Edith Cowan University
Research Online

Theses : Honours Theses

1991

Do nurses write nursing diagnoses correctly?

Graeme Neil Boardley
Edith Cowan University

Follow this and additional works at: https://ro.ecu.edu.au/theses_hons

b Part of the Nursing Commons

Recommended Citation
Boardley, G. N. (1991). Do nurses write nursing diagnoses correctly?. Edith Cowan University.
https://ro.ecu.edu.au/theses_hons/396

This Thesis is posted at Research Online.
https://ro.ecu.edu.au/theses_hons/396


https://ro.ecu.edu.au/
https://ro.ecu.edu.au/theses_hons
https://ro.ecu.edu.au/thesescoll
https://ro.ecu.edu.au/theses_hons?utm_source=ro.ecu.edu.au%2Ftheses_hons%2F396&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/718?utm_source=ro.ecu.edu.au%2Ftheses_hons%2F396&utm_medium=PDF&utm_campaign=PDFCoverPages
https://ro.ecu.edu.au/theses_hons/396

Edith Cowan University

Copyright Warning

You may print or download ONE copy of this document for the purpose
of your own research or study.

The University does not authorize you to copy, communicate or
otherwise make available electronically to any other person any
copyright material contained on this site.

You are reminded of the following:

e Copyright owners are entitled to take legal action against persons
who infringe their copyright.

e A reproduction of material that is protected by copyright may be a
copyright infringement. Where the reproduction of such material is
done without attribution of authorship, with false attribution of
authorship or the authorship is treated in a derogatory manner,
this may be a breach of the author’s moral rights contained in Part
IX of the Copyright Act 1968 (Cth).

e Courts have the power to impose a wide range of civil and criminal
sanctions for infringement of copyright, infringement of moral
rights and other offences under the Copyright Act 1968 (Cth).
Higher penalties may apply, and higher damages may be awarded,
for offences and infringements involving the conversion of material
into digital or electronic form.



THESIS TITLE:

DO NURSES WRITE NURSING DIAGNOSES CORRECTLY?

Student: Graeme Nell Boardley - 0876871

EDPITH COWAN UNIVERSITY,
Pearson Avenue,

Churchlands,

Perth, Western Australlia, 6018

Degree:

BACHELOR OF HEALTH SCIENCE (NURSING) HONOQURS

Supervisor: Mr. A. Hussey (Edith Cowan University)

Novembeyr, 1991



USE OF THESIS

The Use of Thesis statement is not included in this version of the thesis.



m ma

In this study it was proposed to examlne the effect of
educational intervention on nurses' abilities to write
nursing diagnostic statements., Studies have shown that the
way nurses write nursing diagnoses ls an area of weakness
in the overall docnmentation process, and thls was
perceived by the researcher as belng true also In Western
Austialia. One reason for thls, identlfied in the
llterature, appears to be lack of education in writing
nursing diagnoses.

This study was conducted in a 190-bed public hospital
using an experimental regearch deslgn, using control and
experimental groups to test the hypothesls that nurses'
abilities to write nursing diagnoses correctly will be
improved by inservice education. 3 sample of 50 nurses was
surveyed and were assigned to two groups of 25. Both groups
were pre and post tested. ¥ollowing data collection, the
results were statistlically analysed using Analysis of
Covariance to determine the effects of the education.

Results of the analysis revealed that the educatlon of
the 25 experimental group nurses had a significant effect
on their ability to wrlte nursing dlagnoses - F(1,29) =
144.35; p<0.001., Other variables - educational background,
level of experience, and nursing position held - were also
exanined but these did not appear to have an lmpact on the
nurses' knowledge of nursing dlagnoses.

This study supports the conclusions rxreached by three
previous studies on this subject, that an area of weakness

does exlst in this area of documentatlon, and that nurses



can be taught how to write nursing dlagnoses correctly in

thelr workplace.
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CHAPTER 1 - INTRODUCTION

PROBLEM FOR STUDY:

Currently nursing diagnoses are written in such a wvay
that they are ambigucus and in most cases do not conform to
the correct format for writing such statements. This
results in excess time being taken to formulate care plans,
and a breakdown In communication amongst nursing
staff (Andersen and Briggs, 1988; Hanson, Kennedy,
Dougherty and Baumann, 1990). The most commonly used form
of diagnoslis ls the North American Nursing Dlagnoslis
Assoclation (NANDA) format, and it 1s this format that

provides the guidelines for thils study.

SIGNIFICANCE QF THE STUDY:

Nursing Diagnoses were introduced to Australia in the
early 1980's and is part of one of the most Important areas
in nursing, namely communication. Without the correct use
of nursing dlagnoses, the communication process amongst
nursing staff is greatly disrupted (Shuey and Hoaks, 19%89).
This study examlined an area of weakness in the use of
nursing dlagnoses, namely lack of education (Hanson et al.,
1990), to determline whether or not nurses' skllls in this
partlicular area could be improved by lnservice educatlon.
This study also has Impllcations for further advancenent
into other facets of documentation in nursing, and willl

help to add to the overall body of knowledge in nursing.



Kim (1982) In Hurley (1986) states:
One of the major reasons why I believe
nursing diagnoslis is so important to the
nursing profession is that it provides the
language that is uniquely nursing - by which

ve describe nursing and with vhich nursing
can identify {(Hurley, 1986, p. 1).

QUIBTION FOR STUDY:

Does inservice education on nursing diagnoses improve
the skill of nurses in wrltlng nursing diagnostic
statements?

Subsidiary questiong:

Does the level of experience of nurses have any
effect on nurses' abilities to write nursing diagnostic
statements?

Do the positions held by nurses have any effect on
nurses' abilities to write nursing diagnostic statements?

Does the educational background of nurses have any
effect on nurses' ablllitles to write nurstng diagnostic

statements?

HYPOTHESES:

Null Hypothesis: Inservice education will not improve
the ability of the nurses to write nursing diagnosesz
correctly.

Alternative Hypothesigs: The nurses' ability to write
nursing dlagnoses correctly will be improved by Inservice

educatlion.



Ambiguous - having two or more possible meanings.
(Harbor and pPayton, 1986, p. 31).

Correctly (Adverb of Correct) ~ free from error; in
accordance with accepted standards. (Harbor et al., 1986,
pP. 230-1).

Opexational:

For the purpose of this study, the following terms are
defined as:

Ambiguous (Ambiguity} - open to a range of
interpretations, unclear In meaning, not precise in use.

Correct - using preclse terminolegy; using keywords
first, in accordance with NANDA terminology and standards

(1988 list).

Nursina Positlons Held:

Clinical Nurse - a registered nurse with seven or
more years experience; or with 4 years experience and a
Bachelor of Health Scilence (Nursing} degree - based on
Western Australian career structure.

Reglstered Nurse - a nurse wvho has completed a three
year diploma (Tertlary or Hospital based).

Enrolled Nurse - a nurse who has completed ejither an
18 month hospital based course, or a two year Assoclate

Diploma of Health Sclence (Nursing}.

- 10 -



CHAPTER 2 ~ REVIEW OF LITERATURE

GENERAL LITERATURE:

Nursing dilagnoses were introduced as a means of
communlcation In nursing, and were seen as a process that
would improve patient care planning which would eventually
help to distinguish nursing as a profession in its own
right (Tribulskil, 1988).

Communlcation iIs one of the mest Important areas in
nursing, both between the nurse and patlent, and between
the nurse and his/her peers In the health care fleld. The
most lmportant form of written communication ls the nurslng
care plan and assnciated documentation. Shuey et al. (1989,
p. 184} state that "effective communicatlon with colleaques
is essentlal for quallty nursing practice. One method that
encourages regular communication . . . 1s the concept of
nursing diagnosis". Thls ls supported by Tribulskl (1988,
p. 33) who says "above all else, nursing diagnosis Is a
tool for communication among professionals".

The actual term "nursling dlagnosis" was, accordlng to
Thomas (1987), introduced ln the early 1950's by McManus
and Fry, as Just one part of the overall nursing process.
Bennett (1986} suggests that in 1950 nursing diagnoses wvere
linked together with nursing problems to form the
completion of the assessment phase of the nursing process,
to further lmprove the classiflcation of nursing problems.
The most wldely used and accepted nursing diagnoses, are

those formulated by NANDA. NANDA was formed in 1982,

_11 -



replacing the Naticnal Conference on Nursing Diagnosis
which had been naming and classifylng the phenomena slince

1973 (Thomas, 1987). NANDA constantly review, reclassify
and add to the list of nursing diagnoses, and at their
eighth conference in 1988, 16 new dliagnoses were proposed
and accepted (Carroll-Johnson, 1989, p. 423). This places
importance on continuing education of, and updating for all
nursing.

Shoemaker (1984} is guoted by McRae (1988) as having
defined nursing diagnosis as:

a clinical judgement about an individual,
family or community that is derived through a
deliberate systematic process of data
collection and analysis. It provides the
basis for prescriptions for definitive
therapy for which nursing 1ls accountable. It
is expressed concisgely and includes the
aetiology of the condltion when known (p. 12).

The formulation of a nursing diagnosis is a step by
step process, and a formal diagnostic statement has two
parts: the actual or potential problem that the patient
has; and the relevant aetlology for each problem. The two
part statement is Jjoined by the phrase 'related to’'.
{(Anderscen et al., 1988; Trlibulski, 1988; McRae, 1988}.

Exomples of correct nursing diagnostic statements,
written according to NANDA guidelines and contalining the
two components outlined are:

Se:lf care deficit, bathlng/hyglene related to left
sided weakness secondary to medical condition.

Skin integrity impalred, potentlal for related to

continuous pressure secondary to enforced bed rest.

Fear related to hospltalisatlion.

- 12 -



Nutrition altered, more than body requirements
related to increased appetite.

Fluid volume deficit related to lnadequate oral £fluid
intake,

{Lederer, Marculescu, Mocnilk and Seaby, 1988),

LITERATURE CON PREVIOUS FINDINGS ON EDUCATION IN
NURSING DIAGNOSES:

Educatlon of nurses in the formulatlon and utlllsation
of nursing diagnosls is attracting more and more attention
from researchers., Klm (1989) conslders that more research
on nursing diagnoses is required, and some studies that
have been completed have produced clear evidence that
nurses require more educatlon in the process of writing
nursing diagnoses.

Results obtalned from recent research conducted in
thls fileld iIndicate that educating nursesg in thelr own
clinical areas does have a positive effect. Followlng an
educational program based on a needs assesgsment survey,
Hanson et al. (1990}, reported that improvements occurred
in most areas of documentatlion, particularly in development
of nursing diagnosis, outcomes and approaches. “The
greatest percentage change was seen ln nursing diagnosis
(+22%} . . . and 88% of the nursing diagnoses were on the
NANDA list" {(Hanson et al., 1990). Previous studies also
had similar concluslons. Bonawlt and Nolan (1989),
concluded that through educational workshops it is possible

to Introduce nursing diagnoses in the workplace

- 13 -



effectively. Johnson and Hales {1989) stated, as a résult
of thelr study, "that nurses can be taught to use nursing
diagnosis in the clinical setting”.

The methodology used in these three studies wvaried
slightly with Hanson et al., (1990) conducting a needs
assessment survey to determine the speclfic learning needs
of 72 nuxses. Thls survey showed a lack of knovledge in
the use of and formulation of nursing diagnoses. One
educatlonal sesslon was given, followed by the same
assessment survey. Bonawit et 3l. (1989) cou. ucted thelr
study using a series 9f educational workshops focusing on
developlng skills in the use of nursing diagnosis
terminology. 12 volunteer reglstered nurses of varying
experience were educated and an assessment followed the
wvorkshops to determine the level of diagnostic
formulation., Johnson et al. (1989) in their study used a
pretest/posttest single group design, which incorporated a
mandated inservice educational program upon employment for
82 nevly employed nurses.

None of these three studies have examined the effect
of other variables impacting on their results. Variables
such as level of expexlence, nursing educational
background, and the positlion held by the nurse, all need

to be lnvestigated.

METHODOLOGY LITERATURE;
To examine the area of causality, experimental or

quasl- experimental research designs can be used. The
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strict control of the experlimental designs make them the
most powerful method, but guasl-experimentz’ desligns have
been used, where experimental designs cc i not, as an
alternatlive to determining causality. oOne type of
quasi-experimental design is 'The Untreated Control Group
Design with Pretest and Post-test', which Is generally the
first design discussed for general interpretation. In this
design the control and experimental groups are pretested,
then the experimental group is exposed to the independent
variable or treatmwment, followed by post-testing of both
groups. (Burns and Grove, 1987, p, 256-50},

According to Seaman (1987, p. 203) thls design 1s
called 'The Four-Cell Deslgn'. The pretest, post-test,
control/experinental group design allows for comparison of
similaritles between the two groups. Analysis of the effect
0f an Independent varlable on the experimental group only
is also possible.

The deslgn chosen for this study 1s the four cell
desiqgn, because of the strength of the pretest/posttest

desjign with a control group.
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CHAPTER 3 - TH£ORETICAL FRAMEWORK

THEORETICAL FRAMEYORK:

The theoretical rationale for this study is based on
Benner's (1984} research, - in which she applies the
Dreyfus Model of Skill Acqulsitlon to clinical nursing.

Benner (1984) says that the Dreyfus model gstates:

that in the acquisition and development of a
skill, a student passes through five levels
of proficiency: novice, advanced beginner,
competent, proficient, and expert (p. 13).

Thls model is not only applicable to the student
nurse, but to all nurses worklng in the health care field.
The flive levels of proficlency are:

Novice - "Beglnners have had no experlence of the
situations in which they are expected to perform.
any nurse entering a clinical setting where she or he has
no experlence . . . may be limlted to the novice level
." (Benner, 1984, p. 20-1}.

Advanced Beglnner - "One who can demonstrate
marginally acceptable performance, one who has coped with
enough real situations . . . has enough background
experience to recognlse aspects nf a situation." (Benner,
1984, p. 291).

competent - ". . ., the nurse who has been on the job
in the same or similar situatlions two to three years
conscious, dellberate planning that is characteristic of

thls skill level helps achleve efficiency . . ." (Benner,

- 16 -



Proficient - "Proficient nurses understand a sltuation
as a wvhole because they percelve 1ts meanling in terms of
long-term goals. The proficient nurse learns from
experlence what events to expect . . ." (Benner, 1984, p.
27-8).

Expert - "The expert nurse, with an enormous
background of experlence, now has an intultlve grasp on
each sltuation and zeroes in on the accurate region of the
probiem ., . ." {(Benner, 1984, p. 32}.

It was consldered that the population investlgated in
this study would be novices and advanced beginners., Those
nurses who had had no formal education on nursing diagnoses
were equated to the novice, and those who had had some
educational input to the advanced beginner. These
classifications were made regardiess of years of experlence
as a nurse, Alexander in Marrlner-Tomey (1989, p. 191),
interprets Benner as saylng that any nurse, lrrespective of
experlence may in certain Ilnstances be consldered a novice,
Flgure 3.1 gives a dlagramatic interpretatlon of how the

nurses were expected to progress throughout the perlod of

thls study.
Pre—test Post—-test
All nurses Exper imental
| Group.
i t
Novice Advanced Beginner Competent

Flgure 3.1 Expected progression of the experimental group
through Benner's levels of competence.

It was expected that all nurses in the experimental
group would, at the completion of the educatlonal

Intervention suit the classiflcation of advanced beglinner,

- 17 -



Given the apparent lack of ability at formulating nursing
dlagnoses, 1t is likely that no nurses could be classifled

as competent under Benner's theory. These categorizctions

became more clear with the gathering and analysing of the

data from this study.

Dependent wvariable - the ability of the nuzrses to

formulate nursing dlagnostic statements.

Independent varjable - the educational intervention,
an informal tutorial session, accompanled by handouts,
glven to the experimental group but not to the control
group.

Subsidiary Independent variables:

Level of experience - number of years.

Current position held - Enrolled nurse, Registered

nurse, Clinical nurse.

Nursing educational background - tertiary (Diploma or

Bachelor) or Hospital Based.

The expectatlon ¢of the researcher was that these
subsidlary varlables would have had an lmpact on this
study. It wvas thought that level of experience and
poslition held would not have had as signiflcant an effect
as educational level. However, the type of education
determines whethex or not formal nursing diagnosis
education was part of the curriculum for trainling and it
vas expected Lhat nurses with some form of tertlary

education would achlieve higher pre-test scores.

- 18 -



CHAPTER 4 -~ METHOD OF INVESTIGATION

DESIGHN QF THE STUDY:Z

This study was conducted using an experimental
regsearch design. The specific design used was the four-cell
design with randem allocation of subjects to the two
groups, using one experimental and one control group
(Flgure 4.1). The educational interventlion was glven to the
experimental group, and then both groups were post tested,

over a perxlod of two weeks, both having been pre-tested.

Educational

Intervention
I
Pre | Post
Test | Test
|
! v | El - Experimental Pretest
Exper imental | El i E2 | EZ2 - Experimental Posttest
Group I | [
| | I
Control ] 1 ] €2 | Cl ~ Control Pretest
Group | | I C2 - Control Posttest

Flaure 4.1 - Dezlan of the Study,

SAMPLE UBED:

The sample used for this study was a gqroup of 50
nurses, clinical, reglstered, and enrolled nurses, working
on four wards of a 190 bed public hospltal on two days
chogen at random. This convenlence sample was used so that
the pretest, educatlional Intervention and posttest could
all be carried out qulckly with minimal effecta of

extraneous varlables which may have interacted over a

- 19 -



longer time period or wider number of hospitals.
Questlonnalres were handed to the first S50 willing
participants, on two surglcal wards and twvo medical wards.
This sample was broken into two groups of 25, representing
the experlmental and control groups. Subjects were assigned
to groups by coded questlonnalres (Experlimental group
numbers 1 teo 25, Control group numbers 26 to 50). In order
to obtain an even distribution in each group, both groups

contained nurses from one surglical and one medical ward.

EDUCATIONAL INTERVENTIQN:

The educatlional Intervention (Independent Variable)
took the form of an informal lecture/tutorial, of
aporoximately 30-40 mlnutes duration. The partlcipants werxe
tausht, by the researcher, In small groups ranging ln
number from two to four. Small group sizes were necessary
due to availability of subjects and the organisation of
vards.

Puring the tutorial a brief hlstory cf nursing
diagnoses was gliven, along with an explanation of NANDA
terminology and the correct method for writing nursing
diagnostic statements. Short scenarios were used for
teaching purposes and handouts (Appendlx C) were
distributed, vwhich included a list of NANDA nursing
diagnoses and the materlal covered In the lecture/tutorial.
The educatlional program will also be offered to the control
group following completion of this study.

Components of the tutorial included an explanation of

- 20 -



using keywords first, the necessary parts of a nursing
diagnostic statement, and a brief familiarisation with the
newer dlagnhoses useqd by NANDA. The position of nursing
dlagnoses In the overall nursing process wvas also

explalned.

INSTRUMENT USEDS

The instrument developed by the researcher,
specifically for this study (Appendix B), is a 10 question
multiple cholce questionnalre coupled with 10 short
scenarios requiring writing of two nursing dlagnostic
statements. Four short demographic data questions were al=o
incorporated to test the subsidiary Independent varlables
predicted to affect the dependent variable. The instrument
was tested by a pillot study using nlght staff in the study
hospltal and by discussion with a nursing dlagnoses expert.
As a result of the pllot study the short scenario sectlon
was reduced to two responses per questlon instead of three
to lessen the response demand placed on particlpants. This
was the only basls for revision that arose from the pilot
study. Instructions on the questionnaire vere followed
easlly and guldelines vwvere understood. Followling discussion
with an expert in the subject of nursing diagnoses, prxior
to the pllot study, slight alterations to the wording of
three multiple choice guestions were made to ensure that no
amblgnity existed. The instrument was alven approval as a

falr and appropriate test of NANDA knowledge by the expert.
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One hundred questlionnalres were distributed to 50
nurses (2 each - one pretest and one posttest) over a
period of two days. The questionnaires were handed, in
person by the researcher, to any nurse, who was willing to
participate in the study. The gquestionnalres were numbered
in pairs 1 to 50 with different coloured covers, white and
yellow, representing pretest and post test respectively,.
The partlcipants were asked to complete the pretest as soon
as possible and awalt further lnstructions before
completing the posttest. Participants with papers numbered
1-25 formed the experimental group and numbers 26-50 the
control group. Each group included nurses from one surgical
wvard and one medical ward. Collection boxes were placed in
the handover rooms of each ward area to facilltate
collection of completed questionnalres. Instructions were
clearly printed on each guestionnaire.

One week after collection of the pretest papers the
educatlional intervention was given to the experimental
group which was then asked to complete the posttest within
tvo weeks. The control group, through personal contact and
signs In each ward, were also asked to complete the
posttest. The same collectlon procedure was used. New
posttests were glven to those participants who had misiaid
original coples.

Collected papers were then marked by the researcher
and results recorded to facilitate data analysis. The

pretest response vas 80% {n=40} and posttest 64% (n=32).

- 22 -



The gathered data {(pre and post test scores of both
groups) wvere analysed using the Analysls of Covarlance
statlstical test, to ldentlfy any significant correlations.
This analysls tested the effect of the mailn independent
varlable, the educational intervention.

The subsldiary lndependent varlables were analysed as
follows:

Position held (Clinical nurse, Reglstered nurse,
Enrclled nurse) was analysed by & ohe way Analysis of
Varlance statlstical test. Level of experience was
analysed by correlation using Pearson's Correlatlon
Coefficient. Educatlonal background was not analysed due to
a lov response from tertlary educated nurses, with only two

returning both the pretest and posttest questionnalres,

ETHICAL CONSIDERATIONS:

All particlpants received a covering letter (Appendix
A} explalining the nature of the project. Partlclipation In
the study was purely voluntary, and a partlcipant could
vithdrav at any time wlthout explanation or gquestion.
Anonymlty of each particlpant was assured with no personal
ldentiflication belng required for any reason in this study.
The questlionnalres were coded for ease of analysis of
gathered data, but thls could in no wvay identlify any of the
participants. The data collected will remaln the property
of thls researcher, and wlll be destroyed upon completion
of thls project. The nature of thils project posed no
personal risk to any of the partlicipants.
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CHAFTER 5 - RESULTS AND DISCUSSION

BESULTS :

Results obtalined are based on a sample of 32
subjects, representing the number of posttests returned
(Pretest n=40, Posttest n=32). The analysis of collected
data by Anzlysis of Covariance revealed that there vas a
signiticant difference b2tween the two groups at posttest
vhen the scores of the groups at pretest were
statistically controlled, F(1,29) = 144,35, p<0.001.

The results are best represented in graph form as

11lustrated by Figure 5.1,

25.0-|
|
|
|
| 4]
20,0~} /
MEANS OF { /
TEST | /
SCORES | /
OBTAINED | /
15.0- /
i /
[ /
| / o - Experimental
i / Group
10.0-) /
[ /
| R/~ mm———— X X - Control
| o Group
[
5.0~|
|
i
|
|
Pretest Posttest

Figure 5,1 - Mean scores obtalned by the two groups at
pretest and at posttest.
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The experimental group had a pretest mean of 7.24,
and a posttest mean of 21.41, whilst the control group
pretest mean was 8.07, and the posttest mean was 8.40

(Table 5.1}.

TABLE 3.1

Limits and means of scoreg obtained
by the experimental and conirgol qroups.

Experimental Group

Varlable N Minimum Maximum Mean 3td. Dev.
Pretest 17 1.00 13.00 7.24 3.35
Posttest 17 15.00 27.00 21.41 4,15

Control Group

Varlable N Minimum Maximum Mean std. Dev.
Pretest i5 2.00 14.00 8.07 3.61
Posttest 15 3.00 14.00 B.40 3.50

These results slgnificantly support the alternative
hypothesis - the nurses' ability to wrlte nursing
dlagnoses correctly will be Improved by inservice

education.

This varlable was tested using a one way Analysis of

Variance with three levels, using pretest data (n=40).
Results obtalned showed that there waz no significant
dlfference between the scores obtalned by the three

categorles of nursces, F{(2,37) = 0.02, p>0.05,
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ducatjonal Bac ound (Trainina):

No analysis vas performed on this data due to the low
number of tertiary educated nurses who returned the
questionnaire - Table 5.2 quotes pretest results obtained.
Although the group numbers vary greatly, it is noted that

thelir 1ls wvirtually no dlfference in the group means.

TABLE 5.2
Scoces optained accoxding to educgational grouping,
Hospital Based Education
N Minlimum Maximum Mean std. Dev.
36 1.00 14.00 7.75 3.63

Tertlary Based Education

N Minimum Maximum Mean std. v,
4 7.00 9.00 8.00 0.16
Level of Experlence;

This varliable was analysed using correlatlion
analysis - Table 5.3.
TABLE 3.3

Years of experlence and limits of
scoreg op _pretest and posttest.

Variable N Mean
Years 40 11.82
Varlable Minimum Maximum
Years 1.00 30,00
Pretest 1.00 14.00
Pozsttest 3.00 27.00

Analysis of thls data by Pearson's Correlation
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Coefficient revealed that no correlatlon existed between

scores and level of experience, r=0.03; p>0.05; n=40,

DISCUSSION;

The educational intervention was the variable
considered most likely to have an overall effect on the
outcome of this study. The alternative hypothesis as
stated - the nurses' ablllity to write nursing diagnoses
correctly will be Improved by inservice educatlon - must be
accepted and the null hypothesis rejected. With the results
obtained F(1,29) = 144.35, p<0.001, che educational
intervention obviously made a sianlficant and dramatic
difference to the nurses' knowledge about the use of NANDA
nursing diagnoses.

A further measure of the effectiveness of the
educational intervention is shown in Table 5.1, where all
posttest scores of the experlmental group are hlgher than
any scores ~~hleved by the control group.

In a:.uver to the research questlon - does Inservice
educatlon on nursing dlagnoses improve the sklll of nurses
in writing nursling dilagnostic statements? - 1t must be
concluded that educatlon does improve the nurses skill.

Using the theoretical rationale for this study,
Benner's application of the Dreyfus Model of Skill
Acqulsition, it was expected that both groups of nurses
would have begun on the hordery between novice and advanced
beginner (Figure 3.1). However, pretest scores for both
groups, vith no individual achlevlng a 50% score (means -

experimental 7.24, control 8.07 - Table 5.1), indicates
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that all nurses would best be described as novices.
Following the educational interventlon, the
experimental group scores improved markedly to a mean of
21.41 (Table 5.1), whilst the control group posttest mean
was 8.40. The control group would therefore remain in the
novice category whllst the experimental group, as
expected, has progressed along Benner's Novice to Expert
continuum (Flgure 3.1). By definition, the advanced
beginner according to Benner (1984, p. 291) demonstrates a
marginally acceptable performance in a particular skill.
As a group with limits of minimum 15.00, maximum 27.00 and
a mean of 21.41, the posttest experimental group f£1t this
description. It is speculated that a greater Iimprovement in
scores for those nurses on the lower end of the scores
would be necessary for the group as a whole, to progress
further along the contlnuum to the competent category.
Obviously the educaticnal intervention was extremely
successful, but it must be remembered that this was as a
result of just one short tutorial. Such a tutorlail could
hardly be expected to turn a novlce into a competent
nurse. Although the tutorial raised the level from novice
to advanced beglnner, it is not ideal to have a lot of
advanced beginners. Further educational intervention and
time to allowv development of experlence In writing nursing
diagnoses is requlred to ralse the nurses up to the more

deslred level of competent practitlioners.

Educatlonal Background:
It wvas expected at the beginning of this study that
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the different educatlonal backgrounds of the participants
(hospltal based or terttary based) would have had a
slgniflcant Ilmpact on the results obtalned. Unfortunately
only four tertlary based nurses returned the pretest
questionnaire, with just two of the four returnling the
posttest. There was therefore no statistical analysls
conducted on thls varlable, Table 5.2 does indicate,
however, that there is almost no difference in the group
means, but 1t must be remembered that the tertlary
educated group is a very small sample.

It is known to the researcher that more tertiary
educated nurses were glven and accepted gquestionnalres,
but for reasons unknown, chose not to complete them. This
was a disappointing aspect of the study because the
tertiary educatlion program uses nursing dlagnosls as one of
1ts bases for nursling care planning and the hospital
progams previously did not. A comparlson of these
educational programs would have been an Interesting lssue
to have lnvestligated.

Anecdotal comments recelved from some participants
may perhaps glve an indicatlon as to why the hospltal
educated nurses returned thelr gquestionnalres. Up to six
participants stated that they were treating the study as a
learning exercise, having not had any previous education
on nursing diagnoses. One tertiary educsted nurse hovever,
indlcated that she was "“slck of anything to do wlth
achool® and had chosen nolt to complete the questlonnalre.
This feellng may perhaps exlst amongst other tertlary

educated nurses and would make for an Interesting study for
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future research.

Other feedback reczlved revealed that some tertiary
educated nurses had not been updated to the more recent
NANDA diagnesis list and wvere not aware that the simpler
diagnoses such as Paln, Diarrhoea, Constipation and others
were nowvw accecptable, Thls created dlfficulties for those
who dld respond, in answering the multiple cholce
questions.

Perhaps hospital educated nurses, who had never been
taught to use NANDA, vwere less afrald to make errors than
tertiary educated nurses, who had been taught to use NANDA
and therefore felt an obligation to do well on the
guestionnaire. The study shows that even tertlary educated
nurses, who had been taught to use NANDA, did no better on
the questionnaire than nurses who had never been taught to
use NANDA. This is because NANDA is constantly updating
nursing diagnoses. The findings highlight the impoxtance
of constantly re-educatling nurses In NANDA diagnoses

whenever they are updated.

The designations of the particlpants showed 8

Clinical Nurses, 16 Registered Nurses, and 16 Enrolled
Nurses with no difference between the groups pattern of
results. Statistical analysis by knalysls of Variance
revealed F(2,37) = 0.02, p>0.05 and therefore no
conclusion could be drawn as to the effect of position helad

on the abillty of the nurses to write nursing diagnostic

- 30 -



statements.

Once again the educational background influence could
have mediated the effects of this variable because a
higher tertlary educated nurse response may have altered
the results of one or more of these groups. The group most
likely to be affected by this would be the Registered
Nurses who having been most recently educated would have

contained the tertiary educated nurses.

Level of Experience;

The level of exXperience of thé participants, minimum
1l year up to a maximum of 30 years, mean 11.82 years (Table
5.3), had no significant impact on the results of the
study. Correlational analysls of the levels of experlence
for the 40 pretest subjects revealed a correlation of
r=0.03; p>0.05, and therefore no relatlionshlip eitherx
positive or negatlive could be determined.

It was expected that the less experlenced nurses,
having been more likely to be tertiary educated nurses
would have performed better than those who had been in the
hospital system for many years. However, as previously
discussed due to the low number of tertiary educated

respondents this expectation did not eventuate.

At the commencement of this study three gsubslidlary
research questions were asked, relating to the three
variables dlscussed above. The three varlables were: level
of experlence; educatlional background; and posltion held

by the nurses; and the questlons related to thelr etffect on
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the ability of the nurses to write nursing diagnostic
statements. The answer to all three questions 1s no. From
the results of this study these three variables did not
have an impact for reasons previously discussed. Further
assessment and research is required on these variables in

future studles,
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CHAPTER & - CONCLUSIONS, LIMITATIONS AND
IMPLICATIONS FOR THE FUTURE
CONCLUSIONRE:

At the beginning of this study 1t w~s percelved that
an area of veakness existed, namely the abllity of nurses
to write nursing diagnostic statements., This was supported
by the literature examined and was confirmed by the results
obtained from the 40 pretest subjects. Table 5.1 shows that
no pretest score was over 50% (ie the highest score
obtained was 14 out of 30), by elther the experimental or
control group. An area of weakness definitely existed in
the use of this particular nursing skill.

It was consldered that the cause of thls problem was
lack of education and hence this study was proposed. The
results as reported, of the effect the educatlonal
intervention had on the Improvement in gcores for posttest
responses of the two groups, demonstrate that the speclflic
educational input improved knowledge of wrlting nursing
dilagnoses,

The previous studies dlscussed in the literature
review by Hanson et al. (1990Q), Johnson et al. (1989), and
Bonawlit et al. (1989) all concluded that nurses could be
educated in thelr workplaces and that writing of nursing
dlagnoses was lmproved by Iinservice educatlon. These
studies hovever, all used slngle group research designs
and as such had no control groups for comparlson or
conflrmatlion of thelr results. This study vith the

experimental control group design, hags reached the same
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conclusion, but because of the more stringent design it
can be stated that the significant result obtalned i3 as a
direct result of the educational intervention,

Inservice education 1s necessary for all skills in
nursing, to maintaln standards of care and
professionalism, with an overall result that patlent care

will be enhanced.

LIMITATIONG OF THE STUDY:

Limitatlons of this study include: the small sample
slze (N=32); the possibly unrepresentative nature of the
populatlion (l.e. lack of random selectlion); and the fact
that all the nurses were employed in the same hospltal. It
is difficult to make generalised conclusions about the
larger population from such a small sample study. It is
also difficult to generalise about the knowledge change
over such a short perlod of time, just twe days. Further
testing at a later date, perhaps six months later, is
required to see 1f actual learning has taken place, and if
the knowledge retentlon rate has changed. However, the
results of thls study were so dramatlic that 1t can be
generallsed that nurses know very 1llttle about NANDA
nursing dlagnoses. The results of the other varlables
{education, designatlon and experience) are not clearcut
and can not be generallised to the overall populaticn.

Though these limlitatlons have been acknowledged, it
ls still consldered that this study was lmportant in

adding to nursing's overall body of knowledge. Future
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research could repllcate this study on a larger scale and
expand 1t to include other aspects of documentation. Such
research would be signlficant te nursing, helplng to

improve overall patlient care as a dlrect result,

Without gquestion an area of weakness does exist
namely lack of education in nursing diagnoses, but it is
not known 1f thls 1s isolated to the study hospltal, or if
i1t exists In other hospltals as well. Further research
needs to be undertaken on a larger scale incorporating
several hospltals and other agencles outside the hogpital
setting to make a more generallised assessment of the
overall problem. This study could be easily replicated
on a larger scale with only minor changes to procedurcs,
Future studles should place a greater slgnlficance on the
educational background of nurses, and the influence that
thls varlable has on the study. It should be attempted to
include equal numbers ¢f each education background,
tertlary and hospital based, to be able to make a valid
statistical analysis.

With such a significant result, proving that nursing
dlagnoses are wvritten so peoorly, other areas of
documentation must also bhe Investlgated, as there could
well be a flow on effect. Future research could be
expanded to Include other aspects of nursing documentatlon,
and test the effect of education on thenm,

Another Implicatlon, as a result of thls study, is

that there should be reqular assessment of the nursing
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diagnostic statements wrltten by nurses, to ascertaln
whether or not there has been an lmprovement 1In the level
of Inservice educatlion on nursing dlagnoses.

It is imperative that continuing education be given on
all skills of nursing and this study serves as proof that
some areas are definitely lacking. It 1s therefore
important that more research be conducted in the effects of
oY lack of education in nursing.

Cne important area requlring research involves the
legal implications of nursing dlagnoses as this is an issue
on wvhich insufflicient literature 1is avallable.

A final implicatlion for future research, 1s an area
which was deliberately avolded throughout thlg study, the
effect of Individual nurses' attitudes to nursing
diagnoses. It was considered that this variable would have
made thls study too large for this project. However any
future research conducted into this subject area should
Investigate attitudes as they have the potential to be a
major contributing influence on the way in which nurses

write nurslng diagnostic statements.
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Dear participant,

Since the Introductlon of Nursing Dlagnoses Into our nursing
practice, there have been some nurses who have had problens
writing diagnostic statements. It is perceived that one of the
reasons for these problems is lack of education. The purpose of
this study is to examine this perception.

The study design includes two groups: one group wlll reccive
a tutorlal on the correct method for writing nursing dlagnoses.
Both groups will be required to answer the attached guestionnaire
at two intervals In time: 1. Prior to the educational
intervention; and 2. Approximately one week following the
educational Intervention. The purpose of this design is to test
the effectiveness of the educational intervention.

The attached guestionnalre contains four questions relatling
to your nursing background and experlence; ten multiple cholice
questlons; and ten brief scenarlo questions, which require you to
wrlte tvwo nursing diagnostic statements each.

Your particlpation would be on a purely voluntary basis.
You may withdraw from the project at any time without question.
If you have any questions concerning the process of this project,
please do not hesitate Yo contact nme.

Thank you for considering thils project. If you wish to
participate, please sign the attached consent and return it with
your completed questionnalre which is to be left on the wards in
the supplied box.

Yours falthfully,

Graeme Boardley 249 1180

I (the particlipant) have read the Information above and any
guestions I have asked have been answered to my satisfaction. I
agree to participate in this activity, realising I may withdraw
at any time. I agree that the research data gathered for thils
study may be published provided my name ls not used.

--------------------------------------------------------------

..... ¥ % K 5w FF R sk YRR kSRR R LI T T R T TR DN T T D DN IR N B B

Investligator. Date.
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QUESTIONNAIRE

This questionnaire is designed to examine the overall skill
of nurses in writing nursing diagnostic statements and is In no
way a test of indlvidual abilitles. It is requested that you
complete this guestionnaire on your own behalf, without
conferring with other study participants, to prevent
contaminatlon or blas affecting the results.

Upon completion of this questlonnaire, please place it in
the collectlon box provided in the handover room on your ward.

DEMOGRAPHIC DATA:

Please provide some background information on yourself by
answvering the following questie-s.

1. For how many years have you been practising nursing?

2. In which position are you currently employed (Tick appropriate
response):

Clinical Nurse {
Regicstered Nurse [ )
Enrolled Nurse «

3. If you are a Clinical Nurse or Reglstered Nurse, have you beeén
previously employed as an Enrolled Nurse?
Yes/No.
4. Whlch nursing educational background do you have:
Hospital based { )
Tertiary based { )
1f Hospital based, have you studled or are you currently

studylng for your Bachelor of Health Sclence (Nursing).
Yes/No.
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SECTION ONE: The following ten guestions are multiple choice

guestions, wlth only one correct answver. Please clrcle the answver

you think 1s correct,

a)
b)
c)

4}

a)
b)
c)

4)

a)
b)

c}

é)

a)

b}

c)

d)

. Nursing dlagnosis 1s the filnal step ¢of which phase of the

nursing process?
Inplementation.
Assessment,
Evaluation.

Planning.

» A true nursing dlagnostic statement consists of which of the

following components?

Diagnosis, Aetlology and Manifestations.
Dlagnosis and Manlfestatlions,

Diagnosis and Aetliclogy.

Diagnoslis, Manlfestatlons and Expected Outcomes.

. Which of the following 1s a correct nursing dlagnostlic

statement?
Alteration in comfort related to a fractured radius.
Impalired skin inteqrity related to surgical incision.

Nutrition, altered: less than body requlrements related to
nausea and vomliting.

Sensory/perceptual alterations: Visual secondary to
blindness.

. Which of the followlng 1s & correct nursing diagnostic

statenent?
Anxlety related to impending surgical procedure.

Potentlal £luld volume deficit related to decreased oral
intake.

Cardiac output decreased.

Impalred gas exchange related to pulmonary embolus.
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a)
h)
c)

d)

a)
b)
c)

d)

a)
b)
c)

d)

a)

b)

c)

d)

. Whlch of the following is a correct nursing dliagnostic

statement?

Potential for hypothermia related to surgical intervention.
Ineffective airwvay clearance related to pain.
Communication impaired, verbal due to lanquage barrier.

Hopelessness related to lack of social support.

. Which of the followlng ls a corxect nursing diagnostic

statement?

Potential for dlsuse syndrome related to paralysis,
Constipation secondary to decreased fluid Ilntake.
Fatigue related to chronic pain.

Ineffective coping, indlvidual related to situational crisls.

. Which of the following is an incorrect nursing diagnostic

statement?

Breathing pattern, ineffective related to anxiety.
Pain related to the effects of a surgical incision,
Diarrhoea related to excessive use of aperients.

Potential for aspiration related to general anaesthetic.

. Which of the following is an incorrect nursing dlagnostic

statement?
Potential actlvity intolerance related to recent surgery.

Skin integrlty Impalred, potential for: related to continuous
pressure secondary to enforced bed rest.

Knovledge deficlit related to nevly dlagnosed dlabetes.

Fear related to hospitallisation.
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al

b)

c)

4}

10.

a)
b)
c)

d)

. Which of the following 13 an Incorrect nursing diagnostic

statement?

i ~1f-care dzflcit: Bathing/hyglene related to left sided
weakness.

Potentlal sleep pattern dlsturbance rela:ted to shared room.

Infection, potentlal for: related to introduction of micro-
organisms secondary to intravenous therapy.

Body-image dlsturbance: related to physical changes secondary
to mastectomy,
Which of the followlng Is an Ilncorrect nursing diagnostic
statement?
Denlal, ineffective related to diagnosis of disease state,
Fluid volume deficit related to abnormal blood losg,

Home malntenance management impalred.

Mobllity, impalred physical related to right slded weakness.

Please move on to Sectlon 2, The emphasls in thls section is

not on prioxritisation, but simply on the format of the actual
nursing diagnostic statement.
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SECTION TWO: For each of the folloving brlief scenarlos, vwrite
twe nursing dlagnostlic statements.

1. A 56 year old woman admlitted with back paln who is for strict
bed rest and 101b traction.

2. A 23 year o0ld man admitted to your ward for an emergency
appendicectomy.

3. An 86 year old woman with a left above knee amputatlion, with a
slightly altered mental state and partial deafness,.

4. A 44 year old male asthmatlic admitted with an acute attack.

5. A 68 year old man, post-op. bowel resection, with an IV, IDC,
Bore drain and Naso-gastric tube insitu.
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6. A 48 year old woman who was dlagnosed as dliabetic yesterday.

7. A 75 year old woman,
incontinent of urine

with a right Cva conflpned to bhed and
and faeces.

8. & 34 year old woman,
hysterectomy.

immediately post-op following a

9. An obese 57 year old

man admltted with multiple leg ulcers.

10. A 9 year old boy post-op following a tonslllectomy, with an

1V insitu.

You have now completed the questionnalre., Please place it 1n
the collectlon box provided in the handover room on your waxd.

A copy of the results of this study will be placed on each
ward for your perusal at the completion of the owverall prolject.

Thank you for participating in this study.
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NURSING DIAGNOSIS AND THE NURSING PROCESS:

Nursing Dlagnosis is the f£inal step of the assessment phase
of the nursing process. (Johnson 1989, p. 14).

COMPONENTS OF A NURSTING DIAGNOSTIC STATEMENT:

A nursing dlagnostic statement has two components. The
actual or potentlial problem that the patlent has and the relevant
aetlology (cause) for each problem form the two parts of the
statement. The twvo part statement is joined by the phrase
'related to'. (Andersen and Briggs, 1988; Tribulski, 1988;
MacRae, 1988).

NANDA ;

The North American Nursing Dlagnogis Assoclatlon wvas formed
in 1982, replacing the National Conference oh Nurslng Diagnosis
which had been naming and classifying the phenomena since 1973
(Thomas, 1987).

SAMPLE NURSING DIAGNOSTIC STATEMENTS:

Violence, potential for: self directed related te suicidal
ideation.

Coping, ineffective indlviduval related to situatlonal crisis.

Breathing pattern, ineffective related to pain on inspiration
and anxiety.

Fluld volume deflcit, potentlal for: related to haemorrhage
sacondary to antlcoagulant therapy.

Pain related to the effects of a surglcal Iincision.
Diarxrhoea related to excesslve use of aperlents.

constlpatlon related to decreased £luld Intake and lack of
axerclise.

Skin integrity, alteration in: potential for related to
contlnuous pressure secondary to enforced bed rest.



YESTERN, AUSTRALIAN COLIZGE OF AQVANCED XDUCATION

Ichuel of Hexsing
FEEUS ARD UNMET N2EOS
HEED APPROVEDR FURGING DIAGNOSIS (RANDAY
SELE ESTEEM, LOVE, RELORGISG SPIRITUAL
Adjustuent, impalred Honcospliance {specify)
Anxiecy Parentzl role confllct
freast feeding, Inaffectiva Pawerlogomaen
Goping defennive, role perfomance Sulf ascaem, chronic low
altered ' Salfl cateen, saitbpaciopal low
Coping, fumily potential for growth =Body Lmmga diaturbance
Coping, \neffective family: -Salf opteen diaturbance
compronised «Role performence, altered
Caoping, ineffectlve fanily: dioabling ~Pergonsl ldentity, dioturbance
Coping, ineffective: individual Socirl izolation
Decimional conflict {apecify) Sociel Intaraceicn, impaired
Denial, ipeffective Spiritual distress {dintreas of
Family proceas, alpered the bwan apiric)
Baslth seeking behaviours (specify)
Hopelesanase
RECTECTION
Body Temperature, altered Poat tfauma responae
Byperthernin Thermoregrlacion, ineffective
Bypothernia Uni-lateral neglect
Fear (specliy} Violence, potentizl for: aelf
Ionjury, potenclal for directed opr directed at athers
=Poigoning
~Suffocation
~Trauma
-Infection
SEIN ARD TISSUR _INMIEGRITY Oral mvcoun Bembrane, mlterated
Self-care deficic: bathing/hyglene
Skin ineegrity, {mpaired
Skin incegrity: imopaired, pocencial
Tlague integrity, impalred
Tigaue integrity, impafired oral mucous
membrans
BOBY ALIGMENT, EXFRCISE Activity incolerance
Activity intolerance, pocential
Adjuscment, impaired - feeding
- bathing/hygiene
-~ dressing/gropaing
- tollacing
Farigna
BOBILITY Dieuss syndroma, potentizl for
Dyerafloxia

Hobility fepaired: phyeical .
Jalf-carq daficit

- grocaing

- dresaing

- tollating

BREST MAD JLEXR Sleap pattern disturbancas
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APPROVED FURSING DIACTOSLY

ACCRYTIFG 1033 ARG TRAYH

rrsn
1Ss.vs 177789

Pain
Pain chronie

Fluid veluvss, excosm

Fuoid voluma deficie, (1}

Fuid woluma deticic, (1)

Fluid volume deflelt, potemedal

Rucrition, altsrzd: leas than body
raquirescats

Burtition, alterad: eore than dody
taquiresents

tatrition, sltaged: potencinl for more
than body reguiremente

Ealf cera daficit, faeding

Suvallowing iopaired

Conacipation

Dlazrthoaa

Incontinenca, Boval
Incontinmce, Functional
Inconcinence, Raflex
Incontinenca, Stresa
Incontinencs, Total
incontinence, Urga

Self core daficic, toileting
Urinary olimination, altersd patterns
Urinary retenticn

Alrvay clearance, ineffactive

Aopliration, potential for

Brearhing pattern, inaffecrive

Cardiac output, decrocased

Qan axchenge, lzpaired

Suffocation, potential for

Tisouas purfusicn, altared {specify typd)
carehral, cardiopulmonary, remal,
goarrointastinal, pearipharal

Cogmumication {ppaircd vorbol

Divernionszl sctivicy deficit

Growth and dsvelopmenc, alitared

Healch plancenance altered

Hema palnctenancs penagement, iopaired

Enovledge daficit (mpeclify)

Parcnting, altered

Peroncing, altored petencial

Senzory-parceptual altoraciont vigmal,
apditory, kinasthatic, guatatory,
tactile, olfactory

Thought processssn, altared

Eapa trauzs cyndreza

Bape crama gyadromes ecopowd roaction
Ropa trawma gyndrome: ailent reaction
Saxusl dyafvaceion

Sgxuality patiernp, altored

grieoving, satisipatary
Grieviny, dysfvacticnal
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