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Introduction

Nursing

encompasses

Abstract

BACKGROUND: Documentation of nursing care is important in applying care to patients, in terms of their workload
coming into the context of indirect nursing care. The focus of his study is to assess the application of nursing
diagnoses in hospitals. The phenomenon that occurs in the order of nursing services was found that nurses only
focused on documenting nursing assessments, but formulating nursing diagnoses was not clearly illustrated, and
there are still different perceptions in relation to writing a nursing diagnosis phrase.

AIM: The purpose of this study is to identify The Relationship of Nurse Demographic Characteristics with the
Application of Nursing Diagnosis in the Government Hospital of Bandung City, Indonesia.

METHODS: This study uses a descriptive correlation design using simple random sampling and obtained 132 nurse
respondents. Closed questions (with answer choices prepared by the researcher), and open questions (in the form
of frequently used diagnostic questions) were used. The instrument was first tested for validity and content validity
with a Content of Validity Index (0.9) and Content of validity Ratio (0.85) value, which means that the instrument is
relevant and important to use.

RESULTS: It was found that almost half of the respondents (48.49%) nurses did not use a standard diagnosis. Only
the level of education has a relationship with the application of the use of standard language nursing in Indonesia
(p = 0.006) where the higher the education of nursing will have an impact on accuracy in diagnosing. Whereas for
other variables such as gender, career ladder level and position in nursing were found no relationship with the ability
in the accuracy of writing diagnoses.

CONCLUSION: As the results, it shows that the use of the standard language of nursing is not fully used by nurses
in Indonesia. Standardization and equalization of perception by nursing professional organizations are needed to be
a guide for all nurses in carrying out documentation of nursing care.

care, increasing data collection to evaluate the results
of nursing care, increasing adherence to standards of
care, and facilitate examination of nurse competencies.
Using standard language nursing, nurses around the
world will be able to communicate with each other, with

autonomous and

collaborative care of individuals of all ages, families,
groups and communities, sick or well and in all settings.
It includes the promotion of health, the prevention of
illness, and the care of ill, disabled and dying people [1].

In Indonesia, the nursing process is known in
five steps that synergize and run continuously in a cycle
that starts from assessment, formulation of diagnosis,
planning, implementation, and evaluation. Of the five
steps will determine the actions that must be taken
by nurses, the wrong diagnosis will also produce the
wrong actions that make treatment ineffective [2].

The use of standardization of nursing language
has many benefits for nurses who deal with patients
directly, including: establishing better communication
between nurses and other health workers, increasing
the ability of nursing interventions, improving patient

the aim of improving overall patient care [3].

Research on the standard language of nursing
has also been carried out by researchers in several
countries, including in Nigeria, it was found that the
nursing process and the use of nursing diagnoses
based on taxonomy from the North American Nursing
Diagnosis Association-International (NANDA-I)
found that nursing diagnoses have been included in
nursing education since 1980, but the concept of the
Nursing Outcomes Classification (NOC) and Nursing
Intervention Classification (NIC) is still relatively new
and only a small proportion of nurses know it [4]. This
is in line with the results of other studies where it was
found that about 60.0% of nurses know the steps of the
nursing process of which only 5.4% can correctly define
the language of nursing standards. Only 26.2% have
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good knowledge. The use of Standardized Nursing
Languages (SNLs) by nurses shows that the majority
(83.8%) of nurses agree to use SNLs that can improve
the quality of service [5], [6].

The concept of NANDA, NIC, and NOC can be
used as a standard of nursing language where three
concepts can be manifested in nursing actions toward
patients; nurses need to absorb the use of terminological
content from three concepts aimed at increasing the
achievement of care goals to patients [7].

Several research results related to the use
of standard language in nursing in Indonesia have
long been studied. The results of the study of several
nurses in three hospitals in the city of Bandung and
Cimahi Indonesian found any variations in the writing
of the name of nursing diagnosis, in fact it was not only
done by implementing nurses who were familiar with
daily routine work behavior patterns, even lecturers
who taught the nursing process often provide input
to students using their personal perceptions which in
turn will blame each other with one lecturer or another
nurse or one another for phrases from the nursing
diagnosis [8].

The results of a survey conducted in
Yogyakarta, stating that there are at least 15 variations
in the language used by nurses to describe one and the
same problem. He gave an example: For nursing pain
problems, some use the sentence: “Gangguan rasa
nyaman” (disturbance of comfort), “Gangguan rasa
nyaman nyeri’ (Pain Discomfort), “Ketidaknyamanan”
(Discomfort), “Gangguan nyeri” (Pain Disorders), and
others [9].

Based on the phenomena obtained at three
institutions of nursing higher education and three
institutions of health services in the city area of Bandung,
there was an inconsistency of language in nursing
documentation, including the Nursing Standards that
have been recorded by the health care institution for
one type of nursing diagnosis label which has a different
sentence. Clarification from the nursing committee
section said that the standard setting was not carried
out scientifically, but was left to only certain nurses who
were selected by the nursing leader without looking
at competence, and the results of making a diagnosis
were not carried out theoretical verification but were
immediately made into standards. The purpose of
this study was to identify the relationship between
the demographic characteristics of nurses and the
application of SNLs in the context of nursing diagnoses.

Methods

This study uses a descriptive correlative design
that assesses correlation between nurse characteristic
with the application of SNLs. The sample in this study

was nurses in two government hospitals in the Bandung
city area of Indonesia using simple random sampling
techniques obtained and willing to be respondents as
many as 132 nurses.

The instrument in this study was developed by
researchers using closed questions about aspects of
biography and basic questions about SNLs taken from
examination questions for competency tests, as well
as open questions to test understanding of aspects of
requirements for diagnosis and then analyzing content
to infer respondents. To guarantee the strength of the
instrument, validity and reliability tests are carried out.
The validity test used is the face validity technique, as
well as the content validity test for two experts in the
field of nursing management, the results obtained are
the validity coefficient values for Content of validity
Ratio = 0.85 and Content of Validity Index = 0.9, which
means that the instrument is be relevant and is very
useful to use.

In this study, the nursing diagnosis standard
uses the NANDA label and a new standard developed
in Indonesia, the Indonesian Nursing Diagnosis
Standard as a complement. The results of the study
are presented in the form of a frequency distribution
table while the results of the interviews are included
in the discussion to strengthen the explanation of the
research results. For bivariate data analysis, use the
Chi-square test.

Results

Table 1 explains the sources of literature used
by respondents, where respondents were allowed
to answer more than one answer. Percentages are
displayed as percentages based on total measurement
results but compared to the number of respondents per
measurement result.

Table 1: Sources of literature used

Measuring result Frequency %
Teacher 74 56.06
Text book 66 50
Co-workers 36 27.27
Senior nurse 6 4.55
Internet 2 1.14

The percentage is calculated based on the frequency of answers divided by total sample (132) x 100% ,
respondents can choose>1 answer.

Table 1 shows the sources from which nurses
determine nursing diagnoses. In this case, a closed
questionnaire was used where the nurse was allowed
to choose more than one answer that was considered
appropriate for her. It was found that most of the
nurses (56.06%) got knowledge about the diagnosis
formulation from the teacher. Half of the samples
stated that the reference in formulating the diagnosis
was through textbooks (50%) and the rest stated that
they came from colleagues (27.27%), senior nurses
(4.55%), and at least came from the internet (1.14%).

174

https://oamjms.eu/index.php/mjms/index


https://oamjms.eu/index.php/mjms/index

Somantri et al. Standardized Nursing Language in the Context Nursing Diagnosis

Table 2 contains the frequency distribution
of diagnosis uses based on the characteristics of the
respondents, where the instrument used is in the form
of questions that must be answered openly by the
respondent (the researcher did not provide a diagnostic
label limit). And obtained as follows:

Table 2 shows the frequency distribution
of the use of nursing diagnosis labels based on the
characteristics of the respondents, data obtained
univariately where a total of almost half of the
respondents (48.49%) nurses did not use a standard
diagnosis.

A correct diagnosis means that the diagnosis
used by nurses is in accordance with the standards
agreed on by nurse organizations in Indonesia.
Incorrect diagnosis means that the diagnosis used by
the nurse is actually in accordance with the standards
agreed upon by the nurse organization in Indonesia but
misdiagnoses according to the problems that arise in
the patient while non-standardized diagnosis means
that the diagnosis made by the nurse is not based on
any standard.

Based on gender, it is known that from a total
of 16 male nurses, only 31.2% were able to correctly
diagnose the patient’s problem, as well as for female
nurses from 116 people, only 28.4% were able to
correctly diagnose. The results of the correlation test
using Chi-square obtained a p-value of 1.0, which
means that there is no relationship between gender and
the ability to use nursing diagnosis labels.

Based on the level of education of nurses, it
is known that from a total of 98 nurses with diploma
education, 21.4% of them are able to diagnose nursing
problems correctly, while for undergraduate graduates,
50% of 34 nurses are able to diagnose correctly.
The results of the correlation test using Chi-square
obtained a p-value of 0.006, which means that there is
a relationship between the level of nurse education and
the ability to use nursing diagnosis labels.

At present in Indonesia, a clinical nurse career
ladder is being developed with levels ranging from pre-
practitioner nurse to practitioner nurse level 5. Based on

the results of the study, it was found that from all nurse
career levels it was found that nurse practitioner 1 had
the highest correct nursing diagnosis ability compared to
others, of 14 people 50% of whom were able to formulate
nursing. Correctly diagnosed, followed by preclinical
nurses by 35.7%. As for the other, the ability to formulate
nursing diagnoses under the two career paths that
have been mentioned. The results of the bivariate test
with Chi-square did not find a relationship between the
career ladder of nurses and the ability to apply nursing
diagnoses in Indonesia, with a p-value of 0.547.

In accordance with the nurse hierarchy, it can be
seen that all nurses from 4 levels have almost the same
percentage of ability in formulating nursing diagnoses
correctly. Nurse manager has the highest percentage
in the ability to diagnose correctly compared to the
other three positions, which is 30.8%, while nursing
supervisor has the lowest ability among the others. That
is, only 25% are able to formulate a diagnosis correctly.
The results of the bivariate test with Chi-square did not
find a relationship between the nurse hierarchy and the
ability to apply nursing diagnoses in Indonesia, with a
p-value of 0.977.

Discussion

The study began with questions that contained
a general picture of the patient’s condition. In this
research instrument, the researchers used cases
drawn from basic data of patients with respiratory
system problems, on the mechanism of the ventilation
process. In the NANDA 2018-2020 standard in domain
11 (safety/protection) class 2 (physical injury) labeled
“ineffective airway breathing.” Based on the results
obtained, most nurses still use diagnostic labels that
are not in accordance with standards, this will result
in incomplete nursing care by nurses to patients [10].
The use of a uniform nursing diagnosis label is very
important to be used by all nurses, which will make it
easier to find patient medical records [11].

Table 2: Frequency distribution of nursing diagnosis based on demographic data (n = 132)

Variables Using of nursing diagnosis label

p value

Correct diagnosing

Incorrect diagnosing

Non standardized diagnosis Total

Sex
Male
Female

Level of nurse education
Diploma
BSN

Indonesian level of carrier ladder
Pra nurse practitioner
Nurse practitioner 1
Nurse practitioner 2
Nurse practitioner 3
Nurse practitioner 4

Nurse hierarchy
Staff nurse
Team leader nurse
Nurse manager
Nurse supervisor
Total

5 (31.2%)
33 (28.4%)

3(18.8%)
27 (23.3%)

21 (21.4%)
17 (50%)

24 (24.5%)
6 (17.6%)

10 (35.7%)
7 (50%)

8 (21.1%)
12 (27.3%)
1 (12.5%)

6 (21.4%)
3 (21.4%)
8 (21.1%)
10

3 (37.5%)

26 (29.5%)
5 (26.3.0)
4(30.8%)

3 (25%)

38 (28.79%)

20 (22.7%)
4(21.2%)
4(30.8%)

2 (16.7%)
30 (22.72%)

8 (50%)
56 (48.3%)

16
116

53 (54.1%)
11 (32.4%)

98
34

0.006

12 (42.9%)
4(28.6%)
22 (57.9%)
22 (50%)
4 (50%)

28
14
38
44

0.547

88
19
13

42 (47.7%) 0.977
10 (52.6%)
5 (38.5%)
7 (58.3%)

64 (48.49%) 132
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The Table 2 which is categorized as “In
correct diagnosing” in this study means that the label
is conceptually contained in the standard but the nurse
turns out to be wrong in establishing the diagnosis, the
labels that appear are: “Ineffective Breathing Patterns”
and “Impaired Gas Exchange.” Diagnoses are listed
in the NANDA diagnosis standard, but it is a false
diagnosis if seen from the signs and symptoms that
appear in the research instrument. Both diagnoses are
in the NANDA standard in Domain 3 (elimination and
exchange) in class 4 (respiration function) for Impaired
Gas Exchange diagnosis, as well as in Domain 4
(activity/rest) class 4 (Cardiovascular/Pulmonary
Response) for ineffective breath pattern [12].

The results of the study labeled the statement
“non standardized nursing diagnosis” means that the
diagnosis mentioned by the respondent does not have
a standard. Labels that used by respondents to label
this diagnosis include: uncomfortable cough, impaired
ventilation, impaired oxygen and carbon dioxide
fulfillment, respiratory problems, and other.

Nursing diagnoses must be documented in
clear terms with definitions and diagnostic labels.
Part of the nursing documentation includes etiology
or related factors and signs and symptoms or defining
characteristic that will eventually form the basis for the
formulation of nursing orders, also known as the PES
format [12].

In the world of education the use of SNLs plays
arole inincreasing nurse competence, this is consistent
with the results of research in which the continuing
nursing education language standard program has a
significant influence on the quality of care documentation
using Nursing Language Standards [4].

The results of this study also found that
most nurses did not use existing nursing diagnosis
standards, they made nursing diagnoses based on
their assumptions and used language according to the
language they understood. The use of non-standard
language will result in disagreement in the diagnosis
label which will ultimately lead to discontinuity in nursing
care performed by nurses. This is even consistent
with what is stated in the reference where the use
of accurate labels will also increase the accuracy of
nursing care [13]. Standard language will make it
easier for nurses to be able to make treatment goals
and intervention plans that must be done by nurses to
overcome patient problems [14].

The instrument in this study also tried to uncover
the reasons for the nursing diagnosis by nurses. Errors
that occur in the form of errors in determining the label
and determine the defining characteristics of nursing
diagnosis. Based on interview results, it was found that
nurses who responded generally stated that they did
not understand the definition of nursing diagnosis and
when were asked questions in the form of data; they
were confused to determine the right nursing diagnosis,

and this was also related to nurses understanding of
the main data that must be obtained from the nursing
diagnosis.

The defining characteristic of a diagnosis is
a sign and symptom which is divided into major data
which means that signs and symptoms must appear to
be able to establish a diagnosis as well as minor data
which are complementary data from the main data
earlier [14].

Based on research found that nursing
education contributes to the understanding of nurses
to apply the correct nursing diagnosis label. This is
consistent with the results of research from lyabode
(2017) which stated that education will not have a
significant effect on writing diagnostic labels. The major
challenges identified by the respondents include poor
knowledge of the language, lack of basic amenities,
poor policy, inefficient continuous education, and
shortage of manpower [6], [15].

It was also found that some respondents
stated that teachers (56.06%) and textbooks (50%)
were the main references in determining nursing
diagnoses. The results of clarification to respondents
using interview techniques was found that the type of
book that was often used is surgical nursing books.
However, after conducting in-depth questions, it turned
out that respondents stated the contents of the material
read were more of a pathophysiological process of
the disease, and when to apply it in their daily work,
it was often skipped because was considered to be
meaningless.

Knowledge and attitudes of nurses in Nigeria
in the formulation of a diagnosis found 12.6% weak in
the use of SNLS this happened as a result of hospital
policies, knowledge and young age of nursing staff but
also found around 83.5 who had a positive attitude
towards the use of these standards [16].

It was found that the gender of the nurse did
not have a direct relationship with the application of the
use of nursing diagnoses. This can happen because
the nurse’s task in documenting is not directly limited
by gender, but is related to other factors that will
clearly affect the ability to apply a diagnosis, there is
no consistent difference between men and women in
problem solving ability, analytical ability, motivation and
learning ability. However, gender needs to be a concern
because in a professional context gender is not the
main obstacle [17].

The results showed that the level of education
was related to the ability of nurses to apply standard
nursing diagnosis language, where the higher the
education, the higher the ability to apply nursing
diagnoses. this is in accordance with one study
where it was found that nursing experience, including
in the application of a theory, was influenced by
organizational culture and units in decision making;
education; understand the patient’s status; situation
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awareness; and autonomy [18]. Understanding of the
formulation of nursing diagnoses has now been applied
in the form of curricula in several countries, some of
which are obtained where educational programs are
used as a basis for improving nurses’ abilities in using
diagnoses and assisting the analysis process so that
the quality of documentation increases [19]. In Kenya,
data were obtained based on the results of the study,
which turned out to be two-thirds of the nurses who
were respondents had low knowledge of the nursing
process [20].

Increasing student competence towards
diagnosis and intervention will have a positive effect
on the outcome of the patient’s health status. The use
of diagnoses, outcomes, and interventions will help
improve critical thinking skills. One of the strategies
used to help understand and implement SNL is to use
a nursing student documentation package developed
by the faculty. Educational strategies provide
opportunities for students to enhance their experience
with SNL, to be able to plan and document nursing
care for individuals with physical and mental health
problems [21].

A career ladder program is being developed in
Indonesia which is a big investment. The impact of the
implementation of the career ladder program is that
nurse managers have a significant role in increasing
the application of career ladder in order to increase
job satisfaction among nurses [22]. The Career
Ladder Program is one way for clinical nurses to
advance their career through validation of professional
development, leadership, and education. Career
Ladder is designed to engage nurses in the support of
the Patient Care Services Mission, to provide science-
based, technologically precise, compassionately
delivered patient care. Based on this, the application
of career paths in Indonesia should have an impact
on the performance of nurses, including the ability to
make a diagnosis. However, in this study, it was found
that there was no difference in the proportion of career
paths between these nurses. This happens because
the career path process in Indonesia is currently
still in the development stage, which means that the
nurse’s credential process to reach that level has not
been determined in accordance with the appropriate
competencies; at present, it is still a nurse-based
mapping on education and years of service only,
excluding other assessments.

The results showed that there was no
relationship between the hierarchy of nursing positions
and the ability to apply nursing diagnoses; this was not
in line with several other studies which showed that
organizational variables could have a relationship with
the ability of nurses to document diagnoses. Research
in Turkey shows that workload and technological
support are the organizational variables that have the
most influence on their job performance [23].

Conclusion

Based on the results of the study, it was found
that there were many ways for nurses to gain knowledge
in terms of applying nursing diagnoses. Although most
nurses stated that they received information about
nursing diagnoses from source books, it turned out
that only 28.79% were able to apply nursing diagnoses
correctly, 22.72% were misdiagnosed and in fact most
nurses in Indonesia made nursing diagnoses that were
not based on standards. Furthermore, obtained results
where there is a relationship between the levels of
education with the ability of nurses in applying nursing
diagnoses, where the higher the education of nurses,
the higher the ability to apply nursing diagnoses in
documentation.

The recommendation from this study is that
there is a need for policies to increase the level of nurse
education by every nursing manager. The improvement of
the nursing curriculum that originally focused on medical
diagnosis, it is time now to make the nursing diagnosis
as the basis for the delivery of material, development
of standardization for nursing language as part of an
evaluation of nurses for competency achievement.
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