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Prevalence of nursing diagnoses in an intensive care unit

Prevalência de diagnósticos de enfermagem em unidade de terapia intensiva

Vinicia de Holanda Cabral1, Ítalo Rigoberto Cavalcante Andrade1, Elizabeth Mesquita Melo1, Tatiana de Medeiros 
Colletti Cavalcante1

Objective: to identify the main nursing diagnostic titles used in the care of critically ill patients hospitalized in 
an Intensive Care Unit, verifying the presence thereof in the diagnoses of NANDA International’s Taxonomy II. 
Methods: descriptive and documental study, in which 69 medical records of patients aged over 18 years were 
consulted. Results: 22 nursing diagnostic titles were found; the most frequent was risk for infection (99.0%), 
risk for skin integrity (75.0%) and risk for aspiration (61.0%). Most diagnoses were in the domains safety/
protection (43.0%) and activity/rest (26.5%). Conclusions: authors identified the main nursing diagnostic 
titles used in the care of critically ill patients admitted to the Intensive Care Unit and the presence thereof in the 
diagnoses of NANDA International’s Taxonomy II. 
Descriptors: Nursing Diagnosis; Nursing Process; Intensive Care Units; Critical Care. 

Objetivo: identificar os principais títulos diagnósticos de enfermagem utilizados na assistência a pacientes 
críticos internados em Unidade de Terapia Intensiva, verificando a presença dos mesmos na taxonomia II de 
diagnósticos da NANDA International. Métodos: estudo descritivo e documental, no qual foram consultados 69 
prontuários de pacientes com idade acima de 18 anos. Resultados: foram encontrados 22 títulos diagnósticos 
de enfermagem, sendo que os mais frequentes foram risco de infecção (99,0%), risco de integridade da pele 
(75,0%) e risco de aspiração (61,0%). A maior quantidade de diagnósticos esteve presente nos domínios 
segurança/proteção (43,0%) e atividade/repouso (26,5%). Conclusões: foram identificados os principais 
títulos diagnósticos de enfermagem utilizados na assistência a pacientes críticos internados em Unidade de 
Terapia Intensiva e verificou-se a presença dos mesmos na taxonomia II de diagnósticos da NANDA International. 
Descritores: Diagnóstico de Enfermagem; Processos de Enfermagem; Unidades de Terapia Intensiva; Cuidados 
Críticos. 
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Introduction

Nursing care has undergone transformations as 
it has incorporated new knowledge and technological 
advances in its practice, with special emphasis on the 
use and institutionalization of the Systematization of 
Nursing Care in the various Brazilian health services(1).

The implementation of the Systematization of 
Nursing Care is based on the guided use of the Nursing 
Process, which is organized in five stages: data collec-
tion (or nursing history), nursing diagnoses, nursing 
planning, implementation and evaluation(1). Its use 
enables greater safety and credibility to nursing ac-
tions(2).  

Systematization of Nursing Care is essential in 
all services in which there is nursing care; it is of para-
mount importance in the care of critically ill patients 
who are in an Intensive Care Unit, which is a place for 
the treatment of critically ill patients who need com-
plex care and continuous monitoring(3). 

In spite of the importance of systematization 
of care for critical patients and of the positive attitu-
de of nurses facing this process(4-6), the use thereof in 
the daily practice of nurses is still complex, and many 
difficulties are encountered in its implementation. 
Among these difficulties, the following can be pointed 
out: lack of knowledge and of motivation by the insti-
tution or during the process of educational training, 
and lack of material and human resources(4-6)

.

Having knowledge of the profile of patients ad-
mitted to an Intensive Care Unit facilitates the syste-
matization, reduces difficulties during its accomplish-
ment and guides nursing care(7-8). Thus, considering 
the importance of its use in nursing care to critical pa-
tients, and considering the complexity of its use, this 
study focuses only on the phase of definition of nur-
sing diagnoses in order to collaborate in the design 
of the profile of patients hospitalized in the Intensive 
Care Unit through the identification of the main diag-
noses. 

The nursing diagnosis is a clinical judgment of 
the individual’s, family’s or community’s responses to 
actual or potential health problems(9). The definition 
of nursing diagnoses is the basis for the selection of 
nursing interventions that allow the achievement of 
the results for which the nurse is responsible in the 
care to the client(10).

The study of the most prevalent nursing diag-
noses in critical patients will contribute to the identi-
fication of the main needs of these patients, as well as 
to a greater understanding of nurses and the general 
population about the importance of Systematization 
of Nursing Care, especially for critical patients. It may 
also guide continuing education programs for the nur-
sing team that works with this patient profile.  

Thus, this study aims to identify the main nur-
sing diagnostic titles used in the care of critically ill 
patients hospitalized in the Intensive Care Unit, ve-
rifying their presence in the diagnoses of NANDA 
International’s taxonomy II.  

Methods

This is a descriptive and documentary study 
in which medical records hospitalized in an Intensi-
ve Care Unit of a general hospital in Fortaleza, Brazil, 
were consulted. 

This study included data obtained from me-
dical records of patients hospitalized at the time of 
data collection and who presented a record of nursing 
diagnoses in the first 24 hours of patient admission. 
Records that did not present any of the nursing recor-
ds referring to the patient’s date of admission to the 
Intensive Care Unit and those belonging to patients 
under 18 years old were excluded. Only one medical 
record was excluded because it belonged to a patient 
under the age of 18.

Data collection was carried out from January to 
May 2016. For this purpose, during the consultation 
to the record, a script was used to investigate charac-
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teristics such as age, gender, date of admission and 
reason for hospitalization in the unit studied, besides 
a worksheet for transcription of the titles of nursing 
diagnoses found. The titles found were organized be-
tween problem-focused diagnoses and risk diagnoses, 
present in NANDA-I’s Taxonomy II(9). Their absolute 
and relative frequencies were analyzed, as well as the 
confidence interval for the proportion found; 95.0% 
confidence intervals were built. However, the accu-
racy of the diagnostic titles found was not evaluated, 
since neither the defining characteristics nor the re-
lated factors for the problem-focused diagnoses were 
evaluated. The risk factors for the risk diagnoses were 
not evaluated, also. 

The study complied with the formal require-
ments contained in the national and international 
regulatory standards for research involving human 
beings.

Results 

A total of 69 records were analyzed during the 
data collection period, of which 38 (55.0%) were from 
males and 31 (45.0%) were from females. The age 
range varied between 19 and 88 years, with a mean 
age of 56.1 years and a median of 58 years; of that to-
tal, 19.0% were aged between 19 and 40 years, 24.0% 
between 40 and 60 years and 46.0% were aged ≥60 
years.

Regarding the reasons for hospitalization and 
associating these reasons with the main organic sys-
tems involved, it was found that 47.8% of the studied 
population was hospitalized in the Intensive Care Unit 
due to affections in the nervous system and 27.5% due 
to problems in the gastrointestinal system. Although 
pulmonary causes appeared as the main cause of hos-
pitalization in only 10.1% of the cases, it was descri-
bed as a complication associated with hospitalization 
in 19.4% of the other cases not initially associated 
with the pulmonary system. The frequencies corres-
ponding to the respective reasons for hospitalization 
can be observed in Table 1.

Table 1 - Frequency of reasons for hospitalization in 
the Intensive Care Unit according to the main organic 
systems involved (n=69)

Organic Systems n (%) Confidence Interval 
(95%)

Neurological 33 (47.8) 41.81 - 53.84

Gastrointestinal 19 (27.5) 22.16 - 32.91

Pulmonary  7 (10.1) 6.51 - 13.78

Cardiology/vascular 4 (5.8) 2.98 - 8.61

Genito-urinary 4 (5.8) 2.98 - 8.61

Other causes * 2 (2.9) 0.88 - 4.92
*Exogenous intoxication and postoperative of mandibular excision

It is important to note that, in NANDA-I’s taxo-
nomy II, nursing diagnoses are organized in 13 do-
mains. In this research, the diagnoses found can be 
arranged among seven domains of this classification, 
and this distribution can be seen in Table 2.

Table 2 - Frequencies of the nursing diagnoses of the 
researched Intensive Care Unit, organized according 
to the domains of NANDA-I’s taxonomy II (n=514)

Domain n (%)
Confidence 

Interval (95%)

Domain 2 - Nutrition 70 (13.6) 12.06 - 15.07

Domain 3 – Elimination and exchange 30 (5.8) 4.78 - 6.84

Domain 4 – Activity/rest 136 (26.5) 24.42 - 28.30

Domain 5 – Perception/cognition 29 (5.6) 4.61 - 6.63

Domain 9 – Coping/stress tolerance 10 (2.0) 1.33 - 2.54

Domain 11 – Safety/Protection 221 (43.0) 40.65 - 45.01

Domain 12 – Comfort 18 (3.5) 2.68 - 4.30

Thus, there was a greater predominance of 
the domains safety/protection (43.0%) and activity/
rest (26.5%), followed by the domain nutrition with 
13.6%. The domains elimination/exchange (5.8%), 
perception/cognition (5.6%), comfort (3.5%), and co-
ping/stress tolerance (2.0%) appeared with percenta-
ges lower than 10.0 %. 

The institution where the study was carried out 
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provides the realization of the Systematization of Nur-
sing Care through computerized means, in which 22 
titles of pre-established nursing diagnoses are made 
available to nurses, all of which were found during 
this research.

In Table 3, these titles found are organized be-
tween. The corresponding frequency of each title is 
also described in Table 3.

Table 3 - Frequency of titles of nursing diagnoses 
identified in the Intensive Care Unit;  problem-focused 
and risk diagnoses (n= 69)

Nursing Diagnoses n (%)
Confidence 

Interval (95%)

Risk Diagnoses

Infection 68 (98.6) 95.7 - 100

Skin integrity 52 (75.4) 65.2 – 85.5

Aspiration 42 (60.9) 49.4 – 72.4

Unstable glycemia 38 (55.1) 43.3 – 66.8

Falls 20 (29.0) 18.3 – 39.7

Ineffective cerebral tissue perfusion 17 (24.6) 14.5 – 34.8

Bleeding 13 (18.8) 9.6 – 28.1

Problem-focused diagnoses

Ineffective respiratory pattern/ineffective 
airway clearance

36 (52.2) 40.4 - 64

Impaired bed mobility 32 (46.4) 34.6 - 58.1

Impaired urinary elimination 24 (34.8) 23.5 - 46

Decreased cardiac output 22 (31.9) 20.9 - 42.9

Impaired self-care 21 (30.4) 19.6 - 41.3

Unbalanced nutrition for less than bodily 
needs

20 (29.0) 18.3 - 39.7

Acute/chronic pain 18 (26.1) 15.7 - 36.4

Acute confusion/risk for falls 18 (26.1) 15.7 - 36.4

Hyperthermia 14 (20.3) 10.8 – 29.8

Impaired skin integrity 12 (17.4) 8.4 - 26.3

Deficient fluid volume/excessive fluid volume 12 (17.4) 8.4 - 26.3

Impaired communication 11 (15.9) 7.3 - 24.6

Anxiety 10 (14.5) 6.2 - 22.8

Impaired mobility/impaired physical 
mobility

8 (11.6) 4.0 - 19.1

Constipation 6 (8.7) 2.0 - 15.3

In this sense, it can be observed that the 22 ti-
tles found can be divided into seven (32.0%) risk diag-
noses and 15 (68.0%) problem-focused diagnoses. 
Thus, 514 diagnostic titles were transcribed, of which 
250 (49.0%) were classified as risk diagnoses and 264 
(51.0%) as problem-focused diagnoses, with a mean 
of 7.5 diagnoses per patient (ranging from 3 to 22). 

The most prevalent diagnostic titles were 
the risk for infection (99.0%), risk for skin integrity 
(75.0%), risk for aspiration (61.0%), risk for unstable 
glycemia (55.0%), and ineffective respiratory pattern/
ineffective airway clearance (52%), all appearing in 
more than half the population under investigation.

Discussion

This study had as limitations the fact that the 
studied population was composed of patients hospi-
talized at the moment of data collection in a single 
hospital, which does not allow the generalization of 
the results for other services, and the computerized 
selection of the diagnoses, since it limits the clinical 
reasoning of the nurse, reducing the action of diagno-
sing only to the act of choosing the most appropriate 
nursing diagnosis for the patient. Also, the amount of 
pre-established diagnoses was reduced, compared to 
the total diagnoses found in NANDA-I.

 However, the identification of the most fre-
quent diagnostic titles provides a better delineation 
of the profile of critical patients and allows that the 
health professionals involved in the care of these pa-
tients can obtain better interventions and results in 
the nursing care to critical patients.

The prevalence of males in the studied popu-
lation was also found in other studies(10); female pre-
dominance was found among the patients of other 
Intensive Care Units studied(11-13), with a small diffe-
rence between the percentages, showing some equa-
lity between the genders. Regarding the age group, it 
was found an even higher percentage of patients aged 
≥60 years, 68.3%(14).

The high frequency of neurological causes mo-
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tivating hospitalization may be associated with the 
fact that the hospital where the research was perfor-
med is a reference in the state of Ceará in neurosur-
gery and clinical neurology. Other studies indicate a 
higher prevalence of pulmonary (28.7%) and cardio-
logical (28.7%) diseases as the main causes of hospi-
talization in the Intensive Care Unit, followed by dise-
ases in the neurological (12.0%) and gastrointestinal 
systems (10.7%)(10).

It is important to note that the 22 diagnostic 
titles found can be associated with 29 diagnoses of 
NANDA-I’s Taxonomy II(9) (11.1% of the 261 diagno-
ses present in the taxonomy), since the research insti-
tution has, through computerized means, the referred 
titles as described in table 3, that is, in some cases, 
more than one title are grouped together in a same 
item to be selected by the nurse.

Among the diagnoses found, 49.0% were con-
sidered risk diagnoses, indicating a high concern not 
only with problems already installed, but also with 
potential problems. The mean of 7.5 diagnoses per 
patient was an intermediate value when compared to 
other similar studies that found averages equal to 19.4 
(15), 8.5(14) and 1.3(10). 

This diversity points out to the regional diffe-
rences in the use of the Systematization of Nursing 
Care, especially in the phase of definition of diagno-
ses. This divergence may be associated with the way 
the systematization is performed and the number 
of diagnoses made available and/or used by nurses, 
since, unlike the 22 titles found in the present study, 
other studies showed different amounts of titles, with 
values varying from 13(12) to 71 different nursing diag-
noses(15).

Among the most frequent risk nursing diag-
noses, the diagnosis of risk for infection also appears 
with high frequency in several studies(12,14-16), as well 
as the risk for impaired skin integrity and risk for uns-
table glycemia, with percentages above 50.0%(14-15), 
thus indicating the awareness and knowledge of nur-
ses in relation to situations of risk to the patient.

Other diagnoses can also be found with 

high prevalence, such as the risk for constipation 
(100.0%)(14), risk for disuse syndrome (86.0%)
(15), risk for aspiration (85.7%)(12) and risk for fluid 
imbalance(78.0%)(15).

 Among the problem-focused nursing diagno-
ses, the diagnoses related to self-care appear in other 
studies to a greater extent, such as bathing/hygiene 
self-care deficit (100.0%)(12,14), deficit in self-care: ba-
thing and/or hygiene (98.1%)(16), intimate hygiene 
self-care deficit (93.0%)(14), feeding self-care deficit 
(85.7%)(12). 

 Other diagnoses that also appeared with 
high percentages were interrupted family processes 
(93.0%)(14), impaired physical mobility (85.7%)(12), 
ineffective tissue perfusion (80.0%)(12), constipation 
(71.4%)(12), acute confusion (71.4%)(12), ineffective 
airway clearance (70.0%)(15), impaired social inte-
raction(68.0%)(15), impaired oral mucous membrane 
(63.0%)(15). 

By the analysis of these frequencies, we can see 
that the most prevalent diagnoses are found predomi-
nantly in the domains 4 (activity/rest) and 11 (safety/
protection) of NANDA-I(9), fact corroborated by the li-
terature(13,17). In this sense, it is observed the nursing 
concern with patient safety and autonomy. 

Regarding the use of the Systematization of 
Nursing Care, however, other works and initiatives 
are needed in order to encourage and expand its ade-
quate use, since the real contribution of nursing to the 
quality of care to the critical patient in the Intensive 
Care Unit still appears undetermined and underesti-
mated(15). 

Conclusion

This study identified the main nursing diagnos-
tic titles used in the care of critically ill patients admit-
ted to the intensive care unit and verified the presence 
of these titles in the diagnoses of NANDA-I’s taxonomy 
II. Thus, 22 nursing diagnostic titles were found in si-
milar proportions when organized between risk diag-
noses and problem-focused diagnoses. These titles, 
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made available to the nurses by computerized means, 
were all listed among the research findings.

However, there were some differences between 
the titles made available by the institution studied and 
NANDA-I diagnoses, such as the grouping of diagnoses 
in a unitary option to be selected by the nurse during 
the Systematization of Nursing Care.
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