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RESUMO

Objetivo: Explorar a teoria da validade por meio de uma abordagem histdrica e analisar sua influéncia na pesquisa e no desenvolvimento de diagnosticos de
enfermagem. Método: Estudo tedrico-reflexivo baseado em pesquisa bibliografica, conduzido para compreender a evolugdo semantica, epistemologica e
metodologica da teoria da validade. Resultados: O desenvolvimento histdrico da teoria da validade organiza-se em cinco fases principais: primérdios na China
antiga, génese do conceito, fragmentagao tedrica, reunificagdo e desconstrugdo. A analise revelou como essa teoria tem sido fundamental na construgdo de
estruturas diagnosticas e modelos de pesquisa, sendo, a0 mesmo tempo, objeto de criticas e ampliagdes. A teoria da validade evoluiu sob influéncias de diversas
correntes epistemologicas, incluindo as abordagens trinitria, unificada e baseada em argumentos. Conclusio: Este estudo oferece uma visdo abrangente e critica
da teoria da validade, destacando suas implica¢des para o desenvolvimento e o uso de diagndsticos de enfermagem na teoria e na pratica.

Descritores: Diagnostico de Enfermagem; Validade dos Testes; Estudo de Validagdo; Avaliagdo em Enfermagem.

ABSTRACT

Objective: To explore validity theory through a historical approach and analyze its influence on research and the development of nursing diagnoses. Method: A
theoretical-reflective study based on bibliographic research was conducted to understand the semantic, epistemological, and methodological evolution of validity
theory. Results: The historical development of validity theory is organized into five main phases: beginnings in ancient China, the genesis of the concept,
theoretical fragmentation, reunification, and deconstruction. The analysis revealed how this theory has been fundamental in constructing diagnostic structures and
research models, while simultaneously being an object of criticism and expansion. Validity theory evolved under the influence of various epistemological currents,
including the trinitarian, unified, and argument-based approaches. Conclusion: This study offers a comprehensive and critical view of validity theory, highlighting
its implications for the development and use of nursing diagnoses in both theory and practice.

Descriptors: Nursing Diagnosis; Test Validity; Validation Study; Nursing Assessment.

RESUMEN

Objetivo: Explorar la teoria de la validez a través de un enfoque historico y analizar su influencia en la investigacion y el desarrollo de los diagnodsticos de
enfermeria. Método: Se realizo un estudio tedrico-reflexivo basado en una investigacion bibliografica para comprender la evolucion semantica, epistemologica
y metodoldgica de la teoria de la validez. Resultados: El desarrollo historico de la teoria de la validez se organiza en cinco fases principales: inicios en la antigua
China, la génesis del concepto, la fragmentacion tedrica, la reunificacion y la deconstruccion. El analisis revelo como esta teoria ha sido fundamental en la
construccion de estructuras diagnosticas y modelos de investigacion, siendo simultaneamente objeto de critica y expansion. La teoria de la validez evoluciond
bajo la influencia de diversas corrientes epistemologicas, incluyendo los enfoques trinitario, unificado y basado en argumentos. Conclusion: Este estudio ofrece
una vision integral y critica de la teoria de la validez, destacando sus implicaciones para el desarrollo y uso de los diagndsticos de enfermeria tanto en la teoria
como en la practica.

Descriptores: Diagnostico de Enfermeria; Validez de las Pruebas; Estudio de Validacion; Evaluacion en Enfermeria.
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HISTORICAL INFLUENCES OF VALIDITY THEORY ON NURSING DIAGNOSIS RESEARCH

What is already known:

e Validity theory has a complex historical development,
marked by different epistemological currents and debates re-
garding its meaning, methods, and applications.

e The validation processes for nursing diagnoses have histori-
cally been based on classical methods, often removed from
contemporary discussions on validity.

e Important gaps still exist, especially regarding the under-
standing of the theoretical and practical implications of diag-
nostic validity.

‘What this article adds:

e It offers a comprehensive historical analysis of validity the-
ory, evidencing how different phases influenced the develop-
ment of nursing diagnoses.

e It demonstrates that, although with a certain delay compared
to psychometrics, nursing has progressively incorporated ad-
vanced validation methods, such as causality models, Item
Response Theory (IRT), and latent classes.

e It highlights the need to deepen the discussion on the mean-
ing and consequences of interpreting diagnostic results,
pointing out a critical gap that has yet to be addressed in the
field.

INTRODUCTION

The concept of validity constitutes the central foun-
dation for research and practice across various disciplines,
functioning as an essential characteristic of the adequacy of
inferences drawn from data. In areas such as psychology, ed-
ucation, health sciences, and social sciences, the integrity of
results and their applications depend on the solidity of as-
sessments(". In nursing, interest in validation processes has
increased in recent decades, especially in the development of
instruments intended to assess patient health status. These
processes have been largely based on psychometric method-
ology and standards established by entities such as the Amer-
ican Psychological Association (APA), the American Edu-
cational Research Association (AERA), and the National
Council on Measurement in Education (NCME). Although
influential, these recommendations have been targets of crit-
icism, fueling a long-standing debate over the concept of va-
lidity@,

This debate can be summarized into four essential
problems: ontological (the meaning of validity), epistemo-
logical (the characteristics of a valid test), methodological
(how to investigate validity), and ethical (how to apply the
test). Among these, the ontological question—the most fun-
damental—is the one that has received the least attention in
specialized literature’®. Nevertheless, the remaining prob-
lems persist without consensus, reflecting different theoreti-
cal and methodological positions that have influenced the
evolution of the concept.

The term "validity" began to systematically integrate
into nursing research as health assessment gained recogni-
tion as an essential component of care. Although the use of
nursing diagnoses still generates divergence among profes-
sionals, it has become imperative to develop rigorous instru-
ments and identify indicators that guide interventions based
on results. In this context, validation processes based on psy-
chometrics found fertile ground in nursing, driven by the de-
velopment of standardized languages that demand methods
capable of legitimizing components of classifications and
taxonomies.

Meanwhile, in the fields of psychology and educa-
tion, discussions on validity theory advanced and gave rise
to different currents of thought®®?. However, a large por-
tion of nursing research remains distanced from these discus-
sions, employing definitions, methods, and analyses that re-
flect outdated approaches. In extreme cases, this mismatch
can lead to mistaken interpretations of results and compro-
mise the answers to the four previously described prob-
lems®.

In the epistemological field, diagnostic validity has
been traditionally linked to the degree to which defining
characteristics, when observed in a sufficient number of

cases, reflect the reality of the client-environment interac-
tion®*). This perspective remains dominant and concentrates
efforts on identifying defining characteristics as evidence of
diagnostic content. However, few studies address clinical re-
lationships or causality—central elements in contemporary
currents that define validity as the causal relationship be-
tween the attribute and the test score!!?).

In the methodological field, there has been great evo-
lution since the classical models were initially proposed. Re-
cent approaches seek to expand the understanding of the di-
agnostic process, utilizing diagnostic tests, middle-range the-
ories, and methods that incorporate causality analyses !4,
Authors have also related diagnostic validity to the concepts
of internal and external validity, expanding its methodologi-
cal operationalization(!®.

In the ethical field, although the idea that valid diag-
noses must withstand the scrutiny of nurses in clinical prac-
tice is reiterated by various authors(!>1629_the discussion has
been restricted to the need for alignment between scientific
evidence and professional practice. However, practical im-
plementation still depends excessively on expert opinion and
lacks broader debates comparing approaches designed to
bridge the gap between theory and practice, such as transla-
tional research and middle-range theories.

Defining validity as applied to nursing diagnoses re-
quires, therefore, the understanding of its theoretical evolu-
tion and the impact of this trajectory on clinical reasoning.
However, this discussion seems to have been abbreviated in
the field, possibly due to the accelerated production of
knowledge mediated by digital technologies, the search for
simplified answers to complex problems, and competition
between different approaches. As a consequence, the concept
of validity has been frequently employed inadequately, being
confused with efficacy, adequacy, or evaluation®?.

Based on these considerations, this article aims to ex-
plore the evolution of validity theory, discuss its influence
on the development of nursing diagnoses, and offer insights
into how its historical context continues to shape research
methods on the topic.

HISTORICAL DEVELOPMENT OF VALIDITY THE-
ORY

Beginnings of validity theory

Interest in supposedly valid tests to identify essential
characteristics of subjects has roots in ancient China, at least
2,200 years before Christ, when exams were applied to em-
pire officials every three years to verify their functional ap-
titude. These exams were necessary because government po-
sitions were not hereditary, requiring constant selection and
evaluation. This system was perfected over time; in 115 BC,
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for example, candidates were evaluated in six "arts": music,
archery, horsemanship, writing, arithmetic, and the rites and
ceremonies of public and private life??.

Written exams were introduced in the Han dynasty
(between 200 BC and 200 AD) and reached their final form
around the 1370s. At that time, exams consisted of three
stages: the first, in the district's main city, lasted a day and a
night, with candidates isolated in booths to compose essays
and poems (the pass rate was 1% to 7%). In the second stage,
those who passed took district exams in the provincial capital
during three-day and three-night sessions (pass rate between
1% and 10%). Those selected moved on to specific exams in
Beijing; of these, only about 3% became mandarins eligible
for public office. Such exams, though rigorous, lacked pro-
cedural validity and included excessively severe practices,
leading to their abolition in 1906 by royal decree®*2.

Despite the lack of a direct relationship with the idea
of nursing diagnosis validity during this period, the Chinese
system influenced European practices. Starting in the 16th
century, liberals of the French Revolution, such as Voltaire
and Quesnay, advocated for similar practices, which were in-
stituted in 1791, abolished by Napoleon, and restored years
later. In the early 19th century, British diplomats also sug-
gested written exams for civil service, with the first imple-
mentation occurring in 1833 to select interns for the Indian
civil service®?.

Historians consider that the modern development of
validity theory originated in the early 19th century in Europe
and the United States. A useful organization of this trajectory
divides the evolution into four periods: 1) the genesis of va-
lidity theory (mid-1800s to 1951), 2) the fragmentation of
validity (1952 to 1974), 3) the reunification of validity (1975
to 1999), and 4) the deconstruction of validity (2000 to
2012)@4. Although the text lacks a critical analysis of this
history, the main facts that marked the development of valid-
ity theory are well described®). A summary of this evolu-
tion, adapted to the context of nursing diagnoses, can be
viewed in Figure 1.

Figure 1 - Summary of the historical evolution of validity
theory applied to the context of nursing diagnoses. Fortaleza,
CE, Brazil, 2024

Before the 19th Centu

Mid-19th Century - 1950

1950 - 1975

= 2000

Source: prepared by the authors, 2024.
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The genesis of validity theory

The first period in the history of validity can be di-
vided into two moments®?: a gestational period, extending
from the mid-19th century to 1920, and a crystallization pe-
riod, between 1921 and 1951. The gestational period was
marked by growing interest in Europe and the United States
in developing structured exams for school admission, based
on the belief that structured tests would increase assessment
accuracy and produce fairer decisions. In the United King-
dom, the University of London was founded in 1836 to reg-
ulate the exams of its units, and in 1871, it began accepting
results from other institutions. Oxford and Cambridge
adopted entrance exams in 1857 and 1858, which encour-
aged improvements in secondary education. In the United
States, written exams were introduced in Massachusetts in
1845 for high school certification, later expanding to profes-
sional selection.

In this context, statistical techniques applied to the
study of heredity were developed®®, and an empirical ap-
proach to validation was proposed, suggesting the compari-
son of measures with independent estimates of human capac-
ities to identify the most informative ones®”. British re-
searchers expanded these ideas by developing correlation
methods applicable to psychological attributes®®. The corre-
lation coefficient then became the primary statistical tool in
validation studies.

Parallel to this, efforts to understand the human mind
led French researchers, between 1905 and 1911, to develop
tests with progressive levels of difficulty to identify mental
retardation in children®?. These instruments spread rapidly.
Intelligence tests were also applied to more than 1.5 million
American recruits during World War 1. Enthusiasm for psy-
chological testing was so significant that it was claimed most
"civilized" countries already possessed vocational guidance
institutions with trained psychologists®®.

However, by the early 20th century, American schol-
ars began questioning whether structured exams were truly
as accurate as believed, highlighting the subjectivity inherent
in judgments. In response, the development of instruments
with less subjectivity intensified, turning to true/false, multi-
ple-choice, recall, and completion items®%3D. This change
fostered the search for objective methods and explains why
validity theory initially emerged in the United States®?. The
period also saw the proliferation of standardized tests in pro-
fessional practice and scientific research on intelligence and
personality. During this phase, the correlation coefficient
was consolidated as central to assessing test quality.

In the transition to the crystallization period, the
North American National Association of Directors of Edu-
cational Research sought to establish consensus on terms and
procedures. It is at this moment that the inaugural definition
of validity emerges: the degree to which a test measures what
it is supposed to measure®?. A few years later, this wording
was slightly modified, consolidating the so-called classical
definition: the degree to which a test measures what it pur-
ports to measure®®. This definition guided psychometric
thinking for decades and influenced subsequent formulations
adopted in the field of nursing diagnoses.

From this definition, the need arose to determine how
to empirically verify validity. Two initial approaches were
proposed: logical content analysis and empirical evidence by
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correlation—the latter considered the most robust at the
time®¥. The central challenge consisted of defining appro-
priate criteria for comparison®>3?, Recommendations in-
cluded expert judgment, comparison between reduced and
full versions of a test, and longitudinal analysis. However,
the validity of the criteria themselves remained difficult to
demonstrate®®).

Simultaneously, education scholars questioned the
exclusive centrality of statistics. They argued that a test
could be considered valid if experts, through logical analysis,
judged its content consistent with the curriculum®®. It was
then proposed that expert judgment should complement em-
pirical approaches®®. The division between criterion-based
validity and content-based validity intensified. Although the
literature highlights the predominance of the empirical ap-
proach, the period also valued content, including the purpose
of the instrument and so-called "face validity"®?.

Despite the attention to content, the pre-1950 period
is described as a phase oriented toward "prediction"®“%4D,
The emphasis on empirical criterion methods led to the grad-
ual degradation of the concept of validity, which began to be
confused with "validation procedures." While these refer to
methods of obtaining data, validity corresponds to the sus-
tainability of the produced interpretations. Consequently, in-
structional works reduced validity to the idea of an empirical
correlation coefficient®?,

In nursing, scientific production at the end of the 19th
and beginning of the 20th century was incipient; no articles
on validity or testing were found in PubMed and Scopus da-
tabases during this period. The first references appear in the
1940s in studies conducted by psychologists on personality
tests applied to nurses“>*3). The first study published by
nurses directly related to validity theory dates to the late
1950s, describing an empirical approach to identifying char-
acteristics of career success among students*¥. Thus, only in
later periods did validity theory integrate into the profes-
sion's themes. At this stage, the idea of nursing diagnoses
was embryonic, and discussions about their validation were
nonexistent, although interest in clinical assessment strate-
gies was beginning to emerge in the academic sphere.

The fragmentation of validity

In the early 1950s, the APA, NCME, and AERA pub-
lished new Standards for psychological testing. Under the in-
fluence of Lee Cronbach, the document systematized the ten-
dency to classify validity into distinct types, based on the dis-
tinction between logical and empirical validity™®>. In 1952,
the APA proposed four types: content, predictive, status, and
congruent®, The final 1954 version maintained the four but
renamed them: status became concurrent validity, and con-
gruent became construct validity*”. The latter was applied
when direct logical or empirical analyses were insufficient.

In a seminal article, it was highlighted that construct
validity is essentially scientific, requiring the definition of
the theoretical attribute responsible for performance™®. The
most significant contribution was the defense that validity
relates to the interpretations of scores, which must be con-
sistent with a nomological network (a system of laws linking
theoretical terms to observable indicators)®.

The 1966 revision of the Standards unified concurrent
and predictive validity under the term criterion validity, leav-
ing three recognized types—a structure maintained in
197449, A perception (now considered mistaken) then con-

solidated that these types were alternative conceptions of va-
lidity rather than categories of evidence. Construct validity
acquired a central position, although criterion studies contin-
ued to proliferate.

From 1960 onwards, validation studies conducted by
nurses multiplied, focusing on pediatric care®*-3?, profes-
sional performance®-®), technical knowledge®”, and job
satisfaction®®. Interest focused on aptitudes and competen-
cies, in line with the tradition of criterion validity. Since the
first task force for the classification of nursing diagnoses
would only emerge in the 1970s, there were not yet valida-
tion processes directed toward this end. The fragmented con-
cept of validity would be incorporated by nursing only be-
tween the late 1970s and early 1980s.

The reunification of validity

In the mid-1970s, the interest of validity theory schol-
ars shifted to the process of construct validation. This move-
ment defended the superiority of construct validity over
other types®® and emphasized that one does not validate a
test, but rather the interpretations derived from the data pro-
duced by specific procedures, shifting the focus of validity
from the instrument to the inferences associated with the
measurement process®). These conceptions prepared the
ground for the development of a unified approach to validity
theory.

The formal start of this change occurred in 1974,
when APA, AERA, and NCME presented a new revision of
the Standards. From this milestone, two currents began to
predominate: the trinitarian conception, according to which
the three types of validity were equally important, and the
unitary conception, centered exclusively on construct valid-
ity©®).

Samuel Messick played a fundamental role in this de-
bate by expanding the ideas of other scholars such as Gul-
liksen and Loevinger. For him, all validity should be under-
stood as construct validity, and his most significant contribu-
tion was to reposition measurement as a central element in
all contexts of validity, challenging the previous view that
separated validity for measurement and validity for predic-
tion©®?,

Advocates of the unitary approach argued that valid-
ity should refer only to the inferences derived from the test,
rejecting content validity as an independent type, as it con-
cerned only the universe of items®®). They also defended that
criterion validity evidence was insufficient, as it depended
on external criteria that would likewise need to be validated.
Thus, criterion validity would not represent a type of valid-
ity, but only one of many sources of evidence for the con-
struct validation process®?. Furthermore, it was argued that
different forms of evidence did not mean different types of
validity©>64,

Validity was then redefined as an integrated evalua-
tive judgment on the degree to which empirical evidence and
theoretical rationales support the adequacy and relevance of
inferences and actions derived from test results®. It is also
highlighted that a central element of this definition was the
introduction of the social consequences of interpretations(®.
Thus, the unitary approach incorporated relevance, utility,
values, and social impacts—elements already mentioned
previously but never integrated into the concept of validity.
Paradoxically, the attempt at simplification produced a more
complex model and a target for criticism.
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Criticisms of the unitary model concentrated on the
difficulty of operationalizing it in the applied field. Many au-
thors argued that expanding the concept to include social
consequences led to conceptual disorganization and gener-
ated more confusion than clarity, which led to the recom-
mendation to restrict the concept of validity and began a de-
construction of the unitary approach®’-6®,

In nursing, the period between 1970 and 1990 showed
a gradual growth of interest in validity. Although a moderate
increase in publications was observed between the mid-
1970s and the end of the 1980s, the most significant expan-
sion occurred in the 1990s. The first six articles on the vali-
dation of nursing diagnoses were published in 1985, almost
all in volume 20® of Nursing Clinics of North America®-
). The exception was an article published in Orthopaedic
Nursing on the validation of the diagnosis "Altered body im-
ageu(75).

In the 1970s, the main concern of the community ded-
icated to nursing diagnoses was defining the concept itself
and establishing an initial taxonomic structure. The first Na-
tional Conference on Classification of Nursing Diagnoses
occurred in 1973 at Saint Louis University and was based on
inductive and deductive approaches to develop diagnoses’®.
Although the inductive approach included clinical valida-
tion, the meaning of this stage was not detailed. Part of the
approach was influenced by set theory, Venn diagrams, and
Boolean algebra to classify clinical entities’”. At this con-
ference, 30 primary diagnoses and 100 diagnostic categories
were listed, differentiated by etiology and duration; however,
defining characteristics were described only for the main di-
agnoses and 14 categories, reflecting the absence of intention
to create a structured taxonomy, but only to identify possible
clinical problems®).

It was only in 1979 that the first methodological val-
idation model for nursing diagnoses emerged”®, focused on
identifying defining characteristics and evidence supporting
the existence of the diagnosis. However, the model reflected
a conception of validity aligned with the early phases of psy-
chometric theory—Ilogical analysis and empirical evi-
dence—and ignored the advances of unified validity theory.
There was also conceptual confusion, such as the association
of validity with the degree of agreement between nurses.

In 1982, the North American Nursing Diagnosis As-
sociation (NANDA) was founded, which began collaborat-
ing with the American Nursing Association (ANA). An at-
tempt to include NANDA diagnoses in the International
Classification of Diseases (ICD) in 1986 was rejected for
lack of international representativeness. Taxonomy [ was
published in 1987, and the following year, efforts began to
expand international participation”®).

During the 1980s, studies on nursing diagnosis vali-
dation intensified. Diagnostic validity was defined as de-
pendent on the simultaneous occurrence of clinical cues and
the congruence between cues and diagnoses in large samples,
and NANDA's empiricism was criticized by arguing that val-
idations based only on expert opinion were insufficient(!).
This criticism referred to the crystallization period of validity
theory, marked by the tension between logical and empirical
analyses.

Two sources of evidence for validation were pro-
posed: expert and clinical'®. This was essentially a logical
analysis based on expert opinion and an empirical analysis
similar to concurrent validity, using a weighted average of
diagnostic assessments as a criterion. In 1989, a three-phase

HISTORICAL INFLUENCES OF VALIDITY THEORY ON NURSING DIAGNOSIS RESEARCH

model was presented: concept analysis, expert validation,
and clinical validation, reflecting psychometric theory dis-
cussions at the end of fragmentation®?.

In the mid-1990s, criticisms of previous models ar-
gued that one of the main weaknesses was the lack of ade-
quate prior theoretical conceptualization®-8D, This move-
ment brought nursing closer to the debate on the reunifica-
tion of validity theory, even though in psychometrics, con-
struct validity was gaining centrality and the concept was ex-
panding to include ethical and social dimensions.

Thus, this period marks the first effective movements
in the search for methods to guide the construction and vali-
dation processes of nursing diagnoses. However, these
movements seemed to incorporate not only current ideas
from that period but also structures and phases typical of ear-
lier periods, producing a mix of distinct interpretations of
what the validity of a nursing diagnosis would be.

The deconstruction of validity

Between the 1990s and the early 2000s, a new meth-
odology was developed to provide a foundation for valida-
tion practice based on argumentation. Unlike the current that
conceived validity as an evaluative judgment sustained by
evidence, this new proposal described how such evidence
should be organized into a coherent validity argument®®-82-
83). The approach proposed that the validation process should
begin with the definition of the interpretation and intended
use of test scores; follow with the explicitation of claims that
would support this interpretation in the form of a structured
argument and by testing its assumptions; and finish with the
judgment of the argument in terms of coherence, complete-
ness, and plausibility©®.

Throughout the 2000s, this approach was deepened
and relied on Cronbach and Meehl's notion of a nomological
network, but it distanced itself from Messick's unified con-
ception. Its main criticism of Cronbach and Messick's pro-
posals was the so-called "endless search for validity," since
those authors linked validity to continuous scientific investi-
gation into the meaning of scores, dependent on theories re-
lating a construct to an extensive network of other con-
structs®®. In opposition, the new approach argued that vali-
dation would depend exclusively on the interpretation and
use of results that the test user has in mind*?. Thus, for tests
targeting relatively simple attributes, only a limited set of ev-
idence and analyses would be sufficient.

To sustain this perspective, a distinction was estab-
lished between observable attributes and theoretical con-
structs®?. Interpretations based on constructs would require
broad scientific investigation, typical of traditional construct
validation, while interpretations associated with observable
attributes, such as mathematical proficiency or vocabulary
knowledge, would be more manageable from a methodolog-
ical standpoint. In this way, the new methodology decom-
posed and simplified the concept of validity and reduced the
central place of theoretical constructs.

Other authors also criticized the unified model. For
example, the inclusion of ethical aspects in the concept of
validation was rejected, considering that scientific analyses
and ethical analyses should remain in distinct spheres, other-
wise accentuating the dissociation between theory and prac-
tice of validation®. Another even more radical criticism of
the conception of validity adopted for decades by the APA,
AERA, and NCME argued that validity should be conceived
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solely as a property of tests, returning to the classical defini-
tion®.

From the early 2000s until the time this text was writ-
ten, a significant growth in the number of publications on
validity theory and validation processes was observed.
Among psychometricians, intense debates persist, with de-
fenders of trinitarian, unitary, argumentative currents, or al-
ternative proposals. In 2012, the journal Measurement dedi-
cated a special issue to discussing a proposal to clarify the
consensual definition of wvalidity presented in 1999 by
AERA, APA, and NCME®, The participation of various
specialists revealed a wide range of favorable and contrary
positions, highlighting the difficulty of reaching a consensus
on the concept of validity.

In nursing, this recent period follows a similar move-
ment, with a progressive increase in interest in the topic. Be-
tween 2000 and 2023, a search in the Scopus database with
the strategy ("Validity" OR "Validation") AND "Nursing"
identified 7,574 publications in the area, with a clearly up-
ward trend, reaching 574 articles in 2023. Of these, 378 in-
cluded the term nursing diagnosis, also with an upward trend,
reaching 31 articles on nursing diagnosis validation in 2021.
The sharpest increase in these studies occurred from 2015
onwards, when more than 20 articles were published annu-
ally.

In this context, new approaches for the validation of
nursing diagnoses were proposed. In 1989, NANDA pro-
moted a meeting with specialists in research methods and
nursing diagnoses to discuss the use of quantitative and qual-
itative methodologies in the validation process®®. Among
the works presented, only six articles explicitly defined the
term validity; three used the classical definition from the
1920s, even though cited from contemporary references®”
%), Two other articles relied on old models and a conception
of validity aligned with the fragmentation period®'-?. This
suggests that the concept of validity applied to nursing diag-
noses was developing at an earlier stage than the validity the-
ory discussed in psychometrics.

Different qualitative and quantitative methods sup-
posedly applicable to nursing diagnosis validation were pro-
posed and included grounded theory®3-*¥, ethnography and
phenomenology®?, concept analysis®>, triangulation®®, ep-
idemiological methods®®, and classical multivariate tech-
niques®78-9097 " Despite the wide methodological variety
pointed out at this meeting, nursing diagnosis validation
studies remained, to a large extent, centered on the approach
of the 1990s!¥. Only from the 2000s onwards did Latin
American groups begin to adopt differentiated strategies,
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