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ABSTRACT
Objective: to present the perception and knowledge of Brazilian nursing nurses and 
academics regarding Nursing Care Systematization. Method: a descriptive study, 
carried out in the first half of 2018. Results: of the 596 respondents, 86% perceived 
Nursing Care Systematization as very important, but only 60.9% used it in their care 
practice. Its use was statistically associated with a higher level of training. Non-utilization 
was associated with the perception that it is irrelevant and with little knowledge on the 
Nursing Process, even in the face of recognition of its obligation. Among professionals 
who wish to learn more about the subject, understanding the application of the process, 
especially the planning step, is perceived as a necessity. Conclusion: the relevance 
perception of systematization and levels of knowledge of the professional/academic 
are directly related to the use or not of Nursing Care Systematization principles.
Descriptors: Nursing; Nursing Services; Nursing Process; Knowledge; Attitude.

RESUMO
Objetivo: apresentar a percepção e o conhecimento de enfermeiros e acadêmicos de 
enfermagem brasileiros quanto à Sistematização da Assistência de Enfermagem. Método: 
estudo descritivo, realizado no primeiro semestre de 2018. Resultados: dos 596 pesquisados, 
86% perceberam a Sistematização da Assistência de Enfermagem como muito importante, 
mas somente 60,9% a utilizaram em sua prática assistencial. A utilização teve associação 
estatística com maior nível de formação. Já a não utilização, com a percepção de que esta é 
irrelevante e com baixo conhecimento sobre o Processo de Enfermagem, mesmo diante do 
reconhecimento de sua obrigatoriedade. Entre os profissionais que desejam aprender mais 
sobre o tema, compreender a aplicação do processo, em especial da etapa do planejamento, 
é percebido como necessidade. Conclusão: a percepção da relevância da sistematização e 
o nível de conhecimento do profissional/acadêmico são diretamente relacionados com o 
uso ou não dos princípios da Sistematização da Assistência de Enfermagem.
Descritores: Enfermagem; Serviços de Enfermagem; Processo de Enfermagem; Conheci-
mento; Atitude.

RESUMEN
Objetivo: presentar la percepción y el conocimiento de enfermeros y académicos de 
enfermería brasileños en cuanto a la Sistematización de la Asistencia a la Enfermería. 
Método: estudio descriptivo, realizado en el primer semestre de 2018. Resultados: de 
los 596 encuestados, 86% percibieron la sistematización de la asistencia de enfermería 
como muy importante, pero solamente el 60,9% la utilizaron en su práctica asistencial. 
La utilización tuvo asociación estadística con mayor nivel de formación. La no utilización, 
con la percepción de que ésta es irrelevante y con bajo conocimiento sobre el Proceso de 
Enfermería, aun ante el reconocimiento de su obligatoriedad. Entre los profesionales que 
desean aprender más sobre el tema, comprender la aplicación del proceso, en especial de 
la etapa de la planificación, es percibido como necesidad. Conclusión: la percepción de 
la relevancia de la sistematización y el nivel de conocimiento del profesional/académico 
son directamente relacionados con el uso o no de los principios de la Sistematización de 
la Asistencia a la Enfermería. 
Descriptores: Enfermería, Servicios de Enfermería; Proceso de Enfermería; Conocimiento; 
Actitud. 
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INTRODUCTION

Nursing work organization depends on a framework of knowl-
edge and practices to be adequately selected by nurses in order 
to provide a safe nursing care focused on the needs of clients, 
being the care process systematization an essential technology 
to direct the actions of the team.

Nursing Care Systematization (NCS) is understood as any 
content/action that organizes the professional work of the 
nurse, with a theoretical-philosophical basis, that allows the 
operationalization of the Nursing Process (NP), with theoretical-
philosophical basis(1-2). 

NCS use is crucial to the provision of a safe nursing care, as it 
provides nurses with technical, scientific and human resources, 
improves the quality of care provided to the client and enables 
the recognition and appreciation of nursing in society(3-6). Thus, in 
addition to collaborating for a safe nursing care, NCS and NP inte-
gration, once implemented and performed properly, collaborate 
to carry out academic research, legal analysis, auditing of accounts 
and general analysis of levels of quality of care of nursing(7). 

NCS can favor nurses’ critical thinking and acting, as well as 
communication among all the nursing staff and the other mem-
bers involved in the care(8). However, despite the fact that NCS 
use is a legal requirement, as directed by the Brazilian Federal 
Nursing Council (Conselho Federal de Enfermagem)(1), there is still 
discussion about its effectiveness and conflicts between nursing 
assistants and researchers regarding its application.

One of the problems around NCS is that, although it has regula-
tions and publications that support it, it is still common the report 
by nurses about difficulties in the application of NCS in the daily 
practice of care, as well as perceiving it as a means to optimize 
clinical nursing care. Many academics, and even professionals 
with many years of experience, still confuse and/or summarize 
NCS as a mere tool of data collection, not understanding that 
it goes far beyond a bureaucratic activity. Still others associate 
it with simple forms and one more registration activity, among 
many performed by nurses.

Authors(9) have pointed out for more than a decade that it 
is common for NP, care methodology and NCS itself to present 
themselves as synonyms and sometimes as different definitions. It is 
possible to perceive the misuse of these terms, generating conflict 
and difficulty of understanding about the professional practice 
of nursing, being this conflict still present in the current setting.

In many countries, as well as in the vast majority of Brazilian 
states, health institutions and their professionals have not yet 
complied with the full or even partial NCS implementation, 
amid a discourse of difficulties arising from its implementation 
and implementation. Among them, the lack of interest of the 
professional, the lack of knowledge, the lack of effective and 
the difficulty of acceptance of the multiprofessional team, due 
to the disbelief and rejection to the organizational changes(10-12). 
Not infrequently, nurses actions are disconnected from NCS and 
implementation of NP, making the routine nursing routine; and the 
worst and most worrying, without sufficient scientific support(2).

Based on these premises, technical-scientific preparation of 
professionals, favorable institutional conditions and involvement 
of the entire nursing team are indispensable for implementation 

and maintenance of NCS(11), and it is also necessary to understand 
how the Brazilian nursing perceives NCS and NP. Thus, although 
there are publications with actions isolated from the implemen-
tation of NCS and NP, studies on variables related to practices 
that facilitate/hinder the systematized action of nursing are still 
necessary in order to better understand all this phenomenon(13). 
This study was carried out in order to better understand these 
variables in the Brazilian community. 

OBJECTIVE

To describe the perception and level of knowledge of Brazilian 
nurses and nursing academics regarding NCS.

METHOD

Ethical aspects

This research was approved after evaluation and positive 
opinion of the Research Ethics Committee of the Universidade 
Estadual do Ceará.

Design, place of study and period

This is a descriptive study, whose data were collected with 
nurses and nursing academics from Brazil through an electronic 
form after an invitation sent by e-mail to State Health Offices and 
Higher Education institutions in each state of the country, fol-
lowed by the presentation of the study and referral to the target 
population. Completion of the online form at national level was 
accomplished in the first half of 2018. 

Population and sample; inclusion and exclusion criteria

Population was composed of nurses and academics. In order 
to determine the total sample size, the following parameters 
were used: 95% confidence level (Zα), sensitivity (Se) of the most 
important indicators of 80%, half of the length of confidence 
intervals constructed of 5% (L) and proportion of 97% of the 
event (considering the exclusion criteria). These parameters were 
estimated based on the formula proposed by Zhou, Obuchowski 
and McClish(14), in which the number of individuals was calculated 
by n = (Zα/2)2 . Se(1-Se)/L2, with a sample number of 596 subjects. 
Nursing academics with a stopped course, as requested by Higher 
Education institutions, and Brazilian nurses working abroad, were 
excluded by means of self-declaration. 

Study protocol 

Data collection was guided by an instrument collected when 
the user was accepted after the presentation of the study, also 
via electronic form. This tool, built by the authors, consisted of 
questions about training, years of practice, experience with NCS 
and NP and application in clinical practice, among other variables 
that allowed better categorization of subjects and understanding 
their perception and knowledge regarding NCS and NP. Data were 
collected and categorized for their best analysis.
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through Pearson’s correlation calculation that the higher the in-
terviewee’s level of training, the greater NCS use in care practice. 
Of the total number of patients surveyed, 50.4% stated that they 
used NCS principles and NP that are mandatory for nurses, and 
42.7% believe that some theoretical framework is necessary to 
NP. 44.2% understood NP as part of NCS.

Related to the data presented in the table 1, it is important to 
note that 66.8% of respondents already had some mandatory NCS 
training during undergraduate course. However, 33.2% reported 
no, and, as expected, presented a lower level of knowledge of 
nursing taxonomies.

It is important to emphasize the negative association of the variable 
that has/does not have training on NCS during undergraduate course 
and knowledge of NCS. Thus, those who did not have compulsory 
NCS training during undergraduate course said to have a high level 
of knowledge on NCS. However, this may be due to an erroneous 
perception on the part of them, since they did not have training, but 
they give a high note about their knowledge of the subject, but they 
cannot describe nursing taxonomies or confuse them with semiol-
ogy book titles and do not use NCS in care practice. These are, for 
the most part, nurses with more than 10 years of training and older.

Among those who completed NCS training during Postgradu-
ate Course, 31% took additional courses on NCS (p <0.0001) 
and know a greater number of nursing taxonomies (p <0.0001) 
according to table 2. However, these are among those who give 
more modest scores on their knowledge of NCS (p <0.0001) and 
are among the youngest (p <0.0001). These are usually defined 
as having good or intermediate knowledge on NCS. However, 
when tested, they present good or very good levels of knowl-
edge. Also, the degree of knowledge of those who participated 
in some extra training on NCS (7.2) was higher than those who 
did not participate (6.3) (p <0.0001).

Among those who claim to use NCS in care practice (60.9%), 
professionals with a higher level of training are considered and 
who consider clinical thinking use essential to NCS. However, 
among those who do not use NCS in clinical practice (39.1%), 
professionals do this because it is not important, they do not 
know the nursing taxonomies, but they believe that they have 
a good command of NCS content.

Analysis of results, and statistics

A single Microsoft Excel® software spreadsheet was created 
to consolidate the data for the collected data. The constructed 
database was analyzed by the software IBM SPSS, version 20.0 for 
Windows and in the Statistical Package R. A descriptive analysis 
was made, explaining collected measures. Association, significance, 
Chi-square, and Mann-Whitney tests were applied.

RESULTS

The sample consisted of 596 subjects from all over the country, 
from 18 to 78 years of age, with a mean of 35 years, with varia-
tion of ± 10 years and female prevalence 86.7%. Of the total, 101 
(16.9%) were undergraduates in nursing and the others were 
nurses (495; 83.1%). Of these nurses, 26.2% were specialists in 
nursing, followed by masters in nursing (16.4%) and other levels. 

No 
39.10%

Yes 
60.90%

Figure 1 - Nursing Care Systematization (NCS) use in care practice, Brazil, 2018

Table 1 - Training, knowledge and Nursing Care Systematization (NCS) use by nurses and nursing academics, Brazil, 2018

Variável Resposta n %

Had/participated in some required training in Nursing Care Systematization 
during Postgraduate Course

Yes 398 66.8
No 198 33.2

Attended courses on Nursing Care Systematization beyond what is required in her 
undergraduate course

Yes 238 39.9
No 358 60.1

Had/participated in some required training in Nursing Care Systematization 
during Postgraduate Course

Yes 185 31.0
No 312 52.3
Had no Postgraduate Program 99 16.7

Use Nursing Care Systematization in care practice Yes 363 60.9
No 233 39.1

Level of knowledge on Nursing Care Systematization Very Low 17 3.0
Low 33 6.0
Intermediary 78 13.1
Good 197 32.9
Very Good 271 45.0

Of all respondents, 516 (86%) considered NCS to be very 
important for nursing practice. However, only a little more than 
half 60.9% (n=363) of nurses reported using NCS elements in 
their care practice, as presented in the figure 1. It was noticed 
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When questioned about the knowledge and necessary skills 
that a nurse has to present to perform NCS correctly, the individu-
als indicated between 6 and 10 options, with a mean of 8 ± 4.3, 
standing out in order: domain on planning, domain on diagnos-
tic inference, knowledge on clinical evaluation, knowledge on 
intervention, knowledge on nursing history, domain on clinical 
thinking, domain on NANDA-I nursing taxonomies, Nursing In-
terventions Classification (NIC), Nursing Outcomes Classification 
(NOC) and dominance on other nursing taxonomies. 

As to nursing taxonomies known by users, 57.8% say they 
know some taxonomy, but they did not know how to remember 
their titles. Among those described, NANDA-I, NIC, NOC and the 
International Classification for Nursing Practice (ICNP) stood out. 
Already 11.4% (n=68) stated that they did not know any taxonomy.

It has been identified that those who describe more taxono-
mies have already taken extra courses on NCS, in addition to that 
required in undergraduate degree. And among those who do not 
describe taxonomies are those who claim not to use NCS in clinical 
practice and those who believe that mastery over clinical think-
ing is unnecessary. There was no statistical association between 
reported hours of NCS study, perception and knowledge on NCS. 
Apparently, the level of knowledge on NCS is more related to the 
attitude of seeking extra training about it, than with how many 
hours devoted to studying the topic.

Thus, it was observed that the majority of respondents pointed 
out that NP items/steps are essential to perform NCS (p <0.001). 
It seems that nurses and nursing academics realize that having 
mastery of NP steps/levels is necessary to properly perform NCS, 
leaving aside other organizational elements of care.

Asked about the possibility of applying NP, most professionals 
believe that it can be applied to an individual, family, group and 
community. However, 12% (n=72) believe that NP can only be 
applied to an individual.

When questioned about what they would like to learn about 
NCS, and could indicate more than one option, the topics that were 
chosen by more than 50% of those surveyed were clinical thinking 
(56%), NP (51.7%) and nursing taxonomies (50.1%). Other items cited 
referred to specific steps of NP, as well as learning about NP and its 
steps/levels is a necessity of the majority to better perform NCS.

Thus, the level of knowledge of the Brazilian nursing on NCS 
varies proportionally, according to the educational level of the 
individual and also for having had training on NCS in undergraduate 
course. Believing that NCS is irrelevant has been associated with 
not having or seeking extra training on the subject and believing 
that clinical thinking and nursing theories are of little relevance.

Thus, perception and knowledge factors influence the applica-
tion of NCS in clinical practice, since the perception of relevance 
and the level of knowledge are directly related to NCS use/non-use.

Table 2 - Association measure tool of variables related to perception, knowledge, and f Nursing Care Systematization (NCS) use by nursing and nursing 
students, Brazil, 2018

Variables
NCS Use in Care

Significance 
levelYes 

(%)
No 
(%)

KNOWLEDGE Training length .228
Nursing student 61.8 38.2
Professional - up to 10 years of training 52.9 47.1
Professional - over 20 years of training 76.9 23.1
Professional - over 30 years of training 36.4 63.6

Training level .004
Graduate 65.7 34.3
Specialist 57.7 42.3
Master 70.4 29.6
Doctor 77.5 22.5
PhD 83.3 16.7

Had Nursing Care Systematization training during undergraduate course 65.9 34.9 .003
Had Nursing Care Systematization training during Postgraduate Course 67.6 32.4 .033
Nursing taxonomies .008

Unknown 44.1 55.9
Known 80.0 20.0

Extra courses on Nursing Care Systematization 68.9 31.1 .001

PERCEPTION Importance of Nursing Care Systematization .001
Not important 0.0 100
Somehow important 50.0 50.0
Very important 65.0 35.0
Importance of nursing theories use along with Nursing Care Systematization 60.0 40.0 .806
Importance of Clinical Thinking 64.6 35.4 .012

Self-perception about the degree of knowledge on Nursing Care Systematization .000
Very low 25.0 75.0
Low 29.0 71.0
Intermediary 43.9 56.1
Good 31.0 69.0
Very good 87.8 12.2

Note: NCS= Nursing Care Systematization.



1551Rev Bras Enferm. 2019;72(6):1547-53. 

Nursing care systematization: perceptions and knowledge of the Brazilian nursing

Oliveira MR, Almeida PC, Moreira TMM, Torres RAM. 

DISCUSSION

NCS and NP are perceived as important by the majority of nurs-
ing professionals in Brazil, but the effective application of both in 
the practice of nursing clinical care is still a gap to be overcome.

It is already known that among the variables present for the 
non-adoption of a systematized process of care are communica-
tion failures among professionals(8), inadequate knowledge of 
professionals and inadequate amount of human resources(15).

On the other hand, technologies use and the empowerment 
of nursing professionals during the implementation of NCS are 
factors that contribute to their use by professionals(15). Thus, 
some authors perceive NP as a care technology that guides the 
sequence of clinical thinking and improves the quality of care(16).

Researchers and civil society need to understand that NCS 
and NP implementation process requires cultural change(15). It is 
up to professionals to understand that NCS represents not only 
a legal requirement, which in itself was enough to adopt it, but 
that it is a relevant tool that contributes to the demarcation of 
the role of the nurse, since it enables the professional to use his 
technical-scientific knowledge and care for the individual and to 
demonstrate their professional practice with NP(5).

Yet, although many nurses consider that NCS is only a purely 
bureaucratic activity, because they claim that this time could 
be used for direct patient care(17), it is necessary for them to 
understand the care systematization benefits well described in 
scientific literature.

In the present study, negative perception of NCS and NP was 
very much associated with the simple fact that they were not 
trained during undergraduate course, and the erroneous judg-
ment of thinking that they already know enough.

Regarding the non-adoption of NCS and NP, authors have re-
ported that many nurses perceive them as one more managerial 
action. However, results found do not seem to dissociate from 
the rest of the nursing practice around the world. A publication(18) 
that sought to analyze the characteristics of the work process of 
nurses in different countries identified the evident similarity of 
the work process of the nurse in countries of different continents, 
the singular indissoluble nature of nursing care. However, there 
is much to ponder on why other countries adopt this process in 
their entirety. It is recommended that future studies investigate 
the other variables associated with the adoption of NP.

Another fact worth mentioning is knowledge on nursing tax-
onomies, which among the few who reported knowing, analyzing 
the response of all respondents, only five taxonomies were cited, 
even though the presence of at least 13 taxonomies and nursing 
classifications, to know: Center for Nursing Classification & Clinical 
Effectiveness (CNC & CN), International Classification for Nursing 
Practice (ICNP), Clinical Care Classification CCC, CMBD nursing, 
Patient Care Data Set, International Classification for Nursing 
Practice (ICNP), Nanda-Internacional (NANDA-I), Normalización 
de las Intervenciones para la Práctica de la Enfermería (NIPE), Nurs-
ing Interventions Classification (NIC), Nursing Minimum Data Set 
(NMDS), Nursing Outcomes Classification (NOC), OHAMA system, 
Perioperative Nursing Data Set (PNDS).

The fact that respondents cited less than 40% of the available 
taxonomies and classifications indicates the need for other works 

also to be known to the Brazilian community. Since these are not 
mentioned, and probably not yet known, they can precisely meet 
the needs still present in our country, but are not addressed by 
taxonomies and classifications already known in Brazil.

Standardized nursing language use is still a limitation to be 
overcome. As for this standardization of the nursing language, it 
should be noted that there is no taxonomy adopted worldwide 
except ICNP, recognized by the World Health Organization (WHO), 
and that each country follows a different approach(19), since each 
country adopts one or more nursing taxonomies. The adoption 
of a standardized language contributes to the quality and safety 
of nursing care(3).

Another problem identified is the confusion that some profes-
sionals make between NCS and NP. So it is necessary to empha-
size that NP is integrated as part of the whole systematization 
of nurses’ care. However, this confusion on the part of many of 
respondents does not seem surprising, since even many nursing 
researchers use NCS and NP as synonyms(9). More attention needs 
to be given to this theme, as this confusion can contribute to the 
weakening of scientific practices of nursing care.

Moreover, the fact that some nurses and academics perceive 
NCS use as optional and that can be applied only to one person 
is something that deserves attention, since such perception is 
contrary to the Nursing Council norms(1), which can be one of the 
factors that determine the inadequate NCS and NP use levels.

Also, while nurses need to learn/deepen knowledge on care 
theories, it is also necessary that the institutions offer an envi-
ronment conducive to this learning and implementation of care 
based on theoretical frameworks(12).

Currently, studies point to the need for actions that strengthen 
the promotion of systematization within health institutions, aiming 
to reveal the role of the nurse as a caregiver, necessary to improve 
the quality of care provided to the patient(20). It is imperative that 
those responsible for institutions understand and create a favor-
able environment for the implementation of NCS. A study that 
aimed to analyze the contribution of NCS to the hospital audit(7) 
identified that when it is performed effectively, this in itself is 
comprehensiveness associated with the quality of care provided 
to the client, also collaborating in reducing hospitalization time 
and in less financial losses for health institutions. Also, the creation 
of institutional commissions has been reported as essential to 
the implementation of nursing care, training and awareness of 
nursing professionals regarding NCS and NP(21).

There is a growing need for educational institutions and their 
actors, teachers and managers involved in the teaching-learning 
process to intensify the positive relationship between the adop-
tion of nursing care and the improvement of patient safety levels. 
Also, health institutions, which embrace nursing students, value 
NCS in order to favor the applicability of content learned by the 
nursing student(6).

Finally, given the situation found in this national survey, it 
is important not only to blame care institutions and nursing 
professionals as responsible for the low adhesion to NCS and NP. 
Actions by official bodies that supervise and regulate the nursing 
profession are essential to the advancement of the practices of the 
profession and these have a high influence in the transformation 
of the entire caring process(22).
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However, there is currently an effort by the Federal Nursing 
Council (COFEn - Conselho Federal de Enfermagem) to reach the 
understanding and implementation of NCS and NP, through joint 
actions with the Postgraduate Programs throughout the country. 
Thus, it is expected that researchers can commit to actions directed 
to NCS and to the implantation of NP with a view to improving 
nursing care and greater recognition of the profession(2).

Last but not least, it is necessary to emphasize that, if the 
centrality of nursing is care, it is urgent that all the nursing team 
is involved with systematic and safe care principles. Thus, NCS 
fundamentals use, among the benefits already mentioned, is also 
a way to create and maintain a professional identity and, thus, 
to make NP feasible(23).

Study limitations

The study presents limitations in the method chosen, with 
a focus on statistical association measures that do not allow 
the visualization of qualitative variables, which could explain in 
greater detail the cooptation of the items related to the adoption 
of NCS and NP by nurses and nursing students from all over Brazil.

Regional characteristics were not addressed in this study and 
caution is advised in the generalization of the results found here. 
Future studies with longitudinal observation of the behavior of 
the events addressed in this study are recommended.

Contributions to the field of Nursing

This study allowed to identify the variables related to the 
knowledge and application of NCS and NP in the country. It 
also verified the knowledge needs on the subject, so that future 

researchers, teachers and institutional representatives use the 
findings identified here to plan teaching-learning actions. It was 
possible to understand how the variables are related to each other, 
being able to raise in detail the profile of those who use/do not 
use NCS and NP. Thus, intervention actions may be better planned 
to reach the different subgroups and their behavioral profiles.

CONCLUSION

Nursing professionals and academics in Brazil perceive NCS 
as essential to the provision of clinical nursing care. However, 
its use and increasing knowledge on its variables and NP, which 
integrates care as a whole, are still barriers to be faced by profes-
sionals, educational institutions, care and by the class councils.

NCS principles use and NP steps/levels was related to the 
contact with this knowledge since undergraduate course and to 
the attitude of seeking extra training on the subject. Devaluation 
of care theories and the clinical thinking process was related to 
professionals who did not have training on NCS and NP, being 
remarkable to emphasize the need for strategies to reach these 
professionals, with a view to making nursing care safer. 

This study points out that knowledge (acknowledgment) of 
clinical thinking is essential for a positive attitude toward NCS. 
Training on this field is recommended before even working on 
aspects of NCS.

However, using NCS principles is an obligation not only of a 
legal but also ethical. It is no longer possible to postpone the 
fulfillment of the wishes of a population that desires and deserves 
quality nursing care due to dissonant perceptions of what is pre-
dicted in the academic literature. Thus, systematizing all care and, 
consequently, making NP feasible, is a goal of modern nursing.
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