International Journal of Caring Sciences September-December 2018 Volume 11 | Issue 3| Pagel736

Original Article

Nursing Diagnoses of the Patients Who Have Been Treated in Acute
Psychiatry Clinicsin the Recent Year

Aydan Akkurt Yalcinturk, MSc
University of Health Sciences Faculty of Nursing, I stanbul, Turkey

Melike Dissiz RN, PhD

University of Health Sciences Faculty of Nursing, Department of Obstetrics and Gynecology Nursing,
I stanbul, Turkey

Nazife Kurt, RN
Department of Alcohol-Substance Research, Treatment and Education, BakirkoyResesar ch and Training
Hospital for Psychiatry, Neurology and Neurosurgery, Bakirkoy, Istanbul, Turkey

Correspondence: Melike Dissiz RN, PhD. University of Health SciescFaculty of Nursing, Department of
Obstetrics and Gynecology Nursing, Istanbul, Turleynail: melekd78@gmail.com

Abstract

Background: Nursing process is a planned process based orlepradolving approach in defining and solving
patient problems.

Aim: This study was conducted to evaluate the nursimgrdises of patients who have been treated in acute
psychiatric clinics in the recent year.

Method: Socio-demographic and clinical data of 16.073 atignts who have been treated in acute psychiatric
clinics of a public hospital between November 204r&d November 2017 were analyzed descriptively and
retrospectively by using the hospital informatioramagement system. The data of the research weecteall
between 1 and 31 December 2017. Care plans thatwade by the nurses were reviewed by the researttieng

into account the functional health models (FHM) #éimel diagnostic system of North American Nursingdpiosis
Association (NANDA) and recorded in the data cditat form. The data were calculated in percentageding
SPSS (Version 21.0) program.

Results: Nurses collected the highest percentage data dtealth perception and management (80.9%), role and
relationship function (41.6%), coping/stress tahee(28.2%) among the patients who were evaluataddordance
with FHM in the research. It was determined thasas recorded 41 NANDA nursing diagnoses data etgnto
total of 16.073 patients by entering them 1.330.%iRtes hospital information management systemswds
determined that the nursing diagnoses which werstljnoecorded by nurses were the risk of fallin@%j,
deterioration in social interaction (41.32%), rigk violence against others (16.50%), anxiety (1%oD6risk of
transmission of infection (11%), lack of selfcabe2é%), ineffective individual coping (7.41%) anetetrioration in
thought processes (6.55%). When nursing diagnoses wxamined in terms of standard terminology, dsw
determined that 41 of the diagnoses did not comyitly the standard terminology and were expressedrecorded

in different forms.

Conclusion: It was observed that the diagnoses identified byses according to the FHM were about the
psychosocial field which is more easily detectableelation to the psychiatric field, and that thegre not analyzed

in the way that provide holistic nursing care byleding the data regarding the sexuality-reprodurctand the
values and beliefs.
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Introduction confidence between caregiver and patient (Avsar et

The aim of nursing care is to support and maintafj‘nl" 2014).

the health of the individual and raise his/her theal Therefore, the use of nursing process and nursing
level. On the basis of this aim, improving the gensare plan in practice and education is of great
of self of the individual, helping him/her to dealimportance. However, it was determined in a small
with stress, to helping him/her to organize his/hearumber of studies that nurses do not systematically
relationships positively, and ensuring him/her tapply the nursing process steps and are not at the
reach a conclusion with these experiences laesired level to determine nursing diagnoses
reducing the sickness and suffering, are the basiorrectly (Uysal et al., 2016; Muller Staub et al.,
care approaches of the psychiatric nursing. TH07; Karadakovan, 2004; Aidin, 2013; Avsar et
tools that enable these basic aims and approaclés 2014). In addition, the studies in which tlagec

to be achieved with a scientific approach in nigsinplans of the student nurses for the patients for
care, are nursing models and nursing procesdiom they care and the care plans of the nurses
(Sabanciogullari et al., 2011). who work in the clinics are examined, are limited

The nursing process has been used for WSRO S0 TR0 (R O D
planning, evaluation and recording of nursing caljrg rsin d'a' noses of at'entsy ho ha g been
for the last thirty-forty years, (Korhan et al.,1%). ursing diag patients whn v ;
Nursing process is a planned process based %%at?d N the acute psychiatric service of a jpubli

. . g . gospltal in the recent year.
problem solving approach in defining and solvin
patient problems (Avsar et al., 2014). According t¥ ethodology

the World Health Organization (WHO), s;mentlflc.l.hiS retrospective and descriptive study was

B:ggg: (Z(i)oll\i/én%oT;)thOd is used in the NUrSINGsnducted b_etw_een November 201_6 and_November

' ' 2017 by reviewing the records of in-patients who
For this purpose, NANDA-I (North Americanwere treated in acute psychiatric clinics of a bl
Nursing Diagnosis Association-International) idospital. The care plan records of 16.073 patients
used as a guide to make accurate nursing diagnostso were hospitalized to acute psychiatric services
nowadays (Uysal et al., 2016). It is stated in the accordance with ICD-10 (International
literature that using an international nursinglassification of Diseases and Related Health
diagnosis system such as NANDA will improveProblems Version) at the specified date range, and
the quality of nursing care, enable comparisowhich were created by nurses working in these
between the local, regional, national andervices in the direction of the NANDA diagnosis
international level, increase communicatiosystem, were examined.

between nurses and other health pro_fessionals aﬂge data of the research were collected by using
enable to ~use the computerized formﬁw hospital information management system

(Sabanqogullan et aI.,_ 2011, Sendir .&between the dates of 1 and 31 December 2017.
Buyukyilmaz, 2012). Making accurate nursing~_ o plans made by nurses were reviewed

g?ﬁﬂssgﬁ dhiil%opiﬁgesr:)tsth)ten;crﬁilg\g/]egatLee ?jf dgi?? rospectively by re_searchers, takir_lg into account
results’ At the same t’ime well-planned nursin‘?he NANDA dlagnost_lc system. The |nforn_1at|on in
care is.very important in inc’reasing the life spén the care plans of patients were rgcorded n th&. dat
the individual (Korhan et al., 2015: Uysal et al collection _form. The data coIIectlo.n form consists
2016) " ’ 'pf questions about _the ' patient's persor_lal
: information, his/her medical diagnoses and nursing
At clinics, nurses establish a nursing care plafiagnoses. The data were calculated in percentage
specific to each patient in order to record thelby using SPSS (Version 21.0) program. In order to
interventions and procedures (Karadakovan, 2004e able to conduct the research, the written and
In this context, the nursing process enables t@rbal permission was gotten from the hospital
provide solutions and determine the needs hyhere the research was conducted. This study is in
considering the individuality in many patients whdine with the Helsinki Declaration Manifesto,
have the same medical problems and develop tiwhich was developed as ethical principles for
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medical research. When the nursing diagnoses recorded through the
hospital information management system were
analyzed according to Gordon's Functional Health
According to the clinical information in the file§ models; It was found that nurses determined 11
the patients which were obtained from the hospitaursing diagnoses regarding "Nutrition-Metabolic"
information management system; 34.18% of theattern, five nursing diagnoses regarding the
patients were male and the majority (80%) werActivity-Exercise"” and "Cognitive-Perceptual”
resident in Istanbul Province. When thepattern, four nursing diagnoses regarding the
information of patients was examined, it wasElimination" pattern, three nursing diagnoses
determined that ICD-10 diagnostic criteria wereegarding the patterns of "Self-Perception”, "Role-
used as a base. According to this, when thRelationship", "Health Perception and
medical diagnoses of in-patients in clinics ar®anagement Function® and "Coping-Stress
sorted descending, it is seen that 27.34% of theTolerance” and one nursing diagnoses regarding
have schizophrenia, 25.6% of them have mindSleep-Rest" pattern (Table-1). It was observed in
behavior disorder and addiction to opioid, drughis study that the nurses working in psychiatry
alcohol, hallucinogen use, 23% of them havelinics did not determine the nursing diagnosis
bipolar affective disorder, 23% of them haveegarding "Sexuality-Reproduction" and "Values
depression and 1.06% of them have adjustmemtd Beliefs" patterns.
disorder. Sociodemographic data of the examin§§
0

Results

hen nursing diagnoses were examined in terms
'standard terminology, it was determined that
ost of the 41 diagnoses did not conform to the
standard terminology and were expressed and
When the findings regarding the nursing diagnosescorded in different forms. For example; it was
of the patients (16.073) in the study wereletermined that nurses used the following
examined, it was determined that 41 nursingxpressions: They used the expression of
diagnoses were recorded by nurses in the hospitdischarge training", instead of "lack of
information management system by usingnformation”, the "inadequacy in individual care /
NANDA nursing diagnoses which were grouped iimeffective care pattern" instead of "lack of self-
accordance with functional health models. It wasare", the ‘ineffectiveness in participating in
determined that three diagnoses of them wenedividual and group activities" instead of
identified for collaborative problems. It was"deterioration in  social interaction", the
determined that these collaborative diagnosédeterioration in communication" instead of
which are known as nursing diagnoses areleterioration in verbal communication”, the "risk
diagnosis of hypertension (3%), epileptic seizuref unauthorized leaving from clinic and the non-
(1%) and diabetic ketoacidosis (0.07%) evesompliance with treatment and requests” instead of
though they are not nursing diagnoses. These ddifficulty in compliance with defined regime", the
diagnoses that require the nurse to cooperate withowing of manipulative behavior" instead of
physicians and therefore are accepted as a meditaéffectiveness in management of self-health”, the
diagnosis. It was found that nurses determinefeelings of mental distress and feeling of distres
NANDA diagnosis in 1.330.976 times totally indue to alcohol / substance abstinence" instead of
this study. The nursing diagnoses which were moginxiety", the "suisid risk" instead of "suicide
frequently recorded by nurses were the risk ofsk”, the "delirium-hallucination-delusion-visual
falling (73%), deterioration in social interactionand auditory hallucination instead of "change in
(41.32%), risk of violence against others (16.50%})he process of thinking", the 'risk of acute
anxiety (13.06%), risk of transmission of infectiorconfusion due to ECT therapy" instead of
(11%), lack of selfcare (5.24%), ineffective"confusion" and the "physical restraint-aggression”
individual coping (7.41%) and deterioration ininstead of "risk of violence against others".
thought process (6.55%).

patients such as age, education level, occupatio
study and economic situation could not be obtaine
from the hospital information management syste
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Table.1: Distribution of NANDA nursing diagnoses accor ding to FSO model

FSO modéd data collection areas NANDA diagnoses Per cent (%)
Risk for Falling 73
Health detection and management function
Difficulty / Incompatibility in The Defined Regimé 3.299
Compliance
Ineffectiveness to Manage Your Health 4.662
Nutritional-M etabolic Risk for Infection 2
Risk for Infection Transmissic 11
Deterioration in Oral Mucous Membrai 0.017
Distortion in Skin Integrity 0.240
Hyperthermia 0.241
Hypothermi: 0.00z
Liguid Volume Incomplet 0.02€
Liquid Volume Peak 0.013
Imbalance in Feeding: Less than Needed 0.165
Imbalance in Feeding: More than Needed 2
Risk for Electrolyte Imbalanc 0.07¢
Elimination Constipatiol 0.254
Diarrhea 0.069
Impaired Urinary Elimination 0.007
Intestinal Urinary Incontinen: 0.004
Activity-Exercise Lack of Self Car 5.24
Risk for Bleeding 1.045
Activity Intolerance 0.0001
Ineffective Tissue Perfusion 0.007
Risk for Disturbance in espiratory Functic 0.68C
Sleep-Rest Sleep Pattern Discomft 1.29¢
Cognitive-Recognition Information Lack 3.165
Ache 3
Nause 0.221
Distortion in Thought Process 6.55¢
Confusion 2.633
Self-Per ception Anxiety 13.06
Decrease in Self-Esteem 0.13
Discomfort in Self Conce 2.13
Role-Relationship Deterioration in Verbal Communicati 0.33€
Distortion in Role Performance 0.005
Deterioration in Social Interaction 41.325
Head-to-Stress Tolerance Ineffective Individual Hea 741
Risk for Suicide 4.36
Risk for Violence Against Others 16.501
Collobrative Problems Hypertension 3
Acidosis 0,007
Seizure 1
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Discussion possible risks is among the responsibilities of

In order that nurses are able to approac%sy(:h'atrIC nUrses.

psychiatric patients holistically and provide gtiali When the nursing diagnoses recorded by nurses in
care, primarily, it is necessary to identify thehis research in which nursing diagnoses of the
problems of the patients and take initiatives famost patients were examined according to
these problems (Terzi & Kaya, 2011). TrustetNANDA depending on Gordon's Functional Health
interventions can only be achieved by establishirf@atterns, were examined; It was determined that
the right nursing diagnosis. Nevertheless, in ggidinurses working in psychiatric clinics used nursing
conducted on patients with acute psychiatridiagnoses belonging to the nine patterns. It was
clinics, there are some deficiencies in the nursirapserved that the nurses did not determine the
diagnosis regarding the problems that may arise mrsing diagnosis regarding "Values and Beliefs"
nursing care, the risky situations that may band "Sexuality-Reproduction”. In the study of
encountered and the treatment and care needs thabanciogullari et al., it was found that the nsirse
they need as a result of these situationsorking in the psychiatry clinic evaluated the
(Sabanciogullari et al., 2011). fields of the sexuality pattern and values and
eliefs in the care plans of patients less frequent
abanciogullari et al.,, 2011). Additionally,
orhan et al. (2015) found in their study done in
tensive care unit that nurses did not evaluage th

It was determined in this study that the nurs
identified the medical diagnoses as nursin
diagnosis and recorded them. It was found th

these diagnoses were hypertension, —diabe Ields such as sexuality pattern, values, and fselie
ketoacidosis and epileptic seizures. In the stady i ity p P .
n care plans, and did not determine any nursing

. . . . . |
which they done with patients having heart failure. / .
in coronary intensive care unit; Turen et al (20172IangIOSIS related to these fields (Korhan et al.,

determined that seven different diagnose 015). Serbest et al. found that nursing diagnoses

(hyperglycemia, hypoglycemia hypertensionrelated to the sexuality-reproduction form and

Ghyiia, cardac tamponade, emoolsn arlfhe", 1 values dd ot fake place in e care
digoxin intoxication) were recorded as nursin P y

diagnoses, even though they are the medic Ir, 2013). In the study done on patients with alpin

. ord injuries, Babadag et al. (2004) emphasized
?olﬂggosirelst?q-reuri?uzi/alt'r,\zfto1n71)e'd}i<coarlhatjr;aegtn?)|.sg;0]§1at while they knew that the individual should

hypertension and hypotension were recorded g¥aluate holistically the student nurses did neé gi

nursing diagnosis (Korhan et al., 2015). Similar t ace to the nursing diagnoses related to sexual

the results of other studies, it was observed th sfunction. While the results of the study is

there were deficiencies in the knowledge level cﬁonsstent with the results of other studies i thi

. : Lo . Tleld, it is thought that nurses did not make
nurses about nursing diagnoses in this study. Sm&%aluations about fields of the sexual and

the fact that nursing diagnoses are not correct . ) ;
diagnosed will cause care requirements to i productive and values and beliefs of the patients

incomplete or not met at all, it is vital for patite. Which are included in th(_a SUbJeC.tS re_ga_rdmg the
abstract concepts and patient confidentiality.

On the other hand, it was determined that most &f is emphasized in the literature that if it is
the nursing diagnoses recorded in this study were P

the current diagnoses and that the risk diagnost > r%a(;ri\;(; t&;ﬁﬁgﬁesntc\ﬁvggoiigflifg&;ﬁg%?ipﬁe
were used rarely. Risks used are the risk of fgllin pny 9 pSy P

risk of infection, risk of transmission of infeatip patient should be considered together (Korhan et

risk of electrolyte imbalance, risk of bleedingskri ﬁt}sffls)'rggegge rS(;[ug?/tSOfoSasTudGetn?l r']r:”gvehs"d}n
of suicide, impairment risk of respiratory function 9gp P

and risk of violence towards others. However, th%%ﬁ?iéﬂc it vr\]/:lgsg]gterrﬁlilr?cle%alhaf rNaAC\:\IICDeZ nuvl\‘/;:]e
patients in psychiatric clinics are faced with man ' 9

risks threatening health (such as aspiration risélagnqse.s use_d_ by students most _frequently m_the
psychiatric clinic were sleep disorder, social

injury risk) (Donmez & Yilmaz, 2011). Planningrjl olation, inadequacy of individual coping
of appropriate nursing interventions by assessi o%écrease in self-esteem, and change in thought
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process (Cam et al., 2004). Furthermore, it is seant in accordance with standard terminology and
that nursing diagnoses are different in studiegcorded in different forms.

conducted with in-patients in clinics exceptConclusion

psychiatry. Korhan et al., found in their studyttha

almost all of the nursing diagnoses recorded in the this study in which a large number of patient
study included problems related to the patientfles were examined, it was determined that the
physical health condition (Korhan et al., 2015). ldiagnoses identified by the nurses according to the
another study in which the care needs of patierfiéliM model are focused on the psychosocial field
having brain tumors were determined, the first fivéhat can be detected more easily in relation to the
nurses diagnoses that were determined were sorfgychiatric field, and that they leave the data
as constipation, nausea, insufficient fluid volumeggarding fields of sexuality-reproduction and
acute pain, and hyperthermia (lice et al., 201t0). values and beliefs outside of the diagnosis and did
was determined in this study that nurses working imot diagnose in accordance with the terminology.
psychiatric clinics emphasize the psychosocid/hen considering the treatment and care needs of
problems of the patients in keeping with theatients who are treated in acute psychiatric
findings of Sabanciogullari et al. (Sabanciogullarglinics, it can be said that there are deficienaies

et al.,, 2011). It was found in the study that ththe defined nursing diagnoses. In order that nurses
fields diagnosed mostly were the risk of falling irare able to evaluate the individual with a holistic
the physical area and the social interaction in theew, it is necessary to raise their awareness
spiritual area. Based on these findings, it can egarding the fields of privacy and abstract
said that physical health problems are primarilgoncept. In this respect, it is suggested that the
diagnosed in general clinics, whereas psychosoc#ility of nurses to make diagnosis should be
problems are emphasized in psychiatric clinicgnproved, and the training programs on correct use
This is because; it is thought that psychiatriof nursing diagnoses and on the importance of
diseases may be related to being influenced ofirsing records to ensure the visibility of the
feelings, thoughts and behaviors primarily. nursing profession.
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