
Rev. Eletr. Enferm., 2020; 22:56262, 1-12

1

Jorge Wilker Bezerra Clares1 , Maria Vilaní Cavalcante Guedes1 , Maria Célia de Freitas1

International Classification for Nursing 
Practice in Brazilian dissertations and theses
Classificação Internacional para a Prática de Enfermagem em dissertações e 
teses brasileiras

REVIEW ARTICLE

RESUMO
Objetivou-se descrever o uso da Classificação Internacional para a Prática de Enfermagem (CIPE®) em dissertações e teses 
desenvolvidas nos programas de pós-graduação stricto sensu brasileiros. Estudo documental e quantitativo, realizado a partir de 
teses e dissertações, publicadas de 2000 a 2018, nos catálogos do Centro de Estudos e Pesquisas em Enfermagem da Associação 
Brasileira de Enfermagem e no portal de periódicos da Coordenação de Aperfeiçoamento de Pessoal de Nível Superior. 
Elegeram-se 26 teses e 92 dissertações. Verificou-se crescimento da produção acadêmica sobre a CIPE®, com predominância de 
estudos do tipo metodológico (36,1%), com abordagem quantitativa (89,8%), oriundos da região Nordeste (45,8%), voltados para 
a prática assistencial (88,2%), com temáticas relacionadas à saúde do adulto (45,3%), e descritores relacionados à Enfermagem. 
Os indicadores avaliados possibilitaram desvelar padrões de pesquisa e identificar tendências nos estudos de pós-graduação stricto 
sensu, que poderão direcionar a condução de novas investigações sobre a CIPE®.

Descritores: Enfermagem; Classificação; Terminologia; Pesquisa em Enfermagem; Educação de Pós-Graduação em Enfermagem.

ABSTRACT
The aim was to describe the use of the International Classification for Nursing Practice (ICNP®) in dissertations and theses 
developed in Brazilian Postgraduate Programs (Master and PhD). Documentary and quantitative study conducted from theses and 
dissertations published between 2000 and 2018 in the catalogs of the Center for Studies and Research in Nursing of the Brazilian 
Nursing Association and in the portal of journals of the Coordination for the Improvement of Higher Education Personnel 
(CAPES). Twenty-six theses and 92 dissertations were selected. The academic production on the ICNP® has increased, with a 
predominance of methodological studies (36.1%), quantitative approach (89.8%), from the Northeast region (45.8%), focused on 
the care practice (88.2%), with themes related to adult health (45.3%), and descriptors related to Nursing. Through evaluation of 
indicators it was possible to unveil research patterns and identify trends in Postgraduate studies, which may guide the performance 
of further studies about the ICNP®.

Descriptors: Nursing; Classification; Terminology; Nursing Research; Education, Nursing, Graduate.
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INTRODUCTION
The need for consolidating Nursing as a science and 

strengthening its clinical practice in different care contexts 
through the adoption of a standardized language that 
defines and describes its contribution to healthcare with 
international representativeness has raised numerous 
debates. These culminated in the design and development 
of the International Classification for Nursing Practice 
(ICNP®) by the International Council of Nurses (ICN) in 
the 1990s(1,2).

The ICNP® is a standardized language system in which 
are developed nursing diagnoses, outcomes and interventions 
for individuals, families and human communities in different 
contexts of clinical practice with global representation of 
the nursing practice domain. The continuous use of the 
ICNP® will improve its actions through a more reflective, 
evidence-based performance and greater effectiveness of the 
communicative and relational process between nurses and 
other health professionals, and ensure more recognition and 
visibility to the profession in different contexts and scenarios 
of clinical practice(3).

Several versions of the ICNP® have been published 
since its launch: Alpha (1996), Beta (1999), Beta 2 (2001), 
Version 1.0 (2005), Version 1.1 (2008), Version 2 (2009), 
Version 3 (2011), Version 2013 (2013), Version 2015 (2015), 
Version 2017 (2017) and Version 2019 (2019). In compliance 
with international requirements for the development of 
terminologies, when a new version is launched, its content 
is revised and updated, and its structure is renewed in order 
to comply with advances in the area and incorporate new 
trends of nurses’ clinical practice, aiming at a more complete 
representation of the Nursing field(1).

To enable this continuous terminology development 
process, the ICN welcomes and encourages the conduction 
of studies on the ICNP® by nurses working in care, teaching 
and research aimed at the review and validation of concepts, 
assessment of the scope and expansion of its content, inclusion 
of new concepts, semantic analyzes and of its application 
and utility in clinical practice, among others(4). Thus, several 
researches and experiences of applying the ICNP® in 
professional practice are being performed worldwide(1,5,6), 
which represents an important strategy for the evolution and 
strengthening of the terminology.

In Brazil, Master and Doctorate (also known as stricto 
sensu) Postgraduate Programs represent an important source 
of production of advanced scientific and technological 
knowledge(7). Thus, the relevance of the knowledge production 
about the ICNP® in dissertations and theses. Studies of 
this nature will allow the identification and evaluation of 
trends and gaps in academic production on the subject and 
contribute to the development of quality indicators that can 
be used to guide future investigations.

In view of these considerations, the aim of the present 
study was to describe the use of the ICNP® in dissertations 
and theses developed in Brazilian Master and Doctorate 
Postgraduate Programs.

METHODS
This is a descriptive documentary quantitative study based 

on the mapping of productions of nurses using the ICNP® 

in Master and Doctorate courses of Brazilian Postgraduate 
Programs.

The inclusion criteria were publications in the form 
of dissertations or theses using the ICNP® in the period 
between 2000 and 2018. The exclusion criterion were studies 
unavailable electronically. Duplicate studies were counted 
only once.

The selection of publications was made by searching the 
website of the Center for Studies and Research in Nursing of 
the Brazilian Nursing Association and the portal of journals of 
the Coordination for the Improvement of Higher Education 
Personnel (CAPES). On the website of the Center for Studies 
and Research in Nursing/Brazilian Nursing Association, the 
Catalogs of Theses and Dissertations available electronically 
(http://www.abennacional.org.br) were searched. For data 
collection on the CAPES journals portal, the theses and 
dissertations database (http://bancodeteses.capes.gov.br) 
was consulted, using the term “CIPE” (Portuguese acronym 
for ICNP). The survey was conducted during October and 
November 2016 and data were updated in October 2019.

Initially, 188 publications were found. After reading titles 
and abstracts and excluding repetitions, 118 were considered 
relevant to the topic under study and constituted the corpus 
of analysis.

Exhaustive, exploratory and selective readings of the 
abstracts were performed and, when the necessary information 
was unavailable, the full text available electronically was 
consulted.

A specific form containing the following variables was 
used for data collection: study modality (thesis/dissertation), 
year of publication, geographic region, affiliation institution, 
concentration area, methodological approach, type of 
study, area of nursing knowledge, thematic approach and 
keywords/descriptors.

Data were entered into electronic spreadsheets, classified by 
indicators, coded and analyzed using descriptive statistics with 
records of the frequencies of information obtained. The results 
were discussed in the light of the literature pertinent to the 
theme with the aim to reach the proposed objective.

As in this study were used secondary public domain 
data, the project was not submitted to the Research Ethics 
Committee. However, the ethical principles in research 
were guaranteed.

http://www.abennacional.org.br
http://bancodeteses.capes.gov.br
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RESULTS
During the study period, 118 works related to the ICNP® 

were produced; 92 (78%) were Master theses and 26 (22%) 
Doctoral theses. The largest number of publications was from 
2017 with 17 studies (14.4%), as shown in Figure 1.

There was a predominance of research developed in 
Postgraduate Programs in the Northeast region of the country 
with 54 studies (45.8%), followed by the Southeast region with 
34 (28.8%), and the South with 26 (22 %). Note that no work 
on the subject investigated was identified in the North region.

As for the concentration area of Postgraduate Programs, 
102 (86.4%) studies were developed in the area of Health 
Sciences, out of which 100 (84.7%) in Nursing and two 
(1.7%) in Public Health. The remaining 17 studies (14.4%) 
were of Postgraduate Programs in the Multidisciplinary area, 
out of which 15 (12.7%) in the Interdisciplinary area and two 
(1.7%) in the Teaching area.

Regarding educational institutions to which researchers 
are linked, there was a greater number of studies produced 
by the Postgraduate Program in Nursing at the Federal 
University of Paraíba with 24 (20.3%) works, followed by the 
Postgraduate Program in Health Technology at the Pontifical 
Catholic University of Paraná  with 15 studies (12.7%), as 
shown in Chart 1.

Regarding the methodological approach of studies, 106 
(89.8%) were quantitative, nine (7.6%) were qualitative and 

three (2.6%) used a mixed method approach. The most used 
type of study was the methodological (36.1%), followed by 
descriptive-exploratory (31.1%) and descriptive (17.6%). 
Case studies (4.2%) and quasi-experimental studies (1.7%) 
were also recorded. Other types of study (validation; 
observational; experimental; action research) represented 
9.3%. Note that 14 (11.8%) of the studies analyzed were 
self-declared as technological production research.

Regarding the areas of knowledge within Nursing, 
research on care practice predominated with 105 (88.2%) 
studies; seven (5.9%) productions addressed teaching and 
seven (5.9%) management. There was a greater concentration 
of works on themes related to adult health (45.3%), collective 
health (12.6%), children and adolescent’s health (10.1%), 
women’s health (9, 2%) and health of the elderly (8.4%). 
Note that studies related to collective health were more 
directed to the area of nursing care management, while those 
of the other themes were directed to the area of care, focused 
on the application/use of the ICNP® in the nursing process.

Out of the total studies analyzed, 117 (98.3%) had 
keywords and/or descriptors, with at least one exact or 
synonymous descriptor, according to the Health Sciences 
Descriptors (DeCS). There was a total of 334 keywords 
and/or descriptors from the sum of studies mentioning 
them, with emphasis on the descriptor “nursing”, cited in 
63 (52.9%) works. Other frequently used descriptors were: 

Figure 1. Distribution of Brazilian production of dissertations and theses on the ICNP®, 2000 a 2018. 
Fortaleza, CE, Brazil, 2019.
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proposal for the construction of the ICNP® was approved by 
the ICN in 1989 and its first version (Alpha Version) was 
launched in 1996. Therefore, this is a still recent standardized 
language system(2), which justifies the lack of studies in 
years after its development, considering the time needed to 
complete a research.

The greater academic scientific production on the subject 
in recent years shows that Brazilian nurses were concerned 
with following international trends for a more effective 
communication and the consolidation of a reference language 
used worldwide in professional nursing practice, and 
highlighted the participation of Postgraduate Programs in the 
production and dissemination of these studies(3).

The expansion and qualification of Master and PhD 
Postgraduate Programs in Brazil increased by 24% in the 

“classification” in 38 (31.9%) studies; “terminology” in 38 
(31.9%); “nursing diagnosis” in 33 (27.7%); and “nursing 
processes”, in 25 (21.0%) studies. Furthermore, some 
descriptors were inadequately informed in relation to spelling, 
that is, a descriptor in the plural when the proper term is in 
singular form and vice versa. For example, “nursing process” is 
the exact term and the study mentioned “nursing processes”.

DISCUSSION
The results of the present investigation demonstrate that 

based on the search criteria adopted, the first work on the 
ICNP® developed in Brazilian Postgraduate Programs was a 
doctoral thesis(83) defended in 2000 at the Federal University 
of  São Paulo (Portuguese acronym UNIFESP). The initial 

Region Institution n % Reference 

Northeast

Federal University of Paraíba – UFPB 24 20.3 8-31

Federal University of Rio Grande do Norte – UFRN 7 5.9 32-38

Federal University of Ceará – UECE 6 5.1 39-44

Federal University of Ceará – UFC 5 4.2 45-49

Federal University of Sergipe – UFS 4 3.4 50-53

Federal University of Maranhão – UFMA 3 2.5 54-56

Federal University of Pernambuco – UFPE 2 1.7 57,58

Regional University of Cariri – URCA 1 0.9 59

Federal University of Bahia – UFBA 1 0.9 60

Federal University of Alagoas – UFAL 1 0.9 61

Southeast

Federal University of Espírito Santo – UFES 6 5.1 62-67

University of São Paulo (São Paulo) – USP 6 5.1 68-73

Federal University Fluminense – UFF 6 5.1 74-79

Federal University of São Paulo – UNIFESP 4 3.4 80-83

Federal University of Minas Gerais – UFMG 4 3.4 84-87

University of São Paulo (Ribeirão Preto) – USP–RP 3 2.5 88-90

São Paulo State University – UNESP 2 1.7 91,92

Federal University of Alfenas – UNIFAL 2 1.7 93,94

Federal University of Rio de Janeiro – UFRJ 1 0.9 95

South

Pontifical Catholic University of Paraná – PUC–PR 15 12.7 96-110

Federal University of Santa Catarina – UFSC 7 5.9 111-117

Federal University of Paraná – UFPR 2 1.7 118,119

State University of Maringá – UEM 1 0.9 120

Midwest

State University of Mato Grosso do Sul – UEMS 2 1.7 121,122

University of Brasilia – UnB 2 1.7 123,124

Federal University of Goiás – UFG 1 0.9 125

Chart 1. Distribution of the Brazilian production of dissertations and theses on the ICNP® by geographic region. 
Fortaleza, CE, Brazil, 2019.



Rev. Eletr. Enferm., 2020; 22:56262, 1-12

5

International Classification for Nursing Practice in Brazilian dissertations and theses

period from 2014 to 2016, corresponding to the growth of 
23% of PhD Courses, 18% of Academic Master Courses and 
77% of Professional Master Courses(126). Specifically in the 
area of Nursing, there was an increase of 17% in the number of 
Postgraduate Courses and Programs in the same period, with 
an increase of 19% in PhD Courses, 4% in Academic Master 
Courses and 53% in Professional Master Courses(127). This has 
driven the diffusion and consumption of relevant and socially 
impacting research and technologies, and contributed to the 
advancement and consolidation of scientific, technological 
and innovative knowledge in Nursing and health(128).

The production of dissertations and theses about 
the ICNP® in Postgraduate Courses and Programs from 
different areas reaches an aspect on the agenda of discussions 
in Brazilian Postgraduate Courses: interdisciplinarity. 
The  2011-2020 National Postgraduate Plan recognizes the 
growing importance of knowledge and research segments 
that require diversified disciplinary methodologies and 
concepts to face different problems. Its guidelines highlight 
the need to expand and deepen the interdisciplinary vision 
in the integrated training of human resources and the 
encouragement of interdisciplinary experiences by teaching 
and research institutions(129).

Nursing has an interface with numerous other disciplines 
and uses knowledge from Biological and Health Sciences 
(Medicine, Biology, Nutrition, Physiotherapy, and others), 
Human Sciences (Psychology, Education, History) and 
Applied Social Sciences (Organizations, Work, Education, 
Communication, Information Technology and Economics)
(130). Thus, interdisciplinarity allows connections with 
other areas through dialogical action in the development 
and (re)construction of new knowledge for the training of 
professionals with a broader world view, as opposed to the 
fragmented scientific practice, aiming at the improvement of 
their practices and scientific knowledge(131).

The ICNP® plays an important role in this scenario as 
a technological tool developed and adapted to international 
standards, compatible with other disciplines in the health area, 
and part of the global information infrastructure in healthcare 
practices and policies worldwide. Since 2008, the ICNP® 
composes the domain of Nursing in the Family of International 
Classifications of the World Health Organization (WHO)(1). 
Therefore, the growth of scientific production on the ICNP® 
in Postgraduate Courses and Programs in Nursing and other 
areas will result in greater recognition and visibility to the 
profession in different contexts and scenarios of knowledge 
production and clinical practice in nursing and health. It will 
also promote the exchange of information between nurses, 
professionals from other areas and policy makers in health 
and nursing education.

The concentration of studies in the Northeast of the country 
stands out among the other regions because it is the location of 

the ICNP® Center for Research and Development, linked to 
the Postgraduate Program in Nursing of the Federal University 
of Paraíba and accredited by the ICN since 2007. Its mission 
is to support the continuous development of the ICNP®, 
promote its use in nursing teaching and clinical practice, and 
collaborate with the ICN and other accredited Centers by the 
ICN for strengthening and expanding the use of the ICNP® 
as a reference terminology worldwide. Towards  completing 
this mission, several studies were developed by this Center 
at different levels (Scientific Initiation, Master, PhD and Post 
PhD). They resulted in the development of banks of terms of 
special nursing language, diagnostic nomenclatures, nursing 
outcomes and interventions, catalogs or terminology subsets of 
the ICNP® for various areas of clinical specialties and primary 
health care. In addition, the ICNP® Center for Research and 
Development of the Federal University of Paraíba establishes 
partnerships with other teaching and research institutions 
in several Brazilian states, thereby collaborating on scientific 
production about the ICNP®(2).

Regarding methodological approach, there was a 
predominance of quantitative studies in the dissertations and 
theses analyzed. However, most studies using this approach 
were methodological, descriptive-exploratory and descriptive 
that applied the ICNP® to a specific reality, which can limit 
the generalization of results. These studies addressed mainly 
the identification, definition and mapping of terms of the 
professional language of nursing and/or concepts of nursing 
diagnoses, outcomes and interventions, based on medical 
records, the literature and/or the ICNP® itself for different 
care specialties. The results of these studies provide the 
knowledge base for conducting validity studies in order to 
assess their applicability in other empirical fields; as well as in 
other clinical studies with greater potential for generalizations 
and higher levels of evidence.

Furthermore, although quantitative methods allow 
possible generalizations of results, qualitative studies about 
the ICNP® are also relevant, as they make it possible to 
apprehend and unveil other aspects of the phenomenon, such 
as the understanding of meanings attributed, experiences on 
the use of terminology and identification of potentialities 
and limits of its application in care, education, research 
and management of nursing care. Thus, there is a need 
for further studies with qualitative and mixed method 
approaches in order to encourage reflection and deepening 
in the construction and dissemination of knowledge, and the 
continuous development and refinement of the classification.

The predominance of methodological studies resulted in 
the development of ICNP® catalogs or terminological subsets 
aimed at various specialties of clinical practice in compliance 
with recommendations of the ICN(132). These  catalogs or 
terminological subsets consist of a set of concepts of nursing 
diagnoses, outcomes and interventions. Their use will 
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favor the effective implementation of the nursing process 
in clinical practice through the adoption of a standardized 
nursing terminology, and the construction of computerized 
health systems. This way, the mapping with other existing 
classification systems and the development of consistent data 
describing professional nursing practice can be performed(1-3).

Care was the most studied area of nursing knowledge in the 
works included in this study. This was already expected, since 
the ICNP® is a standardized terminology for the description 
and documentation of nursing care provided to individuals, 
families and communities in different clinical contexts and 
settings. However, the data and information resulting from 
this documentation can be used in the development of 
educational and health policies, planning and management 
of nursing care, provision of financing and reduction of costs 
of healthcare systems(2,133). Thus, the need to conduct further 
studies aimed at assessing the ICNP® applicability in areas 
of management and education in nursing, given its potential 
application to any field of the professional practice.

The themes of studies analyzed were diverse and included 
priority areas for health actions defined at national and 
international level with public policies, programs and specific 
agreements(134,135), as well as for the development of ICNP® 
catalogs/terminology subsets(4,132). The themes were in line with 
the purpose of producing nursing knowledge and technologies 
connected to the real problems and demands of society that 
may impact on less social inequalities, the development of 
human wellbeing and public policies for health promotion, 
and better quality of life for the population(136).

The keywords/descriptors are mandatory elements in the 
presentation of studies/research. They must represent the 
content of the work and preferably, have controlled vocabulary 
in order to facilitate the process of indexing publications and 
the search and retrieval of subjects from the scientific literature 
in information sources available in electronic databases(137). 
The descriptor “nursing” had the greatest representativeness 
in the studies analyzed, and “nursing diagnosis” and “nursing 
processes” were among the most cited, which is an important 
factor for the qualification and representativeness of the 
Nursing scientific production in the health field.

The limitations of this study are related to the search 
strategies used for the selection of works. As only electronic 
data sources were used, there may be studies available only 
in the physical libraries of universities or unavailable in the 
catalogs and banks researched during the data collection 
period that were not included in the sample. Therefore, this 
article may not represent all scientific production about the 
ICNP® in Brazilian Postgraduate Programs, which hinders 
the generalization of results. Notwithstanding, the indicators 
evaluated, by unveiling research patterns and identifying 
trends on the subject studied, may direct the performance of 
further studies.

CONCLUSION
The present study illustrated an overview of the scientific 

production on the ICNP® performed by nurses in Brazilian 
Postgraduate Programs and showed the greater focus on this 
theme in research over recent years. There was a predominance 
of methodological quantitative studies from the Northeast 
region, focused on the area of care, on themes related to adult 
health, and descriptors related to Nursing.

In view of the above, is recommended the performance of 
further studies that encourage and reinforce the ICNP® applicability 
in the scope of care, teaching, research and management by nurses 
worldwide. This will offer a possibility of scientific, technological 
and innovative progress and greater visibility for the profession in 
its different contexts of clinical practice.
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