The power of the name

An integral part of any research study is the assignment of names to phenomena of interest. The linguistic
nuances accompanying names are frequently neglected, with a resulting significant affect on nursing research
and on the tenor of nursing knowledge. Concept analysis is an important strategy for surmounting the difficulties
associated with the process of choosing and modifying names. Examples of the naming process in two areas of
nursing research are used to illustrate the influence of concept analysis on the development of nursing knowl-

edge.
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Orono, Maine This article will examine names to reveal

their powerful implications for the direction
of nursing research.

One might argue that nursing research is
driven by a quest for knowledge in the ser-
vice of patients. This article argues that
nursing research is driven by something
much more subtle—something that, al-
though profoundly visible, is hidden. This
“something” is the power of a word or
phrase, accepted as the name, the founda-
tion of an area of study. The name becomes
the key to unlocking a series of doors lead-
ing to one perspective of knowledge. This
article will present examples from two areas
of study: maternal-fetal attachment and se-
vere mental disability.
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NAMING, RESEARCH, AND
KNOWING

Early researchers who studied the mater-
nal-fetal relationship adopted the name ma-
ternal-fetal attachment?? As a result, most
subsequent researchers interested in prena-
tal relationships referred to these relation-
ships as attachments and featured attach-
ment theory in the theoretical framework or
literature review.*-¢ Attachment theory in-
cludes a variety of foci, from the imprinting
characteristics of baby ducks to the loneli-
ness experiences of elders who have lost
their attachment figures. This specific range
of foci has shaped the considerations of re-
searchers seeking to understand the “attach-
ments” of mothers and their unbom babies.
The name “matemnal-fetal attachment” has
directed researchers to place more emphasis
on attachment theory and less on alternative
theories, such as matemnal adaptation, sym-
bolic interactionism, or other theories that
may have been equally or more relevant to
an understanding of maternal-fetal relation-
ships.

In the area of severe mental disability, the
successes of neuroleptic medications and,
more recently, the political influence of ad-
vocacy groups, have fostered the growth of
a biologic paradigm to explain mental dis-
ability.” Although in fact practically nothing
is known about the nature of schizophrenia,®
professional research efforts, as well as
sources of potential funding, are concen-
trated in the area of biophysiologic pro-
cesses that might be synonymous with men-
tal illness. To be called “mentally ill” is to
have some sort of biophysiologic deficit, al-
beit of yet unknown character. Research in
psychosocial and communication processes
is essentially scomed in the current mi-
lieu.%?

What if Rubin’s!® name for the maternal-
fetal relationship, “binding-in,” had been
adopted, thereby aligning maternal-fetal at-
tachment research more closely with theo-
ries of maternal identity and experience? At
this point, it is hard to imagine such an alter-
native path because of the influence of the
name “maternal-fetal attachment” on the
extant writing and thinking in this area. One
might speculate that with the name “bind-
ing-in,” there may have been more empha-
sis on mothers’ physical experiences of the
fetus and on their understanding of preg-
nancy and motherhood. The name would
have directed research toward a different
knowledge about maternal-fetal relation-
ships.

What if researchers and practitioners ac-

cepted Lidz’s argument “that schizophrenic

patients have been raised in specific types of
seriously disturbed or distorted fami-
lies”?11@® Could such an emphasis alter the
chaos currently characterizing community
treatment for people with severe mental dis-
abilities,'? a large majority of whom are pa-
tients with schizophrenia?

When researchers chose the word “attach-
ment” rather than the phrase “binding-in,”
and when they chose to view mental disabil-
ity as physiologic, they selected the nuances
that would accompany the development of
knowledge about those phenomena. If this
selection was made ignorantly of the nu-
ances that accompany every word in every
language, the researchers who made it were
not alone. Researchers generally neglect lin-
guistic nuances when they choose names.
These nuances include the various mean-
ings of any one word, the images that are
peculiar to that word at a given point in his-
tory, the theories that have incorporated that
word as a name or adjective, and the emo-
tional or political contexts of the word. Re-



When linguistic nuances are
ignored, inordinate time and effort
are spent in supporting the veracity
of the name, rather than developing
knowledge about the phenomenon
itself.

searchers’ neglect of these linguistic nu-
ances results in frustration.

For example, research findings may be
contradictory to the reigning body of knowl-
edge or to findings of other similar studies.
Replication studies conducted for the pur-
pose of validation may yield unanticipated
or even unwanted findings. In situations in
which the design, instruments, and sample
selection have been influenced more by the
linguistic nuances of the name than by the
phenomenon of study itself, these sorts of
anomalous, unsatisfactory findings occur.
Furthermore, when linguistic nuances are
ignored, inordinate time and effort are spent
in supporting the veracity of the name,
rather than developing knowledge about the
phenomenon itsclf. Neglecting the power of
the name is a problem for researchers across
the dominant research paradigms in nurs-
ing.

THE TENACITY OF POLITICAL
FORCES ACROSS RESEARCH
TRADITIONS

The naming of phenomena and the con-
ducting of nursing research ostensibly are
for the advancement of nursing knowledge
and the improved care of patients. There is
obviously a political aspect to these pro-
cesses, however: the author/researcher must
be accepted by the scientific community and
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appreciated for thinking in a currently ac-
ceptable way to have his or her scientific
work taken seriously.

The name chosen by a nurse researcher
has implications not only for patient care
but also for researchers’ potential for pub-
lishing their work. Obviously, publication
of research findings is essential to the inte-
gration of such findings into patient care.
Opportunities to test research findings in
patient care settings are essential to the de-
velopment of further relevant research. Re-
searchers across paradigms who desire to
make optimal contributions to nursing sci-
ence and to patient care are influenced by
the power of the name.

Empiricist tradition

Empiricist researchers use a variety of
techniques to answer questions of descrip-
tion, prediction, and control. They name
variables of interest before studying them so
that they can study them. The researcher’s
choice of research design makes known the
name the researcher has assigned to the con-
cept of interest. Empiricist researchers ex-
pect that the chosen name is, indeed, what it
says it is or, even more appropriately, what
the literature says it is. They rarely consider
that names, by virtue of their relationship to
every other word in a language, encompass
additional meanings, implications, and
theoretical networks.

The empiricist researcher’s aim—to de-
fine the name before conducting the re-
search—is championed by the review of lit-
erature preceding every empiric study. By
virtue of their choice of research method,
empiricist researchers particularly neglect
linguistic nuances of names with long histo-
ries that have been subject to extensive em-
piricist study. Extensive study usually im-
plies that one name has been generally
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accepted by researchers examining a given
phenomenon. Thus, while such phenomena
appear to be well understood, it is more
likely that researchers have a better under-
standing of the name given to those phe-
nomena than of the phenomena themselves.
At the beginning of the research process,
the empiricist researcher chooses a name,
which leads directly to the pertinent theo-
retical literature and subsequently to a re-
view of the studies about that name. In a
computer search of the literature, the re-
searcher uses key words, and all subsequent
decisions regarding the research emanate
from the key words. Because research is
based on the key words chosen, the re-
searcher becomes almost like a pawn in a
chess game. In the area of prenatal relation-
ships, the choice of the name “maternal-fe-
tal attachment” exemplifies this situation.

Phenomenologic tradition

Researchers in the phenomenologic tradi-
tion are concerned with questions of mean-
ing, understanding, and description. This
tradition is an umbrella for many kinds of
research often referred to as “qualitative.”
Phenomenologic researchers do not begin
their research by defining specific variables.
Instead, they identify phenomena of interest
and coax their definitions and accompany-
ing names from the data. For the phenom-
enologist, names are not defined according
to a body of literature but rather emerge
from the shared experiences of the respon-
dents and researchers. The goal of phenom-
enologic researchers is to unearth the essen-
tial characteristics of a given phenomenon.
Research respondents themselves may label
their experiences by using a particular
name, or their repeated, similar descriptions

of an experience can strongly influence the
researcher to impose a name. In either case,
the phenomenologic researcher believes
that multiple meanings, implications, and
theoretical networks are embedded in the
words that manifest themselves as the name.
Despite this, phenomenologic researchers
have no more advantage with regard to the
immutability of the name than do empiri-
cist researchers. The phenomenologic re-
searcher personally operates within a con-
text of established names. Those names
influence the perspective taken by the re-
searcher, regardless of efforts to strip away
contextual factors.1?

For example, Dzurec!4 investigated power
experiences of people with chronic schizo-
phrenia. Power did have meaning for the
subjects in the study. However, the descrip-
tion of the experience of power by study
participants who were labeled “mentally ill”
was not the same as that by people who
were not considered schizophrenic. The
name “power” took on context-dependent
meanings, assigned to some degree by a re-
ality circumscribed by already established
names such as “brain dysfunction.” Like the
empiricist researcher, the phenomenologic
researcher cannot be too careful about de-
scribing the context within which the mean-
ings of phenomena are understood.

RESPECTING THE POWER OF THE
NAME

Names are not immutable hooks for ideas.
Researchers, who by default must use
names, need to recognize the limits those
names impose on their work. From the mo-
ment the researcher chooses a word, he or



she becomes embroiled in the “baggage”
that accompanies the word: all of its syn-
onyms; all of its antonyms; and all the diver-
gent ways that people can use it in their
thinking. A good researcher will not be dis-
couraged by the intricacy and the implica-
tions of the name. Instead, he or she will
simply acknowledge the complexity of the
reasons for selecting, using, and changing
names. Good researchers will quickly see
that names and the context in which they are
chosen—rather than the phenomena of
study themselves—often drive nursing re-
search and nursing knowledge. Choosing a
name in either paradigm is a matter of
awareness. Differences in the choice pro-
cess across paradigms result from the pecu-
liarities of the paradigm, not from character-
istics of the phenomenon of study itself.

In 1981, the term “maternal-fetal attach-
ment” was introduced in the maternal-child
literature. Did the introduction of this term
to supersede the term “binding-in” reflect an
evolution or growth in our understanding of
the relationship between mother and fetus?
What advantage did it offer over “binding-
in”? Did the introduction of this term reflect
a growth in the nursing knowledge about the
phenomenon or, instead, the concem of the
1980s and 1990s with technology, the grow-
ing knowledge of fetal development, and a
lessening value on the natural development
of loving relationships?*3

Does the current focus on physiologic
bases for mental illness (and the resultant
concentration on funding to develop new
technology and new knowledge in the area
of brain pathology) reflect an evolution of
our knowledge about mental illness, as the
surrounding enthusiasm would suggest, or
does it reflect, instead, the powerful influ-
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Inventing or using a new name
absolutely mandates that the
researcher clearly define the
conditions, context, related ideas,
and limits of the name.

ence of contextual forces—advocacy
groups, direction of technology develop-
ment, and funding initiatives, for example?

Nurse researchers use names such as “ma-
ternal-fetal attachment” and “brain pathol-
ogy,” because those names make their work
potentially more acceptable to other scien-
tists. Using a name to align an area of study
with acceptable and powerful theoretical
stances provides certain guarantees. Basing
one’s research on a name consistent with a
long-standing and highly regarded theoreti-
cal tradition promotes potential funding and
publication of the work. Basing one’s re-
search on a name that has been widely re-
searched provides entrée to a rich body of
theoretical and research literature, thereby
ensuring that the author will have something
to talk about in a publishable paper. How-
ever, researchers’ use of established names
implies concomitant responsibilities.

To perpetuate a name only because it is
already recognized and accepted limits the
validity of the research using that name.
Names need to evolve as understanding of
relevant phenomena evolves. Names are
most useful if they are grounded in what is
generally recognized as reality. Purposely
halting the naming process is unethical and
may invalidate future research.!® Naming a
phenomenon, addressing the name as “com-
mon knowledge,” and failing to deal with its
full implications can be research’s first step
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in the wrong direction. Often a new name is
needed.

However, inventing a new name may be a
fruitless venture in a context in which estab-
lished knowledge interdicts development of
a novel name. Thus, time and effort must be
invested in assessing the readiness of the
discipline for a new name. Furthermore, in-
venting or using a new name absolutely
mandates that the researcher clearly define
the conditions, context, related ideas, and
limits of the name.

MAXIMIZING THE VALUE OF THE
NAME

Clearly, naming is an important process in
nursing research. Whether selecting a com-
monly accepted name or a novel name for a
phenomenon of interest, the astute re-
searcher has essential, fundamental work to
do to maximize the power of the name. This
work is twofold and entails (1) recognizing
the cultural, social, political, and historical
contexts shaping the direction of nursing
knowledge and (2) purposefully selecting
the name that conveys the researcher’s best
understanding of the phenomenon within
those contexts. Through this process, the as-
tute researcher, instead of succumbing to
the comfort of popular labels or to the ex-
citement of something novel, will validly
represent phenomena of interest in a way
that people will hear and recognize. Such an
approach is consistent with a post-structur-
alist view regarding subjectivity and knowl-
edge development.!’8 It is consistent as
well with empiricist!® and phenomeno-
logic!? views of knowledge advancement.

The steps involved in concept analysis
outline a process appropriate for maximiz-

ing the name. Concept analysis has been
widely used in nursing research and theory
development,® but, contrary to popular
practice, such analysis must include consid-
eration of the political, historic, social, bio-
logic, environment, and psychologic con-
texts in which a phenomenon is found
before the name is imposed.

Wilson?! identified one approach to con-
ducting concept analysis. The temperament
of the researcher is Wilson’s first consider-
ation. Nurse researchers can prepare for the
experience of choosing the name by ground-
ing themselves, recognizing that the task is
neither overwhelmingly complex nor ri-
diculously simple, neither compulsive to the
point of obstructing thought nor fluid to the
point of magniloquence, and neither super-
ficial nor moralistic. Once in a constructive
frame of mind, the nurse researcher is pre-
pared to take on the business of choosing the
name through concept analysis.

The cognizant researcher will recognize
that in most situations of naming, numerous
issues—specifically, those discussed in this
article—come to bear on the final choice.
As a result, the phenomenon itself is already
established in a context that is fact and value
laden. As the researcher begins to choose an
appropriate name, this context must be
stripped carefully away through the process
of concept analysis.

First, the investigator isolates questions of
concept from questions of fact and value.
For example, the investigator sorts out is-
sues germane to what maternal-fetal attach-
ment is or what power is before endeavoring
to determine who can experience it. This is a
long-range goal requiring continued vigi-
lance on the part of the researcher as he or
she moves through the other steps of the
process of choosing a name.



Second, the investigator describes the so-
cial context in which the phenomenon is ex-
pected. Questions the investigator can ask
include: “Who can experience this phenom-
enon?” “When?” “Why would one experi-
ence it?” This endeavor is assistive in clari-
fying the links among the concepts typically
associated with the phenomenon. It pre-
pares the investigator to do further analysis
and perhaps further data collection and
clarification.

Third, the investigator establishes the
practical significance of the name. In the
case of maternal-fetal attachment, at issue
are the implications of the phenomenon of
maternal-fetal attachment on mother-child
well-being. In the case of severe mental dis-
ability, at issue are questions regarding the
questionable physiologic/psychosocial/
spiritual basis for mental illness and the im-
plications of that basis for social and clinical
treatment. In choosing the name, the investi-
gator must identify the implications of that
choice. It is not enough to say, “Yes, moth-
ers and fetuses attach,” or “Yes, people with
severe mental disability can be powerful.”
The investigator also must ask, “So what?”
This question is particularly important to the
development of knowledge in an applied
discipline such as nursing. The aim of nurs-
ing is not to define terms for all times, but to
identify how those terms will be used by
people in society.

Fourth, the investigator recognizes the
psychologic implications of the choice of
the name. What anxicties are raised for the
investigator personally, for patients, for the
research community, for practitioners, for
families, and for the political establishment
by identifying people with schizophrenia as
“powerful” or by identifying mothers as “at-
taching” to their fetuses?
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Fifth, the investigator describes the condi-
tions under which the phenomenon can be
expected to occur. For example, by mater-
nal-fetal attachment, do we mean a process
undergone by all pregnant women, or a pro-
cess experienced only by women who have
a particular relationship with the fetus? Are
the power experiences of all people going to
be similar, or will those experiences vary for
people with established mental illnesses?

Sixth, the investigator identifies a variety
of cases that provide instances of the phe-
nomenon in an effort to establish its essen-
tial features. For example, a researcher
might observe a pregnant woman rubbing
her abdomen and talking to the fetus within.
Is this an essential feature of maternal-fetal
attachment? A researcher might observe an
individual with schizophrenia feigning
physical illness to avoid participating in an
activity. Is this an essential feature of power
for people with schizophrenia?

Seventh, and finally, the investigator con-
structs and publishes a carefully delineated
argument clarifying the rationale for the
choice of the name. Reviewers of the re-
search then can decide whether the choice
was relevant for them, and the process,
heretofore clandestine, can be made public.

Through a carefully planned and executed
process, nurse researchers construct the
discipline of nursing. With regard to the
power of the name, there are two alterna-
tives: nurse researchers either actively
choose the names that will provide their per-
spective on knowledge, or they accept ex-
tant names by default. Contextualized con-
cept analysis empowers nurse researchers to
provide legitimate direction to the discipline
of nursing.
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Although well-conducted concept analy-
sis is time consuming and arduous, it is
manageable. As Wilson noted, “the analysis
of concepts is a rather sophisticated form of
communication. . . . We have to learn how
to proceed in the same way that we leamn
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