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Thought, language and care™

Pensamiento, lenguaje y cuidado

It is well known that thought and language are deeply linked.
People speak to express their ideas and think using their lan-
guage, and language is also closely related to one’s personal
conception of the world. And classifications seek to structure
reality and establish relationships between the elements
that form them and, in classifying reality, individual per-
ceptions are modulated and acquire significance according
to collective consciousness. Thus, it can be claimed that
language does not work as a tool, but as a way of creating
experience for its speakers and providing forms of analysing
this experience in meaningful categories. Every language,
therefore, defines a unique cultural and social universe
for those that use it. Hence the importance of standard-
ised nursing languages that enable us to generate nursing
science, and that are decisive in constructing the nursing
identity and defining clinical practice: languages with which
to think and construct and therefore care.’

In reality we find that, although some nurses are con-
vinced that nursing languages promote the development
of the discipline and professional autonomy, others do not
share this view because they do not consider them clearly
relevant to situations and care in daily practice. They also
suggest difficulties in thinking conceptually in terms of
nursing languages, which are further complicated, in their
opinion, by the constant updating of standardised nursing
languages, making them even more difficult to learn. In addi-
tion, some feel that medical knowledge might more precise
when referring to care.? Admittedly, the practice domains
and body of knowledge of doctors and those of nurses are
clearly distinct and therefore it is essential to be able to
differentiate the contribution of each professional group to
patient outcomes, and also be clear about which concepts
relate to and which are unique to each profession.?
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Check for
updates

Our review of the literature revealed different classifica-
tions of standardised nursing languages: NANDA, NOC, NIC,
ATIC, CIPE, FinCC, OMAHA. Some, like the NANDA-NOC-NIC
(NNN) classifications can be considered hegemonic at the
moment, and are even underpinned by law in Spain within
the minimum set of data that must be included in clini-
cal reports in the National Health System.* Most studies on
the different nursing languages show that the NNN classi-
fications are currently the best option, because they are
the best at covering the characteristics that a classification
must fulfil, are widely used across the world, and the vol-
ume of research studies on them is very much greater than
any other language. All of the above is essential if we are
to ensure that these languages have a shared meaning over
time that facilitates their use and continuous improvement
by nurses.>® We know that they are not flawless and finished
products, but we do consider them to be the most appro-
priate classifications currently available to us to document
nursing care.

The continuous advance of information and communi-
cation technologies involves the use of electronic clinical
history systems, and therefore it is essential to use stan-
dardised nursing languages to record, recover and use
information that relates to care. This will also enable us
to standardise and obtain useful data for health manage-
ment which will highlight the contribution of nurses to the
health systems. This is essential in an environment where
resources are limited and where quality, safety, effective-
ness, efficiency, etc., very often determine health policies.”

Research into standardised nursing languages has evolved
over the years. At first basic research studies were under-
taken on the nursing process, nursing diagnoses and the
implementation of taxonomies. Subsequently, studies on the
NIC and NOC, and NNN as a whole have gradually appeared.®
In addition, nursing languages, specifically the NIC classifi-
cation, are proving useful in classifying patients in terms
of the complexity of the care they require or to determine
the need for nursing human resources according to the time
required to perform nursing interventions, gathered from
studies performed on patients admitted to ICU.°
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All of the above has enabled literature reviews that sum-
marise non-experimental studies well, but there is still a
major shortage of experimental studies. In this regard, the
lack is striking of research studies that demonstrate how the
use of standardised nursing terminologies impacts patient
outcomes.® Some studies have been performed in Spain
seeking to assess the effectiveness of using the nursing pro-
cess and conclude that using standardised nursing languages
does affect patient health outcomes.'®'" This is what is
relevant along with our potential as health professionals,
because we as nurses are effective and efficient.

Care and the language of care are the responsibility of
nurses. We must learn it, teach it, construct and refine it
based on research and the best available evidence, without
forgetting that the ultimate goal is their application and use-
fulness in clinical practice and to improve the care of people
and health outcomes; they would make no sense otherwise.
For all of this to be possible, nurses must share a common,
recognisable language that is acknowledged by other health
professionals. Therefore, all nurses must continue to work
towards ensuring that our language becomes an increasingly
evident reality.
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