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Abstract

It was observed in the research carried out thatesits experienced difficulties in certain stagesmdhe entire
nursing process during clinical applications. Tledg is planned to determine difficulties experiethcby
nursing students in using diagnoses of NANDA akecaanagement. The students, studying in 3rd andldsis

at the Ege University Nursing School, covers thvense of descriptive study. The mean age was 21.98
years (min: 20, max: 35). Students stated diffiealtin preparing care plans as; in ability to idfgntursing
diagnosis on the patient, difficulty in verbal commmtation with the patient, not to be fully mastkren
diagnosis and theoretical knowledge. Students thestthe causes of difficulties they have expegenduring
preparation of care plans as follows: unable teemdeine nursing diagnoses appropriate to the patiantl
unable to receive sufficient education about diagsoand lack of experience. When the NANDA nursing
diagnoses used by students were examined, it wesnteed that they have used the following diageose
frequently: the risk of infection, infection, coipstion, the risk of constipation, activity intoderce, impairment
in physical movement, disorder in sleeping haliiigue, lack of information, anxiety, risk of tn@a, risk of
impairment on the integrity of skin and pain. Thedy showed that many students had difficulty ia gnocess
of nursing care and was found to need help. Iteiy vmportant to determine nursing students’ usawsing
process in order to improve the nursing studeritance to provide more qualified care.

Keywords: Nanda. Nursing diagnostic system. Student nufs&s management.
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Introduction out on sample cases, the rates of correct nursing

The concept of the nursing process was ﬁrgjagnoses were not at the desired level.
addressed by Lydia Hall in 1955. Ida Jeaitherefore, studies should be increased and
Orlando cited about this concept in her bookarried out with real cases in a clinical
called “The Dynamic Nurse Patientenvironment. Tgdemir and Kizilkaya (2013)
Relationship” in 1960. According to Orlando’sstudied the NANDA nursing diagnoses in clinical
view “the aim of nursing is to provide the helpapplications for the mental health and diseases
needed by the patient”. Nurses achieve this goalirsing course of the senior students at the higher
by identifying patient's needs and initiating aschool of health education. They have
process that will help in fulfilling these needsletermined that nursing students were unaware or
directly or indirectly (Craven &Hirnle, 2000; confused that symptoms and findings were not
Paans et al., 2011; Velioglu, 1999). The steps dfagnoses and could not completely differentiate
the nursing process were re-revised in 1970 apdoblems falling into the nursing domain. It is
have been described by the American Nursegry important to determine nursing students’ use
Association in 1973. These steps were defined of the nursing process in order to improve the
1973 as “The Standards of Nursing Applicationsiiursing student’s chance of providing more
and constituted the nursing diagnoses that wijualified care in work life, of giving individual-
help patient care of the “North American Nursingentered care and of having the scientific identity
Diagnosis Association” (NANDA) (Avsar et of the profession. From this viewpoint, research
al.,2014), which became NANDA Internationalwas planned in order to identify the difficulties
in 2002. experienced by nursing students when using

The NANDA (2003) nursing process is definecihel\l'A"\lDA diagnoses in care management,
as “nurse’s clinical decisions related to the m#al Method

potential problems of individuals, families andThiS was a descriptive type of study. The scope

g?an;?sqmtﬁasfaThcengé;g]r? prﬁj&?ﬁg'nvgilggﬁofggf the research was comp_rised of 3rd and_4thy_ear
identify'ing outcome criteri'a planning/practicing%.[Ud(.ants (n=644) gttendlng thekge Umversﬂy
and assessment (Birol 1é99' Muller-Staub Nursmg School QUr|ng the 2015-2016 academic
al.,2006) ’ ’ ear. The sampling was selected from the scope.
" ' The sampling was determined from the formula
The nursing process, which is a model that findbat the number of individuals in the scope is
solutions to nursing problems, is taught as dmown (n=241). Students were selected through
important element of the nursing educatiohe simple random sampling method.
(Uyer, 1992). Although the nursing proces .
which is the application of a scientific method ,;Data Collection
nursing care, is taught to students in the contekhe data collection tool was a survey prepared
of nursing education, it was determined thaaccording to the literature (Andsoy et al., 2013;
students have experienced difficulties whe@zer&Kuzu, 2006).In the survey there were 21
preparing care plans. questions (3 open-ended and 18 closed-

Besides, it is remarkable that students are unalﬁngded),students age, gender, year of study,

10 DUt care plans into the implementation phase arital status, the difficulties experienced during
P - P P P! reparation of care plans, method of registering
In education, students who graduate witho

learning to work together with the nursing ursing care plans, data collection methods in

rocess and comprehending the importance nrrsing care plans, usage frequency of the
P P 9 b 8agnoses in the Functional Health Pattern and

working together with it, are unable to use th%ow NANDA diagnoses contribute to

nursing process when they graduate (Gune S
&Terakye, 2000; Hayrinen et al., 2010). cievelopment of the individual.
Evaluation of Data

It was observed in the research carried out that

students experienced difficultiesin certain stageEhe SPSS package program version 21.0 was
or in the entire nursing process during clinicalised during evaluation of the data and number
applications. In Babadaet al.’s study (2004) it percentage distributions were calculated.

was concluded that although students were abcéﬁ ics

to identify nursing diagnoses in studies carrie
Prior to the research, written approval was
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obtained from the Ethics Committee of theEg€&inding
University Nursing School and verbal conse

was obtained from the participants. nétudents Introductory Features

. . The mean age was 21.93+1.48 years (min:20,
The re;earch was _carrlgd out VOIuntf.inlymax:SS) 17.8% were male, 82.2% were female
Information related to identity was not obtameql 6% Wére married and 9’5 4% were single A’

?ggﬁ dtéftiaFthr'icr:piﬂf,StL'Jgformat'On was I(QpEotal of 60.2% attended the 3rd year and 39.8%
9 y: attended the 4th year of education.

Table 1. The Distribution of Difficulties Experienced by Students During Preparation of Care
Plans in Applications

Always Frequently Sometimes Rarely Never

n % n % n % n % n %
Data collection 28 116 61 253 104 43.2 33 137 15 6.2
To be able to 21 8.7 83 344 87 36.1 38 158 12 5.0
determine nursing
diagnoses
To putinto order 34 141 79 328 74 30.7 35 145 19 7.9
of priority
To develop care 22 9.1 69 286 95 39.4 34 141 21 8.7
objectives
To be able to plan 28 116 79 328 79 32.8 44 183 11 4.6
interventions
Assessment 27 112 55 228 87 36.1 43 17.8 29 12.0

Table 2.The Distribution of Students in Need of Help When Reparing the Nursing Process

Yes No

n % n %
Data collection 46 28.9 113 71.1
Diagnosing 83 45.9 98 54.1
Planning 62 36.0 110 64.0
Practicing 48 29.3 116 70.7
Evaluating 26 17.0 127 83.0
All phases 33 21.3 122 78.7
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Table 3.The Distribution of Students According to Utilization Frequency of the NANDA
Nursing Diagnoses Grouped Under Functional Health &terns

Gordon’s Functional Health Very Frequently Sometimes Rarely Never
Patterns/NANDA Diagnoses Frequently

n % n % n % n % n %
1. Perception of health 35 166 81 384 66 31.3 22 104 7 3.3
2. Nourishment-Metabolism 39 212 86 467 49 266 7 38 3 1.6
Change in nourishment pattern 79 343 105 457 3IWS5 7 30 1 0.5
Risk of infection 169 704 55 229 10 4.2 5 21 104
Infection 7r 329 71 303 50 214 27 115 9 3.8
Transmission risk of infection 61 26.0 52 221 63268 47 200 12 51
Excess of fluid volume 50 250 74 314 75 318 2.2 4 1.7
Deficit of fluid volume 34 145 63 269 73 312 4mn75 23 938
Risk of fluid volume deficit 43 186 58 251 55 .23 51 221 24 104
3. Elimination 27 184 43 293 56 381 12 82 9 6.1
Constipation 96 405 88 371 39 165 12 51 2 0.8
Risk of Constipation 95 401 88 371 46 194 8 34 0.0
Change in Urinary Discharge 45 196 75 326 70 304 32 139 8 3.5
Pattern
4. Activity Exercise 42 276 58 382 44 289 7 46 1 0.7
Activity intolerance 112 473 73 308 41 173 1164 0 0.0
Impairment in physical movement 80 338 80 338 6053 14 59 3 1.3
Disorder in sleeping habits 105 436 85 353 38 81512 50 1 0.4
Self-care deficit 69 291 82 346 63 266 19 8.0 417
Fatigue 101 423 80 335 45 188 12 50 1 0.4
Alteration in respiratory function 49 205 77 32229 331 30 126 4 1.7
Inefficiency in clearing respiratory 36 155 57 245 74 318 46 197 20 8.6
tract
5. Cognitive-perceptive pattern 40 276 38 262 57 393 6 41 4 2.8
Lack of knowledge 137 581 59 250 30 127 6 25 417
6. Self-perception 32 204 53 338 54 344 15 96 3 1.9
Deterioration in body image 67 289 74 319 65 28P1 91 5 2.2
7. Role-relationship 33 154 46 215 83 388 43 201 9 4.2
8. Sexuality-reproduction 19 87 44 202 71 326 57 261 27 124
9. Coping-stress tolerance 35 179 63 321 65 332 26 133 7 3.6
Anxiety 110 466 79 335 28 119 17 7.2 2 0.8
10.Value-belief 33 147 46 205 53 237 54 241 38 17.0
11. Safety-protection 36 226 39 245 57 358 19 119 8 5.0
Risk of trauma 89 372 78 326 52 218 17 71 3 3 1
Alteration in oral mucous 72 304 89 376 55 232 19 80 2 0.8
membrane
Risk of impairment on the integrity 93  39.7 88 376 41 175 11 47 1 0.4
of skin
12. Comfort 44 270 49 301 52 319 11 6.7 7 4.3
Pain 146 616 62 262 22 93 5 21 2 0.8
Other combined diagnoses 23 131 48 274 68 389 25 143 11 6.3
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The Difficulties Experienced by Students 48.1% always used available diagnoses, 37.8%
When Preparing Care Plans always used risk diagnoses and 35.3% frequently

Of the students, 86.7% stated that they haijsed collaborative diagnoses. When the NANDA

experienced difficulties during the phases of tha-sing diagnoses used by students were

nursing  process. When  the Clifﬁcultiesexamlned, it was determined that they have used

experienced by students during preparation of tI%Qe following diagnoses frequently. the nsk of

care plans were examined, it was observed thlg{ectlon, infection, - constipation, the risk of

43.2% had sometimes experienced difficultiegﬁnsf“p?t'on’ actler[y (ljr)tole(:jran(_:e, Ilmpglrmer:]ntb!tn
during the data collection phase, 36.1% durin ty3|ca Imoll/err;en% |sotr_ erin sgiplng ka |fs,
identification of the nursing diagnosis, 32.8% 'gue, ‘?‘Ck ?_m orma |otn, a?;](le .V’t rls_t Of
frequently during the phase of putting into orde s_uma,d rSk OT |rk1)q|pa?|)rmen on the integrity 0

of priority, 39.4% sometimes during the>N @n pain (Table 3).

development of care objectives, 32.8% frequentWhen the effects on the students of the NANDA
during the activityplanning phases,and 36.1%iagnoses used during the nursing process were
sometimes during the evaluation phases (Tabderutinized, it was observed that they positively
1). affected students’ knowledge (77.6%), skills
§§3.5%), critical thinking (56.0%), autonomy

Students described the causes of difficulties th 1.5%) motivation (46.9%) and time

have experienced during preparation of ca o : . ;
plans as follows:unable to determine nursin anagement (40.2%), whereas, job satisfaction

. . : s not affected (42.7%), but workload was
dlagnoses appropriate to th_e patients e_mduna §ected negatively( (44 103@ When using the
to receive sufficient education about diagnos ANDA diaanoses. 67 écy O'f students defined
and lack of experience. 9 » 00270

themselves as dependent, 19.5% as independent
Students’ Status of Needing Help When and 13.3% felt themselves professional.

Preparing the Nursing Process Students’ Knowledge Related to Nursing

While 71.4% of the students needed help wheDlassification Systems Other than the NANDA

preparing the nursing process, 28.6% did not.
. Of the students, 58.5% stated that they knew

the students, 45.9% needed help durin ; > .
diagnoses, 36.0% during planning, 29.3% durin Ohi[%”“rsk'ﬂgv‘;“agﬂfes“c Ijﬁf;?r:gs O"f]ttgrevg;‘:%igts
applications and 28.9%during data collectio Iéssification(NIC) system, 64.5% the Nursing
(Table 2). Outcomes Classification (NOC) system, 57.1%
Students reported that they have collected data the International Classification of Nursing
using thefollowing methods: anamnesis (61.8%ppractices (ICNP) and 49.2% the Omaha
observation (51.9%), examination of healtltlassification system.
records (49.8%), examination of laboratory tesLF

. L he rate of students that want to use a system
(43.6%) and physical examination (34'0%)'ther than the NANDA was 26.1% Stud{:nts
Students used the following tools when the -

. tated that they wanted to use a more
nursin rocess was prepared: paper (94.8% . : X .
compugtef(40.8%), telegho%e (33.20/5 an(d tabl pmprehensw_e and effective d|agnost|c system, a
(5.6%). Students stated that the manual (28.2°oOre professmnal_ system that is not dependent
and digital (71.8%) recording methods should pa!! Papers and a digital system.
available when the nursingprocess is prepared. Discussion

Nurses’ Status of Using theNANDA Nursing Nurses’ care providing role that can be applied
Diagnoses Grouped Under Functional Health independently is based on the nursing process.
Patterns The nursing process, which is a model that finds

Of the students, 49.0% stated that they usgglutions to the nursing prqblems, Is t_aught as an
theNANDA nursing diagnoses in application mportant element of nursing education. Nurses

effectively, whereas, 51.0% did not use the ake the health history of the patients, determine

effectively. When the NANDA diagnostics use(ruﬂ]e'r. needs, develop comprehensive care plans,
ovide therapy and care and assess the outcomes

. . . r

by students during preparation of nursing car&.

plans were examined, it was determined th |ro|,_2009). N“rs?s. ?‘”d students' may
experience some difficulties when deciding on
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and applying care-related functions. about lack of experience and working nurses
about the workload. According to these results,
students should gain more experience, prepare
more care plans, communicate with patients and
It was determined in study that a vast majority afeview missing information.

students have experienced difficulties during t%}

The Difficulties Experienced by Students in
Applications When Preparing Care Plans

phases of the nursing process and needed sup tﬂtus' of Nurse_s Needing Help When

in preparation of the nursing process. Whil feparing the Nursing Process

preparing the nursing process, students haWe the present study, most of the students
frequently experienced difficulty at the phase ofeported that they needed help when the nursing
putting in order of priority and planning ofprocess is prepared. Students need help in the
interventions; and sometimes at the phase of dateagnosing, planning, application and data

collection, development of care objectives andollection phases. In a study carried out by

determination of nursing diagnoses. Similarly, iTerzioglu et al. (2011) on 168 students from

a study carried out by Yont et al. (2009) tdhree different universities, they found that

identify students’ views related to nursingstudents did not have sufficient theoretical

diagnoses and ability to utilize nursing diagnoseknowledge related to trauma cases and they were
76.9% of the students knew what the nursingefficient in determining nursing diagnoses,

diagnoseswere, but 31.5% had difficulty irplanning of interventions and setting priorities

defining patient's care needs as a nursingnd they alsoneeded help. In the light of these
diagnosis. In a study by Keski and Kargdafindings, it is thought that certain guidelines

(2010) that investigated the knowledge levels athould be developed for the proper use of nursing
senior year students related to the nursindjagnoses.

pro_cess,it was foun.d that 60.0% experiencqg was determined in the present study that
difficulties at the various phases of the Procesg yents collected data generally by using

Similar to that study, Taemir and Kizilkaya anamnesis, observation and health records.

(2013) found lower rates in students concerninlgespite the fact that almost all of the students

theability to determine, plan, apply and evaluat .
the nursing diagnoses.When the literature W%ave used the paper method when recording the

reviewed, there were results similar to those ?ursing process, more than half of them stated
the present study (Avsar et al.,2014: Altunsara]¥ at a digital recording method must be available.

. was determined in a study by Hayrinen et al.
et al., 2003). Therefore, it may be recommend . .
that training should be provided to studentegom) that electronic nursing care plans may be

related to the nursing process and that its pha lized in the _d_ocur_nentatlon of patient care.
are reiteratedin real cases ﬁflgwevgr, deﬂqencu?s were dgtected in

' evaluation, nursing diagnoses, setting of care
Students described the causes of difficulties th@pjectives and documentation of nursing
experienced when care plans were prepared iaterventions. It is thought that in the directioin
unable to determine a nursing diagnosithe nursing process, health care professionals are
appropriate to the patient, having difficulty inin need of an electronic classification system to
establishing verbal communications withpatientsecord patient care and training so that they can
unable to master completely the diagnoses amde it effectively.

theoretical knowledge, wunable to rece“’%urses’ Status of Using the NANDA Nursing

iagnoses Grouped Under Functional Health
atterns

sufficient education about diagnoses and lack

experience. In a study by Fesci et al. (2008),

was reported that the causes of difficulties they
experienced when care plans were prepared wargpes of diagnoses are divided into three:
lack of time (50%) and extreme number ofwvailable, risk and collaborative nursing

patients (16.7%). In a study by Andsoy et aldiagnoses (NANDA, 2003). To use diagnoses
(2013) nurses reported the causes of difficultieaffectively is to make diagnoseseasily available.
they experienced when care plans were preparkdthe present study, nearly half of the students
as mostly workload, excess number of patient&in use the NANDA nursing diagnoses
(55.6%) and lack of time (38.9%). When theeffectively and make available diagnoses.
studies carried out were examined,it waSimilarly, Serbest et al.’s study (2013) the types
observed that nursing students have complainefl diagnoses in patient care plans were found to

www.internationaljournalofcaringsciences.org
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be available (18.9%) and risk diagnoses (81.1%)ursing care (Ralph & Taylor, 2005).

Consequently, available ~ diagnoses and riﬁh the present study more than half of the

diagnoses are used more often than coIIaboratigﬁjdents felt dependent when usind the NANDA
diagnoses. P 9 :

Nursing roles varied from the past to present-day
When the NANDA nursing diagnoses used bwnd evolved in the form of modern nursing roles.
students in the present study were examined,Among the modern nursing roles, especially
was determined that they used the followinghdependent roles of nursing are important for
diagnoses more frequently: the risk of infectionproficiency and occupational autonomy. The
infection, constipation, the risk of constipationauthority to make decisions and take
activity intolerance, impairment in physicalresponsibility makes health professionals more at
movement, disorder in sleeping habits, fatiguggeace with the health profession, their own
lack of information, anxiety, risk of trauma, riskpatients, administration and the occupation.
of impairment on the integrity of skin and painPersons who take responsibility feel more
Ozkan et al.(2003) evaluated the nursing capowerful and influential. The sense of
plans (developed and applied by them) on 22owerfulness is one of the fundamental gains of
patients who had undergone abdominal surgepyofessionalization (Avery & James, 2007). It is
and the diagnoses most often made were acufmught that students are in need of a system
pain, risk of infection and impairment in physicabther than the NANDA that is electronic, more
mobility. In Karadakovan and Yibalkan's comprehensive, prevents deficiencies and errors
study (2004), where they examined the nursinig care and increases communications among
process developed by 124 students practicing aare providers in order for students to feel more
the neurology clinic, the most frequently detectegrofessional and independent when using
5 diagnoses were in order: risk of infectionglassification systems.
pleﬂmgncy n §elf-c§1re, ”.“pa'rm?”t on .j[heStatus of Students Knowing Nursing
integrity of skin, impairment in physical mobility lassificati
: . assification Systems other than the NANDA
and insomnia. In a study performed by Salgado
andMachado (2011) related to utilization ofn the present study almost half of the students
nursing diagnoses in an intensive care unit, thregated that they were familiar with other nursing
diagnoses were used for all patients: deficienajiagnostic systems. It was determined that
in self-care, risk of infection and risk ofstudents were aware of the Nursing Interventions
constipation. In Korhan et al.’s study (2015) lacKlassification(NIC)  system, the  Nursing
of information, risk of infection and deficiency inOutcomes Classification (NOC) system, the
self-care were the most often used diagnoses. Tinternational Classification of Nursing Practices
findings of the present study are similar to thosgCNP) and the Omaha classification system. In
of many studies for frequency of diagnoses useKaya et al.’s study (2010), it was observed
In the present study, the effects of using ththat28'3% of the nurses knew the NANDA,
! £0.1% the ICNP, 8.8% the NIC and 72% the

NANDA durlng_ the' nursing -process on th OC classification systems, whereas, 60.2% had
students were investigated and it was found thf% idea about classification systems

it influenced students’ knowledge, skills, critical
thinking, autonomy, motivation and timeln a study where Tastan et al. (2014) investigated
management positively, but not job satisfactior352 publications on the PubMed, CINAHL and
whereas, it affected workload negativelyEMBASE databases; among 312 publications,
Similarly, it was established in Avsar et al.’s72.4% were descriptive, 18.9% observational and
study (2014) that use of the nursing process h8s7% interventional studies according to level of
affected nurses’ knowledge, skills and criticabvidence. It was observed that of the 312
thinking positively but the workload, time andpublications examined, 72.1% were NANDA,
energy negatively. However, the nursing proce$$lC and NOC nursing classification systems and
is an approach that enables organization tiie combined classification systems embracing
nursing care and provision of effective care. Thithree of them and 9.6% were concentrated on the
process enables economical use of time afdnaha System. Findings have shown that the
reduces workload.Besides, the communicatiomumber of publications related to standard
among themselves and with other members of theirsing terminology concentrated mainly on the
health team and the community becomes easiSANDA, NIC and NOC has increased since
and it facilitates application and evaluation o2000.
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In the present study the rate of those who want to of Anatolia Nursing and Health SciencEg4):
use systems other than the NANDA was 26.1%. 216-221.

This result is thought to be due to students’ ladkabadag, K., Kaya, N., & Esen, F. (2004). The
of information about other systems. When determination of §tudents status of specn‘y[ng the
students who wish to use a system other than the EQZ‘E}%B)_?)?_‘JE'”Q diagnoses.  Nursing
NANDA were as'ked what type of system the“l'?»irol, L. (2009). Nursing Process: A Systematic
wanted,they replied that they wanted to use  approach in Nursing Caredzmir: Etki  Printing
comprehensive and effective diagnostic system  pyplishing Ltd., 51-244.

more professional system that is not dependegtaven, R.F.,& Hirnle, C.J. (2006undamentals of

on paper and a digital system. Nursing: Human Health and Functich. ed.
C USi Philadelphia: Lippincott Williams and Wilkins,
onclusion 181-200.

In the present study it was determined that a vafs¢sci, H., Dogan, N., & Pinar, G. (2008).
majority of students have experienced difficulties Determination of the difficulties encountered in
during the phases of the nursing process and Patient care by nurses working in the internal
needed help during preparation of the nursing diseases clinics and proposals for solutions.

. . Ataturk Uni ity J | of the Higher School of
process. Students are in need of help during the Nﬂ;;]glf(lg)e:%éo?uma ot the Higher schoot o

diagnostic, planning, application and datgyner, p., & Terakye, G. (2000). Levels of finahye
collection phases. Although almost all of the students in higher schools of nursing to identify
students use the paper method when recording nursing diagnosesCumhuriyet University Journal
the nursing process, more than half of them of the Higher School of

stated that a digital recording method must be Nursing4(19):9-15.

available. Almost half of the students utilize théiayrinen, K., Lammintakanen, J., & Saranto, K.
NANDA nursing diagnoses effectively and make (2010).  Evaluation —of electronic  nursing
the available diagnoses. More than half of the docudme(;!tat:jon--nqr3|?g_ prociss moq|e_|bl an%
students stated that they felt dependent when f:::sgr;? nL?;Tq'SgtO?'ﬁegslna;;g(g')%si_an
using the NANDA and almost half of them knew _ '

other nursing diagnostic systems. When the tyReradakovan, A., &Yesilbalkan, O.U. (2004).
of system they wanted was asked, they stated thatassessment of NANDA nursing diagnoses
they wanted to use a more comprehensive and determined in neurological patients by students.
effective diagnostic system, a more professional Ataturk University Journal of the Higher

system that is not dependent on paper and a School of Nursing/(3):1-7.

digital system. Development of guidelines for th&aya, N., Babadag, K., Kacar, Y., & Uygur, E.
proper use of nursing diagnoses, performing (2010). Nurses’ nursing model/theory, nursing
studies to improve students’ critical thinking and Process and classification systems know  and

. . - . . implication statusMaltepe University Journal of
diagnostic capabilities, enhancing the quality of Nursing Science and AB(3):24-33.

educat_lon relat(_ad_ to the nursing ProCeSyeski, c., & Karadag, A. (2010). Investigation of
repeating the training related to the phases of the knowledge levels of final year nursing students
process in real cases, utilization of a more regarding nursing processournal of Research

professional and digital nursing diagnostic and Development in Nursirig(1):41-52.

system not dependent on paper can hérhan, E.A, Yont, G.H., Demiray, A., Akca, A., &

recommended. Eker, A. (2015). Determination of nursing
diagnoses in the intensive care unit and
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