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PURPOSE.

 

To describe the need for nursing 

diagnosis research and a theoretical framework for 

such research.

 

DATA SOURCES.

 

A linguistics theory served as the 

foundation for the theoretical framework.

 

DATA SYNTHESIS.

 

Reasons for additional nursing 

diagnosis research are: (a) file names are needed 

for implementation of electronic health records, 

(b) international consensus is needed for an 

international classification, and (c) continuous 

changes occur in clinical practice. A theoretical 

framework used by the author is explained.

 

CONCLUSIONS.

 

Theoretical frameworks provide 

support for nursing diagnosis research. 

Linguistics theory served as an appropriate 

exemplar theory to support nursing research.

 

IMPLICATION.

 

Additional nursing diagnosis 

studies based upon a theoretical framework are 

needed and linguistics theory can provide an 

appropriate structure for this research.
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N

 

ursing diagnosis research is critically needed
for international use of the NANDA International
(NANDA-I) classification (NANDA-I, 2007). Further
development of this international classification through
research is needed so that nurses anywhere in the world
can communicate with one another about the basic science
of nursing, i.e., study of the health-related phenomena
for which nurses are responsible to help people.

The NANDA-I classification or taxonomy of nursing
diagnoses is the equivalent of the International
Classification of Diseases (World Health Organization
[WHO], n.d.). Scientific classifications such as these
are standardized systems to organize the phenomena
of interest to the science. Classifications such as these
require ongoing development and refinement through
research.

Research studies, however, do not help to build
knowledge unless they are connected to one or more
theories. Theories and theoretical frameworks help to
make sense of the world and provide meaning to
research findings (Polit & Beck, 2007). For this reason,
most often research is done to test theory or to build
theory. Nursing and other world views are expressed
through theories or theoretical frameworks. For
example, Sternberg (1997) and other theorists describe
a theory of intelligence that people of the same age,
education, and background differ in basic thinking
abilities and that thinking abilities can be improved
through instruction and effort. That theory of intelligence
can serve as a framework to design studies to help
nurses improve their thinking, evaluate existing
knowledge, implement studies to test the theory, and
when studies are completed, the results are evaluated
in the context of the same theory to describe, explain,
or predict nurses’ thinking behaviors. The purpose of
this paper is to describe the ongoing need for nursing
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diagnosis research studies in every country and to
provide a theoretical framework for such research.

 

Need for Nursing Diagnosis Research

 

The NANDA-I is a classification of human responses
or experiences related to health (NANDA-I, 2007).
Since this classification was only started in 1973, much
more research is needed with a variety of populations
to add new diagnoses and refine existing diagnoses.
To accomplish this, nurses need to know about the
research processes that can be used to validate nursing
diagnoses. This is because validation studies are the
foundation for future studies to show relations of
nursing diagnoses and other phenomena, such as which
nursing diagnoses are important for populations with
specific medical diagnoses or which diagnoses are
important for a specific age group.

Yet, learning to conduct any type of research is one
of the most complex topics to learn in any field,
including nursing. Learning research processes is like
learning a new language with very precise meanings.
Because of the complexity of good research, the best
research is done by research teams. The mental capacities
of integrated teams are needed. Even those who are
doing studies as part of master’s or doctoral degree
programs work with two or three expert advisors who
help them to refine the research process. Nurses who
want to do nursing diagnosis research should identify
others to work with them.

To adequately support an international classification,
nursing diagnosis research is needed in every country
for three reasons: (a) the electronic health record is
inevitable and file names are needed for computerized
systems. The NANDA-I classification contains the file
names for the phenomena of concern. (b) The usefulness
of a scientific classification depends on broad consensus.
For an international classification, this means consensus
in every country. (c) A scientific taxonomy is only
useful if it reflects the continuous changes that occur
in clinical practice. Research is needed to describe
changes in clinical practice.

 

The Electronic Health Record Is Inevitable

 

Electronic health records (EHRs) are being imple-
mented worldwide to enable the aggregation of health-
related data for purposes of ensuring quality-based
care (WHO, 2006). The expectation is that the associated
changes in documentation will keep patients safe
(Institute of Medicine, 2004). This is because it will
be so much easier to identify healthcare issues and
concerns and to describe which interventions work or
do not work to help people be healthy.

With computerized systems, file names are used for
information storage. In order to compare and contrast
data across different locales, the file names must be
standardized. With standardized nursing diagnoses,
we will be able to compare rates of nursing diagnoses
across local, regional, and national communities, e.g.,
rates of Contamination, a new community diagnosis,
and Sedentary Lifestyle, a new diagnosis that applies
to individuals (NANDA-I, 2007).

With EHRs, it is much easier to track nursing
diagnoses and to perform the research needed to
support accuracy of nursing diagnoses (Lunney, 2008).
With the visibility of diagnoses in EHRs, nurses
intervene for diagnoses made by other nurses. This
provides opportunities to validate accuracy of diagnoses
and to provide appropriate care as well as economies
of time and cost of care.

 

Need for Global Consensus

 

The usefulness of an international classification
depends on global consensus, which is established
through research. For example, the diagnosis of
Ineffective Coping was approved by NANDA-I decades
ago, but research still needs to be done to validate that
the defining characteristics and related factors initially
identified are also relevant and useful for international
communities. Research has been done to show the
importance of each diagnosis, but the studies have
been limited in scope. Studies of each diagnosis are
needed with many different populations, including
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different ages, genders, and cultures. Also, the NANDA-
I classification is evolutionary and thus incomplete,
even though it is the most comprehensive classification
in existence today. New diagnoses need to be devel-
oped. In order for new diagnoses to be approved by
NANDA-I, they must be based on research.

 

Changes in Clinical Practice Are Continuous

 

Changes in clinical practice are continuous, thus
studies are needed to identify, describe, explore,
explain, predict, and control clinical practice patterns.
With the continual clinical changes that occur, the
growth and development of the NANDA-I classification
also needs to be continuous. An expansion of the
numbers and types of nursing research studies will
support the ongoing development of nursing diagnoses
for international use.

 

Theoretical Framework for Nursing 
Diagnosis Research

 

The following theoretical framework (Lunney, 2003)
is based on the linguistic theory of S. I. Hayakawa
(Hayakawa & Hayakawa, 1990). This theory provides
useful explanations for the importance of developing
scientific classifications. Hayakawa’s theory explains
the connections among naming, thought, and action.
These connections are critically important because
nursing actions are the basis for quality care.

Hayakawa states that language is a fundamental
mechanism of survival for any group, which, of
course, includes the discipline of nursing. Language is
the most highly developed of symbolic processes, and
a tool for communication with one’s self and others.
Language is the source of cooperative actions with
others. People (or we) must be able to communicate their
thoughts in order to cooperate with others. For nurses,
this means cooperation with patients, other nurses,
and members of other disciplines. Language is a tool
to improve the human experience and is needed to
accomplish any goals pertaining to human experiences.

 

Maps to the Territory

 

The words and phrases of any language, including
that of nursing diagnoses, are maps to the territory, in
this case, maps to the territory of nursing. Many maps
are needed to “know” a territory, e.g., a map of the
terrain, a map of railroad connections, and a map of
subway lines. Yet, in any territory, if all possible maps
about the territory are put together, the compilation of
maps will not fully represent the territory. The need
for many maps applies to nursing diagnosis in that
many nursing diagnoses and defining characteristics
of diagnoses need to be included in an international
classification.

Also, no matter how many and what kinds of maps
or diagnoses are developed, it is impossible to fully
represent the holistic nature of human experiences.
The experience of humans seeking health will always
be greater and more complex than can be expressed
with the words in a classification system. For any
scientific discipline such as nursing, the goal is to make
“good maps” of the territory of human experiences.

 

The Meanings of Words

 

The meanings of words are known through context.
So for nursing diagnoses, the meanings of specific
diagnoses are embedded in patient and family experi-
ences, e.g., culture, religion, meanings to the person
and family. For example, the meanings of words such
as coping, power, and hope differ in many cultures.
Human beings are aware of, and become knowledgeable
about, various contexts through experience. Nurses,
for example, learn to integrate patient contexts
with specific knowledge of nursing diagnoses by
working with a variety of people who experience
these phenomena.

The meanings of words are always both extensional
and intensional. Extensional refers to the physical
thing itself, and intensional refers to the connotations
of individual persons, or ideas about the thing. Prejudice
occurs when the focus is on the intensional and not on



 

International Journal of Nursing Terminologies and Classifications Volume 19, No. 1, January-March, 2008 31

 

the extensional as both the extensional and intensional
need to be integrated. Thus, without nursing diagnoses,
nurses’ interpretations of patient data are acted upon
without consideration of the extensional meanings of
these interpretations. Having the availability of nursing
diagnoses enables nurses to use both intensional and
extensional meanings. Words do not have exactly
the same meaning twice, therefore even though the
meanings of nurses’ diagnoses are standardized, their
meanings will differ slightly when they are used with
different individuals.

 

Thinking and Names

 

It is not possible to think without names because
the names of things provide the content for thinking
about them. Thinking about things also influences the
names used for these things. Thus there is a reciprocal
relationship between naming and thinking.

Humans experience, and think about, only a small
fraction of phenomena, and name these experiences.
For example, Hayakawa and Hayakawa (1990) use the
example of Bessie the cow.

People may experience the lights and shadows of
Bessie’s exterior, her motions, her general configuration,
the noises she makes, and the sensations of touching
her. But, as a living organism, Bessie is constantly
changing and no person can possibly know the whole
of Bessie, and, even if possible, she would change and
the description would not be accurate.

When and if experiences of Bessie and other things
have names and the names are known, people can
think about them and communicate their thoughts to
others. This is because humans think with words and
need words to think about experiences. The objects of
human experiences must be extracted, so it makes no
sense to distrust abstractions (e.g., nursing diagnoses).

 

Levels of Abstractions

 

Abstractions occur from basic to complex. It is
important to be aware of abstracting, because of the
prejudices that can occur with using only our own
connotations of things, and not comparing these
connotations with the physical world.

Table 1 is a depiction of Hayakawa’s abstraction
ladder (Hayakawa & Hayakawa, 1990). He says that
humans abstract and name things at various levels of
abstraction. Words and phrases, such as Bessie the
cow, are abstractions of the similarities among things,
not the differences. This abstraction ladder shows
Bessie as a living process. Bessie is perceived by a
human and this perception is named Bessie, which is
thought to be a cow. A cow is a type of livestock and
so on up the ladder.

Hayakawa says that words can never capture the
full essence of any phenomena, even something as
simple as a cow. Instead, words represent ways to
capture an idea of something for communication with
others. Words and definitions have no meaning in and

Table 1. Human Beings Abstract From Their Experiences and Observations (Hayakawa & Hayakawa, 1990)

8. Wealth
7. Asset

6. Farm asset
5. Livestock

4. Cow
3. Bessie

2. Perception
1. Process

Words are abstractions of similarities, not differences (read from bottom up).
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of themselves, but the meaning is derived from a
consensus among people that a specific word or phrase
expresses a specific idea or thought about something.

Nurses also abstract from their experiences of
individuals, families, and communities as they pursue
the goal of helping people to achieve health. An example
of this process is a nurse’s observation and recording
of a patient’s demeanor, color, and signs of distress.
There are millions of relevant abstractions made by
nurses at various levels of complexity. Data that nurses
gather from their senses are a basic level of abstrac-
tion, such as the patient’s color, temperature, pulse,
and respiration. Inferences are the next level of
abstraction and are nurses’ attempts to assign meaning
to data.

Table 2 is an example of an abstraction ladder
applied to a patient in a nursing case study, Cheryl
(Gigliotti, 2001). Nurses who work with postpartum
women, for example, routinely observe these women
for their experiences with breastfeeding. Because
research has shown that breastfeeding is very good for
the baby, the nurses’ goal is to help as many postpartum
women as possible to choose breastfeeding and to be
successful. After data collection, the nursing diagnosis
for Cheryl and her family was Decisional Conflict and
this diagnosis was treated by the nurse. The diagnosis
of Decisional Conflict was drawn from the literature
on decision making. The nurse was concerned about
decision making because she was using the functional
health pattern assessment framework which includes

the cognitive–perceptual pattern. She also used the
Neuman Systems nursing model for practice. At each
level of abstraction, the nurse brought in personal
knowledge and perceptions as well as knowledge and
meanings from the external world.

With this theoretical framework for nursing diagnosis,
depicted in Figure 1, the basic premise is that naming

Table 2. Example of an Abstraction Ladder Applied to Nursing Diagnosis (Gigliotti, 2001)

8. Neuman Systems Model
7. Lines of defense

6. Functional health patterns
5. Cognitive-perceptual pattern

4. Decision Making
3. Decisional conflict re: feeding (nurses’ diagnosis)

2. Cheryl’s breastfeeding
1. Breastfeeding experience

Words are abstractions of similarities, not differences (read from bottom up).

Figure 1. Relational model of nursing languages and 
quality-based care

https://www.researchgate.net/publication/244910396_Integration_of_the_Neuman_Systems_Model_With_the_Theory_of_Nursing_Diagnosis_in_Postpartum_Nursing?el=1_x_8&enrichId=rgreq-b75582b081611bd625429a5d136f4779-XXX&enrichSource=Y292ZXJQYWdlOzU1MjE3MDg7QVM6OTk2OTM1Njg3MjQ5OTNAMTQwMDc4MDIwNzE0NQ==
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the scientific phenomena of nursing is important
so that we can think about these phenomena and
plan how to help people with these phenomena. A
foundational premise is that humans think with words
and must name things such as data, and connect
them with higher level abstractions, such as nursing
diagnoses, in order to think about them and discern
differences and similarities among them. When
names are provided, events can be interpreted. When
the names for interpretations or diagnoses are com-
municated to others, it is possible to work together
to accomplish goals. The designation of actions based
upon interpretations enables nurses to intervene
appropriately.

 

Conclusions

 

Nurses can use these ideas to explain to others the
importance of nursing diagnosis and nursing diagnosis
research. If naming the phenomena of concern to
nursing is important in order to think about these
phenomena and act on them, then it is also important
to conduct research studies to establish the validity of
these diagnoses and their defining characteristics for a
wide variety of populations. The goal is for nurses to
create a classification of names that is well organized,
and relevant to a broad base of populations.

Many types of nursing diagnosis research are
needed (Lunney, 2007). The science of nursing needs a
broad base of research to support its diagnostic lan-
guage. There is no limit to the types of research that
need to be done. Nurses should be guided by their
own personal interests, the availability of patients and
nurses as participants, the interests of others who are
willing to work with them, and the state of the science
in relation to specific diagnoses. For example, if little is
known about a diagnosis, a qualitative study should
be done. If the defining characteristics are already stated
in the literature from previous studies, consider developing
a data collection instrument to conduct a quantitative
clinical study. If the priority is to know more about
connections among diagnoses, interventions, and

outcomes, consider an action research study with
nurses or patients or a grounded theory study.

Nurses worldwide must work together to design
and conduct studies of new and existing diagnoses.
Just as for geese that fly in V formation, for example,
the workload will be greatly reduced if nurses work in
collaboration with one another. As each goose flaps its
wings, it creates uplift for the goose immediately
following. As a group, geese have a 71% greater flying
range than if one flies alone. Also, when the head
goose gets tired, it rotates back in formation and
another goose takes “point.” Just like the point goose,
many nurses have been doing the work of terminologies
and classifications for 25 years and there is a need for
continual revitalization. More participation and
participation by all levels and specialties of nurses is
essential to keep the work of terminologies and classi-
fication in nursing evolving and growing. Just like
geese, nurses who share a common direction and a
sense of community can get where they are going
more quickly and more effectively because they are
traveling on the thrust of one another.
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