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1'd like to share some thoughts on two things: the relevance of a classification
system for nursing research and the relevance of nursing research for a classi-
fication system. A taxonomy will contain words for describing states of the
patient snd these will be operationally defined in terms of signs and symptome.
One of the areas of research that this could facilitate is studies of the
diagnostic process.

In my own research on diagnostic strategies, I studied the information nurses
collected in diagnosing the presence or sbsence of surgical complicaticms. In
designing the study T went through many nursing and medical texts and failed to
find common definitions of comcepts, such os hemorrhagic shock. At this time,
study of the di tie p in the psy ial area presents even greater
problems. An agreed upon nomenclature and operational definitioms, that is,
signs and symptoms, will facilitate the study of successful and unouccessful
strategies. This whole area of research has great importance in formal er
continuing education and certainly, in nursing practice.

Secondly, if we had agreed opon categories and definitions, we could then atudy
nursing sctions. For example, if we agree as to what cluster of symptoms
represents incemplete grieving, questions could be asked sbout what are the most
effective interventions. This would cpen up a whole ares of research on nursing
therapy.

pefinitions of tursing disgnoses and ¢ cliseification system could lead to greater
consistency across investigations. Por exsmple, I report from Boston a study of
nursing actions in sensory deprivation, aud an investligator in San Francisco
reports a similar study. Are we both talking about the same state of the patient?
Many times we are not and the research is not couparable.

A taxonomy also would contain a hierarchy of conmceptual.categories. At present,
we don't know at what level of conceptuslizztion murses are operating. Do they
intervene on the basis of ‘cysnosis" or at a higher level, "respiratory distress"?
How is the level of conceptualization related te the quality of care? If we had
a taxonomy we could determine if differences exist between nonprofessionals and
professionals and also among levels of nmursing professionals. Another variable
rhat may be studied is the mursing specialiy or clinical setting and its
influence on the level of diagncsis attained.

These have been a few thoughts on the relevance of a taxonomy or classification
system to resecarch, I'd also like to share some idess on the relevance of
nursing research to the development of & taxomomy, For the past five daye I've
hesrd pecple talk about what should be the final recommendations regarding the
diagnoses developed, I believe this group has the responsibility to at least
consider the following points.

When a taxonomy is developed, what criteria will be used to determine that the
dingnostie categories are useful ways of thinking about and describing the state
of the patient? Are we going to recommend studies of the categories identified?
Tor example, would the criteria for walidity be opinion research? Should we
suggest that a cross-sectionmal sample of nurses be surveyed to determine the
usefulness in practice of the diagnoses we identified? Or, shall we suggest
clinical trials to determine if these diagnoses are useful ways of thinking

ahout and describing the state of the patient? Before we get to the stage of
publishing a taxoncmy these questions will have to be dealt with., Other nurses are
going to ask what criteria were used in selecting nomenclature.
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