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1  | INTRODUC TION

During recent years, there has been growing global concern for 
the environment and its impact on health. In 2015, the United 
Nations approved the Sustainable Development Goals (SDGs), a 
framework for joint action by all countries that addresses the 
social, environmental, economic and political determinants of 
health (Rosa,  2019; United Nations General Assembly,  2015). 
This framework of SDG includes elements such as housing, 
water, sanitation, unemployment or education to promote 

prosperity and protect the planet from climate change (United 
Nations, 2019).

On the other hand, during the last year the COVID-19 pan-
demic has affected millions of people around the world. The lack of 
a known effective treatment to cure the SARS-CoV-2 disease has 
focused efforts on implementing measures to slow the spread of the 
virus. Control of environmental factors and social relationships are 
key elements (World Health Organization, 2020a).

Nursing has proven to be the backbone of any healthcare 
system (World Health Organization,  2020b). The World Health 
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Abstract
Aim: To analyse the representation of the environment in nursing diagnostic 
taxonomies.
Design: Systematic scoping review through nursing taxonomies.
Methods: The first phase identified nursing diagnostic taxonomies by systematic 
review. The diagnoses were associated with the environment by analysis of terms 
into the diagnosis label and definition. Data analysis was quantitative with frequency 
measurements. The second phase mapped the identified diagnoses to establish 
equivalences using analysis by terms in the diagnostic labels. Finally, the findings ob-
tained in the first phase were compared with the OMAHA System.
Results: The bibliographic search identified 112 studies and 16 standardized lan-
guages for diagnoses. NANDA-I and ICNP were the most frequent taxonomies; ATIC, 
the most recent; and OMAHA, the oldest. 2,062 diagnoses from four diagnostic tax-
onomies were analysed, and 361 associations corresponding to 352 environmental 
diagnoses were identified. All taxonomies included the environment but with differ-
ent weight relative to the interpersonal and geopolitical category.
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Organization estimates that nursing accounts for approximately 59% 
of health professionals, of which 19.3 million are professional nurses 
with at least three years of university training. One of the compe-
tency roles of these professional nurses is the promotion of a safe 
environment, either in hospitals or in communities (World Health 
Organization., 2020c). However, nursing services are still invisible, 
and therefore, the impact on health outcomes does not have enough 
evidence to show its value to society (All-Party Parliamentary Group 
on Global Health (APPG), 2016).

Standardized nursing theories and languages offer a frame-
work to investigate and demonstrate the scope of the discipline of 
care. Previous studies analysed the environment and some nursing 
diagnoses (Green, & Polk, 2009, 2012; Green et al., 2003; Polk & 
Green,  2007). However, no study has been found that analyses 
one or more taxonomies in relation to the environment in a global 
and systematic way as part of care. In this sense, even today there 
are few articles that apply theory and language of care, compared 

with the volume of nursing publications. An example is the nu-
merous publications about the COVID-19, focused on describing 
and analysing the impact of the pandemic in the nursing work 
environment compared with two articles that involve standard-
ized nursing diagnoses (González Aguña et  al.,  2020; Moorhead 
et al., 2020).

2  | BACKGROUND

The environment is an element of the nursing disciplinary meta-
paradigm, together with person, health and care (Alligood,  2018; 
Hernández Conesa et al., 2003). Conceptual and professional mod-
els collect data from the environment to explain what, why and how 
care occurs (Green et  al.,  2003; Hernandez Conesa et  al.,  2003). 
Caring for the person and the community requires attending to the 
environment (Green & Polk, 2009).

F I G U R E  1   Flow chart of procedure
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Environment has been present in nursing since its origins as a 
modern discipline with Florence Nightingale and her book “Notes 
of Nursing,” and later, several models were published that address 
or include the environment in order to understand the patient care 
(Alligood, 2018; Nightingale, 2012).

Orem (1993) includes the environment within the basic condi-
tioning factors in self-care theory. Environmental factors include 
physical, chemical, biological and social space and, on the other hand, 
family and community. When the person requires professional care, 
the environment includes the particularities of the health system. 
Rogers described the person as an open system in constant mutual 
interaction with the environment (Alligood,  2018; Rogers,  1970). 
Both systems, person and environment, configure specific recogniz-
able and pan-dimensional patterns. Neuman describes this environ-
mental system through internal and external forces that influence 
the individual's client system (Alligood,  2018; Neuman,  1995). 
Leininger understood the environment as a complex and multifac-
eted dimension of all cultures. The environment includes geophys-
ical, spiritual, technological or social aspects that express different 
meanings and that affect the culture of care, health and well-being 
(McFarland & Wehbe-Alamah, 2015).

While the person describes himself/herself in care from vulner-
ability, the environment represents the risk to face. The care situ-
ations appear as a consequence of the convergence of these two 
meta-paradigmatic elements (Jiménez et al., 2008).

In this sense, research from theories and languages of care is 
essential to validate the impact on health from an independent per-
spective and based on care diagnosis (Alligood, 2018).

From the mid-twentieth century, nursing began to gener-
ate standardized languages in order to describe their professional 
performance. Standardized nursing taxonomies were considered 
as intermediate theories to represent the phenomenon of care 
(Oliveira Lopes et al., 2017). Currently, more than a dozen standard-
ized languages, terminologies or taxonomies are recognized that 
have the representation of care as an object of interest (Echevarría 
Pérez,  2016). Any standardized language offers a set of terms to 
express the concepts of nursing practice. The terms range from 
nursing interventions to the diagnosis of care problems (Echevarría 
Pérez, 2016; Hernández Conesa et al., 2003).

A nursing diagnosis is defined as a clinical judgement about 
care situation that a person, family or group may present, about 
responses to actual or potential health problems (Herdman & 
Kamitsuru, 2017). This diagnostic ability is a clinical reasoning com-
petence, internationally recognized as a professional qualification 
(European Parliament, 2013).

Taxonomies represent clinical judgements through diagnostic la-
bels, which are terms or concise phrases where the idea or concept 
of the care problem is condensed. The labels thus provide a common 
name that the whole community can use to express themselves, re-
cord in clinical records and investigate (Herdman & Kamitsuru, 2017).

The structure of nursing diagnoses in taxonomies has evolved 
over time and they currently apply a standard as a common basis, re-
gardless of where and how it was created. ISO standard 18,104:2014 

entitled, Categorial structures for representation of nursing diagnoses 
and nursing actions in terminological systems that specify the struc-
tural characteristics of nursing diagnoses and actions, provides a 
data structure for clinical records (Committee ISO/IEC JTC 1/SC7, 
2011). This standard allows the management and interoperability 
of different standardized languages, even between different dis-
ciplines, which allows the content of each one to be analysed and 
compared.

2.1 | Research questions

The aim of the study was to analyse the representation of the 
meta-paradigmatic element environment in the nursing diagnostic 
taxonomies.

The study starts with the questions.

-	 Do nursing taxonomies include care diagnoses focused on the 
environment?

-	 Does the environment represent a similar proportion in all 
taxonomies?

-	 Are there common environmental diagnoses among nursing 
taxonomies?

The initial hypothesis assumes that standardized languages are 
models that represent the complete reality of care, and this includes 
the social and environmental context. Taxonomies include diagnoses 
related to the environment, but to a different extent depending on 
their origin. The ability to represent the context may vary depending 
on the origin of the analysed language.

3  | THE STUDY

3.1 | Design

Systematic scoping review of the environment in nursing diagnostic 
taxonomies.

3.2 | Procedure: Method and analysis

The study included three phases to identify the diagnoses related 
to the environment and compare their presence in the different tax-
onomies. The procedure is summarized in Figure 1.

3.2.1 | Phase I. Search and review of the diagnostic 
taxonomies of care

This phase identifies the taxonomies related to the nursing service, 
selects a sample of diagnostic taxonomies and, subsequently, analy-
ses their content through a systematic review of the language.
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First, a bibliographic review was carried out in PubMed and 
Scopus following the PRISMA statement of Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses (Moher, Liberati, 
Tetzlaff, Altman, & PRISMA Group; 2009). This phase was carried 
out by the main researcher, a nurse with university training in data 
analysis.

The terms used were "Nursing taxonomy" in any part of the 
text and "Standardized Nursing Terminology" as a keyword. The 
search was limited in time from the initial records of the databases 
until December 2019, inclusive. Exclusion criteria were not having 
an abstract for the screening phase, different language to English 
or Spanish. The final choice used as an eligibility criterion that the 
studies included taxonomies for the diagnosis phase. Articles that 
only included taxonomies for outcome and / or interventions criteria 
were excluded in the last phase.

The records were analysed by a systematic review to identify 
the nursing diagnostic taxonomies and select the study sample. This 
phase was carried out by the main researcher and by a university 
professor, with a PhD in Computer Science with experience in re-
search in care.

The analysis applied a procedure based on the PRISMA flow 
chart (Moher et al., 2009). While the first phase carried out a search 
for records, this second phase carried out a search for taxonomies. 
The exclusion criteria were interdisciplinary taxonomies, with origin 
and application other than nursing (eg computing and laboratory) 
and taxonomies without availability of the full version. The taxono-
mies evaluated for eligibility had to be nursing taxonomies for diag-
nosis with application in clinical care assistance. The final selection 
of the sample to be analysed was carried out by convenience tech-
nique with the following criteria: the two most frequent taxonomies 
in the analysed literature, the most recently created taxonomy and 
the oldest taxonomy originating from community care.

The environment in the taxonomies was analysed by applying a 
first division into two categories and these in turn divided into three 
elements, each one. This division into categories was designed from 
the synthesis of theoretical nursing models that address the envi-
ronment, which presented common elements such as the distinc-
tion between social and physical, geographic, structural or material 
environment (Alligood,  2018; McFarland & Wehbe-Alamah,  2015; 
Orem,  1993; Rogers,  1970). Consequently, the main categories of 
the environment were defined as interpersonal and geopolitical.

The interpersonal category includes the set of social networks 
that surround and integrate the person and the geopolitical cat-
egory includes the set of physical circumstances that accompany 
the person, regardless of their temporal extension. Both catego-
ries are subdivided into three specific elements. The interpersonal 
category is organized by degree of extension to the individual 
and is divided into family, parental and social. The geopolitical 
category is divided into an environment related to physical and 
chemical conditions in which the person lives, resources that 
include material goods, economy and availability of time and, fi-
nally, health services as the community's ability to meet a person's 
health needs.

The analysis technique used a set of terms to associate each di-
agnosis to one or more categories. The analysis strategy is summa-
rized in Table 1.

Each term of the different environmental elements was searched 
in the diagnosis, both in the label and in the definition. The same 
diagnosis can be identified with one or more elements. When two 
associations appear, it is linked to both elements. For example, in 
International Classification for Nursing Practice (ICNP), “Knowledge 
of Community Services” is linked to the social element and resources 
(International Council of Nurses, 2018).

The associations found in the analysis were validated by a panel 
of clinical experts and teachers. The panel of experts was made up 
of four specialist nurses in family and community care, with teaching 
experience, and two university professors who are experts in artifi-
cial intelligence and had experience in community care.

Data analysis used measures of absolute and relative frequency 
to analyse all taxonomies and identify care diagnoses relative to 
the environment. The two most frequent and the most recent tax-
onomies were analysed first, and subsequently, the set of results 
was compared with the oldest taxonomy used as a standard of 
comparison.

3.2.2 | Phase II. Mapping of common diagnoses

The diagnoses identified in the previous phase were analysed to find 
equivalences of clinical judgements about the environment.

This phase used a mapping technique that combines two 
strategies.

TA B L E  1   Analysis strategy

Category Element Description Keywords

Interpersonal Familiar Group of related people who habitually live together. Family, familiar

Parental People who exercise the role of parents Parents, parental

Social Group of people identified as a group, community or society. Group, community, society, social.

Geopolitical Physical 
environment

Physical-chemical characteristics of the place that surrounds 
the person.

Environment, ambient, water, air, 
sanitation.

Resources Material, economic and temporary assets Resource, time, money, economic

Health service Characteristics derived from the context of professional 
health care

Hospital, therapy, treatment, medication, 
surgery, procedure, diagnosis.
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On the one hand, the study used the mapping of equivalences 
presented in the book annexes of ATIC (acronym for “Architecture, 
Terminology, Interface, Knowledge” in Spanish) (Juvé, 2016). The 
ATIC book for diagnostics offers a validated mapping between dif-
ferent diagnostic taxonomies, including the NANDA-I (acronym for 
North American Nursing Diagnosis Association-International), ICNP and 
OMAHA, which allows to establish links between the identified en-
vironmental diagnoses (Herdman & Kamitsuru, 2017; International 
Council of Nurses, 2018, 2019; Martin, 2019).

On the other hand, the study carried out a specific analysis of 
the diagnostic labels. The diagnoses were compared according to the 
focus and judgement of the diagnostic label, that is the central ele-
ment or core that describes the human response and the descriptor 
that specifies its meaning. The sum of both reviews formed a map-
ping of equivalences between common environmental diagnoses 
among the taxonomies analysed.

The mapping was carried out by a group of seven expert nurses, 
five with experience in family and community care (two of them 

specialist nurses) and two nurses with experience in analysis of stan-
dardized nursing languages.

3.2.3 | Phase III. Comparison with OMAHA System

The last phase of the study compares the results obtained for 
each set of diagnoses with the OMAHA taxonomy. OMAHA 
System presents a Problem Classification Scheme where it lists 
the diagnoses that are analysed, following the same technique 
and categories described in the first phase. The taxonomy analy-
sis was carried out by the same panel of experts from phase I, 
and the data comparison was carried out by two nurses from the 
research team.

OMAHA System is used as a comparison reference because this 
taxonomy is one of the oldest standardized nursing languages that is 
still in force and comes from visiting nurses who attended at home 
and in the community (Martin, 2019; Topaz et al., 2014).

F I G U R E  2   Flow diagram of searching for record selection
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3.3 | Ethics

Research Ethics Committee approval was not required. All partici-
pants in the expert panel were informed of the study objective and 
process, and all gave their consent for participation. No participant 
of the expert panel left the studio.

4  | RESULTS

The study analysed a total of 2,062 diagnoses and identified 235 
diagnoses related to the environment, which presented 361 links to 
the established categories.

The results are shown following the description of the study 
phases.

4.1 | Phase I. Search and review of the diagnostic 
taxonomies of care

The process of the bibliographic review is summarized in the PRISMA 
flow diagram in Figure 2. The 112 records identified were analysed to 
find standardized languages. The systematic review found 16 stand-
ardized languages for care diagnoses, and their analysis process is 

summarized in Figure 3. Some of these standardized languages have 
a primary reference source, and others have only been found in ar-
ticles (American Psychiatric Association, 2013; AORN, 2018; Henry 
et al., 1994; Herdman & Kamitsuru, 2017; International Council of 
Nurses, 2018; Juvé, 2016; LOINC, 2020; Martin, 2019; Saba, 2019; 
SNOMED International,  2020; Strudwick & Hardiker,  2016; 
Thoroddsen,  2005; Thoroddsen & Thorsteinsson,  2002; Werley 
et al., 1991; World Health Organization, 2019).

The NANDA-I, ICNP and ATIC taxonomies were analysed in 
this first phase (Herdman & Kamitsuru, 2017; International Council 
of Nurses,  2018; Juvé, 2016; Martin,  2019). The OMAHA System 
taxonomy was used in the third phase as a comparison reference 
(Martin, 2019).

The analysis of the NANDA-I, ICNP and ATIC taxonomies is sum-
marized in Table 2.

ICNP included 142 associations that represent 16.706%. This 
amount drops to 139 diagnoses (16.353%) after filtering those cases 
where there is more than one relationship for the same clinical 
judgement label. In addition, ICNP is the only one of the three tax-
onomies able to provide representation for all item elements.

NANDA-I obtained 45 associations to the environment from 39 
diagnostic labels (16.596%). This taxonomy showed the highest pro-
portion for the interpersonal category. However, no label was asso-
ciated with resources and health services. The diagnosis “Inefficient 

F I G U R E  3   Flow diagram of analysis process for nursing diagnostic taxonomy selection
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TA B L E  2   Distribution of diagnostics about environment

Category
Element

NANDA-I ICNP ATIC

N = 235 N = 850 N = 603

a(n) % a(n) % a(n) %

Interpersonal 29 12.340 77 9.059 55 8.955

Familiar 8 3.404 17 2.000 23 3.814

Parental 4 1.702 13 1.529 28 4.643

Social 17 7.234 47 5.529 4 0.663

Geopolitical 16 6.809 65 7.647 2 0.332

Physical environment 16 6.809 18 2.118 2 0.332

Resources 0 0.000 13 1.529 0 0.000

Health service 0 0.000 34 4.000 0 0.000

Total 45 (39) 19.149 (16.596) 142 (139) 16.706 (16.353) 57 9.453

Note:: N: sample universe, total number of diagnoses of the taxonomy
a: number of associations between diagnoses and environmental categories or elements
n: number of diagnoses, once duplicates have been eliminated.

TA B L E  3   Mapping of common diagnoses

Element Status NANDA-I ICNP ATIC

Familiar Actual dysfunctional family 
processes

Impaired family process Impaired family 
dynamics

Parental
Physical environment (NANDA-I)

Actual impaired parenting Impaired parenting Impaired parental 
dynamics

Impaired parental role

Parental discrepancy

Familiar
Parental
Physical environment (NANDA-I)

Actual
Risk

-
Risk of impaired parenting

Impaired family process Risk of impaired family 
dynamics

Risk of impaired 
parental dynamics

Impaired parenting Risk of impaired 
parental role

Familiar
Social

Actual risk Caregiver role strain Caregiver stress Risk of caregiver 
compassion fatigue

Compromised family coping Risk of parental 
compassion fatigue

Social Actual risk Impaired social interaction Lack of social support Risk of unintended 
self-exclusion

Element Type NANDA-I ICNP ATIC

Social Actual risk Risk of loneliness Impaired socialization Risk of exclusion

Social Actual risk Risk of other-directed 
violence

Risk of violence
Risk to be victim of intimate 

Partner violence
Victim of intimate partner 

Violence
Victim of sexual assault

Risk of violence

Physical environment Risk Risk of contamination Risk of contamination exposure
Risk of environmental injury
Risk of radiation exposure
Risk of radiation injury

Risk of radiation 
exposure

Physical environment Risk Impaired home 
maintenance

Impaired homemaking Household 
infestation
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planning of activities” (00199) can be related to the resource of time 
because its definition and characteristics include this idea.

ATIC shows a similar distribution, although with a much smaller 
sample of diagnoses. Only two diagnoses ("Household infestation" 
and “Risk of radiation exposure") were identified to geopolitical cat-
egory, specifically for the physical environmental element. Neither 
the resources nor the health service obtained representation.

4.2 | Phase II. Mapping of common diagnoses

The 235 diagnoses identified obtained 42 equivalence diagnoses: 10 
from NANDA-I, 18 from ICNP and 14 from ATIC. Common diagnos-
tic labels are matched as shown in Table 3.

All the elements that have associated diagnoses in the previous 
phase concerning the three languages (all but resources and health 
system) obtain at least two equivalences. The links between lan-
guages are one to one, but also from the same label to and from 
several.

NANDA-I differentiates the caregiving role of family coping, 
while ICNP offers a single label and ATIC proposes as equivalence 
family or parental claudication, two similar but different labels. In 
general, ATIC breaks down more diagnostic statement options for 

the same focus of clinical judgement. However, in the environmen-
tal category ICNP is the language that offers more options in the 
equivalence with the five diagnoses. In addition, it should be noted 
that NANDA-I refers to the environment with diagnoses related to 
the parental role because its definition includes the creation, main-
tenance and recovery of an environment that promotes optimal 
growth and development.

4.3 | Phase III. Comparison with OMAHA System

The OMAHA Problem Classification Scheme offers 374 labels, of 
which 117 are related to some of the elements of analysis. The re-
sults are compared with the mean and range (minimum and maxi-
mum) reached by NANDA-I, ICNP and ATIC, as shown in Figure 4.

The interpersonal category includes 54 diagnoses (14.439%) dis-
tributed accordingly: 8 family (2.139%), 9 parental (2.406%) and 37 
social (9.893%). The geopolitical category reaches 63 diagnoses, that 
is 19.845% of the whole. The physical environmental element has 
linked 38 labels, 10 in resources and 15 in health services.

Only “Familiar” and “Parental” elements have fewer linked di-
agnoses than any of the three standardized languages that have 
been analyzed. The rest of the elements (“Social”, “Interpersonal”, 

F I G U R E  4   Comparison of findings about diagnoses and environment between NANDA-I, ICNP and ATIC versus OMAHA



2280  |     GONZÁLEZ AGUÑA et al.

“Physical environment “and” Resources”) find more diagnoses in the 
OMAHA taxonomy. The “Interpersonal” element reaches the high-
est score.

In addition, the “other” labels were not included in the analysis 
even though they appeared as an option in divisions of the taxonomy 
such as “income” or “sanitation.”

5  | DISCUSSION

The study answers the questions initially posed. The results show 
that all the taxonomies analysed include problems of care about the 
environment, for either the geopolitical or social category. However, 
the proportion or relative weight of representation varies between 
standardized languages. The OMAHA taxonomy shows a greater 
proportion of attention to the environment, which may be related 
to the origin of its design. In this sense, the analysis of results shows 
that the ATIC taxonomy, originated from clinical practice in hospitals, 
is the taxonomy with the least representation of the environment.

The environmental diagnoses of the NANDA-I, ICNP and ATIC 
taxonomies have equivalences that show common areas of interest.

Regarding the first phase of the study, the bibliographic search 
found records on nursing taxonomies since the eighties, the most 
frequent being NANDA-I and ICNP. The review found only a few 
articles that included multiple taxonomies (Lundberg et  al.,  2008; 
Saranto et al., 2016; Strudwick & Hardiker, 2016).

The analysis by category shows greater importance of the so-
cial context in the three analysed taxonomies. NANDA-I reaches 
the highest proportion followed by ICNP and ATIC. However, ICNP 
achieves the maximum score for geopolitical category, which results 
in a relative weight like that of NANDA-I, but ATIC barely manages 
to represent this part of the environment.

The most frequent element in a joint analysis is social, with 68 
associations. However, this position changes when broken down by 
taxonomies. While ICNP and NANDA-I achieve greater frequency, 
in ATIC the most frequent is the parental element. ATIC offers var-
ious diagnoses that are like each other, with an identical focus and 
judgement, which it adds to different types of people. The same idea 
appears as several labels when the individual, parental or family level 
is explicitly stated. This pattern is visible within the focus of coping, 
self-esteem or grieving.

The publication of articles about language models or nursing di-
agnoses related to the environment is not abundant, although the 
findings reveal the importance of this element in public health nurs-
ing and the sustainable development goals (Rosa et al., 2019).

The diagnoses have evolved parallel to the evolution of soci-
ety and its problems. Green et  al.  (2003) proposed to expand the 
NANDA-I diagnoses for the environmental element in both social 
and environmental categories. After the attacks in New York in 
2001, the diagnosis “Impaired religiosity” (00,169) was included in 
2004, and after disasters such as the 2004 Indonesian tsunami and 
Hurricane Katrina in 2005, the diagnosis “Pollution” (00,181) ap-
peared in 2006 (Herdman & Kamitsuru, 2017; Polk & Green, 2007). 

Rivera and Parris (2002) studied the frequency of NANDA-I diagno-
ses recorded in clinical records by public health nurses in California 
and revealed the emphasis on promotion and prevention. The diag-
noses related to contamination had not yet been approved, but they 
already included aspects such as family, household maintenance, risk 
of infection or violence.

Diagnostics of the social category have been studied with dif-
ferent orientations. Mangueira and Lopes clinically validated the 
diagnosis of dysfunctional family processes in relation to alcohol-
ism (de Oliveira Mangueira & de Oliveira Lopes, 2016). In the 1990s, 
the diagnosis of altered family processes was validated in relation to 
the illness of one of the family members (Brewer & Warren, 1994). 
On the other hand, oriented to computational modelling, Jiménez 
et al. (2008) analysed the representation of the “Caregiver role strain” 
(00,061) diagnosis for the construction of expert care systems.

Regarding the geopolitical category, Polk and Green (2007) an-
alysed the diagnoses, outcomes and interventions related to pol-
lution in order to describe the implications of the environment on 
health. One of the interventions identified was “Environmental man-
agement: Community” (6,484) that describes the monitoring and 
management of physical, social, cultural, economic and political con-
ditions that affect the health of the group (Butcher et al., 2018). This 
intervention appears in the article “Environmental justice screening 
tools: Implications for Nursing” (Amiri & Zhao, 2019), which shows 
its usefulness in identifying areas of social and economic disadvan-
tage. The diagnosis related to the surrounding element makes it 
possible to identify risk situations early and act upon them. Sentinel 
events or natural disaster emergencies are especially relevant to this 
field (Green & Polk, 2009). Studies by Goodwin and colleagues have 
deepened the nurse's role in radiation treatment, nuclear disasters 
or Zika infection in pregnant women (Lavin et  al.,  2019; Veenema 
et al., 2019; Veenema & Thornton, 2015).

OMAHA System has been used in studies to describe favour-
able and unfavourable aspects of public health. Kerr et  al.  (2019) 
described the strength levels of five countries, regarding commu-
nity including the environmental (income, health, residence, neigh-
bourhood), psychosocial (communication, resources, social contact, 
interpersonal relationship, spirituality) and health behaviour (nutri-
tion, use of substances and healthcare supervision) domains. The 
study showed the differences between countries such as Norway 
and Turkey. These differences imply an unequal starting situation for 
care (Kerr et al., 2019). Considering this, OMAHA taxonomy can also 
be applied to determine problems in vulnerable populations such as 
Syrian immigrants. The study identified problems of personal care 
(eg low vaccination rate), housing, lack of employment, communi-
cation with health resources and mental health processes (Ardic 
et al., 2018).

At present, care situations such as migratory movements have 
been included in the latest NANDA-I edition with the diagnosis 
“Risk of complicated migratory transition” (00,260) that is linked to 
risk factors such as cultural barriers, language, economic resources, 
housing or parental conflicts (Herdman & Kamitsuru,  2017; Rifà 
Ros et al., 2019). This diagnosis had not been included in the study 
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when it was published after the extraction of knowledge. However, 
it should be noted that the focus of the diagnostic label has not been 
found in the other languages studied.

On the other hand, this research can support nursing practice in 
different ways.

The identified taxonomies provide a tool to make nursing knowl-
edge visible from the language of the discipline. The findings of 
this research can be used in university and professional training to 
improve the diagnostic capacity of nurses and midwives and, con-
sequently, help to record these problems in the clinical history. 
Standardized nursing languages make it possible to record care prob-
lems related to the environment of population groups in the clinical 
records and help to generate an epidemiology of care that identifies 
geographic areas or populations at higher risk of the achievement 
of health goals. In this sense, the study of environmental diagnoses 
has special relevance in current nursing practice. The coronavirus 
disease pandemic (COVID-19) has focused on the environment, the 
identification of populations and risk areas and prevention mea-
sures. An example of this interest is the identification of the defining 
characteristic "Biologicals: Pulmonary effects of biological expo-
sure" (Herdman & Kamitsuru, 2017; Moorhead et al., 2020).

Also, diagnostic mapping allows the interrelation of studies with 
different taxonomies and knowledge management in health infor-
mation systems.

5.1 | Limitations

The main limitations of the study are the choice of the four standard-
ized languages compared with all existing health and nurses standard-
ized languages. Other nursing taxonomies that could be analysed are 
the Clinical Care Classification System or the Perioperative Nursing 
Data Set; however, these were ruled out because they did not con-
form to the ISO norm or due to their limited scope (AORN, 2018; 
Saba,  2019). Likewise, internationally known taxonomies of other 
disciplines, such as the International Classification of Diseases (ICD-
10), include categories such as “Transport accidents (V00-V99),” 
“Assault (X92-X09)” or “Factors influencing health status and contact 
with health services (Z00-Z99)” (World Health Organization, 2019).

Furthermore, the bibliographic search may not reach all the ex-
isting terminologies. Other sources of search in future reviews could 
include oral communications in congresses and language develop-
ment research projects in the field of computer science applied to 
health care.

6  | CONCLUSION

Nursing taxonomies about diagnosis include clinical judgements 
about the meta-paradigm element Environment. A key element in the 
current circumstances of concern about climate change, the fight 
to reduce social inequalities or the emergency to stop the corona-
virus pandemic. However, the importance and development of the 

element Environment are variable, and it depends on the origin of the 
terminology design.

The study offers nurses and midwives a set of diagnoses to rep-
resent care problems related to the environment, both social and 
geopolitical. Likewise, the results allow translating clinical judge-
ments into different taxonomies.

There are studies about the environment and its impact on the 
person from different theoretical models. Some of these researches 
are carried out by nursing, but do not use or develop their own 
approach from the discipline of care. The research area in nursing 
taxonomies has been addressed partially or specifically for the val-
idation of clinical trials but requires a systemic and systematic ap-
proach that allows to delve into the strengths and weaknesses of 
terminologies.
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