International Journal of Caring Sciences 2013 May - August Vol 6 Issue?2 252

ORIGINAL PAPER

Deter mination of Accuracy of Nursing Diagnoses Used by Nursing
Studentsin their Nursing Care Plans

Nursel Aydin, RN, M Sc, PhD (c)
Lecturer in Surgical Nursing, Uludag University School of Health, Department of Nursing, Gor ukle
Campus, Bursa, Turkey

Neriman Akansel, RN, PhD
Assistant Professor in Surgical Nursing, Uludag University School of Health, Department of Nursing,
Gorukle Campus, Bursa, Turkey

Corespondence: Neriman AkanselAssistant Professor in Surgical Nursing, Uludagvérsity School of
Health, Department of Nursing, Gorukle Campus, Butairkey, nakansel@uludag.edu.tr,
neriman.akansel@gmail.com

Abstract

Aim: The aim of this study was to determine and evaluate@pjateness of nursing diagnoses with NANDA
taxonomy used by second year nursing student®innhrsing care plans.

Methods: Retrospective design.

Findings: While care plans included 42 nursing diagnosesapiate to NANDA Il taxonomy, some phrases
(n=30)were used as nursing diagnoses. Risks fectioh, pain, activity intolerance, anxiety were timost
frequently used diagnoses while nursing diagnasetmains of cognitive-perceptive, self perceptiowl role
relations are very few.

Conclusio: Performing case studies in clinical settings byngsNANDA diagnoses, specifying difficulties
experienced by nursing students’ and determiningl$e of discomfort while assessing the patients and
determining the perceptions of nursing studentddigg qualitative studies are recommended.
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I ntroduction nursing care is an important indicator of
Preparing nursina care olans is a Scientiﬁsuccessful health care, developing and using care
paring 9 P Blans in clinical settings and having

problem  solving method which help_s tandardization in nursing care and propound
_suc_c_essfully approaphlng to bOt.h healthy and S'?iijrses’ responsibilities is crucial. Thus, it is

'Sndslél?]:ﬁliia?nsvathe'erSeri'rl]'eS '?Ogelsosg'Ci?lclﬁggessential to teach nursing students the importance
Y Y- 9 p f using nursing diagnosis and decision making

S::ltﬁgfin sucdf;taas sgséiet)iismer:]ljrsi(?]f pgit;erxosiag%cess while creating nursing care plans during
9 9 ' 9 9 9 eir clinical assignments. According to the

determining'outcomes, planning, implemen.tatioﬁterature nursing  students are aware of
and evaluation (Kaya et al.,, 2004). According t?mportance in using nursing diagnoses in clinical

NANDA's definition, nursing diagnosis is 4 area and considered them as a priority topic in

decisic_)n making process f?'at.e?' to currgnt Fhe nursing profession (Erdemir et al., 2004,
potential health problems of individual, family or akverdigglu et al. 2009). Despite of theoretical

so_f_letly t(Er?((_amlr, ﬁ_(l)_?S) I\’(;’h'(f[h IS a r(i_sul'i ,oﬁformation given in nursing curriculum related
critica inking ability. ldentifying patients to nursing diagnoses in Turkey, it was

problems is a vital step in nursing proces . : e
(Juntilla_ et al., 2005) and generally attitudeaetermmed that students still have difficulties in

. ) 7. ) (?)erceiving and using nursing diagnosis in clinical
toward nursing diagnoses are positive. Since
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practice and their achievement at this point is natostly preferred (66.6%) state hospitals; very

satisfactory (Guiner & Terakye 2000; Kaya et allpw percentage of them preferred research

2004; Hakverdiglu et al. 2009). Some of thehospitals (12.1%) and university medical

nursing students mostly focus on medicalbospitals (21.8%) for their summer clinical

diagnoses instead of nursing diagnoses, could rofactice.

distinguish problems that are mainly involved to

nursing (Guner & Terakye, 2000) or eitheNursing diagnoses used by nursing studentsin

experience difficulties referring patients’ needs aheir nursing care plans

nursing diagnoses (Hakverdia et al., 2009).

Another study related to accuracy of nursin

diagnoses used in emergency service showed t

76% of the diagnoses considered being of lo

accuracy (Marini &Chaves, 2011).

The aim of this retrospective study was to;
Determine the nursing diagnoses and

In total 41 nursing diagnoses were used nursing
Aare plans prepared by nursing students which
icluded in NANDA taxonomy list. It has been
Woticed that 30 phrases that are not included in
NANDA taxonomy list were determined in
nursing care plans. It has been also determined
1. .

. ._that more than half of the nursing students used
2. Evaluate appropriateness of nursin

: ; ossible nursing diagnoses (62.9%) and
Qagno_ses with NANDA taxonomy usedc llaborative problems (15.9%) were also used as
in nursing care plans prepared by secorigij

4 rsing diagnoses by students. Risk for
year nursing students. infection (14.46 %), acute pain (12.7%), and
M ethodology activity intolerance (8.4%), anxiety (8.2%),

_ nutrition:  imbalanced, less than body
Sample and Setting requirements (7.42%) and constipation (7.03%)

The study sample was consisted of 124 secodfe the commonly used nursing diagnoses by
year nursing students’ nursing care p|ans Wh‘aUdentS. The list of nursing diagnoses selected
were studying in nursing. Data were collected iffom NANDA taxonomy list given in Table 1.
year of 2007. Nursing care plans developed Hyhrases that were used by nursing students as
nursing students who completed during thefursing diagnoses (however not included in
summer clinical practice (80 hours for eactNANDA taxonomy list) presented in Table 2.
course) in Internal Medl_cme and _Surgery Clinic$yi o~ ssion
were evaluated for their appropriateness relate(J

to nursing diagnoses according NANDAINn our StUdy, we determined that 41 nursing

taxonomy list which is updated in 2003-2004. diagnoses were used by students in nursing care
plans. The ten most frequently used diagnoses

Procedure used in care plans were as follows; risk for

The nursing care plans prepared by nursingfection, pain, activity intolerance, anxiety,
students were evaluated by researchers using f#ffition:  imbalanced, less than  body
evaluation form developed especially for thigequirements, constipation, oral  mucous
study. One hundred twenty four (124) nursingn€mbrane impaired, knowledge deficit, impaired
care plans which were prepared by nursingkin integrity. According to the assessment of the
students have been evaluated. Data wef®mains of NANDA nursing diagnoses used in
analyzed by using SPSS 10.00 program an@/rsing care plans, the first five nursing

results are shown in numbers and percentages. diagnoses made were in domains of safety,
activity/exercises, comfort, compete with stress,

food/fluid nutrition while nursing diagnoses
Demographic variables of the nursing students  related to cognitive-perceptive, self-perception
and role relations are very few. Research findings
how that sexuality did not take any part among
rsing diagnoses selected by nursing students
akverdi@lu et al., 2009) although it is seen
appropriate for nurses to talk with patients about
exual problems (Akinci et al, 2011).

Findings

Most of the nursing students were femal
(65.8%) and others were male (34.72%). Close
half of the nursing students (42.7%) complete
their summer clinical practice in internal
medicine clinics while 57.3% of them had don
their clinical practice in surgery clinics. Student
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Table 1. Common nursing diagnoses used by nursing students according NANDA |1 taxonomy
list (2003-2004)

Related domain (Nursing diagnoses) n %

ACTIVITY/EXERCISE (14.5%)

1. Activity intolerance 43 84
2. Impaired physical mobility 10 1,9
3. Fatigue 4 0,8
4. Walkingimpaired 3 0,6
Deficient divisional activity 1 0,2
5. Ineffectivetissue perfusion 4 0,8
6. Decreased cardiac out-put 3 0,6
7. Sdf caredeficit 6 1,2
COMPETE WITH STRESS (9.6%)
8. Anxiety 42 8,2
9. Anxiety, death 2 0,4
10. Ineffective coping 1 0,2
11. Sorrow, chronic 1 0,2
12. Breathing pattern, ineffective 3 0,6
SELF PERCEPTION (3 %)
13. Body image disturbed 8 15
14. Powerlessness 7 1,3
15. Personal identity, impaired 1 0,2

ELIMINATION (8.43%)

16. Congtipation 36 7,03
17. Diarrhoea 4 0,8
1
2

18. Constipation risk for 0,2
19. Gasexchangeimpaired 04
HEALTH PROMOTION/ EDUCATION (5.8%)

20. Knowledge deficient 26 5

21. Health maintenance, ineffective 2 0,4

22. Therapeutic regime management: family ineffective 2 04
COGNITIVE- PERCEPTIVE (1.7%)

23. Communication impaired ;verbal 9 1,7
SAFETY (29.76%)

24. Risk for infection 74 14,46

25. Skin integrity, impaired 22 43

26. Tissueintegrity, impaired 15 3

27. Hyperthermia 4 0,8
28. Traumarisk for 3 0,6
29. Oral mucous membrane, impaired 29 5,6
30. Poisoning, risk for 1 0,2
31. Violence, self-directed risk for 1 0,2
32. Hypothermia 1 0,2
33. Risk for aspiration 2 0,4
COMFORT (16.6%)

34. Social isolation 2 0,4

35. AcutePain 65 12,7

36. Nausea 18 35
ROLE RELATIONS (0.2%)

37. Family processes, interrupted 1 0,2
FOOD/FLUID NUTRITION(9.92%)

38. Nutrition: imbalanced, lessthan body requirements 38 7,42

39. Fluid volume, deficient 7 1,3

40. Fluid volume, excess 6 1,2
TOTAL 512 100
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Table 2. Phrases used by nursing students as nursing diagnoses that are not included in
NANDA taxonomy ||

Phrases used by nursing studentsasnursing Number  Percentage

diagoses (n) (%)
1. Not having effective airway clearance 22 16,8
2. Alteration in sleep pattern 24 18,3
3. Infection 7 5,3
4. Ineffective personal care 19 14,5
5. Sleeplessness 7 54
6. Moving around and meaninglesstalking 1 0,7
7. Breathing difficulty coming with effort 2 15
8. Discharge education 2 15
9. Detoriation in skin turgor 1 0,7
10. Deficiency in personal hygiene 4 3
11. Insufficient breathing 3 2,3
12. Tendency for infection 2 15
13. Dehydration 1 0,7
14. Insufficient nutrition 1 0,7
15. Nocturnal dyspnea 1 0,7
16. Lossof role 1 0,7
17. Changein bowel elimination 1 0,7
18. Risk for bleeding 5 38
19. Ineffective perception 1 0,7
20. Fluid-electrolyteimbalance 3 2,3
21. Deficiency in care after toileting 4 3
22. Weakness on muscles 1 0,7
23. Decreasein activity 1 0,7
24. Changesin urination pattern 4 3.8
25. Spiritual boredom 3 2,3
26. Changesin eating pattern 5 38
27. Deficiency in feeding himself 2 15
28. Changein skin color 1 0,7
29. Hypertension 1 0,7
30. Hypovolemia 1 0,7

TOTAL 131 100

All in all, life principles and sexuality are notvery few in this study which is congruent with
included among these domains in our study. Ttiee Allesandra et al’s study (2011). It is
reason for this finding could be that nursingmportant to teach students to involve family
students are not comfortable to discuss lifmmembers in nursing process in order to give a
principles (such as religiosity, spirituality, mbra holistic nursing care and stress its importance.
distress etc.), they may also feel reluctant to asRisk for infection” is considered as a potential
guestions about sexuality of the patient. nursing diagnosis according to NANDA, it was
While planning a care for patient, it is importantietermined that 14.6% (n=72) of our nursing
for nurses to involve both family and the patienstudents used this nursing diagnosis in their
in the care plan since family members and othawursing care plans which is congruent with some
care givers are mostly influenced by thether studies done with nursing students
outcomes of the patient’s illness. In genera(Hakverdiglu et al., 2009; Kaya et al.2003;
although family and care givers play arCarvalho Lira & Olivera Lopes, 2011).This is
important role in managing patient's carealso the most frequently used nursing diagnoses
nursing diagnoses related to social interaction ane studies done among working nurses (Lucena &
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Barros, 2006). The reason for these diagnosesglanning and implementing nursing care.
be chosen by nursing students may be becauBeerefore, besides teaching the importance of
they observe those diagnoses being usedrsing diagnoses, special attention need to be
frequently than any other diagnoses in clinicgbaid in choosing the right diagnoses and effective
settings and also asepsis and antisepsis arge of them in nursing care plans. In our study,
important concepts that overstressed in nursinge determined 30 phrases that are not included in
procedures during nursing education. StudiéSANDA taxonomy were used as nursing
show that pain is the most frequently statediagnoses; even signs/symptoms related to
nursing diagnosis both by nurses and nursindjseases, collaborative problems were chosen as
students (Ay 2003, Yom, Chi & Yoo 2002;nursing diagnoses in the care plans developed by
Olaogun et al.,2011). The results of our study areursing students. According to these findings, it
consistent with those previous studies. It wasan be said that although students are able to
found affirmative that nursing students wereelect nursing diagnoses at some degree, they still
concerned about patients’ pain and makingave tendency to use some phrases as nursing
assessment while they were taking care of tltagnoses, they also have some difficulty in
patient. When nursing diagnoses used by nursiegpressing the right terminology and analyzing
students compared with the NANDA taxonomythe data and they are not able to classify
list, it was determined that more than half of thetiologies link to nursing diagnoses. It is
(58.9%) nursing diagnoses are identical. Thesmportant giving feedback to nursing students
findings are congruent with different studiegelated to their nursing care plans in clinical
where they found nursing diagnoses are suitabdmvironment, helping them to focus on doing
to NANDA taxonomy at some level (Ay 2003, right patient assessment are rewarding in nursing
Carpenito 2004, Thoroddsen & Thorsteinssoreducation. Misuse of nursing diagnoses will
2002). Since this study had a retrospective desigmluce dilemmas in planning and implementing
and data were gathered from care plans, we wete patient care which is an unwanted result.

not able to question the theoretical knowledge oﬁ .

the students. However, sufficiency of theoretica onclusions

knowledge, clinical experience and cognitiveAlthough nursing students were able to select
development may have had an influence oappropriate nursing diagnosis from NANDA I
students’ performance related to nursing camaxonomy list, their abiliies of naming the
plans. Studies reported that nursing studentdiagnoses correctly according to the terminology
feelings of incompetency and having feware not at the satisfactory level. For this reason,
professional nursing skills (Sharif & Masoumiperforming case studies in clinical settings by
2005) and insufficient theoretical knowledge alsasing NANDA diagnoses, specifying difficulties
affect the anxiety they feel before -clinicalexperienced by nursing students’ in using nursing
practice (Can & Erol, 2012) and some of thendiagnosis and determining levels of discomfort
feel overwhelmed (James & Chapman 2003yhile assessing the patients are recommended.
during clinical practice. As nursing students’

ability about patient assessment increases, th&Fferences

ability in determining nursing diagnoses andakinci, AC., Yildiz,H., Zengin,N.(2011) The levelf o
planning nursing interventions also improves Comfort Among Nursing Students During Sexual

Counseling to Patients Who have Chronic Medical
(Can & Erol, 2012). Hakverdiu et al. (2009) Conditions, Sexuality & Disability 29,11-20.

reported _that 'secon'd-year Stude_ntS’ eXperiencg\lessandra Z., Silla A, Marilisa C.(2011) A Retrosee
more d|ff|C_U|t|eS In _d_etermmmg nursing Study Of Nursing Diagnoses, Outcomes,and
diagnoses since their clinical experience is less Interventions for Patients Admitted to a Cardiology

than third-year and fourth-year students. Rehabilitation Unit,International Journal of Nursing

: . : : Terminologies and Classificatid®?(4), 148-156.
Therefore, ~ feeling unconfident in  nursing Ay, F. (2003) Herrelik Yiksekokulu I Sinif
activities may also affect the patient assessment ¢grencilerinin =~ Bakm  Planlarinda  Siklikla
activity which is a vital first step in developing  Kullandiklari Hengirelik Tanilarinin  Belirlenmesi,
nursing care plans. Being able to think critically ~ Hemirelik Siniflama Sistemleri Sempozyum Kitggi
and assessing the patient, analyzing the data Haziran 2003), Ankara, Turkiye, s:129-139.
h b d tg'l . pth ’t. | { gl d ¢ (?arvalho Lira A.L.B., Olivera Lopes, M.V.(2011) Ning
(_ar_e y an _al oring _eore Ical Knowledge _0 Diagnosis: Educational strategy based on problem-
clinical practice are important elements in
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