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Abstract

Aim: The aim of this study was #&ssess first-year nursing students’ data collecttemtification of NANDA-
nursing diagnoses according to the data collecied, their perceptions of nursing diagnoses basethen
Activities of Daily Living (ADL) model.

Methodology: The study data were collected using the PerceptidrNursing Diagnosis Survey and student
guestionnaire form, and the students’ data collactbrms and care plans.

Results: The most commonly used diagnoses by studentsdedlimpaired sleep pattern, lack of knowledge,
and risk of infection. However, it was observedtthane of the students made any diagnoses relatétet
activities of controlling body temperature, workiagd playing, or expressing sexuality.

Conclusions: It was concluded that the students did not cobectugh data related to the activity of expressing
sexuality, had difficulty collecting data relatenl ¢limination, and had a moderately negative péeiwef
nursing diagnoses.

Keywords: Nursing Students, NANDA-I, Activities of Daily Livig Model

Introduction respect to ADL and improve quality of life for
: . : . ..the individual and his/her family (Roper et al.,
The nursing process is a systematic, suentlffI . .
el . 996; Buyukyilmaz & Asti, 2009). The model
problem-solving method used to determine th 2 Cludes 12 ADLs. Some of these activities

healthcare needs of a healthy or sick individuélrl]Cluole hvsiological activities necessary for
and to provide personalized care (Carpenit6 phy g y

2012). The nursing process consists of six ste Ss‘%”'va." (malntalr_ung a. safe environment,
data collection, diagnosis, identifying outcom%)reathmg’ eatlm'g/drlnklng_,l. . ellmllnanc_)n,
criteria, planning, implementation, and err]nperature regulation, mo ||_z§§|on, se_eplng)
evaluation  (Carpenito, ~ 2012). AccuraterW ereas others encompass activities that increase
ality of life (personal hygiene and dressing,

determining the care needs of a patient or healt%mmunication workin laving.  expressin
person first requires accurate, thorough, an ’ 9. piaying, P 9

I . . exuality) and finally, the process of death and
objective data collection. Various models arg " . . .
us{ad for this purpose, one of which is théymg (Buyukyilmaz & Asti, 2009; Jenkins et al.,

L SO 012). Nurses collecting data using this model
activities of daily living (ADL) model (Roper et
al., 1996; Buyukyilmaz & Asti, 2009). are expected to collect data related to these 12

ADLs.
The ADL model, developed by Roper, Logan

and Tierney in 1980, aimed to identify and solvggézﬁz l;tsee tr(])? t%aetig;g% collre(:)(z:t;‘ssr ?}Lﬁgngé\t/gi
problems faced by healthy/sick individuals with P 9p
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& Yesilbalkan, 2004). Preparing personalizedn the literature, there are many studies
care plans containing nursing diagnoses mad®vestigating care plans generated by nursing
according to a standard diagnostic system sudents for the patients in their care (Guner &
important in terms of promoting the use of &erakye, 2000; Gok-Ozer & Kuzu, 2006;
common language among nurses at the natioredmbag & Can, 2013; Tasdemir & Kizilkaya,
and international level. Today, the nursin@013; Yont et al., 2009). However, when these
diagnosis  terminology = commonly  usedstudies are examined, it appears that most studies
internationally is the North American Nursingonly evaluated the students’ diagnostic skills or
Diagnosis  Association (NANDA) system.focused on identifying the most frequently used
Previous studies have demonstrated that thMANDA diagnoses. Based on the belief that
NANDA nursing diagnosis system was effectivanodel-based data collection and assessment of
and convenient for identifying patients’ carediagnostic skills based on data obtained
problems and was beneficial in terms ospecifically for this model would be more
diagnosing patients in various disease groups anlbjective, the present study evaluated care plans
determining their care needs, though it was notgutepared by students according to the ADL
these findings should be confirmed with furthemodel and NANDA-I diagnoses. Furthermore,
studies (Karadakovan & Yesilbalkan, 2004; llcédentifying and mitigating apprehension about
et al., 2010). using the nursing process in students before
lﬁiaduation is important in terms of improving

The nursing process should be actively used eir ability to provide better quality and patient

nurses during patient care to achieve the benef
mentioned above. However, some authors haV&
reported that working nurses did not actively usdim: The present study was conducted to assess
the process in patient care and were reluctant ficst-year nursing students’ patient care plans to
do so (Guner & Terakye, 2000). Although nursesvaluate their capabilities in data collecting and
take courses about the nursing process and usedantifying NANDA-I nursing diagnoses
the  NANDA taxonomy during their according to the data collected, and to determine
undergraduate education, it seems that thikeir perceptions of nursing diagnoses according
training does not adequately convey thé the ADL model.

importance of using the nursing process t
nursing students (Tasdemir & Kizilkaya, 2013).

ntered care after graduation.

R/Iethodology

A study on nursing students in TurkeyPOpUI.ati.on and Sample:The population of this _
. 2descriptive research consisted of 120 students in
demonstrated moderate levels of ability i heir first year of undergraduate nursing
identifying patients’ descriptive characteristicse ucation in the fall semester of the 2016—2017
associated . fa_ctors, n_ursi_ng diagnos_es, a (gademic year. No sampling was performed.
outcome criteria; planning/implementation; an nclusion criteria were being a first-year nursing

evaluation  (Gok-Ozer &  Kuzu, ~2006). tudent, having prepared a care plan for the first

Karadakovan and Yesilbalkan (2004) found th%{ne, and volunteering to participate in the study.

_nursing _students could not ad(_aquately Sele&ased on these criteria, 108 students were
interventions for the nursing diagnoses theP’ecruited (participation rate of 90%). The care

Ir?:tz]rtclfllgdic;}lhé:ieseggzzlgg Tfaosr d;&?;vgﬁglsmzvﬁﬁg lans evaluated in the study were prepared by the
9 ' Y&udents during the 140-hour clinical practice

E)Zlgr}:? ?he;frrgnﬁgvjrorgrog%rrst;gg sg;degttj decnet;%art of the Basic Principles and Practices in

aopropriately  apolied the SEP  (svmptom ursing course. The clinical practice portion of
bprop y app . . .( YMpIOM10 course was preceded by theoretical education
etiology—problem) format in determining nursin

diagnosis, outcome  criterion,  plannin gregardlng the application of the nursing process

implementation, and evaluation. Yont et alin clinical practice and data collection according

0 the ADL model. This was followed by ADL-
(2009) stated that although 76.9% of the studer@ sed data collection and use of the IEI/ANDA-I
. . o
"U?W what nhursing diagnoses were, 31'5.A’ hﬁ xonomy were studied using sample scenarios.
difficulty expressing the care needs of patient 'E)uring clinical practice, the students used a

the form of a nursing diagnosis. structured data collection form that was prepared
by the researchers and included questions for
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each of the 12 ADLs. Our rationale forguide during this assessment. If the diagnoses
examining the care plans of first-year students ritten in the care plans were not present in the
that this is their first clinical practice experten Taxonomy-ll or if they were expressed
after receiving theoretical information aboudifferently, the diagnoses were considered
collecting data and preparing care plans. Iwrong. The rates at which students collected data
clinical practice, the students were asked tand made diagnoses according to the ADL
prepare three care plans. The first and secombdel, the number of nursing diagnoses
care plans were supervised by the consultadetermined, and how frequently the diagnoses
lecturers and nurses and discussed with theere made were assessed in number and
student. For this study, the students were askpdrcentage. The data were analyzed using SPSS
to bring in their third care plan. 15.0 statistical package program.
Data Collection: Study data were collectedEthical Considerations: Written approval was
using the Perception of Nursing Diagnosi®btained from the Faculty of Health Sciences,
Survey (PND) and a student questionnaire fornNursing Department and the Clinical Research
The forms were administered to the 10&thics Committee (no: 20/09/2017-05/03) of the
participants in the classroom environment duringpstitution in which the study was conducted. As
the last week of the semester. The students wegrer the Declaration of Helsinki, all participants
also asked to submit their care plans and ADlwere informed about the aim of the study and
based data collection forms in the last week daheir written informed consent was obtained
the semester. before the study.
Student Questionnaire: The questionnaire was R

. ) : esults
prepared in line with the relevant literature and
comprised 15 open-ended questions. It includeche students’ mean age was 19.62+2.19 years,
guestions such as the student’s age and gendét,1% were female, and 76.9% of them stated
how long they had been providing care for théhat nursing was their preference for
patient, and most commonly used diagnoses. undergraduate major. Of the students, 96.3%
Perception of Nursing Diagnosis SurveyThe stated that the nursing process was necessary for
PND was developed by Olsen, Forst, and Orthursing care and 97.2% stated that using the
and its Turkish validity and reliability study wasnursing process was beneficial for professional
conducted by Akin-Korhan et al. (2013). Itdevelopment. In addition, 98.1% of the students
consists of 26 items in 4 subscales (delineatisgtated that working with nursing diagnoses
and promotion of the nursing profession, cledmproved quality of care and 92.6% expressed
representation of the patient's condition, ease tfat they would choose to use nursing diagnoses
use, conceptual orientation). Total score rang#s their professional practice, but 34.3% of the
from 1 to 5, with lower score indicating morestudents expressed having difficulty —with
positive perception of nursing diagnoses. In thidiagnosis. It was determined that the patients had
study, Cronbach’s alpha coefficient of reliabilitycared for their patients for a mean of 4.59 + 3.79
of the PND was 0.88. days and that 24.1% of the students made 5
Data assessment:PND scores and studentnursing diagnoses for their patient. ‘Risk of
questionnaire data were summarized usingfection’ was the most commonly used
number, percentage, mean, and standadiiagnosis according to the students’ self-report
deviation. The students’ care plans wer€30.6%). The students had difficulty collecting
evaluated in terms of the completeness arthta related to elimination (19.4%) and sexual
appropriateness of data collection according #@ctivity (16.7%), and 82.4% of them used the
the ADL model, diagnosis based on the collecteactual and risk diagnoses together.

data, d_detertmln?;[]lon A(gL NAN?'AI‘" d%gnosesWhen the students’ data collection forms were
according 1o e model, an mOStassessed, it was found that the students most

frequently used NANDA-I diagnoses. For th'sfr guently collected data related to the activity o
purpose, the researchers prepared and used a intaining a safe environment (98.1%)
item form to assess the data collected by th ereas for sexual activity, 23.1% of thé

students and NANDA diagnoses determined. Trl.e[udents did not collect enough data and 4.6%
Turkish translation of thélandbook of Nursing collected no data at all (Table 1)

Diagnosis by Carpenito-Moyet (Erdemir, 2012) '
and NANDA-I Taxonomy-Il were used as a
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Consistent with the data they collected, 95.4% ofo diagnoses related to the activities of
the students’ care plans included diagnosesntrolling temperature, working and playing, or
related to maintaining a safe environment, whilexpressing sexuality (Table 3).

ggQSaliget)drewoorlzglrgy)/s(e'rsabqglg;ed to EXPreSSiffban total PND score was 2.40 + 0.52. Subscale

' scores were 2.81 + 0.51 for conceptual
The most common diagnoses used by tharientation, 2.10 = 0.76 for promotion of the
students in their care plans were disturbed sleeprsing profession, 3.02 + 0.55 for clearly
pattern (42.6%), lack of knowledge (25%), andepresenting the patient's status, and 2.46 + 0.65
risk of infection (17.6%). In contrast, there werdor ease of use (Table 4).

Table 1. Assessment of the students’ data colleatiaccording to the ADL model

Data collected, n (%)

ADL Adequate Inadequate None
Cregting and maintaining a safe 106 (98.1) 2(1.9) -
environment

Breathing 101 (93.5) 7 (6.5) -
Eating 104 (97.2) 3(2.8) -
Mobilization 105 (97.2) 3(2.8) -
Elimination 102 (94.4) 6 (5.6) -
Expressing sexuality 78 (72.2) 25 (23.1) 5 (4.6)
Communication 107 (99.1) 1(0.9) -
Personal hygiene and dressing 101 (93.5) 6 (5.6) (0.9
Controlling body temperature 107 (99.1) 1(0.9) -
Working and playing 101 (93.5) 7 (6.5) -
Sleep 105 (97.2) 3(2.8) -

Table 2. Appropriateness of the Nursing Diagnoses &le by the Students According to the
ADL-Based Data Collected

Diagnosis Status, n (%)

ADL Diagnosed Not Diagnosed  Not Assessed No Problem
Creating and maintaininga 103(95.4) 4 (3.7) - 1(0.9)

safe environment

Breathing 24 (22.2) 23 (21.3) 6 (5.6) 55 (50.9)
Eating 44 (40.7) 16 (14.8) - 48 (44.5)
Mobilization 39 (36.1) 37 (34.3) 1(0.8) 31 (28.8)
Elimination 28 (25.9) 21 (19.4) 2 (1.9 57 (52.8)
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Expressing sexuality
Communication

Personal hygiene and
dressing

Controlling body
temperature

Working and playing
Sleep

- 11 (10.2) 25 (23.1) 72 (56.7

67 (62.0) 10 (9.3) - 31 (28.7)

45 (41.7) 20 (18.5) 2 (1.9) 41 (37.9)
- - 10 (9.3) 98 (90.7)

- 22 (20.3) 4 (3.7) 82 (76.0)

44 (40.7) 18 (16.7) 1 (0.9) 45 (41.7)

Table 3. Most Frequently Used Diagnoses by the Stedts According to the ADL Model

ADL NANDA diagnoses n (%)
Creating and maintaining a Risk of infection 19 (17.6)
safe environment Acute pain 9(8.3)
Risk for trauma 3(2.8)
Breathing Risk for aspiration 6 (5.69
Ineffectivity in respiratory functions 5 (4.6)
Inefficient breathing pattern 8 (7.4)
Ineffectivity in cleaning airway 3(2.89
Eating Imbalanced nutrition (lesser than body neuents) 8 (7.4)
Excessive fluid volume 7 (6.5)
Deficient fluid volume 4 (3.7)
Imbalanced nutrition (more than body requirements) 4 (3.7)
Mobilization Impaired physical mobility 12 (11.2)
Activity intolerance 11 (10.29
Impaired walking 4 (3.7)
Impaired bed mobilit 2(1.9
Elimination Constipation 17 (15.7)
Risk for constipation 3(2.8)
Functional incontinence 2 (1.9
Expressing sexuality - -
Communication Lack of knowledge 27 (25.0)
Anxiety, lack of knowledge 17 (15.7)
Anxiety 15 (13.9)
Personal hygiene and Deficiency in sekbathing/hygien 9 (8.3
dressing Risk for impaired skin integrity 8 (7.4)
Impaired skin integrity 6 (5.6)
Self-care deficiency syndrome 4 (3.7)
Controlling body - -
temperature
Working and playing - -
Sleej Disturbed sleep patte 46 (42.6
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Table 4. Mean scores of Perception of Nursing Diagises survey

Mean+SD Min. Max.
Conceptual orientation 2.81+0.51 1.50 4.00
Delineating and promoting the nursing profession 1020.76 1.15 4.62
Clearly representing the patient's condition 3.02%0 1.20 4.20
Ease of use 2.4610.65 1.00 4.00
Total 2.40+0.52 1.23 4.23
SD: Standard deviation
Discussion diagnosis they used most often. Similar results

. . re obtained in other studies conducted on this
This study assessed the patient care plans mg&l%)ject (Uysal et al., 2016; Hakverdioglu Yont et

by first-year nursing students, of whom 96.3%

stated that the nursing process was necessary %‘r 2014).

nursing care and 34.3% reported havingvaluation of the students in terms of ADL-
difficulty in diagnosing. In a previous studybased data collection showed that 23.1% did not
conducted to determine nursing studentgollect enough data related to sexual activity and
opinions about nursing diagnoses, 63.9% of the6% of collected no data related to this activity.
students stated that it was necessary to uSemilarly, Avsar et al. (2014) found that nurses
nursing diagnoses in patient care, whereas 31.5%ad not collect data related to working and
stated that they had difficulty determiningplaying, expressing sexuality, and death in their
patients’ needs and diagnoses (Yont et al., 2009fudy evaluating data collection by nurses
In another study carried out with 44 nursingaiccording to the ADL model. In a study
students, 65.9% of the students stated that it wagaluating care plans prepared by nurses in a
necessary to use the nursing process in thsychiatric clinic according to the Functional
patient care (Taskin Yilmaz et al., 2015). In thélealth Patterns model, the nurses were found to
present study, nearly all of the students agreédve collected data about sexuality and
that working with nursing diagnoses improvedeproduction (20%), values and beliefs (62.5%),
the quality of care (98.1%), that using theand stress and coping with it (66.3%)
nursing process was beneficial for professionébabanciogullari et al., 2011). In contrast, the
development (97.2%), and that they would prefestudents who participated in our study made no
to use nursing diagnoses while working as diagnoses related to controlling temperature,
nurse (92.6%). In another study, 56.1% of thevorking/playing, or expressing sexuality.
students stated that it was necessary to ukwestigation into the reasons for this revealed
nursing diagnoses in order to improve carthat the students did not collect enough data
standards, provide holistic care, and increase thbout sexual activity in particular. It is not
guality of care (Yont et al., 2009). possible to make a diagnosis without collecting

According to their self-report, the nursingenough data on sexual activity. Other studies

diagnosis most commony used by the sudents §TCEEE 0 MBS SO ST
our study was risk of infection. Areas of y

o - o . nursing diagnoses related to sexuality or
difficulty in data collection included the urinary . i )
system for 19.4% and sexual activity for 16.7%eproduct|on function (Uysal et al., 20163 Zaybak
of the students, and it was determined that 82.4% al., 2017). Yont et al. (2009) determined that

used the actual and risk diagnoses together. ¢ students in their study did not make any

the study by Yont et al. (2009), the students alsqéagggjsjonab\?;tetsheanfgngglci)gfss e?r]: d Sﬁ;ﬁ'gg’
reported that risk of infection was the nursiné P ! ' y
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made very few diagnoses about the functions obnstipation, and chronic pain. Other studies that
stress, coping, roles, and relationships in theixamined the nursing diagnoses found in student
study. Taskin Yilmaz et al. (2015) determinechurses’ care plans, the most common nursing
that the students in their study made ndiagnoses included risk of infection, disturbed
diagnoses about the functions of sexualitygleep pattern, acute pain, constipation, anxiety,
reproduction, values, and beliefs. In anotheaactivity intolerance, impaired physical mobility,
study, only 2 of 50 students made a diagnosésxd trauma (Uysal et al., 2016; Aydin &
about sexuality (Cavalcante et al., 2016). Mangkansel, 2013; Ozer & Kuzu, 2006; Turk et al.,
studies conducted in Turkey vyielded finding2013). In another study, the most common
similar to ours, showing that students hadursing diagnoses made by students included risk
difficulty in collecting data on and diagnosingof infection, lack of self-care, risk for impaired
sexual function and that they did not addresskin integrity, impaired physical mobility, and
relevant diagnoses in their care plans. It has aldesturbed sleep pattern (Karadakovan &
been emphasized by many authors that studemssilbakan, 2004). Palese et al. (2009) cited
were uncomfortable and embarrassed talkirighpaired mobility, deficient bathing and personal
about sexual problems with the patients in thelygiene, impaired skin integrity, acute pain,
care (Guner & Terakye, 2000; Kaya et al., 2004neffective airway clearance, malnutrition,
Ozer & Kuzu, 2006; Aydin & Akansel, 2013; weight loss, lack of self-care syndrome, risk of
Turk et al., 2013; Noh & Lee, 2015). Thereforeinfection, anxiety, and ineffective breathing
it is expected that students would rather focus grattern as the most common nursing diagnoses
physiological problems. As a matter of fact, irmade by students in their study. Noh and Lee
the study by Yont et al. (2009), the student@015) found that students used the diagnoses of
pointed out that it was more difficult to diagnosecute pain, hyperthermia, constipation, lack of
psychosocial problems than physical problems. knowledge, and impaired skin integrity, whereas
ljg; the study by Cavalcente et al. (2016), the most
%ommon diagnosis used by the students was risk

diagnoses related to sexual activity. Given th f infection. Our findings in this study were

curricular content of the nursing program in thg?]?;'fts:; g}”tizfetgt?osr? is?falfnrg;/tloiivasgcgfnsénm
university where our study was conducted, g/ Y 9

There may be several reasons for studen
tendency to avoid collecting data and makin

may be related to not having enough theoretcgle | SRS TR SR R AL Y SRR
knowledge about this field yet. However,

a . L .
stated above, students are embarrassed to t?encF stqdents were in .the|r first year of nursing
education and thus did not yet have sufficient

about the topic and likely prefer to avoid . R :
discussing it because they consider it to blénowledge of disease or skill in interpreting

private/intimate information. In addition, talking Concrete data.

about subjects related to sexuality is nothe students’ PND scores indicated that they had
culturally acceptable in Turkish society. Akincimore positive perceptions in terms of how
et al. (2011) reported that Turkish students wereursing diagnoses describe and promote the
more uncomfortable discussing sexuality thanursing profession and more negative
foreign students, whereas studies conducted jprerceptions in the dimensions of conceptual
other countries showed that more than 50% afrientation, accurate representation of the
students were able to speak comfortably tpatient's status, and ease of use. Overall, our
patients about sexuality (Magnan & Norrisyesults show that the students perceive nursing
2008; Kong et al., 2009). These results suppattagnoses negatively. Akin-Korhan et al. (2013)
the view that Turkish students’ hesitation taeported a mean total PND score of 2.48+0.45 in
discuss sexuality is due to cultural factors. their validation study. In terms of total scoreg th
results from that study and our own are fairly
8nsistent and suggest that both students and
urses usually do not perceive nursing diagnoses

In our study, the diagnoses most commonl
made by the students were found to be disturb

0 0
sleep pattern (42.6%), lack of knowledge (25% ositively. Our findings departed from theirs in

and risk of infection (17.6%). Hakverdioglu Yontt e subdimensions of clearly reoresenting the
et al. (2014) determined that the students in thep C arly rep 9t
atient's status and delineating the nursing

study most commonly used the nursing rofession. Possible explanations for the higher
disturbed sleep pattern, imbalanced nutritiono, ) P 9
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scores in these subscales may be that our studlgere students will do their practice. In addition,
group was in the first year of their studies andn instructor/nurse should always be present to
still had low levels of professional knowledgeguide/supervise the student and provide training
had not received theoretical education about the increase students’ awareness of the importance
diseases yet, had recently been introduced to tbe nursing diagnoses. It is clear that students
profession, and had just had their first experienecequire more training on the collection of data
with preparing a care plan. It is hoped that thpertaining to sexuality and identifying and
negative perceptions of the students will changeanaging problems related to sexuality. The
during the ongoing training process. The positiveursing education curriculum should be modified
shift in students’ perceptions of nursingo foster the development of a holistic
diagnoses over the course of their education is gerspective in the students and the effectiveness
important factor that will increase the quality ofof these changes should be evaluated in order to
care provided to patients as well as increase tkasure new generations of nurses that can
quality and visibility of nursing practice. It is perceive and treat patients holistically.
encouraging that nearly all of the stude.nts V\./thknowledgements:We would like to thank the
participated in our study stated that working wit

. . . . | nursing students who participated in the
nursing diagnoses would increase the quality g
. Study.
care and that they would prefer to use nursing

diagnoses in their professional practice. Based &teferences

these findings, it can be said that theSyn korhan, E., Hakverdioglu-Yont, G., Ak, B.,
percep.tlons will become more positive during the  grgemir, E. (2013). Analysis of Turkish validity
education process. and reliability of perception of nursing

Limitations: This study had some limitations, ~diagnosisTurkish ~ Journal of ~Research &

; . Development in Nursing, 15(3), 13-25.
Firstly, the results were partially based on selﬁb\kinci, A.C., Yildiz, H., Zengin, N. (2011). The el

reported information. Although the, participat!on of comfort among nursing students during sexual
rate was 90%, the sample was limited to first- cqynseling to patients who have chronic medical

year students. Therefore, our results cannot be conditions Sexuality and Disability, 29(1), 11-20.
generalized to all nursing students. https://doi.org/10.1007/s11195-010-9185-1

Conclusion: The results of our stud indicateAvsar’ G., Ogunc, AE., Taskin, M., Burkay, O.F.
: Y (2014). Evaluation of the nursing process practices

that first-year Turkish nursing students could not ,seq by nurses in patient caarnal of Anatolia
collect enough data about the activity of Nyrsng and Health Sciences, 17(4), 216-221. (in
expressing sexuality and had difficulty collecting  Turkish)

data about the activity of elimination. TheirAydin, N., Akansel, A. (2013). Determination of
nursing diagnoses were mostly related to accuracy of nursing diagnoses used by nursing
maintaining a safe environment, while they never students in their nursing care plafsternational
made diagnoses related to the activities of Journal of Caring Sciences, 6(2), 252-257.
controlling body temperature, working andPuyukyilmaz, F., Asti, T. (2009). Nursing care of
playing, or expressing sexuality. The most postoperative paiournal of Anatolia Nursing

common diagnoses they made were disturb and Health Sciences, 12(2), 84-93,
9 Y rpenito, J.L. (2012). Nursing Diagnosts Handbook.

sleep pattern, risk of infection, and lack of = gigqemir, F. (trans.), 13th Edition, Nobel Medicine
knowledge, and their perceptions of nursing pggokstores, Istanbul. (in Turkish)

diagnoses were moderately negative. Cavalcante, K.M.H., Botelho, M.L., Cavalcanti, P.P.

; Garcia, F.M.P. (2016). Discussing nursin
Based on the results obtained from our study, G20 "ol (by nl}rsing studerﬁgsientific 9

several modificatio_ns to the nL_Jrsing curriculum Electronic Archives, 9(3), 87-94,

content ~and  implementation  can = D&k Ozer, F., Lamb, N. (2006). The status of steslen
recommended. Methods of collecting data related yse of nursing process and nanda diagnostics in
to the activity of expressing sexuality should be their care plans. Journal of Ege University School
reviewed and students should be trained about of Nursing, 22, 69-80.

this subject. Students should receive individuguner, P., Terakye, G. (2000). The level of
feedback on their care plans during the clinical determination nursing diagnosis of senior nursing
practice and clinics in which the nurses actively school students. Journal of Cumhuriyet University
use care plans should be preferred when deciding S¢hool of Nursing, 4(1), 9-15.

www.internationaljour nal ofcaringsciences.org



International Journal of Caring Sciences January-April 2022 Volume 15 | Issue 1| Page 209

Hakverdioglu Yont, G., Korhan, E. A., Erdemir, F.,Sabanciogullari, S., Ata, E.E., Kelleci, M., Dog&h,
Muller-Staub, M. (2014). Nursing diagnoses (2011). Evaluation According to the Functional
determined by first year students: a vignette study Health Pattern Model and NANDA Diagnoses of

Int J Nurs Knowl, 25 (1), 39—42. Patient Care Plans Made by Nurses in a Psychiatry
District, A., Totur, B., Ozbayir, T. (2010). Evatlien DepartmentJournal of Psychiatric Nursing, 2(3),

of brain tumor patients according to international 117-122.
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