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ABSTRACT
Aim: to identify educational strategies used in the training of nurses regarding the process of nursing 
involving standardized language systems. Method:  this is an integrative review of the relevant literature, 
performed using the following databases: MEDLINE, via PUBMED; CINAHL; SCOPUS; and LILACS. Results: 
six papers were selected. The main features of such papers were: the use of a practical guide, workshops, 
study groups, recording using standardized instruments, discussion of studies based on fictitious and 
real cases, theoretical-practical classes using clinical cases, and guided clinical reasoning. Discussion: the 
knowledge produced regarding the strategies used to train nurses about the nursing process – with or 
without standardized language systems – reinforced the importance of such strategies to produce clearer 
recorded information, as seen in four clinical studies and two descriptive ones. Conclusion: educational 
strategies involving standardized language systems in the training of nurses promote development in the 
implementation of nursing processes.

Descriptors: Nursing; Judgment; Continued Education; Clinical Competence; Classification.
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INTRODUCTION

The nursing system incorporating stan-
dardized language systems is described in the 
literature as a means of generating quality 
documentation, improving communication 
among professionals, and facilitating the in-
formation used in electronic nursing records(1).

As seen in reviews, studies have focused 
on the processes of nursing and on the use 
of standardized language systems in the in-
corporation of new nursing diagnoses, and in 
evaluations regarding the quality of nursing 
records(2-4).

However, the use of the referred syste-
ms in professional practice continues to be a 
challenge for those professionals who work 
in hospitals. Some researchers have shown 
that a lack of understanding is a barrier to the 
implementation of nursing processes, and they 
have suggested the need for an evaluation of 
theoretical-practical learning during under-
graduate programs, and during continuing 
educational events(5-8). 

One study also demonstrated the need to 
offer opportunities for reflection regarding the 
means and the ends of the use of the nursing 
process, based on the daily practice of nurses(7). 

Despite strategic differences being used 
in the teaching-learning of the nursing pro-
cess involving standardized language systems 
in the field, there have been no studies that 
have synthesized the understanding that has 
emerged regarding these approaches, in par-
ticular with regard to the level of evidence, the 
method used, and main results that have been 
observed(9,10).  

In this sense, this research aims to identify 
the educational strategies used to train nurses 
with regard to the nursing process, involving 
the use of standardized language systems. 

METHOD

An integrated review of the literature was 
undertaken involving a search of the following 
databases: MEDLINE via PUBMED; CINAHL; 
SCOPUS; and LILACS. In terms of such a search, 
the following guiding question was developed 
in order to carry out the research: What educa-
tional strategies are used to train nurses about 
the nursing processes involving standardized 
language systems?

The search was performed in November 
2016, and used the following descriptors: nurse, 
terminology as topic, and education, continuing. 
However, they were later switched due to the 
need to provide adequate descriptors for use 
in each database. The Boolean operator used 
in each descriptor was AND, except among 
descriptors that could be considered as being 
from the same category.  In this case, the Boolean 
operator was OR. When using this operator, the 
chance of positive feedback in terms of studies 
using these descriptors was amplified, once the 
search engines considered one or another of 
the descriptors(11,12). The descriptors found were 
selected according to the controlled vocabulary 
of the databases (MEDLINE/Mesh; LILACS/Decs; 
CINAHL/Cinahl headings). 

The search for articles adopted specific 
criteria for inclusion: the articles must be written 
in Portuguese, Spanish, or English; they must 
answer the guiding question of the research; 
they cannot have temporal limitations. In addi-
tion, as criteria for exclusion: articles without an 
abstract, and with a lack of availability in terms 
of full text in their online version. 

Initially, the titles and abstracts of the arti-
cles were read in the light of the selection criteria 
described previously. 

After a search, the selected articles were 
read and analyzed in full by two reviewers 
(one a post-doctor in nursing, and the other a 
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PhD student in cardio-vascular sciences). The 
quality of the selected articles was evaluated 
independently. Any disagreement between the 
reviewers were resolved by discussion. There was 
no need for a third reviewer.  

The evaluation of the quality of the selected 
studies was performed through a classification 
based on the level of evidence, with the hierar-
chy of the evidence being considered on seven 
levels: level Ia, for a systematic review of non-
-random clinical essays; level IIb, for individual 
random clinical essays; level III, for a systematic 
review of studies of correlation/observation; 
level IV, for studies of correlation/observation, 
level V, for a systematic review of descriptive/
qualitative/philosophical studies; level VI, for 
individual descriptive/qualitative/philosophical 
studies; and level VII, for the opinions of autho-
rities and ad hoc committees(13).

The data extracted from the selected 
articles were: educational strategy used, popu-
lation/country, method of research, and mea-

ningful results in terms of the research question. 
To synthesize the data, a review of each 

study was produced.  These will be presented 
in a narrative format.  

Chart 1 presents the search syntax, the 
quantity of studies found, and the year of pu-
blication of each study.

RESULTS

195 articles were found on the MEDLINE, 
LILACS, CINAHL, SCOPUS databases. These 
were then considered according to the criteria 
for exclusion. Based on these, 189 articles were 
excluded. Three were written in Mandarin and 
German, 181 were not linked to the guiding 
question of this research, and five were found 
more than once in the different databased used, 
thus repetitions were eliminated. By the end of 
the selection process, six articles were chosen 
for the purposes of this study in order for having 
their full text evaluated, as seen in the following 
image.

Chart 1. Syntax of the searches on the databases. Niterói 2016.

Database Synthax Studies found
Year of  

publication

MEDLINE

“((“nurses”[MeSH Terms] OR “nurses”[All Fields]) AND (“termino-
logy as topic”[MeSH Terms] OR (“terminology”[All Fields] AND 
“topic”[All Fields]) OR “terminology as topic”[All Fields])) AND 
(“education, continuing”[MeSH Terms] OR (“education”[All Fields] 
AND “continuing”[All Fields]) OR “continuing education”[All Fiel-
ds] OR (“education”[All Fields] AND “continuing”[All Fields]) OR 
“education, continuing”[All Fields])”

33 articles
Between 1979-
2015

CINAHL
nurse AND standardized nursing language OR taxonomy AND 
continuing education

60 articles
Between 1986-
2015

LILACS
“ENFERMAGEM” or “ENFERMEIRA” [Palavras] and “SISTEMA” or 
“CLASSIFICACAO” or “PADRONIZADO” or “LINGUAGEM” [Palavras] 
and “EDUCACAO CONTINUADA EM ENFERMAGEM” [Palavras]

41 articles
Between 1990-
2015

SCOPUS

(TITLE-ABS-KEY(NURSE) AND TITLE-ABS-KEY(TERMINOLOGY) 
OR TITLE-ABS-KEY(STANDARDIZED NURSING LANGUAGE) AND 
TITLE-ABS-KEY(CONTINUING EDUCATION)) AND SUBJAREA(MULT 
OR MEDI OR NURS OR VETE OR DENT OR HEAL)

61 articles
 Between 1976-
2015

Source: Produced by the authors.
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Image 1. Explanatory flowchart of the se-
lection of articles according to the educatio-
nal strategies used in the training of nurses 
regarding standardized language systems(14). 
Niterói, 2016.
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The country with the largest number of pu-
blications included was Switzerland(15,16). Other 
countries were: the United States of America(17), 
Iceland(18), Pakistan(19), and Sweden(20), with one 
publication each. All studies included were 
written in English and related to a nursing team. 
Among the selected articles, the oldest one is 
the one published in the USA (2003)(17), while the 
most recent is one of the Swiss articles (2009) (16).

Chart 2 presents an analysis of the articles in 
terms of the method used, the types of standar-
dized language systems used, the educational 
methodology implemented, and the level of 
evidence of the research(12).

The evaluation of the studies observed 
the post-intervention stage. This means, after 
the intervention (training), using instruments 
designed to measure the dependent variables 

of the studies such as quality of the records and 
accuracy of the nursing diagnoses, to check if 
there was a significant statistical difference be-
tween the pre- and post-test scores. 

DISCUSSION

This study synthesized the knowledge pro-
duced regarding the strategies used to train nur-
ses about the nursing process, with and without 
standardized language systems, as found in four 
clinical studies and in two descriptive ones. 

The first descriptive study was developed 
with the aim of creating a practical guide to 
help nurses to implement the Omaha System. 
Data were gathered over a nine month period 
and, based on the most common problems, the 
guidelines were written to assist the users to per-
form under the above-mentioned system. The 
instructions occurred in a short period of time, 
just before the implementation of the standardi-
zed language system chosen. However, time was 
provided to clear up any doubts afterwards(17). 

Because it was a descriptive study, it did not 
test the effects of the use of the practical guide 
in terms of the quality of the nursing records, 
nor outcomes with regard to the patients.  This 
impeded a complete evaluation of the strategy 
used. However, the authors suggest that the 
data that came from the use of the practical 
guide will be able to determine the impact of 
the nursing care on the outcomes with regard 
to the patients(17). 

Another descriptive study which took pla-
ce in hospitals and nursing schools in Pakistan, 
tested the use of ICNP after some two-day long 
workshops for nurses. The study was recorded 
manually due to a lack of supporting automa-
ted systems. The development of the research 
was when nurses from different areas such as 
obstetrics, cardiology, and gerontology, were 
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provided with classes about the system, learning 
its structure, its codification, and its terminology. 
The model was tested in a systematized way 
in order to identify failures during the project, 
leading to its improvement and increasing its 
adequacy(19). 

Despite the worries with regard to finding 
possible weaknesses in terms of the use of the 
ICNP after training, the study did not evaluate 
the strategy used in the workshop and its impact 
in the quality of the service provided.  It did not 
consider the quality of the nursing records, nor 
the outcomes with regard to the patients. It 
only described the issues found in the use of 

the system, such as redundant terminologies; 
limited temporal terminologies; rules of langua-
ge usage, and challenges in the classification of 
outcomes. It also highlighted as advantages of 
ICNP, low cost, easy access, and flexibility in the 
structure in order to collect, store, and recover 
data for information systems(19).

The strategies of “practical usage guide” (17) 
and “workshop”(19) were considered positive by 
their authors with regard to the training for the 
nursing process involving standardized langua-
ge systems. In addition, they were inconclusive 
regarding the methodological aspects used in 
these studies. It is relevant to mention the use of 

Chart 2. Synthesis of the researches included in the review. Niterói, 2016.

Study/Reference Method SLS Educational Strategy Evidence
Müller-Staub M , Needham I, Odenbreit 
M, Lavin MA, Van Achterberg T. Imple-
menting nursing diagnostics effectively: 
Cluster randomized trial. J Adv Nurs. 2008: 
63(3): 291-301(15)

Controlled random 
experimental study

NANDA-I-NIC
NOC1

Guided clinical rea-
soning / Classic case 
discussion

IIa

Müller-Staub M. Evaluation of the imple-
mentation of nursing diagnoses, interven-
tions, and outcomes. Int J Nurs Terminol 
Classif. 2009;  20(1):9-15(16)

Review study / 
randomized

NANDA-I
NIC
NOC1

Study group with real 
case studies

I

Barton, A.J., Gilbert, L., Erickson, V., Bara-
mee, J., Sowers, D., Robertson, K.J. A guide 
to assist nurse practitioners with standar-
dized nursing language. Computers, infor-
matics, nursing. 2003; 21(3);128-33(17)

Descriptive study
OMAHA sys-
tem2

Practical guide VI

Thoroddsen A, Ehnfors M. Putting policy 
into practice: Pre- and posttests of im-
plementing standardized languages for 
nursing documentation. J Clin Nurs. 2007: 
16(10): 1826-38(18)

Quasi-experimen-
tal study, pre- and 
post-test

NANDA-I
NIC1

Study and support 
group (Nurses’ Commit-
tee)

IIb

Rukanuddin RJ. Introduction and develo-
pment of NCP using ICNP in Pakistan. Int 
Nurs Rev. 2005;52(4):294-303 (19)

Descriptive study ICNP3 Workshop VI

Florin J, Ehrenberg A, Ehnfors M. Quality 
of nursing diagnoses: evaluation of an 
educational intervention. Int J Nurs Termi-
nol Classif. 2005; 16(2):33-43(20)

Quasi-experimen-
tal study 

 
Theoretical and practical 
classes, and study of real 
and fictitious cases

IIb

Source: Produced by the authors. 
Key: 
1NANDA-I (Nursing Diagnosis Association)/NIC (Nursing Intervention Classification)/ NOC (Nursing Outcome Classification); 
2Taxionomy based on community, multi-disciplinary practice; 
3International Classification for Nursing Practice
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different systems, given that one of the studies 
used the ICNP(19) while the other related to the 
Omaha System(17). Therefore, it seems that inde-
pendent of the standardized language system 
used, there is a need to train the nurses involved 
to implement the new nursing process. Besides 
giving priority to the educational strategies used 
to achieve the described goals, the studies do 
not have the same strictness as clinical studies 
in terms of data collection, as their aim was to 
observe, register, and analyze the phenome-
non.  Consequently, they did not manipulate 
the variable(s) associated with an intervention, 
they did not compare the results with a group 
that was not exposed to the intervention, and 
they did not randomize the selection of subjects 
involved(13), weakening the subsequent results. 

A clinical study that aimed to describe the 
change in the process of nursing recording in a 
college hospital in Iceland demonstrated a sig-
nificant improvement in the use of health func-
tional standards in terms of recording nursing 
evaluation, NANDA-I nursing diagnoses, and 
NIC nursing interventions. The study proposed 
to test the effects of the implementation of a 
policy for maintaining nursing records through 
a transversal cohort, with a pre-test sample of 
355 nursing records, to establish a database with 
regard to the state of nursing records before the 
implementation of the policy - an intervention 
- and an after test, involving 349 nursing recor-
ds, to compare nursing records. There was no 
significant modification regarding the nursing 
results. The intervention occurred in a year after 
the first stage of the research, and included study 
and support groups, conducted by a committee 
of nurses(18). 

The use of an educational strategy throu-
ghout the year, included a study group and 
a support group composed of specialized 
nurses.  They reinforced the teaching provided 
previously by the application of a policy, impro-

ved the nursing records in terms of the use of 
standardized language systems for diagnoses 
and interventions in nursing, demonstrating 
that long-term follow up can involve nurses in 
clinical reasoning, and can lead to more appro-
priate choices when it comes to diagnoses and 
interventions. To test the intervention, there 
was a pre- and a post-test regarding a database 
containing nursing diagnoses. 

Other clinical studies also were able to 
demonstrate an improvement with regard to 
nursing records involving standardized langua-
ge systems following educational interventions 
using different strategies, with different outco-
mes(15, 16, 20). 

With the aim of investigating the effects in 
terms of the quality of nursing diagnoses after 
training in nursing processes, and the imple-
mentation of new formats for recording nursing 
activities, there was a quasi-experimental study 
with pre- and post-testing with an experimen-
tal group and a control one, relating to nurse 
training regarding the process of nursing.  The 
post-testing was undertaken in the six months 
following the training(20). In this study, during 
the nursing process, emphasis was placed on 
the care plan, nursing diagnoses, and the use 
of discussion strategies in relation to the obser-
vation of real and fictitious cases. Then, a form 
of nursing records was designed. To validate the 
records, the researchers used two validated ins-
truments. The score achieved in the evaluation 
of the nursing record forms during the pre-test 
was higher in the experimental group than in the 
control one. There was an increase in the score 
related to the quality of nursing diagnoses, as 
well as in the total score, and in the subscales 
observed by the instruments used with regard to 
the experimental group. There was no change in 
scores as far as the control group was concerned. 
Despite the improved result, some issues were 
found related to the development of nursing 
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diagnoses/diagnostic accuracy, indicating the 
need for educational support to develop quality 
in nursing diagnostics(20).

Another study, developed with the inten-
tion of reporting the effects of the use of nursing 
diagnoses in a professional environment, used 
two systematic reviews as the methodology, the 
creation of an instrument, and its testing.  This 
was a randomized study that used a study group 
of nurses who were exposed to an intervention 
(16). It was seen that during the review that the 
standardized language system that is most stu-
died and used is the NANDA-I. The instrument 
is built in such a way as to evaluate the quality 
of nursing diagnoses, interventions, and outco-
me records, and it has shown to be effective in 
this respect. In the clinical study, the use of the 
system led to a significant improvement in the 
quality of documentation, facilitated diagnostic 
accuracy, more effective nursing interventions, 
and better patient outcomes. Over time, the stu-
dy group (GCR) was demonstrated to be effective 
as a support for nurses in terms of helping them 
use the system, and showed the importance of 
the training provided by the study group with 
regard to promoting clinical reasoning(16). 

However, with regard to this clinical study, 
there were reports of the effects of clinical reaso-
ning in professional practice, using an interactive 
learning strategy as the method of choice, with 
guided clinical reasoning, based on the standar-
dized language NNN (NANDA-I, NIC, and NOC) 
versus the applicability and the discussion of cli-
nical cases in a group of nurses randomly chosen 
from the wards of a college hospital(15). The qua-
lity of 255 nursing records selected at random, 
including 444 documented nursing diagnoses, 
interventions, and corresponding outcomes, 
were evaluated using 18 items in a Likert type 
scale 0-4, found in the Quality of Diagnoses, In-
terventions and Outcomes instrument (Q-DIO). 
The group of nurses which was taught guided 

clinical reasoning was tested against a group 
that discussed classical clinical cases. As a result 
of this study, it was seen that the average scores 
in terms of diagnoses, interventions, and outco-
mes from nursing care increased significantly in 
the case of the intervention group. The guided 
clinical reasoning approach produced better 
documentation in the diagnoses of nursing, with 
regard to specific etiology interventions, and in 
terms of improving the outcomes of patients 
under nursing care. In the control group, the 
quality of records was not altered in any way(15). 

To evaluate the effects of interventions in 
the performed clinical essays, the researchers 
used validated questionnaires to measure the 
quality of nursing records.  This provides a 
uniform pattern when it comes to synthesizing 
data. However, the questionnaires were diffe-
rent, which prevents, in terms of this research, a 
meta-analysis. Despite that, the results presen-
ted show that the use of an interactive strategy, 
which encourages clinical reasoning, facilitates 
the process of the elaboration of nursing recor-
ds with standardized language systems, and it 
seems to present better results than a traditional 
teaching approach, or even the discussion of 
clinical cases.  

The need for professional training for 
encouraging growth and the strengthening 
of nursing as a profession, was mentioned in 
all the studies observed. All defend the idea 
of a nursing process, and support the use of 
standardized language systems, as their usage 
will empower electronic recording. However, 
not all studies were performed under scenarios 
that had complete infrastructure support for its 
implementation.

The educational strategies used to train 
nurses were varied. However, the largest portion 
of the research studies defended the use of a 
clinical discussion approach15, 18-20). With regard 
to the duration of training, in one study, there 
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was a follow up procedure that was five months 
long in order to promote the development of 
the activity(15); in another study, the training 
took only one day(17). Despite this, there were 
meetings, some informal ones, to improve the 
instrument under construction, indicating there 
multiple sessions can be beneficial, both to clear 
away doubts, and to help setting content.

The most commonly used standardized 
language systems in the studies were NANDA 
International, NIC, and NOC(15, 16, 18). Other review 
studies demonstrated the same results(1,23).  In 
addition to the systems, the following taxono-
mies were used: Omaha System (17) and ICNP(19).

A limitation found in the present study was 
the challenge of comparing the results of the 
research from a meta-analysis, given that not all 
the studies analyzed the quality of the nursing 
records as a result. 

As a suggestion for future research, it is 
suggested that studies be carried out to evaluate 
the impact of educational strategies in terms of 
a cost-effectiveness spectrum, patient outcomes 
such as that measured by the quality indicators 
seen in care and the safety of the patients, and 
also the quality of nursing records, through 
the most commonly used questionnaire in this 
research, the Q-DIO (Quality of Diagnosis, Inter-
ventions and Outcomes). 

CONCLUSION

The educational strategies used to train 
nurses with regard to the use of nursing proces-
ses involving standardized language systems are 
tools that facilitate change, and are fundamental 
in the process of improving the implementation 
and quality of nursing records. 

On the other hand, it is important to impro-
ve the methodological rigor of such studies in 
order to produce more robust outcomes. 
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