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Objective: To identify the basic human needs involved and to implement the nursing diagnoses to the patient with Crohn's disease,

to expose the sociodemographic profile and to present the quality of life of these patients.

Methods: This is a cross-sectional and descriptive field research, with a quantitative-qualitative approach in the city of Cacoal/

Ronddnia (Brazil). The sample was of the intentional type composed of 8 individuals with medical diagnosis of Crohn's disease. Data

collection was performed in August 2017 through the adapted "Inflammatory Bowel Disease Questionnaire".

Results: Showed a higher prevalence in the fourth (37.5%) and fifth (37.5%) decades of life, female predominance (62.5%) and
white skin color (50%). It is noted that the highest rates of poor quality of life found after applying the questionnaire are reported in

emotional aspects and systemic aspects, both of which refer to 12.5% of the sample. The study found that the quality of life of Crohn's

patients is classified, mainly, as good.

Conclusion: The primary nursing diagnoses in the treatment of Crohn's disease are: imbalanced nutrition, diarrhea, dysfunctional

gastrointestinal motility, risk for dysfunctional gastrointestinal motility, risk of injury, impaired comfort, acute pain, disturbed sleep

pattern, fatigue, anxiety, overload stress and impaired mood regulation.
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Introduction

Crohn's disease (CD) is an inflammatory bowel disease (IBD) of
unknown origin that can affect any portion of the gastrointestinal
tract, from the mouth to the anus. The ileum, colon and perianal
region constitute the most affected portions of the digestive tract1.
It is characterized by the formation and appearance of ulcerations,
strictures, fistulas and granulomas. Its most common symptoms
are abdominal colic, diarrhea, which can be bloody, vomiting, fever
or weight loss®. However, CD can still include extra-intestinal mani-
festations such as ophthalmological, dermatological and rheuma-
tological [1].

CD is prevalent in urban areas and industrialized countries; it is
estimated that there are currently approximately 4 million Crohn's
disease carriers worldwide, with 2.2 million affected individuals in
Europe, and 1.4 million carriers in the United States [2]. In the last
30 years, there has been an increase in the occurrence of Crohn's
disease [3]. Studies conducted in Brazil, Puerto Rico, Panama and
Argentina, report an incidence around 20 to 100 patients per
100,000 inhabitants, with 1.2 to 4 new cases per 100,000 inhabit-
ants [4].

CD has no clinical or surgical cure, and its evolution consists of
periods of acute and remission'. The treatment options currently
available aim at reducing inflammation, controlling symptoms, and
preventing and treating complications. There is also the option that
works directly with the patient's diet and lifestyle. Surgical treat-
ment, in turn, is intended for situations where there is symptom

recurrence and pharmacological treatment is not effective [5].

Due to the chronic aspect of the disease, the impact on the qual-
ity of social, professional, and family life can be significant [6].
Healthcare professionals must be aware of the extra-physical im-
pact of the disease, the prevalent apprehensions, and the repercus-
sions on quality of life [7]. The main objectives of nursing in the
treatment involve the promotion of care and knowledge about the

pathology, therapy and ways to prevent worsening [3].

The Systematization of Nursing Care (SNC) is a private activity
of the nurse, who identifies health situations, providing the pre-
scription and implementation of nursing care interventions that
can favor the promotion, prevention, recovery, and rehabilitation
of the individual's health [8].
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Since the incidence of CD has increased worldwide, it is essen-
tial to prepare health professionals to assist patients. CD is uncom-
mon and rare in the municipality of Cacoal/Rondoénia (Brazil) and
the scarcity of scientific studies related to nursing care to patients
with the disease in the region makes it essential to conduct new

research related to the theme.

Aim of the Study

Given the above, the study aimed to identify the basic human
needs (BHN) and implement nursing diagnoses for patients with
CD, as well as to present the sociodemographic profile of patients

in the city of Cacoal.

Methods

This is a cross-sectional and descriptive field research with a
quantitative and qualitative approach, carried out in the munici-
pality of Cacoal, southeastern region of Rondonia (Brazil), with
patients with Crohn's disease registered in the exceptional drug
program of the Health Department of the State of Rondénia. To this
end, an authorization request was made to the Il Regional Health
Management of Cacoal, as well as a list of information for telephone
contact with the patients, aiming to identify their interest in par-

ticipating in the research.

The population to be studied was 14 individuals with a medical
diagnosis of Crohn's disease living in the municipality of Cacoal,
aged over 18 years, and the sample was intentional. However, 3 in-
dividuals refused to participate in the research, 1 patient died due
to complications of Crohn's disease, and there was no response
to attempt to contact 2 individuals. Therefore, respecting the in-
clusion or exclusion criteria, the total sample was 8 patients who

agreed to participate in the research.

Data collection was performed in August 2017, through the
application of a questionnaire containing a total of 41 open and
closed questions, 11 of them addressing the sociodemographic
variables of the participants and 30 questions referring to quality
of life, acceptance of the disease, consequences, and changes in the
physical, psychological, and social sectors of life of Crohn's disease
patients. Part of them were adapted from the "Inflammatory Bowel
Disease Questionnaire" (IBDQ) validated in a Brazilian version [9],
followed by questions developed by the researchers to meet the

objective of the study.
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The IBDQ is a quality of life assessment questionnaire originally
composed of 32 questions covering four domains: bowel symp-
toms, systemic symptoms, social and emotional aspects. The an-
swer options have seven objective alternatives, where 1 indicates
the worst state of quality of life and 7, the best quality of life [10].
The questionnaire adapted for this study maintained these evalua-

tion and classification criteria.

Afterwards, the most common complaints among the interview-
ees were separated in the questionnaires, and from that they were
identified using the North American Nursing Diagnosis Association
[11], and Nursing Interventions Classification [12]. The Nursing
Diagnoses and the possible Nursing Interventions to improve the

clinical picture.

The research was carried out after approval by the Research
Ethics Committee of the Faculdade de Ciéncias Biomédicas de
Cacoal - FACIMED/Rondénia(Brazil), by Opinion n2. 2,069,190.
The participants were invited and, if they agreed to participate in

the research, they signed the Informed Consent Form.

For the indication of the sample data, descriptive analyses were
used, using mean, mode, and percentage. The information regard-
ing the variables was evaluated and exposed through tables, charts,
and graphs from the calculation of absolute values and then com-

pared with the appropriate literature.

Results

The data in table 1 present the sociodemographic and morbid
characteristics of the Crohn's disease patients interviewed. It can
be observed that the population with CD presents an incidence
starting in the third decade of life, with a higher frequency in the
fourth and fifth decade, both corresponding to 37.5% each. There
was a predominance of the female gender 62.5% and white skin
color 50%. Regarding education, 37.5% had completed high school
and 25% had a college degree. All participants denied family his-
tory of Crohn's disease, smoking, alcoholism or other addictions,
50% claimed to have other comorbidities, among which were lac-
tose intolerance, etiology associated with CD, rheumatoid arthritis,
optic neuritis, diabetes mellitus, and hypertension. Only 25% of the

patients had to undergo surgical procedures because of CD.

The quality of life(QL) evaluation based on the questionnaire

showed a relationship with intestinal symptoms, in which 25% of
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Variables n? %
Age group (years)
30-39 1 12,5
40-49 3 37,5
50-59 3 37,5
60 - 69 1 12,5
Sex
Female 5 62,5
Male 3 37,5
Skin color
White 4 50,0
Brown 37,5
Black 1 12,5
Education
Elementary School 1 12,5
Incomplete Junior High School 1 12,5
High School 3 37,5
Incomplete High School 1 12,5
Higher Education 2 25,0
Addictions (smoking, alcoholism and/
or others)
Do not have 8 100,0
Other morbidities
Yes 4 50,0
No 4 50,0
Family history of Crohn’s Disease
No 8 100,0
Surgery
Yes 2 25,0
No 6 75,0

Table 1: Sociodemographic profile of patients with CD living in
the municipality of Cacoal. Rondonia, Brazil.

Source: Author’s data.

patients had regular QL, 62.5% had good QL and only 12.5% had
excellent QL; in systemic symptoms 12.5% of patients had poor QL,
37.5% regular QL and 50% had good QL; in social aspects 12.5%
had regular QL, 25% good QL and 62.5% great QL; in emotional
aspects 12.5% had poor QL, 25% regular QL, 50% good QL and
12.5% great QL, as shown in figure 1 below.
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Quality of life of patients

Great quality of life

—
Good quality of life
Regular quality of life
]
Poor quality of life
0% 10% 20% 30% 40% 50% 60% 70%

Emotional Aspects Social Aspects Systemic Symptoms B Intestinal Symptoms

Figure 1: Distribution of the quality of life of patients through
the application of the inflammatory bowel disease

questionnaire (IBDQ). Rondénia, Brazil.
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Table 1 presents 12 most frequent nursing diagnoses found ac-
cording to the patients' clinical conditions at the time of data col-
lection, the nursing diagnoses were validated according to NANDA
International Taxonomy II [11], and the implementation of nursing
interventions selected from Nursing Interventions Classification
(NIC) [12].

Discussion

According to current studies [13], the highest incidence of CD
occurs between the second and third decade of life, while Santos
[2], mentions a second peak of the disease between the fifth and
sixth decade of life. In the present study, we obtained a peak in the
fourth and fifth decade, which represents 75% of the individuals

surveyed. The highest frequency of the current age of the individu-

als interviewed was 50 years, which represents 25% of the sur-

Nursing Diagnoses

Nursing Interventions

Imbalanced nutrition: less
than body requirements

Discuss actions with the dietician as appropriate, the amount of calories and type of nutrients needed to
meet the patient’s nutritional requirements. Encourage safe food preparation and preservation
techniques. Set realistic short- and long-term goals for changing nutritional status.

Determine the history of diarrhea. Evaluate commonly ingested medications for gastrointestinal side

Diarrhea effects. Guide patient/family members to record the volume, color, frequency, and consistency of stool.
Suggest a low-fiber diet. Weigh patient regularly.
Dysfunctional Evaluate the nutritional content of the prescribed diet and suggest elimination of foods that may

gastrointestinal motility

aggravate or cause disorders. Identify factors that may cause or contribute to its occurrence.

Risk for dysfunctional
gastrointestinal motility

Assess abdominal distension through physical examination. Assess for presence of diarrhea and
dehydration and monitor laboratory tests (e.g. electrolytes).

Risk for injury

Monitor for signs and symptoms of persistent bleeding (e.g. examine all secretions for live or occult
blood. Promote stress reduction. Avoid extremes in gastric pH level by guiding appropriate use of
antacids.

Impaired comfort

Teach the patient to avoid situations that cause excessive swallowing of air by avoiding foods that cause
flatulence. Discuss the consumption of dairy products. Monitor feelings of fullness, abdominal
distension, spasms. Monitor bowel sounds. Provide appropriate relief exercises (e.g., walking)

Acute Pain

Perform a thorough pain assessment (location, characteristics, onset/duration, frequency, quality,
intensity, and severity) noting the occurrence of nonverbal indicators of discomfort. Investigate factors
that relieve or worsen it. Use pain control measures before worsening and evaluate their effectiveness.

Check level of discomfort. Promote adequate rest to facilitate relief.

Disturbed sleep pattern

Adapt the environment (lighting, noise, temperature, mattress, and bed) to promote sleep. Encourage
the patient to establish a bedtime routine. Monitor and guide the patient to avoid food and beverages at
bedtime that interfere with sleep.

Fatigue

Determine the causes of fatigue and monitor patient for evidence of excessive physical and emotional
fatigue. Monitor/record patient’s sleep pattern and number of hours of sleep. Provide soothing
diversionary activities to promote relaxation and physical activity.
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Anxiety

Offer real information about diagnosis, treatment, and prognosis. Encourage the expression of feelings,
perceptions, and fears. Provide diversionary activities aimed at reducing tension and using relaxation
techniques (music therapy, meditation, rhythmic breathing). Reduce or eliminate fear- or anxiety

-producing stimuli.

Stress overload

Discuss emotional experiences with the patient and investigate what triggers them. Make statements
of support or empathy (hug or touch). Assist patient in recognizing feelings such as anxiety, anger, and
sadness and encouraging them to express them. Encourage dialogue or crying as means of reducing

emotional response.

Impaired mood regulation

Regulate the level of activity and stimulation in the environment. Encourage patient to take active role
in treatment and recovery. Assist in identifying precipitating elements of dysfunctional mood
(situational stressors, physical problems). Teach new coping and problem-solving skills.

Table 2: Diagnoses and nursing interventions to the patient with crohn’s disease.
Fonte: Herdman TH.,, et al. [11] and Bulechek GM,, et al. [12].

veyed individuals. Regarding the age at diagnosis, the highest fre-
quency was in the fourth decade of life, representing 37.5%. The
average age found at the time of diagnosis was 38.6 years, with
12.5% of the samples aged between 15 and 30 years, and 25% be-
tween 50 and 70 years at the time of diagnosis; for these research-

ers [3], these are periods of higher risk of developing CD.

Crohn's disease is commonly presented in white people, with
a greater dominance in females, substantiating the 62.5% female
samples found in this study [14]. However, 50% of the individuals
are brown and black skinned, and the other half are white skinned,
which shows the increasing number of cases of CD in ethnic groups

that include Hispanics, blacks, and Asians [2].

Regarding the socioeconomic characterization of the inter-
viewed patients, it was observed that the majority 37.5% have
completed high school, 25% have a college degree, and a total of
37.5% have a level of education below high school. A study [15]
showed that 73.1% of the individuals analyzed had attended regu-
lar school for a period longer than 8 years; in the present study,
87.5% of the individuals fit this profile, since only 12.5% said they

had incomplete elementary school education.

Although smoking is related to a two-fold increased risk of de-
veloping CD, the analysis revealed that the entire sample popula-
tion does not have addictions [5]. No individual surveyed reported
a family history of CD. However, a recent research'® affirms that
genetic family factors predispose to a greater possibility of having
the disease, and that siblings and twin pairs are genetically more

susceptible.

Half of the surveyed population has comorbidities, noting that
the prolonged use and high doses of corticosteroids expose pa-
tients to the risk of developing diabetes, hypertension, osteopo-
rosis, among others [16]. 25% of the interviewed patients have
hypolactasia which Silva [17] relates to the enzyme reduction and
impairment of enterocytes that can be caused by intestinal dis-

eases.

The majority 87.5% of the participants reported continuous
use of medication for the maintenance of CD, the most common
being Mesalazine 37.5% and Azathioprine 37.5%. Infliximab was
mentioned by only one participant and only one individual showed
resistance to treatment. In a study of 125 patients operated on for
complications of CD, 11.2% had previously used Mesalazine, 21.6%
used Azathioprine, and Infliximab had the third lowest rate of ap-
plication, 4.8% [18].

Another important characteristic to be observed is the submis-
sion to surgical procedures, which Santos [19] states is necessary in
cases where there is pharmacological resistance. Of the total evalu-
ated in this study, two patients underwent surgical procedures re-
garding the implications of CD, and this means of treatment was a
concern for 62.5% of the interviewees. Teixeira,, et al. [20], verified
that 42 patients with GP evolved to surgical treatment, represent-
ing 56.2% of their sample population.

A randomized study [21] describes changes in the quality of life
of patients with CD, especially in the phase of disease activity and

explains that what determines the low QL are the exacerbations of
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the disease that are evidenced according to the stage of disease ac-
tivity. Similarly, the samples surveyed in our analysis were entirely
in remission, which represents a global variation of QL in only 6.2%

of patients.

It is noted that the highest indices of poor QL found after the
application of the questionnaire are reported in emotional aspects
and systemic aspects, both referring to 12.5% of the sample corre-
lating with Souza., et al. [10], who denote these components as the
main affected ones. They agree [21], reiterating that the chronicity
of the disease has a great psychological and physical impact, which
coincide with the literature evaluated in the study. The components
of social and intestinal aspects did not show relevant results that
contribute to a reduction in QL, since all the individuals questioned

in this study were in the remission phase of the disease.

Another point to be evaluated are the factors of symptom origin,
which pointed out that the great elimination of gases and abdomi-
nal distension were emphasized as the main adversities faced, 25%
of the symptoms addressed. Although most of the QL of the patients
surveyed was between regular 25%, good 46.9% and great 21.9%;
50% of the patients reported a slight increase in the frequency of
bowel movements. 62.5% reported having had multiple episodes
of cramps and stomach aches, and 75% developed at least one case
of diarrhea during the period evaluated. 87.5% revealed having felt
nauseous sometimes while abdominal distension affected all the
interviewees, presenting itself as one of the common symptoms
among this population. The large elimination of gas is cited as a

significant problem in 87.5% of the results.

Other symptoms of the systemic component such as tiredness,
fatigue, exhaustion, and malaise, are complained about in an av-
erage of 79.2% of the answers. However, problems to get a good
night's sleep and to maintain the ideal weight stand out, 75% and
87.5% respectively. At the emotional level, anxiety about the prog-
nosis of the disease stands out, reported by all patients, while 75%
describe frustration, impatience, restlessness, irritation, anger, de-
pression or concern about the possibility of a surgical procedure
as factors that lead to emotional imbalance. The lowest percent-
age rates of alteration evidenced by the instrument are found in
the items of social aspects, where on average 41.7% of the answers
refer to the deterioration of their interpersonal or social relation-
ships propitiated by the apprehension related to the pathological

disorder.
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Inflammatory Bowel Diseases, such as CD, require a multidis-
ciplinary approach that promotes counseling, education, physical
and emotional support to the patient. Patients positively evaluate
the role of nurses in the treatment and emphasize the relevance of
nursing intervention in the promotion of emotional support [22].
The nursing process is a tool used to guide nursing care actions,
allowing the identification of problems, planning and implementa-
tion of actions, and evaluation of results [23]. Nursing processes
should provide interventions that ensure relief from abdominal
pain and cramps, a normal bowel movement pattern, preservation
of fluid volume, nutrition and weight, anxiety reduction, and effec-

tive coping [3].

Imbalanced nutrition: less than body requirements, related to
poor absorption of nutrients by the intestinal mucosa [14]. Fur-
thermore, Rodrigues., et al. [24], state in their study that the nu-
tritional status evaluation in patients with CD shows reduced food
intake related to nausea, vomiting, abdominal pain, and restricted
diets.

Diarrheal episodes are also related to the difficulty in maintain-
ing nutrition [24]. In their literature review, modern studies [14]
reiterate that these episodes are caused by several factors related
to poor absorption of solutes and bile salts, abundant bacterial
growth, and degradation of the mucosa, culminating in the loss of
its function. These factors justify the dysfunctional gastrointestinal
motility presented by these patients, resulting in great gas elimina-

tion and abdominal distension.

According to Bechara,, et al. [18], in their research they point
out a surgical recurrence in 29.6% of the patients evaluated, denot-
ing higher rates of post-surgical recurrences to penetrating CD in
the ileocolic and perianal regions. It also emphasizes that there is
an increased risk of recurrence when the disease affects the ter-
minal ileocolic and ileocolic regions, and the fistulizing disease is
more aggressive and has a higher recurrence rate. These threats,
added to the continuous use of medications, especially corticoste-
roids, can lead to a risk of ineffective gastrointestinal perfusion as

well as risk for injury.

Abdominal pain, which usually presents as acute pain, is a very
common manifestation in CD, impairing the bearer's comfort. It
arises mainly when the ileum and the cecum are affected, and is

often characterized as a pain in the right lower quadrant or in the
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epigastric region, resembling that of appendicitis [14]. Other re-
search [25] points out, that the ingestion of sugars as well as foods
with a high content of sulfur compounds may cause gastric distur-
bances during the inactivity of the disease, such as flatulence. It
also reiterates that abdominal distension was reported by 46% of

the samples, but the stage of pathological activity was not specified.

Pais [26], reinforces the importance of diet in the control of the
pathology, through which it is possible to achieve the minimization
of some symptoms and the correction of nutritional deficiencies,

contributing to improve the quality of life of the person with CD.

In the study 75% of the interviewees reported some difficulty
in sleeping, resulting in an impaired sleep pattern and 79.2% com-
plained of tiredness, fatigue and exhaustion. These symptoms are a
consequence of the gastrointestinal and nutritional alterations al-
ready mentioned and the emotional aspects of the patient, among
which were identified complaints of anxiety, frustration, restless-
ness, irritation, anger, depression or concern with the possibility of
performing a surgical procedure, leading to the Nursing Diagnoses
of Anxiety, Stress Overload and Impaired Mood Regulation. A study
[6] involving 50 patients with CD showed that 28% of the patients
had baseline depressive mood and 56% had anxiety symptoms.
58% of CD patients have a high incidence of mood swings, with a

predominance of the disorder in females.

Living with the disease is particular and different for each indi-
vidual; some take a positive attitude and develop self-care, adopt-
ing healthier habits of diet and physical activity and preventing
disease complications; however, many take a negative view, as they
face the need and obligation to change and adapt their habits and

behaviors to their new condition [27].

It is of paramount importance that patients are observed re-
garding their reports on quality of life, as well as being alertly as-
sisted by health professionals, since the negative aspects in the ini-
tial approach to the patient compromise the quality of care [21,28].

Conclusion

Nursing Care Systematization is a relevant research tool for
nursing professionals to carry out strategic actions aimed at
promoting improvement in the patient's quality of life. The studies
revealed that evaluating the nutritional patterns, life habits, and

characteristic clinical presentations, such as fecal urgency or

11
diarrhea, nausea, abdominal pain, anorexia, and weight loss, as
well as the characteristics of coping with the disease, emotional
and systemic alterations, are indispensable analysis criteria to

dimension the impact of CD on the carrier.

This study pointed out that the quality of life of Crohn's disease
patients is preponderantly classified as good quality of life, since
all interviewees were in remission phase of the disease. However,
among individuals who presented poor QL, the components
of systemic and emotional aspects stood out with the highest
percentage indices. However, more than three-fifths of this
population reported having presented some of the symptoms
correlated in the instrument for at least once during the surveyed

period.

Through this evidence, it is concluded that the primary nursing
diagnoses in the treatment of gastrointestinal disorder are:
imbalanced nutrition, diarrhea, dysfunctional gastrointestinal
motility, impaired sleep pattern, fatigue, anxiety, stress overload,
impaired mood regulation, and impaired comfort. The NDs answer
the hypothesis that the diagnoses found would correspond to the
domains of nutrition, elimination and exchange, activity/rest,
coping/tolerance to stress, safety/protection, and comfort, and it is
essential that nursing professionals are aware of these alterations
so that they can intervene and promote the advancement of quality

of life for CD patients.
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