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Theme: Evidence-based practice.
Contribution to the subject: It is necessary to submit a measuring
scale to a validation process that supports its proper use in research
or clinical scope. It is in this fact that the main contribution of this
research lies, providing the scientific support required for the appropriate application of the theories addressed in the diagnosis and
follow-up of dependent patients. In addition, it promotes nurses’
use and recognition of Maslow’s theory in their clinical practice and
research. This scale, which showed good reliability and validity, allows the implementation of care models based on Virginia Henderson’s theory and their coordination with the NANDA-I, NOC, and
NIC (NNN) standardized languages, which have gained increasing
relevance in the nurses’ practice.

Objective: To prepare and validate a scale for assessing care needs in
dependent people, based on all fourteen needs included in Virginia
Henderson’s theory and Maslow’s Theory of Human Needs. Materials and methods: An observational study was conducted to validate
a scale with a sample of 776 care-dependent individuals. Nursing
professionals were in charge of writing the items. Correlations between items and factor structure were evaluated using a structural
equation model. Reliability was assessed through Cronbach’s alpha
and McDonald’s omega. Results: The correlations between all fourteen needs were satisfactory. The structure with three dimensions
(physiological needs, need for safety and belonging, and need for independence) was satisfactory: CFI = 0.95, TLI = 0.94, SRMR = 0.04, and
RMSEA = 0.06 (95 % CI: 0.05-0.07). The scale’s reliability was satisfactory, with Cronbach’s alpha = 0.870 and McDonald’s omega = 0.871.
Conclusions: This scale allows obtaining a classification score to determine the nursing assistance needs of dependent people. It contributes to the standardization and use of the theories about care and
human needs.
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Keywords (Source: DeCS)
Validation study; nursing assistance; nursing care; people with
disabilities; nursing theory.

3

4 Construcción de una escala para la valoración de

necesidades de cuidado de enfermería en personas
dependientes

Resumen
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Objetivos: construir y validar una escala para la valoración de la
necesidad de cuidados de personas dependientes con base en las
catorce necesidades de la teoría de Virginia Henderson y la teoría de
las necesidades humanas de Maslow. Metodología: estudio observacional de validación de escala con una muestra de 776 personas
dependientes de cuidado. Construcción de los ítems a cargo de profesionales de enfermería. Se evaluaron correlaciones entre ítems y
estructura factorial por medio de un modelo de ecuaciones estructurales. Análisis de fiabilidad mediante alfa de Cronbach y omega
de McDonald. Resultados: las correlaciones entre las catorce necesidades fueron satisfactorias. La estructura de tres dimensiones
(necesidades fisiológicas, necesidad de seguridad y afiliación y necesidad de independencia) fue satisfactoria: CFI = 0,95; TLI = 0,94;
SRMR = 0,04 y RMSEA = 0,06 (IC 95 %: 0,05-0,07). La fiabilidad de
la escala fue satisfactoria, con alfa de Cronbach = 0,870 y omega
de McDonald = 0,871. Conclusiones: esta escala permite obtener
un puntaje de clasificación para conocer la necesidad de ayuda por
parte de enfermería de la persona dependiente. Por lo tanto, es un
aporte a la estandarización y el uso objetivo de las teorías sobre el
cuidado y las necesidades humanas.
Palabras clave (Fuente: DeCS)
Estudio de validación; atención de enfermería; cuidado de
enfermería; personas con discapacidad; teoría de enfermería.

Resumo
Objetivos: construir e validar uma escala de avaliação das necessidades de cuidado de pessoas dependentes, com base nas quatorze necessidades da teoria de Virginia Henderson e na teoria das
necessidades humanas de Maslow. Metodologia: estudo observacional de validação de escala com amostra de 776 pessoas dependentes de cuidados. Construção dos itens pelos profissionais
de enfermagem. As correlações entre os itens e a estrutura fatorial foram avaliadas por meio de um modelo de equação estrutural. Análise de confiabilidade com utilização dos coeficientes alfa de
Cronbach e ômega de McDonald. Resultados: as correlações entre
as quatorze necessidades foram satisfatórias. A estrutura de três
dimensões (necessidades fisiológicas, necessidade de segurança e
afiliação e necessidade de independência) foi satisfatória: CFI = 0,95;
TLI = 0,94; SRMR = 0,04 e RMSEA = 0,06 (IC 95 %: 0,05-0,07). A confiabilidade da escala foi satisfatória, com alfa de Cronbach = 0,870 e
ômega de McDonald = 0,871. Conclusões: esta escala permite obter
um escore de classificação para avaliar as necessidades de cuidados
de enfermagem de pessoas dependentes. Implica uma contribuição
para a padronização e o uso objetivo de teorias sobre o cuidado e as
necessidades humanas.
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Construção de uma escala para avaliação das
necessidades de cuidados de enfermagem em
pessoas dependentes

Palavras-chave (Fonte: DeCS)
Estudo de validação; assistência de enfermagem; cuidados de
enfermagem; pessoas com deficiências; teoria de enfermagem.
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Introduction
One of the main pillars of nursing is to provide care according to
patients’ and communities’ needs. Nursing is a discipline that grounds
its performance on theoretical models that support the elaboration of
a diagnosis based on the patient’s needs and favor decision-making,
planning, and evaluation of the interventions (1). Using theoretical
models allows for a common language among professionals and
grounding the decisions on updated evidence (2).
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In turn, the concept of “need” has been present in different disciplines. In the social sciences, Abraham Maslow stands out with the
sequential notion of needs (3) since, according to this author, specific
human needs prevail over others. Consequently, he identifies five
major groups of human needs according to their differences regarding relevance. He allocates the priority ones to the first four places
and those related to self-improvement to the fifth place. The first
group consists of physiological needs related to the person’s survival; therefore, Maslow places them at the pyramid base. Upon a
deficit of all needs, the body will be dominated by the physiological
ones, whereas the others will be moved to the background.
The second group of needs is related to the person’s safety. Although it can be more relevant during childhood, it is not exclusive
to this stage because the very nature of human beings requires
protection against danger and vulnerability. Subsequently, we find
the social and affiliation or belonging needs framed in the scope
of interpersonal relationships. In the fourth group, Maslow places
the needs related to esteem and concern about achieving skills and
status. This group includes the need for self-assessment and evaluating others or social success. Meeting this group of needs provides self-confidence and a feeling of usefulness and sufficiency to
a person. Finally, according to Maslow’s theory, the pyramid summit
comprises the self-fulfillment or self-improvement needs to be met
by opportunities to develop each person’s maximum potential (4).
In the work entitled Nursing: The Philosophy and Science of Caring (5),
Watson describes how care-related factors assist in meeting human
needs. She identifies the biophysical and psychophysical needs as
lower order, the psychosocial needs as higher-order, and the intraand interpersonal needs as top order (5). According to the theory,
there are four human conservation principles and basic needs: energy conservation, structural integrity conservation, personal integrity conservation, and social integrity conservation (6).
In turn, Roy focuses on four adaptation modes of the person as a
system: physiological, self-concept, role, and interdependence (7).
On the one hand, Orlando acknowledges the need for help in people, and nurses are the individuals who will have to meet them (8).
Wiedenbach indicates that it is necessary to “identify the patient’s
need for help, provide the help required, and verify that the need for
help has been met” (9). On the other hand, although Leininger does

One of the primary care models on which nurses’ performance
is grounded is Virginia Henderson’s, which has practical application and is framed within the human needs model. According
to this theory, individuals are comprehensive beings with biological, psychological, sociocultural, and spiritual components
that require complete satisfaction of fourteen basic needs to
attain their highest potential. When one of these needs cannot
be met independently, help from others is necessary to maintain
harmony and integrity (2). At that moment, nurses play a complementary role in meeting these needs through the care provided (1). These needs interact with each other, for which they
cannot be analyzed in isolation; in addition, although inherent
to all human beings, how they are met differs according to each
person’s characteristics (2).
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not delve further into the concept of “need,” she implicitly accepts the basic need when she acknowledges universal care and
defines it as “help, support, or stimulating behaviors that ease or
improve a person’s situation” (10).

The number of people with care needs tends to increase, mainly potentiated by the demographic changes that have led to
accelerated population aging in Latin America. Added to the
unhealthy conditions under which the population is aging, this
rapidly increases the number of frail or dependent individuals
who require care and support to perform their basic activities.
However, the need for care is not a condition exclusively inherent to old age (11–13).
The approach to a nursing care plan must be anchored in the
identification of a person’s priority needs; for this reason, applying valid and reliable scales to support these decisions enables
professionals to provide care grounded on an objective diagnosis that directs not only the implementation of the interventions
but also their subsequent evaluation (14,15).
Currently, few instruments are used in nursing to assess care
needs in dependent people. Three tools stand out among
them: the Cardiovascular Nursing assessment instrument
with Virginia Henderson’s approach, validated by Montesinos
Jiménez et al. (16); the Nursing assessment instrument on Palliative Care needs for pediatric patients by Instituto Nacional
de Salud del Niño, validated in 2017 by Cairo (17); and the scale
designed by Jorge, which allows assessing patients’ needs and
satisfying factors in end-of-life care, based on Max Neef’s
needs (18). Other validated instruments employed by nursing
professionals focus on the prevention of pressure ulcers in hospitalized patients (19), the nursing professionals’ communication
skills (20), and the nursing care protocol for newborns regarding
pain treatment (21).
This research aimed to elaborate and validate a scale for assessing the care needs of dependent people based on all fourteen
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needs included in Virginia Henderson’s theory and Maslow’s Theory
of Human Needs.

Materials and methods
An analytical, empirical, and observational study was conducted to
validate a scale. The study population consisted of 776 care-dependent
individuals. Regarding the inclusion criteria, the study participants
were care-dependent individuals from the municipality of Envigado,
Antioquia, registered in the caregiver program database in 2020. Those
who refused to participate in the program or give their informed consent were excluded.
An official sampling framework with information about the families
who benefited from the program was used for data collection. Previously trained and standardized nursing professionals assessed all
fourteen needs. The assessment was conducted on the individuals
who accepted to participate in the caregiver program. Such assessment was accompanied by a questionnaire that included sociodemographic questions about the care-dependent individuals and
the Delta test to evaluate functional dependence, answered by the
care-dependent person or the caregiver, depending on the patient’s
clinical condition.

Preparation and validation of the instrument
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Nursing professionals were responsible for writing the questions
for assessing all fourteen needs, taken from Virginia Henderson’s
theory. The measuring instrument was reviewed and tested as a pilot to control information biases. The research team performed due
quality control of the information collected.
The starting points were Virginia Henderson’s theory and Maslow’s
Theory of Human Needs to validate the scale proposed with fourteen needs. Three dimensions were structured in this sense: physiological needs (six items), need for safety and belonging (five items),
and need for independence (three items). The items were measured
on an ordinal categorical scale: 1. No difficulty; 2. Some difficulty;
and 3. Needs help or does not do it.
According to Maslow’s theory, the first dimension corresponds to
physiological or basic needs. It includes breathing, eating and drinking, urinary and fecal eliminations, sleep and good rest, body temperature maintenance, and staying conscious and oriented. The
second dimension is divided into two groups from Maslow’s pyramid: the need for safety and protection and the need for affiliation
or belonging. Consequently, this second dimension included family
support, ability to communicate, preservation of social life, engagement in recreational activities, and participation in learning activities. In turn, the third dimension, called “need for independence,” is
delimited by the need for high esteem proposed by Maslow. It refers

A valid and reliable instrument to measure functional dependence (Delta test) was used for construct validation of the scale
with fourteen needs.

Data analysis
Regarding statistical data, the care-dependent individuals were
characterized using absolute and relative frequencies and central tendency and dispersion measures. Additionally, the chisquare statistical test and its respective p-value were used to
identify significant differences between some characteristics.
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to self-confidence, competence, and independence, where the
ability to move, get dressed and undressed without help, and
perform self-hygiene was included (3).

In addition, exploratory factor analysis was developed to approach
the dimensionality of the “needs” construct. As a sample adequacy measure, the Kaiser-Meyer-Olkin index was calculated,
also performing Bartlett’s sphericity test. Similarly, the polychoric
correlation matrix was prepared (22), considering the ordinal level
at which all fourteen needs were measured (23,24).
Confirmatory factor analysis was performed to test the theoretical construct of all three dimensions, based on Virginia Henderson’s and Abraham Maslow’s theoretical frameworks. Thus,
a structural equation model was developed using the maximum
likelihood method. The following goodness-of-fit indices were
obtained to determine the statistical efficiency of the model: Standardized Rood Mean Residual (SRMR); Root Mean Square Error
of Approximation (RMSEA), with its confidence interval (95 % CI);
Comparative Fit Index (CFI); and Tucker-Lewis Index (TLI) (25).
The weights of variables, correlations between the latent variables, and variance percentage explained by each factor were
analyzed. In addition, the modification indices were obtained,
and, based on them, some correlations were established between the error terms to improve the model fit.
Likewise, the model reliability was analyzed through Cronbach’s alpha and McDonald’s omega (26). The dependent people’s scores were also obtained for each dimension and the total
scale. All the items were considered and weighted according to
each dimension, following Maslow’s theory, in which the needs
located at the pyramid base are more relevant. These items were
assigned higher weights (doubled) than the others. This way,
scores between 20 and 60 are obtained; the higher the score,
the greater the care need.
For construct validation of the care need scale, the final scores
were correlated to those obtained in the Delta scale. The statis-
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tical analyses were performed with the aid of the Jamovi free-use
program (27). This project was evaluated and approved by the Ethics Committee of Universidad CES, Medellin, Colombia.

Results
Sociodemographic characterization of the
care-dependent people
Most of the 776 care-dependent individuals were women (66.9 %);
58.9 % were 80 years old or older, and only 1.8 % were under 20.
Age distribution behaved differently between men and women
(X 2 = 27.6; p < 0.001), as 91.5 % of the women were over 60 years old,
whereas the men over that age represented 78.6 % (Figure 1).

Figure 1. Distribution according to the gender and age of the care-dependent people from the caregiver program.

100
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Age

75

50

25

Woman

Sex

Man

Source: Own elaboration

Basic needs of the care-dependent people
according to Virginia Henderson’s theory and
Abraham Maslow’s human needs
Regarding the “physiological needs” component, one-third of the
care-dependent individuals required help for urinary or fecal eliminations. In addition, 26.9 % had difficulties staying conscious or oriented. The need for help to breathe and maintain body temperature
was found in less than 10 % of the participants. On the other hand,
nearly half of the participants needed help moving, performing
body hygiene, and getting dressed and undressed (Table 1).

Dimension

Physiological
needs

Need for safety
and belonging

Need for
independence

Need

Needs help/
Does not
do it
n
%

Does it with
difficulty

No difficulty

n

%

n

%

Breathing (N1)

72

9.3

157

20.2

547

70.5

Eating and drinking (N2)

186

24.0

192

24.7

398

51.3

Eliminations (urinary and fecal) (N3)

245

31.6

193

24.9

338

43.6

Sleeping (rest-related problems) (N6)

152

19.6

276

35.6

348

44.8

Maintaining body temperature (N7)

63

8.1

133

17.1

580

74.7

Staying conscious and oriented (N10)

209

26.9

202

26.0

365

47.0

Having family support (N9)

112

14.4

154

19.8

510

65.7

Ability to communicate (N11)

154

19.8

201

25.9

421

54.3

Preserving social life (N12)

311

40.1

206

26.5

259

33.4

Engaging in recreational activities (N13)

440

56.7

177

22.8

159

20.5

Participating in learning activities (N14)

466

60.1

164

21.1

146

18.8

Motion (moves)

403

51.9

219

28.2

154

19.8

Getting dressed and undressed

380

49.0

169

21.8

227

29.3

Body hygiene (to have a bath)

391

50.4

150

19.3

235

30.3
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Table 1. Characterizing the care-dependent people’s needs according to all fourteen needs included in Virginia
Henderson’s theory and Abraham Maslow’s human needs

Source: Own elaboration

Validation of the care need scale according
to Virginia Henderson’s theory and
Maslow’s human needs
The correlations between all fourteen needs were satisfactory, and the strongest ones were observed in the items from the
“need for independence” dimension. Consequently, the need for
help to get dressed and undressed and to perform self-hygiene
(correlation coefficient = 0.94) and the need to engage in recreational activities and participate in learning activities (correlation coefficient = 0.93) had a high correlation (Figure 2).
Regarding the scale’s factor structure, the Kaiser-Meier-Olkin
test yielded a satisfactory score of 0.86, which indicates sample
adequacy. Likewise, the result of Bartlett’s sphericity test was
significant (X 2 = 5.343, p < 0.001).
The scale’s reliability was satisfactory, with Cronbach’s alpha = 0.870 and McDonald’s omega = 0.871 in the scale’s total
score. The mean score of the items was 2.1, with a standard deviation of 0.48. The homogeneity of the scale was determined
based on the correlation between each item and the total scale.
Most correlations had values from 0.4 to 0.7, indicating that the
scale has a good discriminant ability and that the items are targeted at measuring the same construct (Table 2).

11
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Figure 2. Polychoric correlation between all fourteen needs included in Virginia Henderson’s theory and Maslow’s
human needs.
N10
N8

N11

N5

N14
N13

N4

N12
N2
N7
N9

N3

N1

N6

Source: Own elaboration

Table 2. Descriptive statistical data for all 14 items of the care need scale
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If the item is removed
Mean

SD

V

α

Ω

Item-scale
correlation

N1. Breathing

2.61

0.651

0.424

0.88

0.88

0.13

N2. Eating and drinking

2.27

0.824

0.679

0.86

0.86

0.66

N3. Eliminations (urinary and fecal)

2.12

0.859

0.738

0.86

0.86

0.61

N4. Motion (moves)

1.68

0.785

0.616

0.86

0.86

0.62

N5. Getting dressed and undressed

1.80

0.863

0.744

0.85

0.85

0.72

N6. Sleeping (rest-related problems)

2.25

0.762

0.581

0.87

0.87

0.41

N7. Maintaining body temperature

2.67

0.621

0.385

0.87

0.87

0.38

N8. Body hygiene (to have a bath)

1.80

0.876

0.767

0.85

0.85

0.69

N9. Having family support

2.51

0.734

0.539

0.87

0.87

0.32

N10. Staying conscious and oriented

2.20

0.837

0.700

0.86

0.86

0.60

N11. Ability to communicate

2.34

0.790

0.623

0.86

0.86

0.61

N12. Preserving social life

1.93

0.855

0.731

0.86

0.86

0.60

N13. Engaging in recreational activities

1.64

0.801

0.642

0.86

0.87

0.48

N14. Participating in learning activities

1.59

0.787

0.619

0.86

0.87

0.48

SD: Standard Deviation; V: Variance; α: Cronbach’s alpha; Ω: McDonald’s omega.
Source: Own elaboration

Figure 3. Confirmatory factor analysis for validation of the three-dimension theoretical model of the scale to
assess care needs in dependent people.
N1

0.12*

N2

0.77*

N3

0.73*

N6

0.41*
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Confirmatory factor analysis was performed to confirm the
three-dimension factor structure according to Maslow’s Theory of Human Needs, yielding the following initial fit indices: CFI = 0.83, TLI = 0.79; SRMR = 0.122, and RMSEA = 0.127
(95 % CI: 0.120-0.134). Although all the correlation coefficients
between the error terms were set to zero, some were freed to
favor the model fit, considering the resulting modification indices (Figure 3).

NF

0.42*

N7
0.56*

0.81*

N10
N9
N12

0.31*
0.73*

NSA

0.83*

0.52*

N13
N14

0.47*

0.64*

0.67*

NI

N11
0.78*

N4
N5

0.95*
0.88*

N8
*P < 0,01
Source: Own elaboration

After assigning the residual covariances, the fit indices of the
model were satisfactory; for example, CFI showed a good fit
(CFI = 0.95). Similarly, TLI, a comparative index between the proposed model and a naive one, also showed a good fit (TLI = 0.94).
SRMR, which evaluates the plausibility that the sample and estimated matrices are identical, showed a good fit (SRMR = 0,04),
and so did RMSEA = 0.06 (95 % CI: 0.05-0.07).
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As expected, the residual covariance matrix yielded small and satisfactory values, indicating slight differences between the matrix
of population covariances estimated by the model and the sample
matrix. Good covariation is also observed between all three dimensions: Covariance is higher between the “physiological needs”
and “need for independence” dimensions (standardized correlation = 0:83) (Table 3). All the standardized and non-standardized
factor loadings were within the expected ranges. Likewise, their
standard errors were minor and satisfactory. Regarding the t statistical value, it was significant for all the variables.
For the “physiological needs” dimension, the “eating and drinking”
and “urinary and fecal eliminations” variables were the ones with
the highest factor loadings (standardized) regarding the dimension
(0.77 and 0.74, respectively). In contrast, the “breathing” need had
low loading with the factor (0.12); however, its loading was significant (Z = 3.15; p = 0.002). In the case of the “need for independence”
dimension, satisfactory loadings were observed in all its variables,
with the highest being the “need for help to get dressed and undressed” (0.96). Regarding the “need for safety and belonging” dimension, the variable that most strongly loaded the factor was the
“need for help to preserve social life” (0.73). As to the covariances
between the factors (standardized estimation), all three dimensions
are satisfactorily correlated (Table 3).
Table 3. Estimation of the factor loadings
95 % confidence
interval
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Factor

Physiological
needs

Need for safety
and belonging

Need for
independence
Source: Own elaboration

Variable

Factor
loading

Standard
error

Lower

Upper

Z

p

Standardized
loading

N1

0.0793

0.0252

0.0299

0.129

3.15

0.002

0.122

N2

0.6386

0.0268

0.5861

0.691

23.86

< 0.001

0.776

N3

0.6250

0.0285

0.5691

0.681

21.93

< 0.001

0.728

N6

0.3119

0.0284

0.2563

0.367

11

< 0.001

0.409

N7

0.2602

0.023

0.2151

0.305

11.3

< 0.001

0.42

N10

0.453

0.0306

0.3929

0.513

14.78

< 0.001

0.548

N9

0.2309

0.0288

0.1743

0.287

8

< 0.001

0.315

N11

0.5205

0.0295

0.4628

0.578

17.67

< 0.001

0.67

N12

0.6183

0.0314

0.5568

0.68

19.72

< 0.001

0.73

N13

0.4133

0.0309

0.3528

0.474

13.39

< 0.001

0.516

N14

0.3726

0.0306

0.3126

0.433

12.17

< 0.001

0.474

N4

0.6139

0.0239

0.567

0.661

25.63

< 0.001

0.783

N5

0.8244

0.0235

0.7784

0.87

35.09

< 0.001

0.956

N8

0.7729

0.0251

0.7236

0.822

30.75

< 0.001

0.883

As a first step, reliability was analyzed for the dimensions proposed, finding that the dimension with the highest internal
consistency was the “need for independence” (Cronbach’s alpha = 0.904; McDonald’s omega = 0.908), immediately followed
by the “need for safety and belonging” dimension (Cronbach’s
alpha = 0.752; McDonald’s omega = 0.773). In turn, although
with the lowest internal consistency, the “physiological needs”
dimension had some satisfactory values, showing that its items
are targeted at measuring the same construct (Cronbach’s alpha = 0.691; McDonald’s omega = 0.699).

Final score

Preparation of a Scale for Assessing Nursing Care Needs in Dependent People

Reliability of the scale

The mean score for the “physiological needs” dimension was 19.8
(SD = 5.75). For the second dimension, “need for safety and belonging,” the mean score was 10 (SD = 2.81). For the third dimension, “need for independence,” the mean score was 7 (SD = 2.31).
A typification process was conducted to standardize the result
of all three dimensions of the scale with fourteen needs, and,
subsequently, a score between 1 and 5 was assigned according to
the typified value: 1 = Z scores below -1.5; 2 = Z scores below -0.5;
3 = Z scores below 0.5; 4 = Z scores below 1.5; and 5 = Z scores
above 1.5, where 1 indicates little care need and 5 total care need.

Construct validity
The overall mean score of the scale was 36 (SD = 9.43). In turn,
the Delta test had a mean score of 23 (SD = 12.5). The correlation between these two scales, expected to be positive, yielded
a satisfactory value (Spearman’s correlation coefficient = 0.84; p
< 0.01). The final scale is presented in Figure 4.

Discussion
Nursing has become the Care Science (2) thanks to the adoption
of several theories, the development of nursing care models, and
the inclusion of the scientific method in professional practice.
Understood as an organized set of diverse knowledge endorsed
by the scientific community, theories provide the nursing profession with fundamental grounds to understand the reality in
which care is contextualized and guide the identification of the
specific action to be taken in each situation (28).
Using the scientific method in care has enabled nurses to apply
a systematic work system, standardize care, and evaluate and
follow up on the therapeutic interventions or programs aimed at
health recovery or at support and assistance in the face of a lack
of independence in a person to meet basic needs (29).
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Table 4. Scale for assessing nursing care needs in dependent people.
Scale for assessing nursing care needs in dependent people
This scale was developed according to Virginia Henderson’s theory and Maslow’s theory of human needs. It must be
used by a nursing professional who responds to each item according to the assessment of the patient.
Score
Need

No difficulty /
Needs little help

Does it with
difficulty / Needs
help

Does not do it /
Needs help

Breathing

2

4

6

Eating and drinking

2

4

6

Eliminations
(urinary and fecal)

2

4

6

Sleeping (rest-related
problems)

2

4

6

Maintaining body
temperature

2

4

6

Staying conscious and
oriented

2

4

6

Having family support

1

2

3

Ability to communicate

1

2

3

Preserving social life

1

2

3

Engaging in recreational
activities

1

2

3

Participating in learning
activities

1

2

3

Motion (moves)

1

2

3

Getting dressed and
undressed

1

2

3

Body hygiene
(to have a bath)

1

2

3

Dimension

Physiological
needs
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Need for safety
and belonging

Need for
independence

Source: Own elaboration

Nursing is grounded on multiple theories and conceptual models,
both of its own and derived from other sciences; some have historical importance, such as Virginia Henderson’s theory of fourteen
needs, which focused on Humanistic Nursing and the needs models. This theory is currently used globally in higher education and
clinical activity (28). Such theory is the basis of the current research,
which also incorporates Abraham Maslow’s theoretical proposal,
grounded on Humanistic Psychology, to achieve nursing diagnoses
based on human needs. This proposal also contemplates the author’s postulates, which indicate that some of these needs, which
are essential or elementary, prevail over others (4).

According to Maslow’s postulates, the pyramid summit represents the need for self-fulfillment or self-improvement. These
needs are considered of a higher or developmental order, and
their importance is only realized after meeting the necessities. Considering that this research sought to assess a scale to
measure care needs in dependent people, where meeting the
priority needs prevails, the need for self-fulfillment was not
contemplated. If a person does not have their needs from the
first stage met, they will hardly be able to reach the higher-order
ones (31). According to Maslow, for a person to be able to initiate
a self-fulfillment process, they must have previously met many
needs, among which independence and self-functional ability
prevail (32). Consequently, this scale is focused on the deficit or
lower-order needs, which, according to Maslow, are the “physiological,” “safety and belonging,” and “esteem” needs. The importance of this group of needs lies in the fact that, if any distortion occurs in them, psychological or physiological problems can
arise in the person (32).
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Accordingly, a theoretical model was put to the test that incorporates Virginia Henderson’s fourteen needs coordinated with
Maslow’s Theory of Basic Needs, which sustains the existence
of a natural hierarchy among the different needs. The statistical
model corroborated the covariation among all three dimensions
proposed, where the predominance of covariation between
“physiological needs” and the other two dimensions (“need for
safety and belonging” and “need for independence”) is also noted, as supported by the sequential notion of needs proposed by
the theorist (30).

The findings from the current research show that the assessment
of all fourteen needs yielded satisfactory results for consistency
and correlation. Although most needs are satisfactorily correlated with each other, such correlation was much more robust in
some, such as the need for help to get dressed and undressed
and to perform body hygiene, both belonging to the “need for independence” dimension. The strong correlation between them
reflects the need for help resulting from a lack of physical or
mental autonomy, which can be due to age, disease, or disability,
making the person require assistance and help for these two essential activities in daily living (31).
Furthermore, there was a high correlation between the need
for help to engage in recreational activities and to participate
in learning activities. It should be emphasized that the current
scale is guided towards assessing the care needs of people with
some dependence degree, where it is possible to find deficits to
adequately meet the needs that prevail over them, such as the
physiological ones.
A high correlation was also observed between the need for help
to stay conscious and oriented and the need for help to commu-
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nicate. Despite belonging to different dimensions, they reflect the dependence degree of the “need for safety and belonging” and the “need
for independence” with the elementary ones, which are the physiological needs, the group that includes the need for help to stay conscious and oriented. In addition, this is a fundamental condition for
maintaining proper communication with others (31).
In line with the above, it was observed that, in the initial confirmatory factor model, the modification indices suggested the need to
establish correlations between the error terms of the previously
discussed needs to favor the model fit. It was satisfactorily attained
after adding such correlations that are not only supported in the statistical aspect (33) but also in the theoretical one, already discussed.
Strikingly, the need for help to breathe, included in the “physiological needs” dimension, had low correlations compared to the others,
mainly referring to the “need for independence.” Likewise, when
evaluating the item-scale correlation, it was the one with the lowest
value, differing substantially from the rest of the needs. However,
the need for help to breathe was detected in less than 10 % of the
dependent people used for this validation.

AQUICHAN | eISSN 2027-5374 | AÑO 22 - VOL. 22 Nº 3 - CHÍA, COLOMBIA - JULIO-SEPTIEMBRE 2022 | e2235

Nonetheless, when evaluating the consistency of the measurements, it was satisfactory (Cronbach’s alpha = 0.87) and did not
show any substantial improvement when removing the first need
(Cronbach’s alpha = 0.88). When scale validation procedures are
performed, quantifying the existing correlations between the items
is an initial step, indicating whether the scale has a valid underlying
construct (26,34).
In this sense, the scale’s internal consistency with fourteen needs
proposed yielded values within the ranges suggested by various
authors (34). It is worth clarifying that, although the need for help
to breathe has not shown adequate consistency with the measurements of the other needs, it is indeed part of the vital and physiological needs presented by Maslow, and its presence in the scale is
fundamental (4).
As expected, the consistency of the measurements within each dimension was high, reflecting the coherence of these dimensions
with the underlying theory (34,35). In this sense, the “need for independence” was the dimension that showed the highest consistency
in its measurements (Cronbach’s alpha = 0.90; McDonald’s omega = 0.90), despite being the one represented by the fewest number
of needs. This dimension is followed by the “need for safety and belonging” and “physiological needs”; in the latter, internal consistency
may have been affected by the low variability and correlation of the
need for help to breathe, as previously discussed.
The three-dimension model proposed for assessing care needs in
dependent people showed a satisfactory fit to its underlying theory. The tests to evaluate if the model is adequate or not were sat-

In the “physiological needs” dimension, the needs for help to eat
and drink and in urinary and fecal eliminations were the ones
with the highest weight for the dimension. On the one hand, regarding the “need for independence” dimension, the needs for
help to get dressed and undressed and to perform body hygiene
were the ones with the highest weight in the dimension representation, mainly explained by the high number of older adults in
whom the need for help to perform basic activities of daily living
increases with age (36). Concerning this last dimension, it is part
of what Maslow calls the “need for high esteem,” which refers to
the search for self-recognition, self-confidence, self-value, and
self-acceptance, aspects that can be strongly affected by dependence to carry out these two essential activities of daily living
that prevailed in this dimension (32).
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isfactory; such tests are mainly based on comparing the model
proposed with a naive one, where the greatest similarity possible is sought between them (33). Consequently, in addition to
obtaining satisfactory values in the indices analyzed, comparing
the residual and estimated matrices of population covariances
yielded small values that indicate minor differences (33).

On the other hand, regarding the “safety and belonging” group
of needs, the need for help to preserve social life is the one that
most strongly represents the dimension. It is worth emphasizing that once the physiological needs are met, the one related
to feeling rooted in a place and socially integrated becomes the
strength that dominates an individual’s personality (32).
The scale proposed to evaluate the care needs in dependent
people includes the assessment of each of the fourteen needs
on a scale that assigns a score varying from little need for help (1)
to total need for assistance by nursing professionals (3). The final sum of the scores is grouped into the three dimensions proposed according to Maslow’s theory: physiological needs, need
for safety and belonging and need for independence. According
to Maslow’s postulates, the current scale suggests assigning
double weight to the score of the physiological needs, as they
are predominant in human beings and, similarly, that the search
to meet them should prevail over the others (4), as they are fundamental for the very survival of the person (31).
Nursing plays a fundamental role in meeting the basic needs of
dependent people and in helping to optimize internal and external resources; in addition, it assists in compensating deficits
and defines the interventions to be implemented during the
care and recovery of patients (37). Standardization and objective use of the different theories about care and human needs
allows the nursing profession to employ objective measurements to quantify the care needs and follow up on patients. In
addition, it contributes to the development and strengthening
of the discipline (2).
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Measuring scales allow for quantifying the different states related
to people’s health and providing care centered on needs while monitoring patients’ evolution. However, to ensure the proper use of a
measuring scale, it is necessary to submit it to a validation process
that supports its use, whether in research or clinical scope (34). It is
in this fact that the main contribution of this research lies, providing
the scientific support required for the proper use of both theories
addressed in the diagnosis and follow-up of dependent patients. In
addition, it promotes nurses’ use and recognition of Maslow’s theory in their clinical practice and research (38).
In addition, this scale, which showed good reliability and validity
and is grounded on both theories presented, allows the implementation of care models based on Virginia Henderson’s theory and
their coordination with the NANDA-I, NOC, and NIC (NNN) standardized languages, which have gained increasing relevance in the
nurses’ practice (2,39,40).
Finally, for future research studies, we suggest validating the instrument content with experts from different countries to officially authorize its use in various contexts.
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Conclusions
The scale prepared and validated for assessing care needs in dependent people, based on all fourteen needs included in Virginia Henderson’s theory, consists of three dimensions whose grounds and
sequentiality are anchored in Maslow’s Theory of Human Needs.
The items had satisfactory correlations with each other, as was also
the case in the dimensions. This scale allows obtaining a classification score to determine the nursing assistance needs of dependent
people. This scale represents a contribution to standardization and
objective use of the theories about care and human needs, which
enables the nursing profession to employ objective measurements
to quantify the care needs and follow up on patients.

Conflicts of interest: None declared.
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