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Abstract

Purpose: This study has been conducted with a view to deteng nurses’ level of cognizance and
knowledgeability in regard to nursing diagnoseg Hra frequently encountered in the case of indiisl who
need care.

Method: Research population consisted of 650 nurses whe haen working at Erzurum Ataturk University
Research Hospital. The study has covered 100 nwisesigreed to take part in the research. Theldetdeen
collected by means of a questionnaire that wasldped by the researcher and which included quest@imed

at determining the nurses’ demographic characiesisis well as their level of cognizance and kndgéability

in respect of nursing diagnoses. Data collectecbbas analysed by use of SPSS software.

Findings: 81.0 % of the nurses have stated that nursing dsggmust be used in patient care. Likewise, the
rate of nurses who have suggested that trainingpgded in the field of nursing diagnoses are inadee is also
81.0 %. On the other hand, 33.0 % of the nurses Istated that they have received no training i filbéd.
Based on defining characteristics of various ngrsiragnoses, the nurses’ correct answers as ttifidation of
such diagnoses have the following rates: diagnafseonstipation and diagnosis of diarrhoea,61.0idgmbsis

of disturbed personal identity,1.0%. It has beamtbout that there was a significant differencereen the
nurses’ educational levels and their correct answegarding the identification of nursing diagnoses the
other hand, it has been determined that there wasgnificant difference between nurses’ term opyment
and their correct answers as to nursing diagnoses.

Conclusion: As a result of the research conducted, it has determined that the nurses’ knowledgeability of
nursing diagnoses is not at the desired level.
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Introduction family, or community responses to actual or
otential health problems/life processes”. A

the patient's problems by the help of nursin rsing diagnosis provides the basis for selection

. . . f nursing interventions in terms of what to do or
knowledge and skills, enhancing the quality o g

atient care. and ensuring the development ofWhat not to do in accordance with the nurse’s
P N 9 P . kﬁowledge and skills. Therefore, in solving the
standardized, common language for nursin

orofessionals. To this end, the term “Nursin roblem, identification of the correct diagnosis is

. X . f utmost importance. Each diagnosis appearin
Diagnosis” that represents the first step o P g PP 9

. . . in the list that has been designated by NANDA
nursing process has been introduced into t @ nsists of three elements Namely:;

relevant literature in 1950s. (Atalay, et al., 199

Nursing diagnoses serve the purpose of solvi

Birol 2005). 1)Name of diagnosis(problem): Defines the
In 1990, NANDA has defined the term “Nursingmdlwdual s actual / potential health condition.
Diagnosis” -which definition is currently 2)Etiological factors: Pathophysiological,

effective- as follows: “nursing diagnosis is aherapeutic, developmental or situational factors
clinical judgment by the nurse, about individualthat cause the problem to develop.
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3) Defining characteristics: A cluster ofResearch Hospital. No sampling calculations
manifestations, signs and symptoms observed limve been made. The study in question has been
the individual along with the problem. (Ay 2008;conducted in October-November 2013 with the
Birol 2005; Acaroglu 2008). participation of 110 nurses who have been

.. . working at Erzurum Ataturk University Research

four groups, ie. Actual / Current Nursingtﬂospital and who agreed to take' part in the
Diadnosis R,isk.N.ursin Diaanosis. Well-Bein [esearch. However, as 10 nurses failed to answer
9 ' 9 9 ' 9 the questionnaire duly, the study has been

Wellness Nur_smg : D'agf?os's' and Healtr&ompleted with the participation of 100 nurses in
Promotion Nursing Diagnosis. total

According to pertinent articles of the NurSingData Collection Form: Research data has been

Regulation, which articles include provisions, /. o4 by means of a questionnaire that was

regarding the duties, powers and responsibiliti_ epared by the researcher and which consisted
of nurses, the nurses should assume the followi 16 questions involving demographic

irr?tlj?\?i quI;TSa \]f;er\g”& en(s:lé?nnng]utrt:i?i';;hearrl]e(:jalt?hg haracteristics of the nurses as well as by use of
’ ’ cond form that included questions about

. : S
soclety as a whole Is protected and promoted, th@ﬁological factors of 25 nursing diagnoses which

such individuals, families, and communities arg ore considered to have been encountered most
healed/cured in the case of a disease, and ttlﬁﬁquently by the nurses

their quality of life is enhanced: providing
nursing care services; organising andpplication of the Questionnaire: Following
implementing the medical diagnosis andhe making of necessary explanations to the
treatment plan that has been prepared by therses, the questionnaires have been filled out by
physician; creating a safe and healthyay of face-to-face interviews.

environment; involving in training, counselling,

o ta Evaluation: Statistical analyses of the data
research, management, and quality mprovemeﬁﬁve been conducted by use of SPSS 11.0

activities; making cooperative and collaborativ o
’ 9 P tatistical software package. The data has been

efforts; and establishing necessar valuated via percentile and chi-square tests
communications. Nurses shall identify in ever P q '

environment the health-related needs dfthical Principles: A written permission has
individuals, families, and communities, whichbeen obtained from the Ataturk University
needs may be met through nursing interventionResearch Hospital before starting the research.
and shall, pursuant to such needs that have beFe study in question has been conducted with
identified during the nursing diagnosis processhe participation of nurses who agreed to take
plan evidence-based actions with regard to thgart in the research.

nursing care, and then implement, evaluate and

supervise such nursing care service. (T.R.Officigimitation _and  Generalizability  of the
Gazette 2010). Research: The research has been limited to the

nurses who have been working at the Ataturk
The object of this study is to determine howUniversity Research Hospital. Conclusions
knowledgeable the nurses are in respect dkrived from the research may be generalized to
nursing diagnoses defining characteristics afurses who had been working at the said
which have been given. institution as of the specified date.

Material and Method A 81.0 % of the nurses have stated that nursing
Type of Research: This research has beendlagnoses must be used in patient care. Similarly,

undertaken on descriptive basis with a view t e rate of n_L:jrsgs .Wh?h ha;_/el dsugfgested_ that
determining the nurses’ level of cognizance an ainings — provided I the - Teld o Onursmg
knowledgeability in regard to the nursing lagnoses are ms(,_)uffluent is also 81.0 %. On the
diagnoses that are frequently encountered in tﬁ%her hand, 33'9 % of the nurses have s_tated that
case of individuals who need care. they have received no training in that field. Of
the nurses who have specified that they have
Research Population and SamplingResearch received training in the field of nursing diagnoses
population consisted of 650 nurses who hau®2.0 %), 2.0 % have stated that they have
been working at Erzurum Ataturk Universityreceived such training at the institution where
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they have been working whereas 96.0 % haver self-mutilation and diagnosis of deficient
said that they have received subject trainindiversional activity, 4.0 %; diagnosis of risk for
during their formal nursing education. 85.0 % ofspiration and diagnosis of grieving, 3.0 %;
the nurses have suggested that adequacy dvégnosis of disturbed personal identity, 1.0 %.
patient care is dependent on the number of nur
working at the clinics. Nurses who have state
that the trainings provided in the field of nursingvhen we examine the percentage distribution of
diagnoses are inadequate have made thee nurses’ answers regarding the nursing
following proposals in that regard: in-service, indiagnoses defining characteristics of which have
house and on-the-job trainings should bpeen given, it is observed that most of the correct
provided at the institutions concerned, 25.0 %inswers involve diagnoses such as constipation,
relevant ~ seminars-conferences  should hdiarrhoea, hyperthermia, insomnia, pain, etc. that
organised at certain intervals, 9.0 %; nursingxhibit more perceptible signs or symptoms and
diagnoses should be used at the clinicalhich may be verbally expressed by the patients
departments (forms and booklets related themselves. On the other hand, in the case of
nursing diagnoses should be available), 9.0 %ursing  diagnoses such as  impaired
the level and the extent of pertinent traininggommunication, ineffective role performance,
provided at nursing schools should be morgsk for self-mutilation, disturbed personal
sufficient, 12.0 %. On the other hand, 55.0 % dtlentity, deficient diversional activity, etc.whose
the subject nurses have not made any proposalsetiologies involve more abstract concepts,
Of the nurses who have suggested that nursia@swers given by the nurses are mostly wrong.
care given is directly proportional to the number ,

of nurses working, 45.0 % have pointed out thd; Nas been determined that there was a

the number of nurses falls very short as compardignificant — difference  between  nurses’

to the number of patients wherefore the nurs@gu_cational Igvels and'their. answers regarding
are unable to allocate a sufficient amount of timg1 |dent|f|c§t|on of ””rs'”g diagnoses (p < 0'05);
for patient care services, and that, hence, thi/rses holdinga bachelor's degree or a master's
number of nurses should be increased. degree have given correct answers at a higher
Table 3 includes a percentage distribution of tH&!€- We hold the opinion that such circumstance
nurses’ answers respecting the nursing diagnosa§ms from the fact that cited nurses have
whose defining characteristics have been givelECeived relevant training during their formal
The nurses’ correct answers as to ducation and dgveloped an understanding in
identification of such diagnoses have th&eSPect of the subject-matter.

following rates: diagnosis of constipation ann the other hand, the difference between nurses’
diagnosis of diarrhoea, 61.0 %; diagnosis @krm of employment and their answers
anxiety, 44.0 %, diagnosis of hyperthermia, 38.8oncerning the identification of nursing
%; diagnosis of insomnia, 32.0 %; diagnosis dfiagnoses is insignificant, saving 8 diagnoses. In
acute pain and diagnosis of deficient fluicharticular, the rate of correct answers in the case
volume, 26.0 %; diagnosis of risk for infectionof nurses who have a professional experience of
and diagnosis of risk for bleeding, 25.0 %p-5 years is much lower. This situation may have
diagnosis of impaired skin integrity, 24.0 %jesulted from inexperience of such nurses and
diagnosis of activity intolerance and diagnosis ¢flso from the fact that many of those

deficient knowledge, 22.0 %; diagnosis oOfnexperienced nurses are graduates of vocational
impaired oral mucous membrane, 21.0 %igh schools of health.

diagnosis of self-care deficit syndrome, 18.0 %; o L
diagnosis of impaired communication, 15.0 yHowever, the foregoing finding which is related
diagnosis of ineffective role performance, 12.6° the nurses’ term of employment has generally

%:diagnosis of risk for trauma, 10.0 %; diagnosi@m affected the number of correct answers given.
of fatigue, 8.0 %; diagnosis of impairedJUSt like the inexperienced ones, nurses who have

swallowing and diagnosis of impairedbeen working for longer terms have mostly failed
spontaneous ventilation, 5.0 %; diagnosis of risie 9ive correct answers as well.

S .
ISCUSSION
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Table 1 : Distribution of individual and occupational characteristics of nurses

Individual and occupational Number (%)
characteristics
Gender female 79 79.0
male 21 21.0
18-25 years 36 36.0
26-35 years 48 48.0
Age 36-45 years 13 13.0
45 years and over 3 3.0
married 45 45.0
marital status single 55 55.0
Health High School 32 32.0
vocational high school 16 16.0
education level university graduate 46 46.0
post graduate education 6 6.0
0-5 year 47 47.0
6-10 year 34 34.0
Year of study 10-15 year 16 16.0
at the institution 16 year and over 3 3.0
Internal medicine clinics 32 31.0
Unit you work with Surgical clinics 18 18.0
Special units (dialysis, 50 50.0

emergency etc.)

TOTAL 100 100.0
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Table 2: Distribution of the nurses’ opinions aboutnursing diagnoses

Number Percentage (%)

Is it necessary to use nursing diagnoses Yes 81 81.0
in patient care? No 15 15.0

| am indecisive 4 4.0
Which one is difficult for you, identifying Idé&fying diagnoses 41 41.0
nursing diagnoses or implementing lempeenting appropriate
appropriate nursing intervention? nursing intervention 47 47.0

Both 12 12.0
Have you received any training with Yes 62 62.0
respect to nursing diagnoses? No 33 33.0

| don’t remember 5 5.0
Where/when did you receive the training  Hogdpit@ been working at 2 2.0
regarding nursing diagnoses? During nursing education 96 96.0

| don’t remember 2 2.0
Do you think trainings provided in the Yes 11 11.0
field of nursing diagnoses are adequate? No 81 81.0

| am indecisive 8 8.0
Does the number of working nurses has Yes 85 85.0
any relevance to the nursing care given? No 8 8.0

| am indecisive 7 7.0
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Table 3: Distribution of nursing diagnoses identifed by the nurses on the basis of
defining characteristics given

Diagnosis Correct Wrong Unanswetle Total
No. % No.% No. % No. %
Constipation 61 61.0 0 0.0 39 39.0 100 100.0
Diarrhoea 61 61.0 0 0.0 39 39.0 100 100.0
Anxiety 44 440 11 @1. 45 45.0 100 100.0
Hyperthermia 38 38.0 55.0 57 57.0 100 100.0
Insomnia 32 32.0 8 08. 60 60.0 100 100.0
Acutepain 26 26.0 3 3.0 71 71.0 100 100.0
Deficient fluid volume 26 26.0 8 8.0 66 66.0 100 100.0
Risk for infection 25 25.0 9 9.0 66 66.0 100 100.0
Risk for bleeding 25 25.0 3 3.0 72 72.0 100 100.
Impaired skin integrity 24 24011 11.0 65 65.0 100 100.0
Activity intolerance 22 220 13130 65 65.0 100 00D
Deficient knowledge 22 22.0 770 71 71.0 100 100.0
Impaired oral mucous
membrane 21 1.02 9 9.0 70 70.0 100 100.0
Self-care deficit
syndrome 18 18.0 10 10.0 72 72.0 100 100.0
Impairedcommunication 15 15.0 112 11.0 74 74.0 100100.0
Ineffective role
performance 12 2. 7 7.0 81 81.0 100 100.0
Risk for trauma 10 10.0 16 16.0 74 74.0 100 00D
Fatigue 8 8.0 15 15.0 77 77.0 100 00D
Impaired swallowing 5 5.0 1818.0 77 77.0 100 100.0
Impairedspontaneous
Ventilation 5 5.0 16 16.0 79 79.0 100 100.0
Risk for self-mutilation 4 40 23 230 73 73.0 100 100.0
Deficient diversional
activity 4 4.0 22 22.0 74 .0r4 100 100.0
Risk for aspiration 3 3.0 11 11.0 86 86.0 100100.0
Grieving 3 3.0 18 18.0 79 79.0100 100.0
Disturbed personal
identity 1 1.0 7 7.0 92 92.0 100 100.0
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Conclusion and Recommendations Ay, F.A., Ertem, U., Ozcan, N., Oren, B., Isik, R,
o Sarvan, S. (2008)Basic Nursing (concepts,
Majority of the nurses have stated that they had principles, practices). 2nd Edition. Istanbél-72.

obtained relevant knowledge about the subjedgirol, L. (2005). Nursing Process (Systematic
matter during their formal education, that the Approach in Nursing Care). The 7th edition.
training provided in respect of nursing diagnoses Izmir.133-201.
was inadequate, and that in-service, in-house akyhda, J.C., (2012). Handbook of NursingDiagnosis
on-the-job trainings should also be provided at 13-baskiistanbul.
the institutions where they have been workingi¢@giu. R., Sendir, M., Kaya, N., Kaya, H.,
Nurses have further stated that nursing diagnosesguyuky'lmaz' F.. Aktas, A. (2008)Guide to

) L ractice of Nursing Practice. Print. Istanbul.06-2
should be |mp|emented at the clinics, that thﬁyan, S. (2012).A nuisance of Nursing Students'
amount of time to be allocated for the relevant”™ ppjjity to Identify Nanda-1 Nursing Diagnosis.
purpose at the nursing schools should be much Graduate thesis, Istanbul: Istanbul University
higher, and that they have difficulty in Health Sciences Institute.
identifying nursing diagnoses and implementingteski, C., Karadag, A. (2010). Investigation of

appropriate nursing interventions. Knowledge Levels of Final Year Nursing

i . Students Regarding Nursing Process. Journal of
Nurses have also pointed out that nursing care research and Developmentin Nursing. 12(1) :41-
given is directly proportional to the number of 52

nurses working, that the number of nurses fallsaya, N., Babadag, K., Kacar, G., Uygur, E. (2010).
very short as compared to the number of patientsNurses’ Nursing Model / Theory, Nursing Process,
wherefore the nurses are unable to allocate aand Classification Systems Know amdplication

sufficient amount of time for patient care Status. Journal of Maltepe University Nursing

services, and that, hence, the number of nurses>cience & Art 3(3) :24-33.
should be increased. '?erzioglu, F., Apay, S., Akkus, Y., Irmak, Z.,

Baybuga, M., Ozer, N., Duygulu, S., Tuna, Z.,
It has been found out that there was a significant Boztepe, H., Kapucu, S., Ozdemir, L.,
difference between the nurses’ educational levels Akdemir, N. (2012). Nursing Student’s Status  of
and their correct answers regarding the Identifying Nursing Dlagr_105|s andinterventions _
identification of nursing diagnoses. On the other mrg%zezrfgerg?rTgcfeéﬁ'ceeT'w‘ggﬁTgé_ofl'gnam“a
hand, it _has__been _determlned that mostly theESJner, P., Terakye, G. (2000). The Level of
was no significant difference between the nurses’ petermination Nursing Diagnosis of Senior
term of employment and their correct answers as Nursing School Students. Journal of Cumhuriyet
to nursing diagnoses. University School of Nursing 4(1): 9-15.
In consequence of the research undertaken, it HaR.Official Gazette. 8 Mart 2010. sayi: 27515.
been determined that nurses’ cognizance and
knowledgeability of nursing diagnoses are not at
the desired level.
As a result of the study conducted, it is
recommended that:

v' Systems that would enable all nurses use
nursing diagnoses be developed at the health
institutions,

v In-service, in-house and on-the-job trainings
in the field of nursing diagnoses be organised
at the hospitals, and

v Nursing diagnoses be taught in a more
comprehensive and practical/applied manner.
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