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ABSTRACT: 
Introduction: Nurses have different opinions and attitudes about the clinical functionality of Nursing 
Diagnosis. 
Objective: To describe the attitudes of Nursing professionals towards the Nursing Diagnosis. 
Method: observational, descriptive, cross-sectional study in a hospital in the Canary Islands (Spain). 
Position on Nursing Diagnosis is a validated instrument to measure the attitudes of nurses towards the 
Nursing Diagnosis with excellent reliability. It is made up by a coded scale of 20 pairs of opposite 
adjectives in which the interviewed must position himself; extreme scores 1 (most negative attitude) and 
7 (most positive attitude); 4 middle value; 140 maximum score and 20 minimum one. Reliability analysis 
was performed using Cronbach's alpha and inter-element correlation. Frequency distribution for 
qualitative variables and proportion for quantitative variables. Association analysis. 
Results: The study population was N=170. The scale has shown high reliability (α=0.955) as well as 
adequate power to explain the total variance (66.13%). The global mean score was 74.41 (sd=23.53); 
the worst attitude was Routine (µ=2.91; sd=1.55) while the best attitude was Positive (µ=4.20; sd=1.56). 
Conclusions: The attitudes of the nurses in our environment are similar to other contexts, with global 
scores lower than the average. The increase in academic training and the use of the Nursing Diagnosis 
in the work environment seem to improve the attitudes of this professionals, mainly with regard to 
acceptance, comfort, ease, relevance, validity, creativity and gratification. 
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RESUMEN: 
Introducción: Las enfermeras tienen opiniones y actitudes diferentes sobre la funcionalidad clínica de 
los Diagnósticos Enfermeros. 
Objetivo: Describir las actitudes de los profesionales de Enfermería ante el Diagnóstico Enfermero. 
Método: Estudio observacional, descriptivo, transversal en un hospital de las Islas Canarias (España). 
Position on Nursing Diagnosis constituye un instrumento validado con excelente fiabilidad. Conformado 
por una escala codificada de 20 parejas de adjetivos opuestos; puntuaciones extremas 1 (más 
negativa) y 7 (más positiva); valor central 4. Puntuación máxima 140 y mínima 20. Se realizó análisis 
de fiabilidad mediante Alfa de Cronbach y correlación interelementos. Distribución de frecuencias para 
variables cualitativas y de proporción para cuantitativas. Análisis de asociación.  
Resultados: Población muestral n=170. La escala ha expuesto alta fiabilidad (α=0,955) y adecuado 
poder de explicación de la varianza (66,13%). La puntuación media global fue 74,41 (sd=23,53); la peor 
actitud correspondió a Rutinario (µ=2,91; sd=1,55) mientras que la mejor fue Positivo (µ=4,20; 
sd=1,56).  
Conclusiones: Las actitudes de las enfermeras son similares a las observadas en otras realidades, 
con puntuaciones globales inferiores a la media. El incremento de la formación académica y del uso del 
Diagnóstico Enfermero en el entorno laboral parecen mejorar las actitudes de estos profesionales, 
principalmente en lo que respecta a su aceptación, comodidad, facilidad, relevancia, validez, 
creatividad y gratificación. 
 
Palabras clave: Diagnóstico de Enfermería; Proceso de Enfermería; Clasificación; Actitud; Enfermeras 
y Enfermeros. 

 
INTRODUCTION 

 
The development of Nursing requires the creation of care models based on a 
disciplinary conception, in which the use of standardised languages, symbols and 
common concepts for clinical practice reinforce the potential, commitment, 
professional identity and quality of care provided to users and their families(1). In this 
sense, Nursing actions require lifelong and integrative learning(2) in the face of highly 
flexible and multidisciplinary situations with a high multidisciplinary content that 
requires critical thinking and analytical skills; but also a mastery of very high level 
technical skills in which sensitivity must be maintained to provide care to individuals 
facing complex health-illness situations, which are the driving force behind the work, 
the focus of attention and the object of study of Nursing. 
 
In addition, the healthcare models in our context are linked to a growing use of 
information systems, by means of applications that provide instruments to facilitate the 
Nursing Process (NP), as well as to evaluate professional activity. In this sense, there 
is a close relationship between the implementation of these computer applications and 
the normative development that regulates the contents of the patients’ Clinical 
Records. For this process of standardising care, it is necessary to use a common 
language. In this area, Nursing Diagnosis (ND) are central elements; primarily 
because 70% of nurses' records are aligned with controlled languages, involving 40% 
of their time when they are documented on paper and 9% when they are done in 
electronic systems(3). 
 
Diagnostic competence involves a specific qualification and specific attributes linked to 
professional expertise through reflective practice, which is conducive to Nursing 
autonomy. Thus, Hasegawa et al.(4) evaluated the conceptual framework of possible 
factors influencing this diagnostic competence; these elements included clinical 
experience, decision-making responsibility, knowledge and attitude towards ND.  
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An attitude constitutes the personal position on a bipolar evaluative or affective 
dimension with respect to an object, action or event; it represents a favourable or 
unfavourable feeling(5) that relates the opinion and behaviour of these individuals, 
involving and indicating their willingness to affect and act(6). 
 
In this sense, the diagnostic stage is complex, promoting divergent and discrepant 
opinions(7) among professionals who express opposing perceptions about the clinical 
functionality of ND; it is necessary to establish a debate about their concepts and 
objectives, but also their values and paradigms. Although ND provide consistency, 
they have been considered to lack comprehensiveness and utility, which fosters 
inaccuracies(3) and restricts evidence(8). Instead, they can be useful when they match 
the cognitive abilities of the professionals who use them(9). 
 
Knowing nurses' opinions on diagnostic taxonomies is essential to improve them(10). 
Thus, Krenz & Lunney(11) developed Position on Nursing Diagnosis (PND), an 
instrument to measure the attitudes towards ND(12).  
 
Results from previous experiences suggest similar attitudes in the different contexts 
observed. Thus, in Brazil(13) they applied PND to a population N=81 (n=26 students 
and n=55 nurses), 61.8% of the nurses worked in the academic setting compared to 
34.6% in the healthcare setting. The average total rating achieved with the PND was 
111.3 points, which was a positive overall rating. The attitude with the highest score 
was Important (μ=6.3; sd=1.1) and the lowest Difficult (μ=3.2; sd=1.7). Again in 
Brazil(14), on a sample N=398 (n=184 students and n=214 nurses), of which 68.4% 
were working in the care setting; the highest score was Important (μ=6.3; sd=1.1) and 
the lowest Difficult (μ=3.2; sd=1.7). A third application in the Brazilian context(15) to 
N=1605 professionals (n=632 nurses; n=973 assistants) showed mean total score 
114.34; on that occasion, the best rated attitude corresponded to Positive (μ=6.32) 
and the worst to Routine (μ=4.01). 
 
In Spain(16) they applied the PND (α=0.96; r=0.90) to N=621 nurses, of whom 76.5% 
were women and 72.9% worked in the care setting. The sample indicated age μ=40.5 
(sd=10.1), years of professional experience μ=17.1 (sd=10.4). In this occasion, the 
mean overall score was 98.6 points. 
 
In India(17) the PND was applied through 2 measurements (pretest and posttest) in a 
study with educational intervention and control group to N=101 nurses from 2 
hospitals. Their results showed no statistical significance in the pretest (μ=7.14; 
p=0.944); on the contrary, the differences in the mean improved in the second 
measurement, both in the control group (μ=8.38; p≤0.05) and in the intervention group 
(μ=25.8; p≤0.05), as well as when comparing the posttest measurements of both 
groups (μ=24.56; p≤0.05). This study concluded that as nurses' clinical skills 
progressed, their attitudes towards ND changed positively. 
 
On the other hand, in Italy(18) they applied the PND to N=262 nurses, 60.7% women, 
age μ=37.7 (sd=8.18) years, professional experience μ=12.5 (sd=8.43) years; on this 
occasion, the best rated attitude was Important (μ=5.46; sd=1.61) and the worst 
Difficult (μ=4.02; sd=1.92). 
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Finally, in Jordan(19) they applied the PND to N=100 Nursing students with a mean 
total scale score of 100.50; the best rated attitude was Important (μ=5.51; sd=1.59); 
the worst was Uncomfortable (μ=3.79; sd=1.61). 
 
In view of the above, the objective is to describe the attitudes of Nursing professionals 
towards ND in our context. 

METHOD 
 

Observational, descriptive, cross-sectional study using non-probabilistic sampling by 
quotas carried out during the months of February and March 2018. We included the 
target population of nurses (N=1032) in the Mother and Child University Hospital 
(CHUIMI, in Spanish Complejo Hospitalario Universitario Insular Materno Infantil) 
(Canary Islands, Spain) who responded to the questionnaire voluntarily. No exclusion 
criteria were established. The source of information and measurement instrument 
used was the Spanish version of the PND (PND-SV®)(16), after obtaining the author's 
permission for its use. 
 
The PND has been validated and applied in different languages and cultural contexts, 
such as Brazil, India, Italy and Jordan(13-15,17-19). It has also been developed and 
applied in Spain(16), also a reduced version of the questionnaire with 7 items has been 
implemented(12).  
 
The PND instrument is made up of 20 pairs of opposing adjectives (independent 
variables) in which the interviewee, using a Likert scale coded in 7 levels, must 
position themselves by selecting the one that fits their attitude towards the ND; the 
extreme scores avoid acquiescence bias with values between 1 and 7; 4 is the central 
value. For analysis, coding of the response items has been established in which the 
value 1 corresponds to the worst attitudes, while the value 7 corresponds to the best. 
The total scores of the PND scale vary between 20 and 140, mean score 80; figures 
below this value would indicate negative attitudes. Seven questions were attached, 
assessing socio-demographic aspects of the population, such as: gender, age, years 
of professional experience, academic qualifications, area of work, use of ND in 
professional practice, training in the NP in the last 5 years (dependent variables). 
Anonymity, confidentiality and exclusive use of the data for the research were 
guaranteed, and therefore permission was requested and obtained from the 
healthcare ethics committee of the province of Las Palmas. The IBM® SPSS® 
Statistics software package (version 21.0.0.0) was used for data analysis. Reliability 
analysis was carried out using Cronbach's alpha coefficient and inter-item correlation. 
Descriptive analysis using frequency distributions for qualitative variables and 
proportions for quantitative variables, association analysis using correlation of 
variables of interest. The results have been expressed in tables and explained in 
narrative form. The graphs have been elaborated with the help of Microsoft Excel 2011 
for Mac, version 14.0.0. As a possible limitation to external validity, we should point out 
that the instrument was self-administered. 
 

RESULTS 
 

N=170 responses (16.47% of the target population). Women 79.4%, mean age 41.24 
years (Me=40; sd=7.15). Mean professional experience 18.02 years (Me=17.00; 
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sd=7.12). The working area was assistance 97.65% of the cases. Regarding academic 
training, 31.8% of the sample had a Nursing specialty, 5.4% had an official Master's 
degree and only 0.6% had PhD, the rest of the sociodemographic results are shown in 
Table 1. 
 

Table 1: Sociodemographic characteristics of the sample 
Variables n %  

Gender Female 135 79.4 
Male 35 20.6 

Age <30 3 1.8 
30-39 80 47.1 
40-49 60 35.3 
50-59 25 14.7 
≥60 2 1.2 

Experience <10 8 4.7 
10-19 98 57.6 
20-29 48 28.2 
≥30 16 9.4 

Education degree Speciality 54 31.8 
Master degree 9 5.4 
PhD 1 0.6 

Working area Assistance 166 97.6 
Manage 4 2.4 

Use of Nursing Diagnosis Nothing 44 25.9 
Little 22 12.9 
Enough 59 34.7 
Much 44 25.9 

Training in Nursing Process No 48 28.2 
Yes 120 70.6 

 
The version of the PND applied showed high reliability (α=0.955) as well as adequate 
explanatory power of the total variance (66.13%) for the sample. The Pearson 
correlation was adequate, with bilateral significance (p<0.05) for a range of values 
between 0.820-0.190. The intraclass correlation coefficient performed with a two-factor 
mixed-effects model, in which the effects of the persons are random and the effects of 
the measures are fixed, was for the individual measures r=0.515 (CI=0.458-0.576; 
p=0.000) and for the average measures r=0.955 (CI=0.955-0.944; p=0.000).  
 
Descriptive analysis showed mean global score 74.41 (sd=23.53). The majority of 
items presented scores close to the central value, the attitude with the lowest score 
corresponded to Routine (µ=2.89; sd=1.55) while the best rated item was Positive 
(µ=4.22; sd=1.56). The total mean scores, median and standard deviation, as well as 
Cronbach's Alpha assuming the elimination of one item are shown in Table 2.  
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Table 2: Results for mean, median, standard deviation, and Cronbach's Alpha if 
one item is removed  

Attitude pairs n Mean Me Sd Cronbach 
if delete 

item 
Ambiguous-Clear 169 3.61 4 1.54 0.954 
Meaningless-Meaningful 170 4.06 4 1.64 0.952 
Unpleasant-Pleasant 168 4.01 4 1.53 0.955 
Weak-Strong 168 3.59 4 1.42 0.955 
Worthless-Valuable 170 3.72 4 1.77 0.953 
Negative-Positive 169 4.22 4 1.56 0.951 
Dumb-Intelligent 170 4.19 4 1.58 0.952 
Uncomfortable-Comfortable 169 3.05 3 1.58 0.952 
Difficult-Easy 170 3.59 4 1.50 0.956 
Unrealistic-Realistic 169 3.34 3 1.70 0.953 
Hindering-Helpful 169 3.34 3 1.65 0.952 
Invalid-Valid 168 3.72 4 1.75 0.951 
Insignificant-Significant 170 3.78 4 1.68 0.951 
Irrelevant-Relevant 169 3.78 4 1.64 0.951 
Unrewarding-Rewarding 169 3.68 4 1.52 0.952 
Inconvenient-Convenient 170 3.93 4 1.66 0.951 
Unacceptable-Acceptable 170 4.17 4 1.46 0.951 

 Bad-Good 169 4.00 4 1.57 0.951 
Routine-Creative 170 2.89 3 1.55 0.956 
Unimportant-Important 170 3.94 4 1.72 0.951 

 
Graphic 1 shows (blue line) the total scores after application of the PND in our setting, 
compared to previous applications in other contexts. 
 
Graphic 1: Scores of attitudes towards ND in the different contexts in which PND 

has been applied 
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After the normality test using the Kolmogorov-Smirnov test (p=0.000), Spearman's 
Rho non-parametric correlation was performed for each of the scales; all of them 
showed bilateral significance in the interval 0.806-0.166. 
 
In the analysis of association, Chi-square showed no statistical significance for gender, 
age, experience and speciality in Nursing. On the other hand, there was statistical 
significance (p<0.05) in the assumptions of postgraduate degree, official Master's or 
PhD, work environment, use of the ND and NP training, as shown in Table 3. 
 

Table 3: Sociodemographic variables with significant association 
Attitude pairs p-value significant <0.05 
 Master PhD Working 

area 
Use 
ND 

Training 
NP 

Ambiguous-Clear 0.899 0.562 0.236 0.001 0.050 
Meaningless-Meaningful 0.116 0.013 0.012 0.010 0.126 
Unpleasant-Pleasant 0.201 0.752 0.552 0.025 0.302 
Weak-Strong 0.960 0.512 0.349 0.171 0.829 
Worthless-Valuable 0.110 0.059 0.056 0.053 0.225 
Negative-Positive 0.204 0.060 0.045 0.008 0.169 
Dumb-Intelligent 0.596 0.109 0.080 0.307 0.112 
Uncomfortable-Comfortable 0.000 0.001 0.001 0.047 0.071 
Difficult-Easy 0.478 0.013 0.161 0.035 0.131 
Unrealistic-Realistic 0.842 0.084 0.088 0.141 0.108 
Hindering-Helpful 0.020 0.000 0.000 0.157 0.106 
Invalid-Valid 0.002 0.007 0.004 0.026 0.001 
Insignificant-Significant 0.012 0.013 0.013 0.208 0.010 
Irrelevant-Relevant 0.052 0.003 0.002 0.121 0.177 
Unrewarding-Rewarding 0.001 0.000 0.000 0.199 0.639 
Inconvenient-Convenient 0.064 0.039 0.043 0.024 0.560 
Unacceptable-Acceptable 0.308 0.006 0.006 0.111 0.391 
Bad-Good 0.099 0.025 0.028 0.215 0.278 
Routine-Creative 0.035 0.000 0.002 0.262 0.450 
Unimportant-Important 0.129 0.171 0.379 0.010 0.213 

         ND: Nursing Diagnosis. NP: Nursing Process 

 
DISCUSSION 

 
PND has been used with both Nursing students and professionals. In this sense, 
students show more positive attitudes towards the ND(13,19). However, our interest lies 
in finding out about these attitudes among professionals.  
 
Previously, the PND has been applied on 7 occasions and in 5 different countries 
between 2005 and 2017. Brazil, with 3 experiences, is the context with the highest 
number of times; while in Spain, the present study is the second application of the 20-
item version, although a reduced version of 7 items has also been applied, both in 
2013. No applications of the PND have been identified in other countries, which could 
be of vital importance to complete the world map of the positioning of nurses in relation 
to the ND in environments as distant as North America, Asia, Anglo-Saxon and even 
Central Europe, with a prominent role in the panorama of the development of the 
Nursing discipline.  
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The scores achieved in the different applications of the PND can be observed 
comparatively (Graphic 1), showing that the attitudes towards the ND among the 
individuals in our study (blue line) are lower than those achieved in previous 
applications. In general, the different investigations show a tendency to reproduce the 
mean values for most of the attitudes, mainly the worst and best rated ones.  
 
In our study, it can be observed that the progress of positive attitudes towards the ND 
is related to an increase in postgraduate university education and the regular use of 
the ND in health systems by nurses, which provides improvements in clinical 
reasoning skills among these professionals(20). In this sense, nurses improve mainly in 
relation to the acceptance, comfort and ease of the ND, giving them above all greater 
relevance, validity, creativity and gratification. 
 
In Spain, the application of an abridged version(12) of the instrument makes it possible 
to continue research in this line in a simplified manner, with a 7-item scale that has 
also demonstrated high reliability; however, for our study it was considered of greater 
interest to apply the broad version of the PND in order to make comparisons with the 
international contexts described above. 
 
Among the limitations of the study, it should be taken into account that these opinions 
or attitudes vary according to the different professional profiles that make up the 
sample; in this order, a recent international study(21) has concluded the need to 
categorise professionals in order to establish, through the determination of clusters, 
appropriate strategies to improve results. 
 

CONCLUSIONS 
 

The attitudes shown by nurses in our environment are similar to other realities, 
although with overall scores below the average in most attitudes. This generalisation 
of the international positioning towards the ND seems to indicate that the difficulties 
derived from its use are not only due to conditioning factors of the immediate 
environment; it is possible that there are other circumstances linked to the 
idiosyncrasy of the ND as a product, but also as a process. Increased academic 
training and its use in the work environment seem to improve professional attitudes 
towards ND, mainly in terms of acceptance, comfort, ease, relevance, validity, 
creativity and gratification. 
 
In-depth studies are needed to identify the real difficulties that generate these 
attitudes, as well as to determine strategies for their improvement. In this sense, it is 
proposed to optimise the cognitive alignment of ND with professional competences, 
review the conceptual adequacy of diagnostic classifications with the disciplinary 
metaparadigm, promote training processes that favour critical thinking skills and 
evaluate the use made of ND in health systems. 
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