health behaviors.
Method: a cross-sectional, quantitative approach, carried out in Basic Health Units with 105 hypertensive
patients. Data was collected using a form. The results were organized in an Excel for Windows database,
submitted to descriptive statistical analysis, and discussed based on the literature. Results: the main Nursing
diagnoses, expected results and Nursing interventions were: ineffective health maintenance; the expected
result is health seeking behavior and interventions are improvement in coping and improvement of the
support system. Change stress syndrome; the expected outcome is psychosocial adjustment: life change and
interventions are active listening and promotion of hope. Conclusion: Nursing care systematized in the
Nursing process allows optimizing care provided to patients. Descriptors: Nursing; Nursing Process;
Hypertension.

RESUMO

Objetivo: identificar diagnosticos, resultados e intervencoes de enfermagem relacionados aos
comportamentos de saude de hipertensos. Método: estudo transversal, de abordagem quantitativa, realizado
em Unidades Basicas de Salde com 105 pacientes hipertensos. Coletaram-se dados por meio de um
formulario. Os resultados foram organizados em um banco de dados do Excel for Windows, submetidos a
analise estatistica descritiva e discutidos com base na literatura. Resultados: os principais diagnosticos de
enfermagem, resultados esperados e intervencoes de enfermagem foram: Manutencao ineficaz da saude; o
resultado esperado é comportamento de busca da salide e as intervencoes sao melhora no enfrentamento e
melhora do sistema de apoio. Sindrome do estresse por mudanca; o resultado esperado é adaptacao
psicossocial: mudanca de vida e as intervencoes sao escutar ativamente e promocao da esperanca.
Conclusao: o cuidado de enfermagem sistematizado no processo de enfermagem permite otimizar a
assisténcia prestada aos pacientes. Descritores: Enfermagem; Processo de Enfermagem; Hipertensao.

RESUMEN

Objetivo: identificar los diagndsticos, los resultados y las intervenciones de Enfermeria relacionadas con
conductas de salud de hipertensos. Método: estudio transversal, con enfoque cuantitativo, realizado en
unidades basicas de salud con 105 pacientes hipertensos. Datos recogidos a través de un formulario. Los
resultados se organizaron en una base de datos en Excel para Windows, sometidos al analisis estadisticos
descriptivos, y discutidos con base en la literatura. Resultados: los principales diagnodsticos de Enfermeria,
resultados esperados y las intervenciones de Enfermeria fueron: Mantenimiento ineficaz de la salud; el
resultado esperado es que el comportamiento de blUsqueda de la salud y las intervenciones son mejora en el
enfrentamiento y mejora del sistema de apoyo. Sindrome de estrés por cambio; el resultado esperado es
adaptacion psicosocial: cambio de la vida y las intervenciones son escuchar activamente y promover la
esperanza. Conclusion: el cuidado de Enfermeria sistematica en el proceso de Enfermeria permite optimizar
la asistencia prestada a los pacientes. Descriptores: Enfermeria; Proceso de Enfermeria; Hipertension.
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INTRODUCTION

Nursing is increasingly establishing itself as
science in the scientific community. Its
method of solving problems is the Nursing
Process (NP). The steps that make up the
Nursing Process are: data collection (interview
and physical examination); Nursing Diagnoses
(ND); planning (results and interventions);
implementation (activities) and evaluation
that enable the organization of care.

In Brazil, the NP is an activity regulated by
the Nursing Professional Exercise Law and is
normalized by the Resolution of the Federal
Nursing Council (COFEn) n° 358/2009, which
deals with the implementation of the Nursing
Process in public and private environments, in
which professional Nursing care takes place.!

The classification proposed by the North
American Nurses Diagnoses (NANDA-I) is one of
the classifications used in the NP to list the
Nursing Diagnoses that each patient or
community presents. In an integrative review,
study with articles on Nursing classification
systems, it was found that NANDA-l is the
most used classification system in research,
reaching a margin of 50% .2

Nursing diagnosis is defined as the "clinical
judgment about responses of individuals,
families or communities to  health
problems/actual or potential life processes”,
providing a basis for the selection of
interventions and achievement of results.3:
588

After defining the Nursing Diagnoses, the
nurse uses the Nursing Results Classification
(NOC), which includes the results that
describe the patient's state, behaviors,
reactions and feelings in response to the care
given.’

To define the Nursing interventions, the
taxonomy used was the Nursing Interventions
Classification  (NIC), which includes all
interventions that nurses perform for the
patients. Each intervention appears in the
Classification with a title, a definition, a set
of activities to execute them and a
fundamental bibliography.®

These three taxonomies, NANDA-1 / NOC /
NIC (NNN), facilitate and rationalize decision-
making related to the care to be provided by
nurses, as well as basing professional practice
on international literature.

Patients with Systemic Arterial
Hypertension (SAH) are exposed to several risk
factors for various comorbidities, such as
renal insufficiency, stroke, heart failure,
acute myocardial infarction, and others. When
acting in a NP-oriented manner, the nurse
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performs the complete evaluation of the care
needs that the patient presents, and among
these, are the educational care.

The nurse, as a member of the basic health
team, has the task of strengthening the
patient's knowledge about their condition,
since their health behaviors are related to the
determinations of changes in lifestyle and this
involves decisions that can vary between
hypertensive people and suffering from the
influence of socioeconomic factors, as well as
individual and collective perceptions and
experiences about arterial hypertension.’

Considering the above, the following
question is asked: what are the diagnoses,
results and Nursing interventions related to
the health behaviors found in hypertensive
individuals?

The study is justified from the
epidemiology shown in the results of studies
such as the Surveillance of Risk Factors and
Protection for Chronic Diseases by Telephone
Inquiry (VIGITEL), conducted in the capitals of
Brazil and the Federal District. In its version
of 2013, this study showed that throughout
the country, the total percentage of people
with arterial hypertension was 24.1%, with
(23.6%) higher in females than in males
(21.5%).8

OBJECTIVE

e To identify Nursing diagnoses, outcomes
and interventions related to the health
behaviors of hypertensive patients.

METHOD

The study is characterized by being
descriptive and cross-sectional, in three
Primary Health Care Units (PHCU) in the city
of Fortaleza-CE, from February to June 2014.
The sample consisted of 105 patients with
arterial hypertension, being chosen for
accessibility.

The inclusion criteria were: to have a
diagnosis of Arterial Hypertension confirmed
by a physician; age greater than 18 vyears,
regardless of gender; be aware and able to
participate in data collection, verbalizing
their needs; and be followed up at the basic
health unit for at least one year. The
exclusion criterion was to be a carrier of
another chronic self-reported disease.

Data collection was carried out in the
screening area, through a structured interview
form in three parts: the first part contains
information about socioeconomic
characteristics. The second one refers to the
physical examination, where blood pressure
was verified, according to the gold standard,
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hip and abdominal circumference, weight and
height of the interviewee. The third is
composed of questions pertaining to health
behaviors. Among the thirteen domains
present in NANDA-l, four domains were
selected: health promotion; activity/rest;
coping/tolerance to stress and principles of
life, because they are intrinsically linked to
health behaviors.

In order to reach ND, critical thinking was
used, by grouping objective and subjective
data obtained in the data collection.4 From
the identified Nursing Diagnoses, an expected
result and two interventions for each of the
NDs were stipulated.

The project was approved by the Research
Ethics Committee of the State University of
Ceara by Opinion No. 177,060 and the
participants were clarified about the
research, guaranteed confidentiality of
identity and freedom to participate or not and
even to give up. All who accepted signed the
Informed Consent Form.9

The results were organized in an Excel for
Windows database, submitted to descriptive
statistical analysis and discussed based on the
literature, such as official documents of the
Brazilian Ministry of Health and the guidelines
of scientific societies.

RESULTS

Of the participants in the survey, 56.7%
were women. The highest prevalence of
family income was up to a minimum wage,
corresponding to 39% of respondents.
Regarding schooling, 28.5% of the participants
attended the fifth grade of elementary school.

It was noted that 46.6% of subjects had a
diagnosis of hypertension five years ago, but
24.7% were diagnosed more than ten years
ago. Considering the time of treatment, 44.5%
started less than five years ago, and 23.8%
started more than ten years ago. The disease
time exceeds five years in a few answers.
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of the participants were in the ideal weight,
29.5% were overweight and 34.2% were obese.
Among those interviewed, 43% said they had
some physical activity.

Of the participants, 78% reported sleeping
up to twice a day and 65% of them said they
slept well at night. However, 53% felt tired
during the day and 41% felt drowsy during the
day. That is, more of the metadata of
respondents say they feel tired and sleepy
during the day.

In Domain 1, Health promotion: Ineffective
health maintenance, belonging to Class 2 -
Health control, defined as "Inability to
identify, control and/or seek help to maintain
health” 3, characterized by lack of interest in
improving behaviors related to ineffective
individual coping, the expected result was
health seeking behavior and the interventions
are improvement in coping and improvement
of the support system.

SAH caused life changes in 47% of patients.
The main feelings about these changes were:
sadness (40%), worry (30%), fear (30%),
anxiety (22%), anger (13%), depression (11%),
physical weakness (10%) and loneliness (6%).
The responses showed that the SAH caused
changes in the life of the patients.

In Domain 9 - Confrontation/stress
tolerance, three NDs were identified: Class 1 -
change stress syndrome, defined as:
"physiological and/or psychosocial disturbance
due to changes from one environment to
another” 3; post -trauma, characterized by
anxiety, disturbance in sleep pattern, fear,
worry, anger, loneliness; related to passive
coping is a diagnosis that adapts; the
expected outcome is psychosocial adjustment:
life change and interventions, actively listen
and promotion of hope.

Analyzing the information obtained, the
table below, that shows the relationship
between Nursing Diagnoses, their defining
characteristics and related factors, followed

In the study, 36.1% had SBP <130mmHg and by the expected results and Nursing
59%, DBP <85mmHg. Analyzing the BMI, 25.7% interventions.
Nursing Definition Defining Related to Expected Nursing
Diagnosis Characteristic result Intervention
Ineffective Inability to identify, Lack of interest in Ineffective Health Search Improvement
health control and / or improving health individual Behavior in coping and
maintenance  seek help to behaviors coping improvement
maintain health of the support
system
Change Stress  Physiological and /  Anxiety, Passive coping  Psychosocial Active
Syndrome or psychosocial disturbance in adaptation: life listening and
disturbance due to  sleep pattern, change promotion of

changes from one
environment to
another.

fear, worry,

anger, loneliness

hope

Figure 1. Description of Nursing Diagnoses (NANDA-I), expected result (NOC) and Nursing Interventions (NIC)
applied to responses of hypertensive patients. Fortaleza (CE), Brazil, 2015.
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In order for this process to become
effective and the established diagnoses,
expected results and interventions to be
achieved, some Nursing activities were traced
back to each diagnosis previously listed.

In the ND Ineffective Health Maintenance,
suggest as activities: meetings focusing on
health education and encouragement for
decision-making; health promotion activities
that address changing habits and encourage a
healthy lifestyle, such as balanced nutrition,
practice of physical activities; avoid smoking
and alcoholism, leisure activities.

In relation to the ND of Change Stress
Syndrome, the following activities were
included: incentive to leisure activities;
coping with situations that cause fear and
demystification of taboos; orientation about
the disease and treatment of SAH; guiding
about adjustments of the best times
sleep/rest and medication administration;
promote support groups for emotional support
and manual activities.

DISCUSSION

In agreement with previous studies, the
majority of respondents are women, have low
schooling and low socioeconomic power.'®?

In dissonance with this study, another study
shows that 56% of those surveyed reported
more than five years of hypertension.'
Already in another study, it is reported that
the minority of those with a history of
hypertension have more than five years of
treatment.”

Other studies show that 45% of the
interviewees had greater blood pressure than
or equal to 140/90 mmHg, as well as this
research.'®" As in other studies, most of the
interviewees were obese (BMI> 30 kg / m2).
12,18 Data from the Ministry of Health in 2013
show that 51% of the Brazilian population is
overweight, with men as the majority, with
54%, and women with 48% .2

In a study aimed at analyzing the
perception of hypertension on the disease and
its treatment, most of the participants did not
practice any physical activity.’ The non
adherence to some physical activity is
worrisome because, as already observed by a
study that investigated The BMI in adult
hypertensive individuals, the practice of
physical exercises is an important factor of
primary prevention, of therapeutic support of
several chronic diseases."

The Ineffective Maintenance of Health
deserves attention of the patient itself, the
professionals and the managers. The results
involving non-adherence of the normally
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indicated treatment, approximate those found
in another study with regard to non-
pharmacological treatment.?

SAH is the most common consequence of
Obstructive Sleep Apnea (OSA). In a study
carried out with 380 individuals in Sao Paulo,
it was verified that the risk of the diagnosis of
OSA increases by 1.8 times in hypertensive
patients.”' As described in another study, the
use of diuretics and antihypertensive causes
the need for emptying of the bladder,
regardless of the time, and may affect the
night sleep of these patients.?

The association between emotional
disturbances and changes in visceral
functions, such as arterial hypertension, is
evidenced when the limbic structures
responsible for the emotions are activated and
produce cardiovascular and respiratory
responses.??

In a study carried out in two cities in Santa
Catarina, respondents reported that the main
changes were: increased physical discomforts,
painful complaints, need for changes in eating
habits and continued use of medication.*
Another study showed that the treatment
brought negative changes to the lifestyle of
hypertensive individuals. **

Although having an ineffective health
maintenance, the belief that the diet adopted
in the treatment of hypertension is beneficial,
is a strong predictor of health behavior, even
if the person does not take the necessary
actions.”

In a study conducted in a municipality of
Rio Grande do Sul, it was noted that eating
goes beyond the nutritional act, but
represents  satisfaction and  pleasure.
Therefore, changes in the eating habits of
hypertensive individuals are difficult.?’

A study involving gender and stress
manifestation in hypertensive women showed
that women are more vulnerable to stress. He
also says that the very illness situation can be
thought of as generating negative feedback on
stress. It also points to the need to implement
strategies for coping with stress.”? These
findings justify the inclusion of the ND of
change stress syndrome and its respective
interventions.

Authors of a study carried out in Fortaleza
showed that, unfortunately, only after the
occurrence of SAH complications, respondents
reported favorable lifestyle changes, such as
diet and physical activity.?’

CONCLUSION

It is noticed that the person in treatment
of chronic disease, like Arterial Hypertension,

English/Portuguese

J Nurs UFPE on line., Recife, 11(Suppl. 2):959-65, Feb, 2017

962




ISSN: 1981-8963

Costa KNFM, Costa TF da, Marques DRF et al.

needs support, teachings, guidelines to carry
out the recommended therapeutic program as
complete as possible. It is necessary, through
health education and qualified listening, to
empower patients so that they feel important
in the treatment itself.

As a problem for the study, it was
identified that there is little research
involving Arterial Hypertension and the
Nursing Process. The diagnoses, expected
results and interventions found clearly show
the difficulties faced by people affected by
arterial hypertension and who seek treatment
and follow-up in the Primary Health Care
network. However, the results obtained
should support the performance of the
professionals of the basic units in which the
this study was carried out and used the
knowledge produced as a means to improve
the approach taken during consultations,
especially, in the Nursing consultation to the
hypertensive patient, providing the
implementation of specific and individualized
actions for care.

AKNOWLEDGEMENTS

Special thanks to Dr. Maria Vilani
Cavalcante Guedes.

REFERENCES

1. Conselho Federal de Enfermagem (BR).
Resolugdo COFEN N° 358/2009. Dispde sobre
a Sistematizacdo da  Assisténcia de
Enfermagem - SAE - nas Instituicbes de Saude
Brasileiras; 20009.

2. Furuya RK, Nakamura FRY, Gastaldi AB,
Rossi LA. Sistemas de classificacao de
enfermagem e sua aplicacdo na assisténcia:
revisao integrativa de literatura. Rev Galcha
Enferm [Internet]. 2011 Mar [cited 2015 June
14];32(1):167-75. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=51983-14472011000100022&lng=en.

3. Herdman TH. Diagnosticos de Enfermagem
da NANDA: definicbes e classificacao - 2012-
2014. Porto Alegre: Artmed; 2013.

4. Alfaro-LeFevre R. Aplicacao do processo
de enfermagem na pratica: uma ferramenta
para o pensamento critico. 7. ed., Porto
Alegre: Artmed; 2010.

5. Mooread S, Johnson M, Maas ML, Swanson
E. Classificacdo  dos  resultados de
enfermagem (NOC). Rio de Janeiro: Elsevier;
2010.

6. Bulechek GM, Butcher HK; Docheterman
JM. Classificacao  das Intervencées de
Enfermagem (NIC). Rio de Janeiro: Elsevier;

DOI: 10.5205/reuol.10263-91568-1-RV.1102sup201711

Nursing process with hypertensive patients...

7. Pires CGS, Mussi FC. Health beliefs
regarding diet: a perspective of hypertensive
black individuals. Rev esc enferm USP
[Internet]. 2012 [cited 2015 June
10];46(3):580-89. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50080-62342012000300008&ng=en.

8. Ministério da Saude (BR). Vigilancia de
fatores de riscos e protecao para doencas
cronicas por inquérito telefonico 2014. Brasilia
(DF): Ministério da Saude; 2014.

9. Ministério da Saude (BR). Conselho
Nacional de Salide/Comissdo Nacional de Etica
em Pesquisa. Resolucao n°® 466/2012. Conselho
Nacional de Saude de 12 de dezembro de
2012.

10. Bezerra STF, Silva LF, Guedes MVC,
Freitas MC. Percepcao de pessoas sobre a
hipertensao arterial e conceitos de Imogene
King. Rev Galcha Enferm [Internet]. 2010 Set
[cited 2015 June 10];31(3):499-507.
Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=51983-14472010000300013&Ing=en.

11. Bezerra VM, Andrade ACS, César CC,
Caiaffa WT. Comunidades quilombolas de
Vitoria da  Conquista, Bahia, Brasil:
hipertensao arterial e fatores associados. Cad
Saude Pdblica [Internet]. 2013 Sep [cited
2015 June 14];29(9):1889-902. Available from:
http://www.scielosp.org/scielo.php?script=sci
arttext&pid=S0102-
311X2013001300027&Ing=en.

12. Zattar LC, Boing AF, Giehl MWC, d'Orsi E.
Prevaléncia e fatores associados a pressao
arterial elevada, seu conhecimento e
tratamento em idosos no sul do Brasil. Cad
Saude Pulblica [Internet]. 2013 Mar [cited
2015 June 14];29(3):507-21. Available from:
http://www.scielosp.org/scielo.php?script=sci
arttext&pid=S0102-
311X2013000700009&Ing=en.

13. Amaro DSM, Machado RC, Silva MCF. Perfil
de pacientes hipertensos: aspectos
biossociais, antecedentes pessoais e
tratamentos. J Nurs UFPE on line [Internet].
2012 [cited 2016 June 15];6(4):714-19.
Available from:
http://www.revista.ufpe.br/revistaenfermage
m/index.php/revista/article/view/2266/pdf
1161

14. Mendonca LBA, Lima FET, Oliveira SKP.
Acidente vascular encefalico como
complicacao da hipertensao arterial: quais sao
os fatores intervenientes? Esc Anna Nery
[Internet]. 2012 [cited 2015  June

2010. 14];16(2):340-46. Available from:
English/Portuguese
J Nurs UFPE on line., Recife, 11(Suppl. 2):959-65, Feb, 2017 963


http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1983-14472011000100022&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1983-14472011000100022&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0080-62342012000300008&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0080-62342012000300008&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1983-14472010000300013&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1983-14472010000300013&lng=en
http://www.scielosp.org/scielo.php?script=sci_arttext&pid=S0102-311X2013001300027&lng=en
http://www.scielosp.org/scielo.php?script=sci_arttext&pid=S0102-311X2013001300027&lng=en
http://www.scielosp.org/scielo.php?script=sci_arttext&pid=S0102-311X2013001300027&lng=en
http://www.scielosp.org/scielo.php?script=sci_arttext&pid=S0102-311X2013000700009&lng=en
http://www.scielosp.org/scielo.php?script=sci_arttext&pid=S0102-311X2013000700009&lng=en
http://www.scielosp.org/scielo.php?script=sci_arttext&pid=S0102-311X2013000700009&lng=en
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/2266/pdf_1161
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/2266/pdf_1161
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/2266/pdf_1161

ISSN: 1981-8963

Costa KNFM, Costa TF da, Marques DRF et al.

http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=51414-81452012000200019&ng=en.
15. Pierin AMG, Marroni SN, Taveira LAF,
Bensenor |JM. Controle da hipertensao arterial
e fatores associados na atencao primaria em
Unidades Basicas de Salde localizadas na
Regiao Oeste da cidade de Sao Paulo. Ciénc
saude coletiva [Internet]. 2011 [cited 2015
June 13];16(Suppl1):1389-400. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=51413-81232011000700074&ng=en.

16. Coutinho FHP, Sousa IMC. Percepcao dos
individuos com hipertensao arterial sobre sua
doenca e adesao ao tratamento
medicamentoso na estratégia de saude da
familia. Rev baiana saude publica [Internet].
2011 [cited 2015 June 14];35(2):397-411.
Available from:
http://inseer.ibict.br/rbsp/index.php/rbsp/ar
ticle/view/314

17. Mion Jr D, Pierin AMG, Bensenor IM, Marin
JCM, Costa KRA, Henrique LFO, et al

Hipertensao arterial na cidade de Sao Paulo:
prevaléncia referida por contato telefonico.
Arq Bras Cardiol [Internet]. 2010 July [cited
2015 June 14];95(1):99-106. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50066-782X2010001100015&(ng=en.
18. Massierer D, Oliveira ACT, Steinhorst AM,
Gus M, Ascoli AM, Goncalves SC, et al .
Prevaléncia de hipertensao resistente em
adultos nao idosos: estudo prospectivo em
contexto ambulatorial. Arq Bras Cardiol
[Internet]. 2012 July [cited 2015 June
14];99(1):630-35. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50066-782X2012001000008&lng=en.
19. Amer NM, Marcon SS, Santana RG. indice
de massa corporal e hipertensao arterial em
individuos adultos no Centro-Oeste do Brasil.
Arq Bras Cardiol [Internet]. 2011 [cited 2015
June  13];96(1):47-53.  Available  from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50066-782X2011000100009&(ng=en.

20. Girotto E, Andrade SM, Cabrera MAS,
Matsuo T. Adesao ao tratamento
farmacoldgico e nao farmacolodgico e fatores
associados na atencao primaria da hipertensao
arterial. Ciénc saude coletiva [Internet]. 2013
[cited 2015 June 14];18(6):1763-72. Available
from:

http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=51413-81232013000600027 &lng=pt.

21. Cintra FD, Tufik S, Paola A, Feres MC,
Melo-Fujita L, Oliveira W, et al
Cardiovascular profile in patients with
obstructive sleep apnea. Arq Bras Cardiol
[Internet]. 2011 Apr [cited 2015 Sep
11]; 96(4):293-99. Available from:

DOI: 10.5205/reuol.10263-91568-1-RV.1102sup201711
Nursing process with hypertensive patients...

http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=S0066-782X2011000400006&Ing=en.

22. Calegari DP, Goldmeier S, Moraes MA,
Souza EN. Diagnosticos de enfermagem em
pacientes hipertensos acompanhados em
ambulatério multiprofissional. Rev Enferm
UFSM 2012 [cited 2015 June 14];2(3):610-18.
Available from:
http://cascavel.ufsm.br/revistas/ojs-
2.2.2/index.php/reufsm/article/view/5696/p
df.

23. Fonseca FCA, Coelho RZ, Nicolato R,
Malloy-Diniz LF, Silva FHC. A influéncia de
fatores emocionais sobre a hipertensao
arterial. J bras psiquiatr [Internet]. 2009
[cited 2015 June 11];58(2):128-34. Available
from:

http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50047-20852009000200011&ng=en.

24. Medeiros EA, Santos VEP, Silva MDS,
Santos SS, Matos KKC, Cruz NM. The vision of
care in hypertensive patients. R pesq cuid
fundam Online [Internet]. 2012 Apr/June
[cited 2015 June 13];4(2):2306-11. Available
from:
http://www.seer.unirio.br/index.php/cuidad
ofundamental/article/view/1735/pdf_560.

25. Lima VR, Baldissera VDA, Jaques AE. A
vivéncia com a Hipertensao Arterial Sistémica
e a utilizacdo de  estratégias de
enfrentamento. Arq Ciénc Salde UNIPAR.
[Internet] 2011 [cited 2015 June
14];15(3):219-26. Available from:
http://www.revistas.unipar.br/saude/article/
view/4085/2537

26. Pires CGS, Mussi FC. Crencas em saude
sobre a dieta: uma perspectiva de pessoas
negras hipertensas. Rev esc enferm USP
[Internet]. 2012 June [cited 2016 Jan
15];46(3):580-89. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50080-62342012000300008&ng=en.

27. Silva FM, Budé MLD, Garcia RP, Sehnem
GD, Schimith MD. Praticas de vida de
portadores de Hipertensao Arterial. Rev
enferm UERJ [Internet]. 2013 [cited 2015 June
14];21(1):54-9. Available from:
http://www.facenf.uerj.br/v21n1/v21n1a09.
pdf

28. Wottrich SH, Avila CM, Machado CC,
Goldmeier S, Dillenburg D, Kuhl CP, et al.
Género e manifestacdo de stress em
hipertensos. Estudos de Psicologia (Campinas).
[Internet]. 2011 [cited 2015  June
14];28(1):27-34. Available from:
http://www.scielo.br/scielo.php?script=sci_ar
ttext&pid=50103-

English/Portuguese

J Nurs UFPE on line., Recife, 11(Suppl. 2):959-65, Feb, 2017

964


http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1414-81452012000200019&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1414-81452012000200019&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232011000700074&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232011000700074&lng=en
http://portal.revistas.bvs.br/transf.php?xsl=xsl/titles.xsl&xml=http://catserver.bireme.br/cgi-bin/wxis1660.exe/?IsisScript=../cgi-bin/catrevistas/catrevistas.xis|database_name=TITLES|list_type=title|cat_name=ALL|from=1|count=50&lang=pt&comefrom=home&home=false&task=show_magazines&request_made_adv_search=false&lang=pt&show_adv_search=false&help_file=/help_pt.htm&connector=ET&search_exp=Rev.%20baiana%20sa%C3%BAde%20p%C3%BAblica
http://inseer.ibict.br/rbsp/index.php/rbsp/article/view/314
http://inseer.ibict.br/rbsp/index.php/rbsp/article/view/314
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0066-782X2010001100015&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0066-782X2010001100015&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0066-782X2012001000008&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0066-782X2012001000008&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0066-782X2011000100009&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0066-782X2011000100009&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232013000600027&lng=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232013000600027&lng=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0066-782X2011000400006&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0066-782X2011000400006&lng=en
http://cascavel.ufsm.br/revistas/ojs-2.2.2/index.php/reufsm/article/view/5696/pdf
http://cascavel.ufsm.br/revistas/ojs-2.2.2/index.php/reufsm/article/view/5696/pdf
http://cascavel.ufsm.br/revistas/ojs-2.2.2/index.php/reufsm/article/view/5696/pdf
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0047-20852009000200011&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0047-20852009000200011&lng=en
http://www.seer.unirio.br/index.php/cuidadofundamental/article/view/1735/pdf_560
http://www.seer.unirio.br/index.php/cuidadofundamental/article/view/1735/pdf_560
http://www.revistas.unipar.br/saude/article/view/4085/2537
http://www.revistas.unipar.br/saude/article/view/4085/2537
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0080-62342012000300008&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0080-62342012000300008&lng=en
http://www.facenf.uerj.br/v21n1/v21n1a09.pdf
http://www.facenf.uerj.br/v21n1/v21n1a09.pdf
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-166X2011000100003&lng=en&tlng=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-166X2011000100003&lng=en&tlng=pt

ISSN: 1981-8963

Costa KNFM, Costa TF da, Marques DRF et al.

166X2011000100003&Ing=en&tlng=pt.
10.1590/50103-166X2011000100003

29. Abreu RNDC, Moreira TMM. Estilo de vida
de pessoas com hipertensao ap6s o
desenvolvimento de complicacoes ligadas a
doenca. REAS [Internet]. 2014 [cited 2015
June 14];3(1):26-38. Available from:
www.uftm.edu.br/revistaeletronica/index.ph
p/enfer/article/view/928

Submission: 2016/09/11
Accepted: 2017/01/11
Publishing: 2017/02/15

Corresponding Address

Lyllian Millena da Costa Matos
Universidade Estadual do Ceara

Centro de Ciéncias da Saude

Rua Alexandre Barauna, 1299

Bairro Rodolfo Teofilo

CEP: 60430-160 — Fortaleza (CE), Brazil

DOI: 10.5205/reuol.10263-91568-1-RV.1102sup201711

Nursing process with hypertensive patients...

English/Portuguese
J Nurs UFPE on line., Recife, 11(Suppl. 2):959-65, Feb, 2017

965


http://www.uftm.edu.br/revistaeletronica/index.php/enfer/article/view/928
http://www.uftm.edu.br/revistaeletronica/index.php/enfer/article/view/928

