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Abstract
Background: Nursing diagnoses are essential in Intensive Care Units 
(ICUs) for guiding decisions, prioritizing care, and improving outcomes. 
However, inconsistent terminology and documentation burdens hinder their 
effective implementation and evaluation. 
Purpose: The aimed of this study was to examine the application of nursing 
diagnoses in ICUs, exploring their relationships with clinical indicators, 
patient outcomes, and the impact of standardized diagnostic frameworks on 
nursing practice.
Methods: This scoping review followed PRISMA-ScR guidelines We 
searched PubMed, CINAHL, Scopus, and Web of Science from 2019 to 
2024. Studies examining nursing diagnoses in ICU settings were included. 
The reviewers independently screened 527 records, with nineteen full-text 
articles assessed for eligibility, resulting in thirteen included studies.
Results:. Thirteen studies with diverse methodologies from multiple 
countries were analyzed. Four key themes emerged: 1) Clinical indicators 
linked to specific nursing diagnoses, particularly respiratory conditions 
where impaired spontaneous ventilation was associated with dyspnea, fever, 
fatigue, and cough; 2) Implementation processes for nursing diagnoses, 
including electronic health records and nurse-delivered thoracic ultrasound 
that enhanced clinical decision-making; 3) Diagnostic validation and 
prevalence studies highlighting the importance of standardized frameworks 
for accurate diagnosis; and 4) Interventions that improved nursing practice 
and patient outcomes, including the institutionalization of nursing processes 
and development of electronic care plans.
Conclusions: Standardized nursing diagnoses optimize ICU patient care 
by providing a structured approach to assessment, intervention planning, 
and outcome evaluation. Technology integration and consistent terminology 
enhance diagnostic accuracy and intervention effectiveness. Future research 
should focus on validating these frameworks across diverse ICU settings 
and patient populations to establish best practices for implementation. 

Keywords: clinical indicators; intensive care units; nursing diagnoses; 
patient outcome; standardization

Introduction
The intensive care unit (ICU) constitutes a complex healthcare environment, 
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characterized by the management of critically ill 
patients with diverse and often rapidly evolving 
health needs (Leong et al., 2023). Within this 
dynamic setting, effective patient assessment, care 
planning, and intervention strategies are crucial 
for ensuring optimal outcomes (Kotfis et al., 2024; 
Latour et al., 2022). Patients in ICUs typically 
present with multiple comorbidities and require 
specialized, vigilant attention from interdisciplinary 
healthcare teams working in coordination to provide 
timely and effective interventions.

Nursing diagnoses serve as essential tools that 
guide clinical decision-making and promote patient-
centered care within ICUs (Chung et al., 2021; 
Rahne, 2023). These diagnoses provide a systematic 
framework for identifying and addressing complex 
health needs, extending beyond mere categorization 
of patient conditions to offer a structured approach 
for comprehensive assessment, individualized care 
planning, and interdisciplinary collaboration (Allum 
et al., 2020). Through systematic analysis of patient 
data and clinical indicators, nurses can identify 
actual and potential health problems, prioritize 
interventions, and monitor patient responses with 
precision and efficiency (Buyukyilmaz et al., 2020; 
Cardoso et al., 2020).

The body of literature concerning nursing 
diagnoses in ICUs has undergone significant 
evolution, mirroring advancements in critical 
care practices and shifts in healthcare priorities. 
Initial studies predominantly concentrated on the 
development and validation of nursing diagnosis 
taxonomies (Allum et al., 2020). Subsequent 
research investigated the implementation of these 
diagnoses in specific ICU populations, including 
patients experiencing respiratory failure, sepsis, 
or trauma (Buyukyilmaz et al., 2020). More recent 
scholarly work has examined innovative strategies 
to enhance the utilization of nursing diagnoses, 
such as the integration of technology and decision 

support tools (Ghazali et al., 2022).
Despite the recognized importance of nursing 

diagnoses, significant challenges persist in their 
implementation and utilization in high-acuity settings. 
These challenges include inconsistent terminology, 
documentation burden, and variable integration with 
electronic health records (Hidayati et al., 2022). 
Furthermore, there remains a critical gap in our 
understanding of how specific clinical indicators 
relate to nursing diagnoses and how standardized 
diagnostic frameworks impact measurable patient 
outcomes in ICU environments. While individual 
studies have examined aspects of nursing 
diagnoses in specific contexts, no previous review 
has comprehensively synthesized the evidence 
linking nursing diagnoses to clinical indicators and 
patient outcomes across diverse ICU settings.

The challenges associated with implementing 
nursing diagnoses in ICU necessitates a multifaceted 
approach involving organizational, educational, 
and technological interventions. The adoption 
of standardized terminology and documentation 
practices, supported by organizational initiatives, 
can significantly enhance consistency and accuracy 
(Hidayati et al., 2022). Continuous education 
is essential for improving nurses’ diagnostic 
proficiency and fostering evidence-based practice. 
The integration of technology, such as electronic 
health records, streamlines processes and facilitates 
collaboration (Lu et al., 2021). Although challenges 
such as terminology variability and documentation 
burden persist, addressing these issues can drive 
innovation and improve patient care. 

Addressing this knowledge gap requires a 
systematic examination of the current evidence. 
A scoping review methodology was selected for 
this study due to the heterogeneous nature of 
research on nursing diagnoses in ICUs and the 
need to map the available evidence. This approach 
allows for the inclusion of diverse study designs 
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Figure 1. Dominant Domains
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and methodologies, providing a comprehensive 
overview of the current state of knowledge in this 
field. This scoping review aims to examines the 
significance, challenges, and implications of nursing 
diagnoses in ICUs. By addressing these objectives, 
this review seeks to provide clinicians, educators, 
and researchers with a comprehensive synthesis 
of evidence to guide practice, education, and future 
research in this critical area of nursing practice. 

Materials and Methods

Protocol and Registration
This study employed a scoping review methodology 
following the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses extension 
for Scoping Reviews (PRISMA-ScR) guidelines 
(Tricco et al., 2018). As scoping reviews are 
currently ineligible for registration on PROSPERO, 
no protocol registration was undertaken.

Eligibility Criteria
Studies were included if: (1) focused on nursing 
diagnoses in intensive care unit settings; (2) were 
published in peer-reviewed journals between 
January 2019 and April 2024; (3) were written 
in English; and (4) examined aspects related to 
nursing diagnoses including clinical application, 
implementation strategies, diagnostic accuracy, 
or patient outcomes. We excluded conference 
abstracts, editorials, commentaries, letters to 
editors, and studies focusing solely on nursing 

diagnoses in non-ICU settings. No restrictions were 
placed on study design, allowing for the inclusion 
of quantitative, qualitative, and mixed-methods 
research to capture the breadth of evidence in this 
field.

Information Sources and Search Strategy
A comprehensive search of electronic databases 
was conducted on March 28, 2024, including 
PubMed, CINAHL Complete, Scopus, and Web of 
Science. The five-year timeframe (2019-2024) was 
selected to ensure inclusion of the most current 
evidence and recent advancements in nursing 
diagnosis application within intensive care settings.
The search strategy employed a combination of 
controlled vocabulary (MeSH terms) and free-text 
terms. The core search terms included: (“nursing 
diagnos*” OR “NANDA” OR “nursing assessment” 
OR “nursing process”) AND (“intensive care” OR 
“critical care” OR “ICU” OR “critical illness” OR 
“critically ill”). The complete search strategy for each 
database is provided in Supplementary.

Data Extraction and Synthesis
Three independent reviewers screened the titles 
and abstracts of the retrieved articles to assess 
their eligibility based on predefined inclusion and 
exclusion criteria. Full-text versions of potentially 
relevant studies were then reviewed to determine 
final inclusion. Any discrepancies among reviewers 
were resolved through discussion and consensus. 
Data were extracted systematically using a 

The application of nursing diagnoses in Intensive Care Units

Figure 2. PRISMA-ScR Flow Chart
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standardized table, which captured key information 
including author, year of publication, country, 
study design, population, setting, focus of nursing 
diagnoses, assessment methods, and major findings 
(Table 1). The included studies varied in design, 
encompassing qualitative, quantitative, and mixed-
method approaches from a range of international 
ICU settings. A narrative synthesis was conducted 
to analyze and summarize the findings, focusing 
on the clinical application, challenges, outcomes, 
and implications of nursing diagnoses in intensive 
care. This synthesis enabled the identification of 
key themes, methodological trends, and gaps in the 
current body of knowledge.

Data Analysis
Data analysis involved a thematic analysis of the key 
findings extracted from the included studies. This 
analytical approach was chosen to systematically 
identify, organize, and interpret patterns of meaning 
across the literature. Initially, relevant data were 
coded line by line to capture meaningful units related 
to the use of nursing diagnoses in ICU settings. 
These codes were then reviewed and categorized 
into overarching themes that encapsulated the 
significance of nursing diagnoses, the challenges 
faced in their implementation, the observed patient 
outcomes, and their broader clinical implications. 
The synthesis process integrated findings from 
studies with diverse methodologies and geographical 
contexts, allowing for a comprehensive and nuanced 
understanding of how nursing diagnoses contribute 
to critical care practices. This thematic analysis 
provided a structured framework to highlight 
evidence-based insights and identify knowledge 
gaps that can inform future research and practice 
improvements in ICU nursing.

Critical Appraisal
As this was a scoping review aimed at mapping 
the available evidence rather than assessing the 
effectiveness of interventions, a formal quality 
assessment of included studies was not conducted. 
This approach is consistent with scoping review 
methodology guidelines, which emphasize breadth 
of coverage over depth of analysis.

Results

Study Selection
A total of 527 studies were identified through four 
electronic database searches (PubMed, CINAHL, 
Scopus, and WOS), following removal of duplicates. 
After screening titles and abstracts, 85 articles were 
selected for full-text review based on predetermined 
inclusion and exclusion criteria. Ultimately, 13 
studies met the eligibility criteria and were included 
in the final analysis (Figure 1).

Study Characteristics
This literature review incorporates a diverse array 
of research designs to comprehensively examine 

the utilization of nursing diagnoses within intensive 
care units (ICUs). The selected studies encompass 
various methodologies, including retrospective 
cohort designs (Barioni et al., 2022; Cesare et al., 
2023; Eren, 2023), concept analyses (Albuquerque 
et al., 2023), experience report methodologies 
(Fritzen et al., 2023), prospective observational 
designs (Smits et al., 2023), descriptive designs 
(Ben-Tovim and Theilla, 2021; Buyukyilmaz et al., 
2020; da Silva et al., 2024; Šerková and Marečková, 
2019), diagnostic accuracy designs (Araújo et al., 
2023; Dantas et al., 2023), and action research 
designs (Namadi-Vosoughi et al., 2023). This 
comprehensive approach facilitates a multifaceted 
exploration of nursing diagnoses in ICU settings, 
considering various aspects such as clinical 
indicators, diagnostic accuracy, and the impact of 
nursing interventions (Table 1).

Furthermore, the sample characteristics of the 
included studies were equally diverse, representing a 
wide spectrum of healthcare professionals, patients, 
and interdisciplinary healthcare teams involved in 
ICU care. Lastly, the geographic distribution of the 
included studies was global in scope, spanning 
multiple countries and regions. While some 
studies were conducted in Brazil (Albuquerque et 
al., 2023; Araújo et al., 2023; Barioni et al., 2022; 
da Silva et al., 2024; Dantas et al., 2023; Fritzen 
et al., 2023), reflecting the prominence of ICU 
research in South America, others originated from 
countries such as the Netherlands (Smits et al., 
2023), Czech Republic (Šerková and Marečková, 
2019), Iran (Namadi-Vosoughi et al., 2023), Italy 
(Cesare et al., 2023), Israel (Ben-Tovim and Theilla, 
2021), and Turkey (Buyukyilmaz et al., 2020; Eren, 
2023). This international representation provided 
a comprehensive perspective on the utilization of 
nursing diagnoses in ICUs, considering cultural, 
organizational, and healthcare system differences 
across diverse global contexts. Collectively, the 
variety of study designs, sample characteristics, 
and countries represented in the literature review 
enriched the breadth and depth of the analysis, 
offering valuable insights into the role of nursing 
diagnoses in optimizing patient care within the 
dynamic and high-acuity environment of intensive 
care.

The results of the reviewed studies reveal a 
diverse array of nursing diagnoses utilized within 
intensive care units (ICUs). These diagnoses span 
various domains, including physiological integrity 
(Albuquerque et al., 2023; Barioni et al., 2022), 
health promotion (Albuquerque et al., 2023; Barioni 
et al., 2022), cognitive-perceptual (Albuquerque et 
al., 2023; Barioni et al., 2022), safety and protection 
(Albuquerque et al., 2023; Barioni et al., 2022; 
Buyukyilmaz et al., 2020; Cesare et al., 2023; Namadi-
Vosoughi et al., 2023), information management 
(Fritzen et al., 2023), quality improvement (Fritzen 
et al., 2023), technology integration (Fritzen et al., 
2023), patient-centered care (Fritzen et al., 2023), 
diagnostic reasoning (Araújo et al., 2023; Ben-
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Tovim and Theilla, 2021; Eren, 2023; Šerková 
and Marečková, 2019; Smits et al., 2023), clinical 
judgment (Araújo et al., 2023; Ben-Tovim and Theilla, 
2021; Eren, 2023; Šerková and Marečková, 2019; 
Smits et al., 2023), therapeutic nursing interventions 
(Araújo et al., 2023; Ben-Tovim and Theilla, 2021; 
Eren, 2023; Šerková and Marečková, 2019; Smits et 
al., 2023), and professional nursing practice (Araújo 
et al., 2023; Ben-Tovim and Theilla, 2021; Eren, 
2023; Šerková and Marečková, 2019; Smits et al., 
2023). Each study contributes unique insights into 
the identification and management of specific health 
concerns among critically ill patients in ICU settings. 
From impaired spontaneous ventilation to risk for 
falls, the identified nursing diagnoses provide a 
comprehensive framework for assessing, planning, 
and implementing patient-centered care.

Figure 2 shows how often different nursing 
domains appeared across the studies we reviewed. 
The domains that stood out the most were Diagnostic 
Reasoning and Clinical Judgment, Health Promotion 
and Maintenance, and Therapeutic Nursing 
Interventions—each mentioned in six studies. This 
highlights how much attention current research 
places on nurses’ ability to make clinical decisions, 
support patients’ ongoing health needs, and carry 
out effective interventions in intensive care settings. 
Close behind were Professional Nursing Practice 
and Safety and Protection, each featured in five 
studies. Their frequent appearance reflects the 
ongoing priority of upholding professional standards 
and ensuring patient safety in critical care. Together, 
these findings point to what matters most in today’s 
nursing diagnosis research: equipping nurses 
with the knowledge and skills needed to navigate 
complex patient care environments.

Synthesis of Findings: Themes 
Identification

Clinical Indicators and Nursing Diagnoses
Studies such as Barioni et al. (2022) and 
Albuquerque et al. (2023) shed light on crucial 
clinical indicators and associated nursing diagnoses 
in critically ill patients, particularly those diagnosed 
with COVID-19. Barioni et al. (2022) identified 
dyspnea, fever, fatigue, and cough as key clinical 
indicators, while Albuquerque et al. (2023) explored 
defining attributes, antecedents, and consequences 
of impaired spontaneous ventilation. These findings 
underscored the significance of early recognition 
and targeted interventions to mitigate adverse 
outcomes in ICU patients.

Implementation Processes and Change of 
Management
Fritzen et al. (2023), Smits et al. (2023), and 
Cesare et al. (2023) examined the implementation 
of electronic records for perioperative nursing 
diagnoses, nurse-delivered thoracic ultrasound, 
and the prevalence and trend of nursing diagnoses 
in surgical settings, respectively. Fritzen et al. 

(2023) highlighted the iterative nature of the Plan-
Do-Study-Act cycle in refining the implementation 
process, while Smits et al. (2023) demonstrated the 
substantial impact of nurse-delivered ultrasound on 
clinical decision-making and patient management 
within the ICU. Cesare et al. (2023) provided insights 
into the prevalence and trend of nursing diagnoses 
in surgical settings, emphasizing their prognostic 
value and association with hospital outcomes.

Diagnostic Validation and Prevalence of 
Specific Diagnoses
Studies such as Šerková and Marečková (2019), 
Araújo et al. (2023), and da Silva et al. (2024) 
focused on diagnostic content validation, clinical 
indicator accuracy, and prevalence of standardized 
nursing diagnoses, respectively. Šerková and 
Marečková (2019) provided valuable insights into 
the validity and prevalence of specific nursing 
diagnoses, emphasizing the need for standardized 
frameworks and accurate diagnostic inference in 
ICU settings. Araújo et al. (2023) identified accurate 
clinical indicators for specific nursing diagnoses, 
contributing to improved diagnostic accuracy and 
patient outcomes in ICU settings. da Silva et al. 
(2024) highlighted the prevalence of standardized 
nursing diagnoses, underscoring the importance 
of early identification and prevention strategies to 
enhance patient care and improve outcomes.

Impact of Interventions on Nursing Practice 
and Patient Outcomes
Several studies, including Eren (2023), Ben-
Tovim and Theilla (2021), Namadi-Vosoughi et al. 
(2023), Dantas et al. (2023), and Buyukyilmaz et 
al. (2020), assessed the impact of interventions on 
nursing care delivery and patient outcomes. Eren 
highlighted the utilization of nursing diagnoses in 
electronic care plans for COVID-19 patients, while 
Ben-Tovim and Theilla (2021) underscored the 
correlation between nurses’ knowledge levels and 
their actual practice in nutritional care. Namadi-
Vosoughi et al. (2023) emphasized the importance of 
institutionalizing the nursing process to enhance the 
quantity and quality of nursing diagnoses, thereby 
improving patient care and fostering collaboration 
between academia and clinical practice. Dantas et 
al. (2023) identified accurate clinical indicators for 
specific nursing diagnoses, contributing to improved 
diagnostic accuracy and patient outcomes in ICU 
settings. Buyukyilmaz et al. (2020) examined 
nursing diagnoses frequently used in neonatal and 
adult ICUs, highlighting the need for standardization 
and suitability assessment according to NANDA-I 
terminology.

Discussion
The findings from the reviewed studies provide 
valuable insights of nursing diagnoses in intensive 
care unit (ICU) settings. Studies Barioni et al. (2022) 
and Albuquerque et al. (2023) underscore the 
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importance of recognizing key clinical indicators, 
such as dyspnea and impaired ventilation, in 
critically ill patients, particularly those diagnosed 
with COVID-19. These indicators serve as essential 
cues for timely interventions aimed at mitigating 
adverse outcomes and improving patient survival 
rates (Hidayati et al., 2022). Additionally, the 
implementation of electronic records for perioperative 
nursing diagnoses and nurse-delivered thoracic 
ultrasound, as demonstrated by Fritzen et al. (2023), 
Smits et al. (2023), and Cesare et al. (2023), has 
shown promising results in enhancing nursing care 
delivery and clinical decision-making within the ICU. 
The electronic Record for Intensive Care (eRIC) is 
an ICU information system designed to collect and 
integrate patient data from multiple sources every 
minute. The introduction of eRIC led to the creation 
of an additional patient record, raising concerns 
about its potential impact on workflow and patient 
safety (Li et al., 2024). Moreover, studies focusing 
on diagnostic validation and prevalence of specific 
diagnoses, such as Šerková and Marečková (2019), 
Araújo et al. (2023), and da Silva et al. (2024), 
highlight the importance of standardized frameworks 
and accurate diagnostic inference in improving 
patient care and outcomes. The prior study findings 
underscored the importance of standardized nursing 
language in pre-hospital care and highlighted the 
need for individualized and standardized care 
plans tailored to the unique needs of patients in 
this setting (Romero-Sánchez et al., 2024). Lastly, 
interventions aimed at improving nursing care 
delivery, as explored by Eren (2023), Ben-Tovim 
and Theilla (2021), Namadi-Vosoughi et al. (2023), 
Dantas et al. (2023), and Buyukyilmaz et al. (2020), 
have demonstrated significant impacts on nursing 
practice and patient outcomes, emphasizing the 
need for ongoing education, standardization, and 
collaboration in ICU settings (Pu et al., 2024). 

Significance of Nursing Diagnoses in ICU 
Settings
The findings of this literature review underscore 
the critical role of nursing diagnoses in guiding 
patient care within intensive care units (ICUs). 
Across included studies, nursing diagnoses were 
consistently recognized for their contribution to 
comprehensive patient assessment, individualized 
care planning, and interdisciplinary collaboration. 
By providing a structured framework for clinical 
decision-making, nursing diagnoses facilitate 
early detection of health problems, prioritize 
interventions, and promote patient safety and quality 
of care delivery. Professional nursing organizations 
advocate for the use of nursing diagnosis as a 
means to enhance and standardize care practices, 
as well as to establish a common language among 
nursing practitioner (Cachón-Pérez et al., 2021; 
Šerková and Marečková, 2019). By recognizing 
and addressing the complexities of ICU practice, 
healthcare organizations can empower nurses to 
effectively integrate nursing diagnosis into their 

clinical decision-making processes, ultimately 
enhancing the delivery of care services (Cachón-
Pérez et al., 2021).

Impact on Patient Outcomes
Evidence from empirical studies suggests a 
positive association between the use of nursing 
diagnoses and improved patient outcomes in ICUs. 
Reductions in adverse events, complications, and 
hospital readmissions were reported, alongside 
enhancements in patient satisfaction and quality of 
life (Cesare et al., 2023). These findings underscore 
the clinical significance of nursing diagnoses in 
optimizing patient care and highlight their potential 
to drive positive outcomes in the critical care setting.

Implications for Nursing Practice
The results of this review have several implications 
for practice, policy, and future research in ICU 
settings. Practically, healthcare providers can 
use the identified clinical indicators and nursing 
diagnoses to guide assessment, intervention, 
and evaluation processes, thereby improving the 
quality of care and patient outcomes. Policy-wise, 
healthcare organizations may consider implementing 
standardized frameworks and electronic record 
systems to support nursing diagnosis documentation 
and decision-making. For future research, there 
is a need for well-designed prospective studies 
with larger sample sizes to further explore the 
effectiveness of interventions and validate nursing 
diagnoses in diverse ICU populations. Additionally, 
longitudinal studies assessing the long-term impact 
of nursing interventions on patient outcomes could 
provide valuable insights into the sustainability and 
scalability of nursing practices in ICU settings.

Limitations
The reviewed studies offer valuable insights, but 
limitations exist. Small sample sizes and specific 
inclusion criteria may limit generalizability, while 
retrospective designs could introduce biases. 
Heterogeneity in study designs and populations 
poses challenges in drawing definitive conclusions. 
The review process may have limitations, including 
potential publication bias and language restrictions, 
impacting the comprehensiveness of evidence 
capture. Further research with larger samples and 
prospective designs is needed to address these 
limitations and enhance the robustness of findings 
in ICU settings.

Conclusions
This review highlights the pivotal role of nursing 
diagnoses in ICU settings, supported by diverse 
methodologies and global representation. Clinical 
indicators aid in timely interventions, particularly 
for COVID-19 patients. Interventions like electronic 
records and thoracic ultrasound enhance care 
delivery. Challenges include terminology variability 
and documentation burden. Evidence suggests a 
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positive correlation between nursing diagnoses and 
improved patient outcomes, urging their integration 
into practice and policy. Future research should 
prioritize prospective studies with larger samples to 
address limitations and strengthen evidence in ICU 
settings.
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