
GUIDELINES
FOR

ICNP CATALOGUE
DEVELOPMENT



All rights, including translation into other languages, reserved.  No part of
this publication may be reproduced in print, by photostatic means or in
any other manner, or stored in a retrieval system, or transmitted in any
form, or sold without the express written permission of the International
Council of Nurses. Short excerpts (under 300 words) may be reproduced
without authorisation, on condition that the source is indicated.

Copyright © 2008 by ICN – International Council of Nurses
3, place Jean-Marteau, 1201 Geneva, Switzerland

ISBN: 978-92-95065-12-3 Printing: Imprimerie Fornara, Geneva



Guidelines for ICNP® Catalogue
Development

BACKGROUND 3

ICNP® 3

ICNP® CATALOGUES: MAKING ICNP®

ACCESSIBLE AT THE POINT OF CARE 5

BENEFITS OF ICNP® CATALOGUES TO GLOBAL
HEALTH CARE 5

ICNP® CATALOGUE FRAMEWORK 6

DEVELOPING CATALOGUES 7

COMPOSING DIAGNOSIS, OUTCOME AND
INTERVENTION STATEMENTS 8

ICNP® NURSING DIAGNOSIS AND OUTCOME
STATEMENTS 10

ICNP® NURSING INTERVENTION STATEMENTS 11

CATALOGUE DEVELOPMENT PROCESS 12

DISSEMINATION AND RESEARCH 14

FEEDBACK ON GUIDELINES 14

REFERENCES 15

ANNEX 16

1

TABLE OF CONTENTS



3

BACKGROUND

During this first decade of the 21st century, global
health developments are taking place in an environ-
ment of great political and economic turmoil.  Trauma,
disease and the far-reaching effects of poverty
continue to threaten the health and well-being of large
populations.  Information technology is increasingly
available to support practice, education, research and
policy development.  Nurse leaders have long recog-
nised that clear articulation of nursing practice is
essential for full recognition of the breadth and depth
of the profession.  

The International Council of Nurses (ICN) understands
the need for nursing data.  It is essential to have stan-
dards for representing nursing practice in health infor-
mation systems and for developing a knowledge-based
understanding of the work of nursing in the context of
global health care.

ICNP ®

The International Classification for Nursing Practice
(ICNP ®), an ICN programme, is designed to be an
integral part of the global information infrastructure,
informing health care practice and policy to improve
patient care worldwide.  As such, it is a tool that facili-
tates nurses’ communication with other nurses, health
professionals and policy makers about their practice.
ICNP® facilitates standardized patient care documen-
tation by nurses.  The resulting nursing data and infor-
mation can be used for planning and managing nurs-
ing care, financial forecasting, analysis of patient
outcomes, and policy development. 

As an international standard, ICNP® facilitates collec-
tion and analysis of nursing data across populations,
health care settings, languages and geographic
regions.  Data generated by using ICNP® can support
decision-making, thus enhancing the safety and quality
of care for patients and families. 

BACKGROUND



5

ICNP® CATALOGUES: MAKING ICNP®

ACCESSIBLE AT THE POINT OF CARE

ICNP® CATALOGUES:  
MAKING ICNP® ACCESSIBLE AT 
THE POINT OF CARE

Catalogues allow nurses working in a specialty area
(e.g. ambulatory cancer-care, end-of-life care) or a
focus area of nursing (e.g. promoting adherence to
treatment, pain management, urinary incontinence) to
more readily integrate ICNP® into their practice.

BENEFITS OF ICNP® CATALOGUES 
TO GLOBAL HEALTH CARE

ICNP® catalogues fill a practical need in building
health information systems by describing nursing diag-
noses, outcomes and interventions appropriate for par-
ticular areas of care.  The catalogues have all the ben-
efits of being part of a unified nursing language,
allowing for mapping to other nursing classification
systems with the aim of developing consistent data that
describes the work of nursing.  ICNP® catalogues are
a readily accessible reference for nurses in their partic-
ular care setting as they provide subsets of ICNP® to
nurses working with clients for selected health priori-
ties.  The documentation of nursing care using ICNP®

will enhance safety and quality of health care by pro-
viding systematic, retrievable data about health care
worldwide.

Catalogues do not replace nursing judgement. A
nurse’s clinical judgement and decision-making will
always be essential to providing individualised care
to patients and their families and cannot be
replaced by any tool.  Rather, nurses can use one
or more catalogues as tools in documenting their
practice.
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ICNP ® is a complex, comprehensive tool, including
thousands of terms and definitions1. To facilitate ease
of use, ICN is developing catalogues that are subsets
of ICNP®; specifically nursing diagnosis, outcome and
intervention statements for a selected client group and
health priority.

BACKGROUND

1 For more information about ICNP®, see Annex.
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Using the framework, each catalogue has an identified
client or clients and focuses on a clearly defined health
priority.

DEVELOPING CATALOGUES

ICN welcomes worldwide participation in ICNP® cata-
logue development and encourages nurses in clinical
care areas or specialty organisations to work with ICN
to develop and test catalogues for worldwide valida-
tion, and disseminate these catalogues for nurses glob-
ally.  ICNP® is a dynamic terminology and therefore
benefits from local, regional, national and international
development and application to practice.  To begin cat-
alogue development, nurses knowledgeable about the
health care needs of clients being served select a health
priority for the catalogue.  ICN can assist groups work-
ing in similar areas to collaborate and network.

DEVELOPING CATALOGUES

Pain
Fatigue
Self-care
Urinary incontinence
Adherence to treatment

Women’s Health
Midwifery Nursing
Parish Nursing
Family Nursing
Cancer Care
End of Life (Palliative) Care

HIV/AIDS
Tuberculosis
Heart Disease
Diabetes
Depression
Influenza
Mental Health 

Nursing Phenomena

Care Specialty or
Setting

Health Conditions

FIGURE 2.  Examples of Health Priorities for ICNP®

Catalogues
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ICNP® CATALOGUE FRAMEWORK

The ICNP ® Catalogue Framework involves the clients
and their health priorities (Figure 1).  The client is
defined as the subject to which a diagnosis refers and
the recipient of an intervention (ICN 2005).  Clients
include individuals, families and communities that
receive nursing care.

FIGURE 1. ICNP® Catalogue Framework

ICNP ® CATALOGUE FRAMEWORK

ICNP® Catalogue

Client Health Priorities

Individual

Family

Community

Health
Conditions

Care Specialty
& Care Settings

Nursing
Phenomena

Health priorities for ICNP® catalogues fit in one of
three areas: health conditions (e.g. diabetes, mental
health), health care specialties or settings, and nursing
phenomena (Figure 2).
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COMPOSING DIAGNOSIS, OUTCOME

AND INTERVENTION STATEMENTS

Figure 3.  ISO Reference Terminology Model 
for Nursing Diagnoses
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There is not one specific theoretical or conceptual model
for organising nursing diagnoses, outcomes and inter-
ventions in a catalogue.  The presentation of the ICNP®

statements (diagnoses, outcomes and interventions) may
vary for different catalogues and is determined by nurse
developers.  For example, in the catalogue titled
“Partnering with Clients and Families to Promote
Adherence to Treatment”, the ICNP® diagnoses, out-
comes and interventions are organised into four aspects
of nursing care: (a) physical, (b) mental and behaviour-
al, (c) socio-cultural and environmental, and (d) spiritual.
Other conceptual models for the organisation of ICNP®

catalogues will be determined by ICN with the collabo-
ration of expert nurses within their specialties

COMPOSING DIAGNOSIS, OUTCOME
AND INTERVENTION STATEMENTS

The ICNP® guidelines for developing nursing diagno-
sis, outcome and intervention statements are based on
the International Organization of Standardisation
(ISO) standard 18104:2003, Integration of a
Reference Terminology Model for Nursing (Saba et al.
2003).  This international standard is important for
assuring the use and articulation of nursing terminolo-
gy with other health professionals in the advancement
of the electronic health record. 

A diagram of the ISO reference terminology model for
nursing diagnoses is displayed in Figure 3.  To com-
pose a nursing diagnosis using the ISO model, a focus
and a judgement are mandatory and the remaining
model elements are optional.

Figure 4 displays the ISO reference terminology model
for nursing actions.  The ISO model determines that
both an action and a target are mandatory or required
for composing a nursing intervention.  The other model
elements are optional.

COMPOSING DIAGNOSIS, OUTCOME

AND INTERVENTION STATEMENTS

Figure 4. ISO Reference Terminology Model 
for Nursing Actions
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ICNP® NURSING DIAGNOSIS

AND OUTCOME STATEMENTS

The ISO 18104:2003 Health Informatics - Integration of a
reference terminology model for nursing, Figures 3 and 4,
are reproduced with permission of the International
Organization for Standardization, ISO. This standard can be
obtained from any ISO member and from the web site of ISO
Central Secretariat at the following address: www.iso.org.
Copyright remains with ISO.

ICNP® NURSING DIAGNOSIS AND
OUTCOME STATEMENTS

A nursing diagnosis, according to ICNP®, is a label
given by a nurse who makes a decision about the patient
or client following assessment. ICNP® nursing outcomes
are defined as the measure or status of a nursing diagno-
sis at points of time after a nursing intervention (ICN
2001).  ICNP® nursing outcomes are the assumed result
of nursing interventions measured over time as changes
effected in nursing diagnoses (ICN 2001).  Using the
ISO model and the ICNP® 7-Axis Model to create
nursing diagnosis and nursing outcome statements, the
following guidelines are recommended (ICN 2005).

In some cases the judgement term for the diagnosis may
be implied.  For example, the nursing diagnosis of “anx-
iety” would be represented using the ISO model and the
ICNP® guidelines as “actual anxiety“; “anxiety” is the
focus and “actual” is the judgement.

A nursing diagnosis statement and a nursing out-
come statement:

1. Must include a term from the Focus Axis.

2. Must include a term from the Judgement Axis.

3. May include additional terms as needed from
Focus, Judgement or other Axes.

11

ICNP® NURSING INTERVENTION

STATEMENTS

ICNP® NURSING INTERVENTION 
STATEMENTS

A nursing intervention is an action taken in response to
a nursing diagnosis in order to produce a nursing out-
come (ICN 2001).  The ICNP® guidelines for compos-
ing a nursing intervention are based on the ISO stan-
dard for a terminology model for nursing actions.
Using the ISO model and the ICNP® 7-Axis Model to
create nursing intervention statements, the following
guidelines are recommended (ICN 2005).

Examples of composing nursing diagnoses, interventions
and outcomes are displayed in Figure 5.  The figure pro-
vides terms from various axes that could be combined
across a row to construct a statement.  For continuous
quality improvement, ICN encourages further testing
and validation of these guidelines for composing diag-
nosis, outcome and intervention statements.

Figure 5. Examples of Composing Nursing Diagnosis,
Interventions and Outcomes using the ICNP ®

7-AXIS MODEL

7Axes

Nursing
Process
Elements

ACTION CLIENT FOCUS JUDGEMENT LOCATION MEANS TIME

Nursing
Diagnosis

Medication
Non-adherence

Risk

Explaining Family Treatment
Regime

Teaching Side Effect

Nursing
Interventions

Monitoring Medication
Adherence

Pill Box

Nursing
Outcomes

Medication
Adherence

Actual

A nursing intervention statement:
1. Must include a term from the Action Axis.
2. Must include at least one Target Term. A target

term can be a term from any axis except the 
Judgement Axis.

3. May include additional terms as needed from the
Action Axis or any other axis.
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CATALOGUE DEVELOPMENT PROCESS

CATALOGUE DEVELOPMENT 
PROCESS

An ICNP® Use Agreement, completed with ICN prior
to starting any work with ICNP®, allows ICNP® users
to gain access to existing catalogues and statements,
thus helping to coordinate efforts internationally.

Throughout the catalogue development process:

• new concepts are to be submitted to ICN for possi-
ble addition to ICNP®. Criteria for adding nursing
diagnosis, outcome and intervention statements to
ICNP® include the ability to define a case for when
and why these data would be re-used for decision-
support, reporting, analysis or management.

• nursing diagnosis, outcome and intervention state-
ments will have one unique code assigned by ICN.
Statements will be shared across catalogues as
appropriate.

• existing concepts in ICNP® may also be forwarded
to ICN with recommendations for modification or
retirement. 

Development of ICNP® catalogues requires coordina-
tion through ICN.  Listed below are important steps in
the catalogue development process.

1. Identify the client category and health priority for
the catalogue.  See Figure 2 for examples of health
priorities. 

2. Document the significance for nursing of the select-
ed health priority and client group (maximum 500
words).  This will help catalogue users from other
cultures and countries to understand the approach
to nursing care of the client for the particular condi-
tion, specialty, setting or nursing phenomena.
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CATALOGUE DEVELOPMENT PROCESS

3. Contact ICN to determine if other groups are
already working with this health priority in order
to establish networking with others and direction
for your work.

4. Use the ICNP® 7-Axis model browser and book,
along with the guidelines for composing ICNP®

statements (as noted on the previous pages) to
develop diagnosis, outcome and intervention
statements.

5. Identify evidence and literature that can help you
find relevant nursing diagnosis, outcome and
intervention statements. 

6. Develop supportive applications or documentation
tools for the catalogue’s client population and
health condition.  This documentation could
include case studies and assessment tools.
Research-based practice standards and guidelines
could also be used to clarify and communicate
the context for the statements reflected in the
catalogue.

7. Test or validate the ICNP® catalogue statements
with the specified client population (paper or elec-
tronic system) and with nurse experts in the select-
ed health priority.

8. Add, delete or revise the ICNP® catalogue state-
ments as necessary.

9. Work with ICN to develop a final copy of the
ICNP® catalogue after the draft catalogue has
been submitted for evaluation and coding in
ICNP®.

10. Assist ICN as appropriate in the dissemination of
the ICNP® catalogue.
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DISSEMINATION AND RESEARCH

DISSEMINATION AND RESEARCH

ICNP® catalogues should be widely disseminated to
increase testing and validation across countries.  Once
a catalogue is approved by ICN, the catalogue devel-
opment team is encouraged to disseminate their work
by submitting abstracts for professional conference
presentations and posters, and manuscripts for publi-
cation.  The team can also propose and carry out
research using client diagnosis, outcome and interven-
tion data acquired through the use of the ICNP® cata-
logue in the care environment. 

Catalogues can be adapted for use by users in their
practice settings.  Users may want to include some or all
of the statements in their documentation and information
systems, as appropriate to their individual needs. 

FEEDBACK ON GUIDELINES

We hope these guidelines will help you become inter-
ested in ICNP® catalogue development.  If you have
any feedback on the guidelines, such as whether the
guidelines are helpful, or any recommendations you
may have for improvement of the guidelines, please
send your comments to the ICNP® Programme
Director. Any feedback will be helpful in continuing the
development of ICNP®.

Information on ICNP® is available from ICN at
www.icn.ch/icnp.htm

For permission to use ICNP® or to communicate
interest in ICNP® catalogue review or develop-
ment, please contact the ICNP® Programme.

Amy Coenen
Director, ICNP® Programme

coenena@uwm.edu
Fax: +1 414 229 6474



ICNP® IN BRIEF

ICN’s goal is for ICNP® to be an integral part of the
global information infrastructure, informing health care
practice and policy to improve patient care worldwide.
The launch of ICNP® Version 1.0 in 2005 marked the
culmination of 15 years of work by hundreds of nurses
and other experts worldwide.  The development and
testing of three earlier versions, Alpha, Beta and Beta 2,
were essential steps toward the development of ICNP®

Version 1.0.  Major structural changes were made with
Version 1.0 with the aim of making it a unified nursing
language that could (a) provide a standardized termi-
nology for nursing, and (b) promote a shared meaning
of concepts in nursing thus documenting comparable
data for use in health information systems across popu-
lations, health care settings, languages and geographic
regions (ICN 2005).

ICNP® Version 1.0 was developed using a description
logic approach.  ICN recognises that while such techno-
logical complexities are needed to develop and main-
tain ICNP® Version 1.0, they are not relevant to most
people.  Thus other representations of ICNP® are need-
ed.  A multi-axial representation, the ICNP® 7-Axis
Model, was developed to provide user-friendly access to
ICNP® concepts and definitions.  The 7-Axis Model pro-
vides navigational hierarchies for easier use and can be
used to create ICNP® catalogues.  Relationships among
the ICNP® Version 1.0, the ICNP® 7-Axis Model and
the ICNP® Catalogues are found in Figure A-1.

Figure A-1. ICNP® Version 1.0, 7-Axis Model and
Catalogues
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