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1  |  INTRODUC TION

Health is a complex process determined by the interrelation of 
biological, environmental, psychological and social factors and 
it can be experienced differently by women and men (Valls- 
Llobet, 2003, 2011). In this sense, gender, social class and culture, 
among others, are determinants in the health- disease process, 
which is why differences and inequalities in health due to sex/

gender can also occur (Rifà- Ros et al., 2018; Ruiz- Cantero & 
Verdú- Delgado, 2004).

According to the World Health Organization (WHO), gender re-
fers to the roles, behaviours, activities and attributes that a given 
society considers appropriate for men, women, boys, girls and peo-
ple with non- binary identities (World Health Organization, 2018). In 
contemporary globalized societies and in regards to health, gender 
is understood as a socio- cultural construct that becomes normative 
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when imposed on each of the sexes through the process of socializa-
tion and by establishing behavioural models. These processes imply 
several expectancies that have a statistically significant impact on 
people's health and also on healthcare delivery (Gupta et al., 2019).

At present, and in order to meet the individuals' health needs and 
avoid an essentialist vision, gender categories should be broadly consid-
ered, integrating gender relations and roles and a perspective beyond bi-
narism. However, studies show that social and health systems have very 
rarely considered the gender perspective, yielding ineffective health 
outcomes and also the suffering of bodily effects (Connell, 2012).

In the past decade, a large amount of evidence about sex differ-
ences in health phenomena (Lin et al., 2019; Wenham et al., 2020; 
Zeng et al., 2020), differential morbidity (Valls- Llobet et al., 2008) and 
biases in diagnostic and therapeutic efforts have emerged (Moreno 
Campoy et al., 2015; Westergaard et al., 2019). These biases can 
lead, among others, to non- effective and non- equitable responses by 
health professionals, including nurses, to the needs of individuals and 
communities (Cascella Carbó & García- Orellán, 2020; Crespí- Lloréns 
et al., 2021). It has been argued that these biases of clinical interpre-
tation and treatment can be avoided with the construction of further 
evidence on the existing differences of the clinical manifestations of 
illness for women and men (Ruiz- Cantero & Verdú- Delgado, 2004).

The need to develop sensitive research on this topic has been high-
lighted in several studies and recommendations, both for research-
ers and for specific clinical interventions for its impact in health care, 
research, management and education (Figueroa Perea, 2003; Ruiz- 
Cantero et al., 2019; Velasco- Arias, 2009). Likewise, Wright (2014) 
concluded that gender determinants must be integrated into clinical 
practice in order to provide comprehensive care, and that research 
and analysis from a psychosocial perspective must be promoted for 
the determination of these factors.

According to Rohlfs, in order to design health assessments that 
allow for an analysis from the gender perspective, sociodemographic 
and occupational variables, morbidity, perceived health, quality of 
life, mental health, chronic conditions and social support must be 
taken into consideration (Rohlfs et al., 2007).

Considering this biopsychosocial perspective, the NANDA- I tax-
onomy is a widely used nomenclature and ordering system for nursing 
diagnoses that allows for the description of people's human responses 
to different health and life situations (Herdman et al., 2021). Some of 
the areas included in the domains of the NANDA- I have been stud-
ied from a gender perspective. For example, various studies have 
concluded that the greater perception of health deterioration as a 
consequence of the care provided manifested by women compared 
to men caregivers is related to the fact that women are subject to 
a greater perception of responsibility for care, and also to the fact 
that the characteristics of the care provided are more intense and 
require greater dedication (Ferré- Grau et al., 2014; García Calvente 
et al., 2011; Sutherland et al., 2017; Vafaei et al., 2016). Additional, ev-
idence in the same line concludes that the adoption of different life-
styles by women and men is influenced by socially established norms 
and roles, which lead to health inequalities (Wright, 2014). Moreover, 
focusing on nursing diagnoses (with its defining characteristics [DC] 

and related factors [RF]) to get information from the experiences and 
individual narratives, allows an in- depth approach to understanding 
the impact of the imposition of gender in the individual health re-
sponses (García Calvente & Marcos Marcos, 2011).

The present study aims to identify and analyse the gender 
perspective in the use of the nursing diagnoses contained in the 
NANDA- I taxonomy. Nursing diagnoses are essential in defining the 
nursing profession and its point of view since they allow for descrip-
tions of nursing care, the comparison of data for research, and the 
development of health policies appropriate to the social demands of 
the moment (Rifà- Ros & Pérez- Pérez, 2009). Today, these demands 
include considering the gender perspective in the responses and be-
haviours that people display in health and/or life situations.

2  |  OBJEC TIVES

The general objective of our study is to identify, describe and ana-
lyse the gender perspective in the use of the diagnoses contained 
in the NANDA- I taxonomy in observational studies published in the 
scientific literature. The specific objectives of the study are: to de-
scribe the general characteristics of the studies that use NANDA- I 
diagnoses applied to care plans for men and women; to identify the 
most frequent nursing diagnoses applied to care plans designed for 
men and women; and to list the defining characteristics (DC) and 
related factors (RF) identified for men and women.

3  |  METHODS

A systematic review of the literature has been conducted, spanning 
from 2002 (year of reorganization of Taxonomy II) to June 2020. The 
most frequent NANDA- I nursing diagnoses in care plans reported 
in observational studies, and the DC and RF identified for men and 
women, have been described. The Preferred Reporting Items for 
Systematic Reviews (Page et al., 2021) have guided our research. 
The selection of this type of methodology allows identify gaps, de-
ficiencies and trends in the current evidence of gender perspective 
in the use in the scientific literature of the diagnoses contained in 
the NANDA- I taxonomy and can help underpin and inform future 
research in this area (Munn et al., 2018).

3.1  |  Search

The research question that guided our search strategy was: Is the 
gender perspective considered in the use of NANDA- I diagnoses in 
observational studies published in the scientific literature?

The search was carried out in the main bibliographic health sci-
ences databases: Dialnet, Pubmed, Cuiden, Lilacs, Scopus, Cinahl 
Complete TDX, Teseo and Cochrane.

The terms and descriptors DeCS and MeSH have been used and 
organized into three main topics: care plans, nursing diagnoses and 
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use. The main descriptors developed were “NANDA- I diagnoses,” 
“male,” “female,” “gender,” “standardized Nursing Terminology,” “di-
agnoses” and “gender”. Then, the different descriptors were adapted 
to generate an equation for each database considering the adapta-
tion to its different languages (e.g. Spanish and Catalan). The search 
strategy defined is shown in Table 1.

3.2  |  Eligibility criteria

The selection criteria for the inclusion of the different studies were: 
(a) observational studies that describe the application of care plans 
to male and female using NANDA- I taxonomy; studies published 
from January 2002 (year of reorganization of Taxonomy II) to June 
2020. No language restrictions were applied. In terms of the inter-
pretation of the studies, our research team had different researchers 
who could fluently speak English, Spanish and Portuguese as they 
are considered first languages for them. Moreover, if any of the pa-
pers had to be translated or there were interpretation issues, au-
thors would have been contacted.

3.3  |  Data collection process

The articles obtained through the search strategy underwent an 
initial peer- review screening based on the title and abstract. Next, 
a full- text review was performed by the same two investigators. 
Any discrepancies were resolved by consensus. The authors of the 
original studies were contacted if relevant information on eligibil-
ity or key study data was not available in the published report. 
The primary search was carried out from July to December 2020 
and 3,496 articles were retrieved (after eliminating duplicates) of 
which 67 were accepted. The main reasons for discarding the re-
maining documents were because they consisted of a description 
of a clinical case; they outlined theoretical care plans; no abstract 
was available; or because the NANDA- I taxonomy was not used.

3.4  |  Data abstraction

Data were abstracted by two independent reviewers (MR- RR) and 
compared, using a specific form in which the authors described the 

information of interest. The study variables included: year of pub-
lication; country where the study was conducted; study method; 
clinical field of the study; NANDA- I taxonomy edition; diagnosis 
label (DL); defining characteristics (DC) and related factors (RF); and 
gender (male/female/other/not identified).

3.5  |  Quality assessment

In order to assess the quality of the studies included, we used the 
mixed methods appraisal tool (MMAT). This tool has been validated 
and allows the appraisal of most common types of study methodolo-
gies and designs. In the case of our review only the section of quan-
titative descriptive studies was used (Pace et al., 2012).

3.6  |  Data analysis

The main findings were summarized using a descriptive narrative 
synthesis approach that enables investigation of similarities and dif-
ferences between studies, exploration of relationships in the data 
and assessment of the strength of the evidence and results in a sum-
mary of knowledge related to a specific review question that may be 
used to inform practice or policy (Lisy & Porritt, 2016).

4  |  RESULTS

Initially, 3,496 records were identified and peer- reviewed based on 
the title and abstract. Subsequently, 67 articles were selected for 
full- text reading. Finally, 38 articles were included in our study. The 
flow diagram of this process is shown in Figure 1.

4.1  |  General characteristics of the studies included

The objectives of the 38 studies analysed can be grouped into three 
types: 23 seeked to identify the nursing diagnoses present in specific 
patient groups/populations; 10 aimed to identify diagnoses belong-
ing to specific domains or classes of the NANDA- I Taxonomy II; and 
four intended to identify the presence of a specific nursing diagnosis 
in a specific population. Finally, a single study (de Carvalho- Medeiros 

Database Search Terms

Cuiden Dialnet Lilacs Diagnósticos NANDA AND mujer diagnósticos NANDA AND hombre 
diagnósticos NANDA AND género

TDX Diagnòstic d'infermeria

Cochrane Teseo Diagnóstico enfermería

Pubmed Scopus “Standardized Nursing Terminology”[Mesh] OR “Diagnosis”[Mesh] 
AND Gender[MESH] NOT “Transgender”

Cinahl Complete SU standardized nursing terminology OR SU diagnosis AND SU gender 
NOT SU transgender

TA B L E  1  Search terms per databases
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et al., 2010) aimed to verify the association between DC and the vari-
ables: gender, age, weight and height of children in kindergarten. The 
summary of the characteristics of the studies included in our review is 
shown in Table 2.

4.2  |  Gender analysis

When focusing on the identification of the gender of the partici-
pants, which is the first step to applying a gender approach, in the ar-
ticles selected for this review we observe that in four articles (10% of 
the total), the percentage of women, men or other gender categories 
in the sample were not identified. With regard to the three parts that 
are included in the diagnostic formulation (diagnostic label, defining 

characteristics or related factors), 20 articles did not identify the 
gender of the participants in any of these parts. All the results of this 
section are synthesized in Table 3.

The following results are summarized following the different 
parts in the formulation of a nursing diagnoses in the NANDA- I tax-
onomy: diagnostic label (DL); defining characteristics (DC) and re-
lated factors (RF).

4.2.1  |  Nursing diagnostic labels with a gender 
perspective

Four articles conducted an in- depth analysis considering the gender 
perspective (Table 3), which included describing gender (women and 

F I G U R E  1  Flow diagram of study 
selection process
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men) in the DL and in their corresponding DC and FR. No other gen-
der approaches were described in any of the articles included.

One article, which aimed to determine how a group of adoles-
cents perceived their body image from a nurse's perspective, identi-
fied DLs 00053 Social isolation and 00120 Situational low self- esteem 
as more prevalent in girls. However, no DC and associated RF were 
described (Albert- Sobrino et al., 2005).

Two studies identified DLs in family members of patients hospi-
talized for the treatment of chronic diseases and identified DL 00061 
Caregiver role strain. This DL was present in all female caregivers and 
described female caregivers as a population at risk, as reflected in 
the NANDA- I taxonomy (Montefusco et al., 2008, 2011).

Finally, a fourth article aimed to determine the occurrence of 
the defining DC of nutritional nursing diagnoses, verifying the as-
sociation between the DC and the variables gender, age, weight and 
height (de Carvalho- Medeiros et al., 2010). The study identified that 
DL 00163 Readiness for enhanced nutrition and the DC (00163 DC) 
Expresses desire to enhance nutrition are more common in girls. In 
addition, DL 00002 Imbalanced nutrition: less than body requirements 
and DC (00002 DC) Pale mucous membranes are more common in 
boys.

4.2.2  |  Most frequent nursing diagnostic labels 
in women

Of the 38 selected articles, 13 identified that diagnostic labels 
occur in women; nine of them because they were studies about 
women's sexual and reproductive health (Abrão et al., 2005; 
Arcanjo et al., 2006; Assunção Queiroz et al., 2013; Martins Pereira 
& Márcia Bachion, 2005; Tamboril et al., 2015; Vieira et al., 2011; 
Vieira, Bachion, Coelho, et al., 2010; Vieira, Bachion, Marques Salge, 
et al., 2010; Xavier De Lemos et al., 2012), and the remaining four 
because the sample was female (de Oliveira Alexandre et al., 2017; 
Fernandes dos Santos Lima et al., 2012; Sanchez- Marin et al., 2008; 
Tiradentes & Quintella Fernandes, 2008).

In terms of DLs, 27 were identified in articles focusing on sexual 
and reproductive health; the most frequent were: 00104 Ineffective 
breastfeeding (identified in four articles); 00046 Impaired skin integ-
rity and 00126 Deficient knowledge (identified in three articles); and 
00004 Risk for infection, 00132 Acute pain, 00146 Anxiety, 00153 
Risk for situational low self- esteem, 00198 Disturbed sleep pattern, 
and 00227 Risk for ineffective childbearing process (identified in two 
articles).

4.2.3  |  Defining characteristics and related factors 
in women

If we focus on the DC and RF of the most frequent diagnoses identi-
fied in the different articles, we observe that in two (Sanchez- Marin 
et al., 2008; Vieira, Bachion, Coelho, et al., 2010; Vieira, Bachion, 
Marques Salge, et al., 2010), they were not identified, and in two A
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articles (Tiradentes & Quintella Fernandes, 2008; Xavier De Lemos 
et al., 2012), the identified DC and RF did not coincide with those 
included in the NANDA- I taxonomy.

The DCs identified for DL 00104 Ineffective breastfeeding 
were: (00104DC) Insufficient signs of oxytocin release, (00104 DC) Sore 
nipples persisting beyond first week, and (00104 DC) Perceived inad-
equate milk supply. The RFs were: (00104 RF) Supplemental feedings 
with artificial nipple, (00104 RF) Insufficient family support, (00104 RF) 
Maternal anxiety, (00104 RF) Maternal breast anomaly and (00104 RF) 
Interrupted breastfeeding.

The identified DCs for DL 00046 Impaired skin integrity were 
(00046 DC) Alteration in skin integrity and RF (00046 RF) Chemical in-
jury agent.

For DL 00126 Deficient knowledge, DC (00126 DC) Inappropriate 
behaviour and (00126 DC) Inaccurate follow- through of instruc-
tion, the RFs were (00126 RF) Insufficient information, (00126 RF) 
Insufficient interest in learning and (00126 RF) Misinformation pre-
sented by others.

For DL 00004 Risk for infection, only RF (00004 RF) Insufficient 
knowledge to avoid exposure to pathogens was identified.

For DL 00132 Acute pain, the RF (00132 RF) Biological injury agent 
and DCs (00132 DC) Guarding behaviour and (00132 DC) Expressive 
behaviour were identified.

For DL 00146 Anxiety, the DCs (00146 DC) Worried about change 
in life event and (00146 DC) Insomnia and the RFs (00146 RF) Stressors 
and (00146 RF) Maturational crisis were described.

The identified DCs for 00198 Disturbed sleep pattern were 
(00198 DC) Feeling unrested, (00198 DC) Unintentional awakening, 
and (00198 DC) Difficulty in daily functioning. The RF identified was 
(00198 RF) Disruption caused by sleep partner.

Finally, for DL 00153 Risk for situational low self- esteem and 
00227 Risk for ineffective childbearing process, the DC and RF were 
not identified or did not belong to the NANDA- I taxonomy.

4.2.4  |  Most frequent nursing diagnostic labels 
in men

Only three studies (Alves Napoleão et al., 2009; da Silva 
et al., 2008; Kocaçal & Karadağ, 2020) determined gender by the 
context in which they were carried out. In two of them, the aim 
was to identify the nursing diagnoses in prostatectomized pa-
tients, and the third aimed to identify the frequency of the main 
nursing diagnoses in male patients admitted to an orthopaedic 
ward. In studies focusing on patients undergoing a prostatectomy, 
only 00004 Risk for infection and 00028 Risk for deficient fluid 
volume were present in both.

4.3  |  Quality assessment

The quality of the studies included was analysed following the crite-
ria of the MMAT tool.

In general, studies did not fulfil all the quality criteria described in 
the MMAT instrument. Many of the studies did not report any data 
on risk of non- response bias or the sampling strategy. In some cases, 
data were missing concerning the statistical analysis that followed 
(Appendix S1).

5  |  DISCUSSION

To the best of our knowledge, this is the first systematic review to 
collate and analyse the use of NANDA- I nursing diagnoses from a 
gender perspective.

In this study, the most frequent DL contained in the NANDA- I 
taxonomy published in the scientific literature for women and men 
have been identified and also the description of DC and RF on the 
use of the DL in women and men has been considered. Overall, 
most selected articles identified the gender (in binary form: women 
and men) of the participants for the inclusion of their samples, but 
only 20 considered gender in the DL. Additionally, there was scarce 
identification of the different RFs and DCs for women and men in 
most of the studies reviewed. No other gender approaches were de-
scribed in any of the articles included. These findings suggest the 
existence of gender biases in the studies that describe NANDA- I di-
agnoses applied to care plans. Previous research has already shown 
that biases in diagnostic and therapeutic efforts (Moreno Campoy 
et al., 2015; Westergaard et al., 2019) can lead health professionals, 
and nurses in particular, not to respond to the real needs of people 
and communities (Sutherland et al., 2017). Additionally, it is essential 
to evince and understand differences and gender to take them into 
account in order to design effective and equitable nursing interven-
tions (Felzmann, 2020).

Moreover, the failure to identify gender upon diagnosis is import-
ant if we consider that the current scientific evidence and theories 
concerning both the improvement in humanistic and evidence- 
centred health care (Doyal, 2001; Varcoe et al., 2008) and policy rec-
ommendations to combat gender inequalities (Hay et al., 2019) are 
committed to identifying these [gender] specificities that may prove 
decisive for people's health outcomes (Law & Gustafson, 2017; Pucci 
et al., 2017).

According to our results, of the four studies in which diagno-
sis included identification by gender, two focused exclusively on 
the exposure of the highest frequency in women (Albert- Sobrino 
et al., 2005; de Carvalho- Medeiros et al., 2010), but did not con-
sider the implication of what this difference means for them. 
Evidence shows that a gender approach in research includes, as a 
first step, the disaggregation of data by sex, but also the implication 
of the factors that determine inequality between women and men. 
Additionally, the characteristics that contribute to these differences 
can produce inequalities or a lack of opportunities for some individ-
uals in relation to others (Heidari et al., 2016; Tomás et al., 2015). In 
this sense, the communication of the European Commission of 1999, 
Women and Science: mobilizing women to enrich European research, 
established two objectives for the European approach to gender 
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mainstreaming in research: to increase the presence of women at 
all levels and stages of research and to integrate the gender dimen-
sion in research (Commission of the European Communities, 1999). 
This implies conducting studies that undertake separate analysis of 
the data based on sex and gender, and conducting research spe-
cifically on gender to fill existing knowledge gaps (Commission of 
the European Communities, 1999; Hammarström & Hensing, 2018; 
Johnson et al., 2009).

When analysing more specifically the type of diagnoses chosen 
by some authors, two articles (Montefusco et al., 2008, 2011) iden-
tify the label (00061) Tiredness of the caregiver role as being more fre-
quent among women. Although the NANDA- I taxonomy identifies 
women caregivers as a population at risk, the word “caregiver” is kept 
masculine on the label (i.e. in the Spanish translation of the NANDA- I 
taxonomy). The use of sexist language occurs in some translations of 
the taxonomy that have masculine and feminine nouns, as opposed 
to the English language in which caregiver is a neutral concept. 
Consequently, it would be important that the NANDA- I taxonomy 
itself should establish the use of non- sexist language as a require-
ment in the translations of its terminology, as has already been done 
by various scientific societies related to health (Bates et al., 2018; 
Bevan & Learmonth, 2013; Nieuwenhoven & Klinge, 2010).

In this review, we identified a single article in which the exis-
tence of differential morbidity and the different diagnostic implica-
tions in the evaluation of the characteristics of the diagnoses was 
made explicit, in this case in situations related to nutrition in girls 
and boys (de Carvalho- Medeiros et al., 2010). This is the only piece 
of research that can respond to the second and third objectives of 
our study, which highlights the scant application of the gender per-
spective in the use of NANDA- I terminology.

Furthermore, our study also shows that more than half of the 
healthcare settings in which the research is carried out are related 
to community care whose starting points and priority areas of nurs-
ing interventions are lifestyles, health management and individual 
behaviours. The existing scientific evidence demonstrates how gen-
der, which intersects with other dimensions such as social class and 
culture (Celik et al., 2011; Hankivsky, 2012; Ryan & El Ayadi, 2020), 
determines the health- disease- care process and that, therefore, 
no contemplating this approach from the primary care level per-
petuates the existence of health inequalities (Carratala- Munuera 
et al., 2021; Delgado et al., 2016; Ricci- Cabello et al., 2010; Taylor 
& Green, 2008).

In terms of the consideration of a biopsychosocial approach, which 
facilitates the vision of the individuals as a whole and the consideration 
of the gender perspective, as shown in Table 2, most of the diagnoses 
focus on biomedical labels (69 out of 91). In particular, of the 48 iden-
tified in women, 19 correspond to biomedical terms, and in the 12 DL 
identified in men, six also consider a biomedical approach. Our review 
also shows how diagnoses related to maternity processes are focused 
on biomedical aspects and, as some authors have pointed out, leave 
aside the experiences of women about processes related to maternity 
(Bacigalupe et al., 2020; Rodríguez Mir & Martínez Gandolfi, 2021). 
This perspective situates women in a subordinate position (which has 

already been the object of criticism in various studies) of a social and 
cultural nature related to health (Esteban, 2016; Pombo, 2012). The 
negative effects of this victimization of women in nursing research 
are also observed in healthcare practice and in education, creating a 
discourse that perpetuates the invisibility of specific health states of 
women beyond reproductive processes and an androcentric model of 
health sciences (Morris et al., 2020).

Moreover, current trends that reflect on the paths to follow in 
order to move the nursing discipline forward and its implication in 
society highlight the need to include poststructuralism in research 
programs, clinical settings and in overall nursing knowledge creation 
(Holmes & Gagnon, 2018).

The conceptualizations of biopolitics and biopower 
(Foucault, 1991, 2007) tell us of forms of control and domination 
based on social discourses about scientific knowledge, considering 
it neutral, unique and invariable and indicate the need for rethink-
ing the conceptual bases of health sciences and nursing. Following 
these ideas, it is essential to adapt nursing terminology   to describe 
the differences and the wealth of the diversity of the populations re-
ceiving nursing care (Lee et al., 2019; Pedersen et al., 2012; Sommer 
et al., 2019). In this regard, critical discourses of appropriation of 
these control mechanisms exist, which point to the transgression or 
change of biotechnologies and question the impositions of the sex– 
gender system (Esteban, 2007; Haraway, 1999).

Based on our research, the current state of the scientific litera-
ture describing the use of nursing diagnoses and its lack of gender 
perspective has been highlighted and its potential impact and impli-
cations for clinical practice, individuals, society and the nursing pro-
fession. In this sense, it is essential to continue promoting the gender 
perspective as a central value in the research of the NANDA- I taxon-
omy (Gunn et al., 2019; Vuolanto & Laiho, 2017). In the application 
of the NANDA- I taxonomy, gender should be included as a principal 
category and variable, considering the different social phenomena 
and their differential repercussions for both women and men (Ariño 
et al., 2011).

5.1  |  Limitations

The present study has limitations inherent to a systematic review. 
In addition, it should be noted that in the articles selected for this 
review, the latest editions of the NANDA- I taxonomy (in relation to 
the year of publication of the study) are not used for the identifica-
tion of LD meaning that possible changes are not reflected in the 
corresponding edition. Moreover, the fact that most of the selected 
studies were carried out in Brazil makes generalization difficult at a 
cross- cultural level.

However, this study has notable strengths. It is the first known 
study that specifically analyses the existence of gender biases in 
the use of NANDA- I nursing diagnoses in nursing publications, es-
pecially considering how differences and inequalities derived from 
the sex structure determine the causes and manifestations of clinical 
judgements applied in nursing care.
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6  |  CONCLUSIONS

Based on the analysed articles, gender perspective is not systemati-
cally incorporated in the use of the NANDA- I taxonomy. Therefore, 
gender biases in the use of NANDA- I diagnoses exist. This situation 
poses barriers to the application of the existing scientific evidence 
about the differences between women and men in health- disease 
processes, and the factors and clinical manifestations that deter-
mine the health responses that are different and unequal between 
women and men.

The failure to incorporate a gender approach in the diagnostic 
formulation in the DL, RF and DC  can erroneously lead to the design 
of care plans with inadequate responses and that are not adapted to 
the realities of the health determinants of women and men.

In some translations of the taxonomy into languages that have 
masculine and feminine nouns, a sexist language is used, which high-
lights the need for the NANDA- I Association itself to require the 
non- sexist use of language in the translations of its terminology. To 
move forward, considering the evidence on the existence of gender 
biases in the use of NANDA- I taxonomy, we should identify the spe-
cific aspects that must be considered in order to analyse each of its 
diagnoses integrating gender relations and roles with a perspective 
beyond binarism.
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