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Objective: to identify nursing diagnoses in symptomatic and seropositive people for the human T lymphotropic
virus. Method: documentary research, carried out with the medical records of people seropositive for the human
T lymphotropic virus, registered at the Testing and Counseling Center of a municipality in inland Bahia state. The
analysis of the records was performed based on Taxonomy II of NANDA-T 2018-2020. Results: 13 nursing diagnoses
were identified, distributed in five domains: Comfort; Elimination and Exchange; Activity and rest; Self-perception;
Coping/Stress Tolerance. The most prevalent diagnoses were: Chronic Pain, in 21 (100%) of seropositive individuals,
urinary incontinence in nine (43%), and Impaired ambulation in 8 (38%). Conclusion: the identification of diagnoses
in symptomatic and seropositive people for the human T lymphotropic virus provides support for the construction
of specific nursing care plans.

Descriptors: Human T Lymphotropic Virus 1. Human T lymphotropic virus 2. Nursing Process. Nursing Diagnosis.
Nursing care.

Objetivo: identificar diagndsticos de enfermagem em pessoas sintomdticas e soropositivas para o virus linfotropico T
bumano. Método: pesquisa documental, realizada nos prontudrios de pessoas soropositivas para o virus linfotropico
T humano, cadastradas no Centro de Testagem e Aconselbamento de um municipio do interior do estado da
Babhia. A andlise dos registros foi realizada com base na Taxonomia Il da NANDA-I 2018-2020. Resultados: foram
identificados 13 diagnosticos de enfermagem distribuidos em 5 dominios: Conforto; Eliminagcdo e Troca; Atividade e
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repouso; Autopercepcdo; Enfrentamento/Tolerdncia ao estresse. Os diagndsticos mais prevalentes foram: Dor crénica,
em 21 (100%) dos soropositivos, Incontinéncia urindria em nove (43%), e Deambulagdo prejudicada em 8 (38%).
Conclusdo: a identificagcdo dos diagndsticos em pessoas sintomdticas e soropositivas para o virus linfotrépico T
bumano fornece subsidios para a construgdo de planos de cuidados de enfermagem especificos.

Descritores: Virus 1 Linfotropico T humano. Virus 2 Linfotropico T humano. Processo de Enfermagem. Diagnostico
de Enfermagem. Cuidados de Enfermagem.

Objetivo: identificar los diagndsticos de enfermeria en personas sintomdticas ) seropositivas para el virus linfotropico
T humano. Método: investigacion documental, realizada en los registros médicos de personas seropositivas para el
virus linfotropico T humano, registradas en el Centro de Pruebas )y Asesoramiento de un municipio en el interior
del estado de Babia. El andlisis de los registros se realizo sobre la base de la Taxonomia II de NANDA-I 2018-2020.
Resultados: se identificaron 13 diagndsticos de enfermeria, distribuidos en cinco dominios: Confort; Eliminacion
e Intercambio; Actividad y descanso;, Auto-percepcion; Afrontamiento/tolerancia al estrés. Los diagnosticos mds
Sfrecuentes fueron: Dolor cronico, en 21 (100%) de individuos seropositivos, incontinencia urinaria en nueve (43%)
y deterioro de la ambulacion en 8 (38%). Conclusion: la identificacion de diagndsticos en personas sintomdticas y
seropositivas para el virus linfotropico T humano proporciona apoyo para la construccion de planes especificos de
cuidados de enfermeria.

Descriptores: Virus Linfotropico T Humano 1. Virus Linfotropico T humano 2. Proceso de Enfermeria. Diagndostico

de Enfermeria. Cuidado de Enfermeria.

Introduction

Human T-cell lymphotropic virus (HTLV) can
be divided into two types. Type I was initially
associated with adult T-cell leukemia/lymphoma
(ATLL) in Japan in 1977, and the virus was later
associated with tropical spastic paraparesis/
HTLV-associated
disease. Type II was identified in 1982 and

. . . (€9)
associated with rare neurological cases

myelopathy  neurological

There are approximately 20 million people
infected with HTLV worldwide, located in
certain areas of Africa, Central and South
America, and Japan. In Brazil, the city of Salvador
has one of the highest prevalence of the virus,
ranging from 1.35% to 1.80% . In Brazil, HTLV
I/Il contamination represents a public health
problem, without a specific policy, being a
disease that does not have much visibility when
compared to other infectious diseases™”.

HTLV I/Il infection can be transmitted
vertically and horizontally. There is no cure and
treatment for HIV-positive people and associated
diseases constitute a challenging issue™. People
affected by HTLV, in general, have a slow-course
clinical picture or may even be asymptomatic for
long periods(6>. The reasons for some individuals

to evolve into HTLV 1/II-associated diseases are
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still unknown, the most common being: HTLV-
associated uveitis (HAU), adult T-cell leukemia/
lymphoma (ATLL), HTLV-associated myelopathy/
tropical spastic paraparesis (HAM/TSP), and
dermatological abnormalities .

HTLV I/Il-related diseases can lead to
several comorbidities, when symptoms progress,
including muscle weakness in the lower limbs and
spasticity of varying degrees, and sphincter and
sensory disorders”. Moreover, despite being a
sexually transmitted infection, the dissemination of
HTLV-related information is still precarious, as well
as of its symptoms and routes of contamination,
including among health professionals, including
those in the nursing field”.

Nurses should be able to develop and apply
the Nursing Process to improve the quality of
care and promote autonomy before different
demands, presented through the identification of
diagnoses and planning of the most appropriate
interventions”. Thus, it is relevant to know
about nursing diagnoses related to HTLV I/
II seropositive people, in order to guide them,
direct care with the preparation of the care plan®,
and contemplate this gap in the knowledge of

the subject.
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Within this perspective, the present study aims
to identify nursing diagnoses in symptomatic

HTLV seropositive people.
Method

This is a documentary research, conducted
between September 2016 and July 2017, at
the Testing and Counseling Center (CTA) of
a municipality in the Bahian grotto, based on
the records made in the medical records of
symptomatic HTLV I/II seropositive people.

All 21 medical records of symptomatic HTLV
I/II seropositive patients registered in the CTA
were analyzed. The selection of medical records
respected the following inclusion criteria: people
affected by HTLV I/II registered in the reference
unit, aged over 18 years, symptomatic, living
at the study site and who attended nursing
consultations between 2011 and 2017.

Data collection involved the insertion of the
researchers in the field of study to consult the
medical records to characterize the profile of the
study participants and analyze the completion
of the data collection instrument, composed of
the following identification data (name, gender,
address, age, schooling, self-declared color,
religion, origin, sexual orientation, marital status,
number of children, professional occupation);
diagnosis of HTLV, follow-up time at the CTA,
existence of people in the family diagnosed
with HTLV, co-infection with HIV, presence of
symptoms, HTLV-related diseases, medications
in use, date of last consultation; patient history
(records of evolutions of nursing consultations).

In the accessed medical records, the intention
was to identify the defining characteristics and
related factors identified in the HTLV patient.

Data were used to develop clinical reasoning to
infer nursing diagnoses, according to the 2018-
2020 NANDA-I taxonomy II framework”. The
data were organized in table and chart using the
Microsoft Excel 2016 program, presenting the
absolute and relative frequencies, and discussed
with the literature pertinent to the theme.

The aspects involving researches with human
beings were respected, through the submission
and approval of the project to the Research Ethics
Committee at the Federal University of Reconcavo
da Bahia, CAAE n. 88512518.9.0000.0056.
The researchers followed all the principles and
norms pre-established by the National Health
Council Resolution n. 466/2012, using the

term trustee.
Results
The Testing Center/

Specialized Care Service (CTA/SAE) of Santo
Antonio de Jesus (BA) has registered 21

and  Counseling

symptomatic people affected by HTLV I/II. Of
these, 18 are female (85%) and only 3 are male
(15%). Regarding the age group, the highest
number were 6 people over 60 years of age
(28%), and the married marital status had a higher
frequency, totaling 12 people (57%). Regarding
HTLV type, 12 people have HTLV I and II (58%)
and 9 people are affected only by HTLV I (42%).

The presentation and analysis of nursing
diagnoses were listed by domains, favoring the
identification of areas of knowledge essential for
the care of symptomatic HTLV I/II seropositive
people, followed-up at the CTA. Thus, Table 1
presents the nursing diagnoses identified in the
medical records, according to their absolute and

relative frequency.

Table 1 — Distribution of NANDA-I nursing diagnoses in people living with the human T lymphotropic

virus. Santo Antdnio de Jesus, Bahia, Brazil — 2011-2017 (continued)
Domain Nursing diagnoses ‘ N* ‘ %**
Comfort Chronic pain 21 100%
Elimination and Exchange Impaired urinary elimination 9 43%
Urgent urinary incontinence 9 43%
Functional urinary incontinence 9 43%
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Table 1 — Distribution of NANDA-I nursing diagnoses in people living with the human T lymphotropic

virus. Santo Anténio de Jesus, Bahia, Brazil — 2011-2017

(conclusion)

Domain Nursing diagnoses ‘ N* ‘ %™+
Activity and rest Impaired ambulation 8 38%
Impaired physical mobility 8 38%
Fatigue 8 38%
Self-perception Chronic low self-esteem 1 5%
Situational low self-esteem 1 5%
Coping/Stress Tolerance Anxiety 1 5%
Feeling of impotence 1 5%
Social isolation 1 5%

Source: Created by the authors.

Notes:
* Absolute frequency.

** Relative frequency.

Given the identification of nursing domains
and diagnoses indicated in Table 1, and based
on the Taxonomy of NANDA-I (2018-2020)”, it
was possible to identify 12 nursing diagnoses
distributed in 5 domains. The most prevalent
nursing diagnosis was chronic pain, totaling 21
(100%) people affected by HTLV.

Following, the domain Elimination and
exchange, with the diagnoses of impaired
urinary elimination, urgent urinary incontinence,
and functional urinary incontinence, totaling
nine (43%) symptomatic seropositive. A possible
factor related to diagnosis of impaired urinary
elimination is the sensorimotor damage and
urinary tract infection; urinary incontinence is
related to the inability to reach the bathroom
in time and to avoid urinary loss; and, finally,

the diagnosis of functional urinary incontinence,

which may be associated with weakening
of pelvic support structures, neuromuscular
limitations and psychological factors.

In the Activity and rest domain, there were
three Nursing diagnoses detected: impaired
ambulation, impaired physical mobility and
fatigue, which totaled eight (38%) participants.
Regarding less frequent nursing diagnoses,
we mention two Nursing Diagnoses from the
self-perception domain, chronic self-esteem
and situational low self-esteem, in one (5%)
symptomatic HIV-positive person. In the domain
Coping and stress tolerance, anxiety and feeling
of impotence were identified in one (5%)
seropositive person.

Chart 1 describes the nursing diagnoses with
the related factors and defining characteristics

found in the research.

Chart 1 — NANDA-I nursing diagnoses with related factors and defining characteristics of people with

the human T lymphotropic virus. Santo Antonio de Jesus, Bahia, Brazil - 2011-2017

(continued)

Nursing Diagnoses ‘

Related Factors ‘

Defining Characteristics

Comfort

Rev baiana enferm (2020); 34:¢37991

Chronic pain Chronic physical disability | Change in the ability to continue
Chronic psychosocial previous activities
disability Fatigue
Depression
Elimination and exchange
Impaired urinary elimination Dysuria
Sensorimotor damage Frequency
Urinary tract infection Incontinence
Urinary urgency
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Chart 1 — NANDA-I nursing diagnoses with related factors and defining characteristics of people with

the human T lymphotropic virus. Santo Antdnio de Jesus, Bahia, Brazil - 2011-2017 (conclusion)

Nursing Diagnoses ‘ Related Factors ‘ Defining Characteristics

Elimination and exchange

Urgent urinary incontinence

Reduced bladder capacity
Use of diuretics

Inability to reach the bathroom in
time and prevent urinary loss
Reports of inability to reach the
bathroom in time to prevent loss of
urine.

Functional urinary
incontinence

Weakening of pelvic
support structures
Neuromuscular limitations
Psychological factors

The time needed to reach the
bathroom exceeds the time between
the feeling of urgency to urinate and
involuntary emptying of the bladder
Loss of urine before reaching the
toilet.

Activity and rest

Impaired ambulation

Pain
Insufficient muscle strength
Neuromuscular damage

Impaired ability to walk uphill
Impaired ability to walk downbhill
Impaired ability to climb up and
down sidewalks

Impaired ability to travel the
necessary distances

Impaired physical mobility

Anxiety

Pain

Decreased muscle strength
Activity intolerance
Decreased resistance

Limited ability to perform fine motor
activities

Reduced capacity to perform gross
motor activities

Gear change

Fatigue Illness status Lack of energy
Impaired physical Report of tiredness
condition Increased physical complaints
Increased physical effort

Self-perception

Chronic low self-esteem

Ineffective adaptation
Lack of affection
Repeated failures
Psychiatric disorder

Self-assessment as unable to deal with
events
Guilt feeling report

Situational low self-esteem

Failure
Change in social role
Rejections

Self-assessment as unable to deal with
situations
Undecided behavior

Coping/Stress tolerance

Anxiety

Threat to health status
Change in health status
Stress

Affective (fear, uncertainty, anguish)
Behavioral (reporting concerns due to
changed life events)

Parasympathetic (urinary frequency,
urinary urgency)

Sympathetic (weakness)

Feeling of impotence

Health care environment
Disease-related regime

Dependence on others
Report of frustrations regarding the
inability to perform previous activities

Social isolation

Change in mental status
Unacceptable social values
Altered wellness

Disease

Inability to meet others’ expectations
Experience feelings of difference from
others

Source: Created by the authors.
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Discussion

The factors related to the diagnosis of impaired
urinary elimination presented by seropositive
individuals were sensorimotor damage and
urinary tract infection. Dysuria, frequency,
incontinence and urinary urgency were present
as defining characteristics. In the earliest stages,
the most frequent urinary symptoms are nocturia,
urgency, urinary incontinence and dysuria,
with progression to feeling of voiding effort,
incomplete bladder emptying and incontinence'".

Among the studies conducted and in view
of the data found in this research, most of the
symptomatic HTLVI/II seropositive tend to
develop urinary problems throughout their lives.
Regarding non-controllable symptoms, quality of
life ends up being affected, causing changes in
daily life and negative feelings, sadness, anguish
and suffering, interfering in biopsychosocial
issues”

The autonomy and well-being of these
people are affected due to the risk of involuntary
loss of urine, annoying odor and/or feeling of
shame and embarrassment in some situations,
which usually results in social isolation. With the
increase in urinary frequency, there is a limitation
of activities of daily living, especially for HIV-
positive people who work outside the home"”.

In view of these specified symptoms, it is
important that nurses be based on scientific
knowledge about HTLVI/II to assist symptomatic
HIV-positive individuals in their self-care,
identifying possible nursing diagnoses for the
preparation of the care plan, through care
systematization@.

For urgent urinary incontinence, the related
factor was decreased bladder capacity. The
defining characteristics identified were the
inability to reach the bathroom in time and avoid
urinary loss and reports of inability to reach the
bathroom in time to avoid urine loss.

The presence of a disability or disease capable
of affecting a person’s physical condition can lead
to other changes, such as impaired self-esteem
and self-image. In view of urinary incontinence,

discomfort, insecurity and the feeling of failure

Rev baiana enferm (2020); 34:¢37991

are observed, negatively interfering in people’s
lives.

The fear of getting wet in public, the odor and
lack of control of the body itself lead seropositive
people to frailty, low self-esteem, social isolation,
repression of sexuality and reduced sexual
life, thus requiring the presence of qualified
professionals to direct care. The therapeutic plan
for these people should consider these issues, in
addition to all possible neurological alterations
that HTLV I-1I can cause, and sexual alterations,
often ignored during treatment """,

This study showed that the majority, 18
(85%), of those affected by the symptoms of
urinary incontinence were women. A study on
the impact of urinary incontinence highlighted
that incontinent women resist seeking treatment
due to the embarrassment of talking about their
problem, and, thus, end up unaware of the
appropriate forms of care and the facts that can
contribute to the worsening of their quality of
life"".

Functional urinary incontinence results from
the weakening of pelvic support structures,
neuromuscular limitations and psychological
factors'?. Changes in the lives of HIV-positive
people end up generating insecurity for the
relationship with other healthy people. This
condition causes feelings of difference, inferiority,
affecting their self-esteem"”.

A considerable part of the study participants,
eight (38%) presented impaired ambulation,
whose related factors included: limited resistance
capacity, pain, impaired balance, insufficient
muscle strength and neuromuscular impairment.
The defining characteristics presented were:
impaired ability to walk uphill, impaired ability
to walk downhill, impaired ability to climb up
and down sidewalks, impaired ability to travel
the necessary distances.

As HTLVI/II is a degenerative and disabling
infection, it can make symptomatic people to
need to use orthosis for locomotion, such as:
walking sticks, walker and even a wheelchair™* "
Motor limitation can lead them to hide their
health condition because of the stigma attached

to the disease. Thus, in an attempt to rule out
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the possibility of negative judgments before their
serological condition, seropositive individuals
tend to justify that the impairment and/or
limitation presented is due to another problem
distinct from HTLV"".

Regarding factors related to impaired physical
mobility, seropositive individuals presented
anxiety, pain, decreased muscle strength, activity
intolerance and decreased resistance. As defining
characteristics: limited ability of these people to
perform fine motor, thick motor activities and
gait change.

Neurological alterations related to HTLVI/
II are considered important causes for this
diagnosis. One of them is tropical spastic
paraparesis/myelopathy associated with HTLV-1
(HAM/TSP), which is a neurological, myelopathic
disease, derived from HTLV I virus, which slowly
and progressively manifests itself in the lower
limbs, preventing people from performing their
activities, which can lead to anxiety, frustration
and even depression’”.

Impaired physical mobility can cause
complications, such as altered gait, which can
generate a high risk for falls, inability to return
to work activities, difficulty getting around at
home. Thus, it implies the emergence of other
morbid conditions that aggravate the quality of
life of these people, making them increasingly
dependent on others’ care””

Regarding the diagnosis Fatigue, the poor
physical condition and the increased physical
exertion were observed as a factor related to the
disease status. As defining characteristics, lack of
energy, the report of tiredness and the increase
in physical complaints. Muscle strength deficits
are responsible for important functional changes
due to typical HTLV I/Il-related symptoms. The
affected people end up limiting their activities,
and this reduction causes significant losses of their
productions, further limiting independence(l(’)

The loss of the ability to perform activities
in the most productive phase of life contributes
to reduced self-esteem, loss of confidence in
oneself, depression and social isolation™'”.
For HIV-positive individuals with chronic low

self-esteem, the related factors identified were

ineffective adaptation before limitations imposed
by the disease, lack of affection, repeated failures
and psychiatric disorder. Regarding the defining
characteristics, the self-assessment reported is
being unable to deal with situations and the
report of guilt feeling.

For being a sexually transmitted infection,
incurable, with low knowledge on the part of
the population and professionals"”, both the
seropositive and their families have difficulties
in coping with the diagnosis of HTLV I/II, and
this can directly affect their self-esteem”. The
family is an important and fundamental source of
social support for the sick person''”. Nursing has
the role of working together with other health
professionals, aiming to provide guidance and
emotional support to these people and their
families, to reduce prejudice and humanize
social relationships™”.

The observed factors related to situational
low self-esteem are feelings of failure before
the disease diagnosis, functional impairment,
change in social role and rejections. As defining
characteristics, the self-analysis as unable to deal
with events, undecided behavior. The person
who lives with HTLV I/II faces several situations
in their daily lives, including living with a
chronic and disabling disease, facing symptoms
related to the virus, living with prejudice from
society, and the fear of transmitting the virus,
which make them unable to deal with situations
involving personal values™”.

The nursing diagnosis Anxiety was found in
the participants and was related to the threat to
health status, change in health status and stress,
characterized by affective (fear, uncertainty,
anguish), behavioral (report of concerns due to
change in life events), parasympathetic (urinary
frequency, urinary urgency) and sympathetic
(weakness) manifestations.

This feeling can occur due to the threats
to the health status that the virus imposes on
HIV-positive people, characterized by fear,
anguish and uncertainties before an incurable,
degenerative and disabling pathology, and
because they have to face prejudice from

society, because it is a sexually transmitted
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disease™. The importance of social help to the
symptomatic HTLV I/II person is fundamental,
as it shows possibilities to deal with the disease,
helping him/her in the reorganization of the life
projects(3 g

The diagnosis Feeling of impotence has the
factors related to the health care environment
and the disease-related regimen. As defining
characteristics, dependence on others and
frustrations regarding the inability to perform
previous activities. This frustration is common
in people affected by the virus who become
dependent on others to perform activities of
daily living after the progression of symptoms.
And those who have not yet had the progress
of symptoms, upon meeting other people with
the same pathology, especially in the health
service, with more advanced conditions, may
become apprehensive, distressed and afraid of
the future®.

These concerns end up limiting them to living
harmoniously with their own feelings, leaving
them frustrated about their inability to live like
anyone else. The related factors of the nursing
diagnosis Acute pain were harmful agents,
such as biological, physical, psychological
and expressive behavior, and as a defining
characteristic, there were verbal reports of pain.
Pain is a very unpleasant experience, emotional
and mental, with a sudden or slow onset, and
may have mild or intense intensity"”.

In view of pain symptoms, the person may
have impaired functional capacity, besides
causing serious damage to his/her quality of
life, including social isolation”. Acute pain is
different from chronic pain, requiring nurses
to evaluate and identify each type, through
careful analysis and correct records, in order
to implement the proper therapy, ensuring the
well-being of these people™.

As for Chronic  pain, the related
factors were chronic physical disability and
chronic psychosocial disability. The defining
characteristics identified were the change in the
ability to continue previous activities and fatigue.
In this study, pain-related nursing diagnoses

were the most visible, i.e., they demonstrated
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that HTLV I/II seropositive patients suffer with
the symptoms, which probably direct them to
seek the service.

Pain has several impacts on people’s lives,
and when it is chronic, the effect on the quality
of their lives is more intense. Thus, there is
need for a broad analysis, so that the nurse,
through the establishment of the nursing process,
performs an essential role in recognizing this
condition with the implementation of accurate
diagnoses and effective interventions. Pain
complaints should be accepted and respected
by health professionals and should never be
underestimated®".

Social isolation is a loneliness experienced and
perceived as imposed by others and a negative

'?_In this context, the related

or threatening state'
factors identified involved changes in the mental
status of HIV-positive individuals (depression,
low self-esteem, anxiety, unacceptable social
values, and altered well-being).

As defining characteristics, the disease itself
causes these people to become isolated due to
the limitations exposed by the virus, which make
them unable to meet the expectations of society,
making them feel different from others. After
diagnosis, the lives of HIV-positive individuals
change, not only because they experience
consequences and prejudice, but also because
they have to seek overcoming and better living
conditions™”.

Among the limitations of the study, two
main ones stand out; limitations in the search
for up-to-date information on HTLVI/II studies,
as scientific production related to this theme
is still incipient. This fact corroborates the
unawareness of health professionals and the
general population about the infection. The other
limitation refers to incomplete medical records.
There is need to reinforce to health professionals
on the importance of complete and detailed
records, in order to allow identifying related
factors, necessary for a complete structuring of
nursing diagnoses.

In addition, the present study may contribute
to nursing professionals’ differentiated look at

people suffering from HTLV I/II symptoms.
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Conclusion

The study allowed identifying 13 nursing
diagnoses in HTLV I/II seropositive patients. The
most frequent were pain, which affected 100% of
these people, followed by urinary incontinence
in 43%, and impaired ambulation in 38% of
people affected by the virus. The findings
confirm the importance of identifying Nursing
problems in HTLV I/II seropositive individuals
to trace nursing diagnoses in order to provide
support for the construction of specific care
plans, with emphasis on the better quality of life
of people affected by this virus.

The study presents data that highlight the
importance of knowledge of nursing diagnoses
in HTLV I/II seropositive patients, revealing the
need for greater attention to comfort, elimination
and exchange activities, activity and rest. It is
important that the nurse be able to elaborate
effective care plans, taking into account
the biological, physiological, psychological,
emotional and social aspects, reflecting on
the quality of life of people affected by HTLV,
providing subsidies for self-care.

Based on the findings in this research, there
is a need for new studies addressing possible
interventions to solve the diagnoses identified,
in addition to the identification of other nursing
diagnoses related to HTLV I/II, aiming to favor
control to obtain satisfactory outcomes that
direct an evidence-based care practice, enabling
the improvement of the picture of HTLVI/II
seropositive individuals and reflecting on their

well-being and quality of life.
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