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Abstract

This thesis uncovers a personal journey of reflectiractice in Aotearoa / New
Zealand. The focus for reflection is on my emergialg as a nurse facilitating
transitions using a dialectical approach in thetextnof a private nursing practice.
Transitions encompass: life changes, loss, andstad@nt to changes in function.
Dialectical nurse facilitation of transition (DNFi§ a way of exploring self in the
transitional space between ‘the no longer and thieyet’. In this facilitated

process people potentially discover paradoxesjdessand creative energy, as

they search for a way forward.

The research design details a dialectical heurgptiest through journaling and
reflecting on practice supervision and peer reviewer a two year period.
Exemplars written after reflecting on case notesak the lived experiences of
participants Sophie, Grace, Rose, Faith, Lilo, &mérles (pseudonyms). These
case reviews show the complexity of patterns fayppe undergoing transitions

and nurse facilitation.

A relational pattern for DNFT encompasses compass@éengagement, catalytic
mirroring, and interconnectedness. A transitionathpray from impasse to
transformation shows itself as the people | worthvgiearch for clarity about the
nature and meaning of self. The transitional paghs mirrored in practice
supervision and peer review in my search for psaeml clarity and grounded-
ness. This reveals a mutual transformational psogesg beyond the boundaries
of feelings and reason, into the regions of the &uranergy field and spiritual

essence of self.

This integral approach finds resonance with nursBwgldhist, and psycho-social
philosophies and theories that posit human beisgh@embodiment of spiritual
energy. An exploration of literature encompassesing theories, facilitation,
dialogue, loss, grief, spirituality and transitidrhese show how the patterns that |

find, both resonate, and are divergent from extaotvledge.



This thesis sheds light on the often hidden aspettseflection and nursing
practice and may support professional and persgr@ith. It also provides a
basis for evaluative research on the effectivené&NFT in health care settings
in the future. Discussions regarding the expansiothese reflective and praxis
genres are included which may be of interest tsingreducation and practice

contexts.
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PREFACE

Writing a heuristic thesis is a delightful challengcontained within this work are the
private reflections, thoughts and experiences dafamby myself but the people that
participated in this work, namely, Sophie, GraaaflF Charles, Rose, and Lilo. | ask
that the reader is mindfully respectful of theskertions and also the effect that an
exploration of transition may have on you the read€or this reason | mark the
transitions of this work with the symbol of gdteas we transit through the cycles of
movement and transitions in this thesis the misiysg of the mythical figure of Jarfus

appears with the keys of change, to open to newnbiegs, and to reflect the

guidance of sun and moon.

The initial aspect of this thesis which includeteriature reviews on the topics
informing my work and the way in which | frame tlesearch, is included in Part One,

symbolized by a formal gate.

In Part Two, an archway reveals an entrancewayantontemplative space, inviting
those who enter to sit in mindful reflection of tle&periences of transitions that

unfold, and a synthesis of patterns of my workdadvealed.

Part Three, viewed through a lattice gate looksvatd into the nursing practice
world, offering discussions, critiques and syntlsesé extant nursing theories and

philosophies pertaining to DNFT.

! The gates presented in this thesis were photogchghmy home.

2 Janus is the mythical Roman God of gates, dooginhimgs, and endings. He holds the keys to thegémin seasons,
both in nature and in civilizations, integratingrnmh-cold, peace-war, and past-future dialectichkuwrhan experience. His
name is integrated into the first month of the ydanuary. His face appears on many Roman coingghout time. He is
often shown in these depictions to hold a key, sylimimg the opening to the gates of change (Jammeyclopeadia
Mythica. Retrieved July 03, 2007, from

http://www.pantheon.org/articles/j/janus.hyml




PART ONE

You who want
Knowledge

See the Oneness
Within

There you
Will find

The clear mirror

Already waiting( Hadewijch, i, Antwerp, 13 Century

® Translation by Jane Hirshfield (1997).



CHAPTER ONE Introduction: An Overview of the Thesis

This beginning chapter invites the reader to engage philosophical exploration of

nursing that leads to a new paradigm that is tatiVie, dialectical, transformative and
energizing. An exploration of the work of nursingilpsophers, theorists and writers
was a starting place for this odyssey. | revedhis overview how | traversed through
the practice world of nursing. This locates thesthevithin a national and international
context. Embedded within the thesis is my lineag@ursing which crosses cultural
and socio-political barriers encompassing the dialef ‘change as crisis and change

as opportunity.’

It is customary in Aotearoa New Zealdrespecially in the Maori cultural context, to
begin a formal welcome by way of issuing a chalteffigakaj. Although | am not
Maori | believe the metaphor of the Haka incorpesathe dialectic of welcome and
challenge all-at-once and offers an invigoratingyvia begin my exploration of a
transition that spans three decades of nursing.

This thesis posits an expansion of nursing ontology epidtemology which makes
transparent the hitherto invisible nature of nugsivork as facilitators of transition. |
position dialectical nurse facilitation of traneitias a specialist advanced practice that
could be embedded in the role of the Nurse Prangti (NP), especially in the areas of
mental health, and palliative care. The utilitytlog role of dialectical nurse facilitator
of transition (DNFT) also potentially fits withirhé education and supervision of
nurses, especially in relation to preparing nurgeslevelop an expanded view of

nursing; into a deeper understanding of self, wality, and energy fields.

The timing of this thesis resonates with other tlgu@ents and transitions which are
taking place in the health service in Aotearoaha time. | refer to the expanded role
of nurses in communities as NPs (see Ministry oélthe(MOH, 1998; 2002) and

trends in the mental health sector to advance s¥gospproaches which hold the
centrality of the person in care; making a deparftom treatment programmes which

are patriarchal, narrow, and confining (Mental HeaCommission (MHC), 1998;

“ Aotearoa meanisand of the Long White Cloutt.is the given name of New Zealand by the Maeople who
are the indigenous people of the land (Tangata e use both names interchangeably in this shesi

® A Haka is a traditional Maori dance usually penfied as a welcome, a signal of an important occasioa
prelude to a challenge or war.



2001; 2007). In Aotearoa New Zealand, Maori Trgadytners have been leading the
way in proposing expanded versions of health whiudt only address the
multidimensionality of persons, families and comities, but also posit the
importance of spirituality and the interdependeslationship that exists between
people and the land (Pere, 1984; Durie, 1998; 198@)stern dualistic cosmologies
have held a colonising dominance in health whiateikected in disparities in statistics
of Maori and non-Maori health and wellbeing (Mimstof Social Development,
2003). Although this situation is being addressed\otearoa (See Te Puni Kokiri
(Realising Maori Potential), 2007), | suggest moae be done to address colonising
influences by using integral approaches to heathices and research (Cram, et al.,
2003).

Cracks are starting to show in the growfdhe nursing profession itself as nurses,
beset by demands which foreground the importancéedinologies, and political
correctness; lose sight of the person in care wh® faded into the background,
occluded by the rolling mists of disease entitresk factors, and problems (Barker &
Buchanan-Barker, 2005). These cracks become lasdiaatingimpasses in nursing
worlds. Nurses have forgotten their real identiiegpeople who walk beside people in
life-death, illness-wellbeing dialectics, faciltaj an expansion of life-states and
creating conducive environments for a return tolthe@r a peaceful departure into
death (Newman 1994; Parse 1999; Watson & Smith ;2e@#&d, 2000). The stress of
these identity crises is felt by nurses in theitgaf ‘burnout’. Those who survive
burnout, long to return to their real roles in thafialectics; to come home to the
essence of nursing care, and the synergy of hepliactice. Nurses seek new roles
and better conditions to enact them (Rolls, 200@nads, 2007; Black, 2007). As
these roles take shape and the mists clear a ifternal resistances show up, creating
walls in the interior worlds of nurses as they leatvith the sense of their own
limitations, and a growing feeling that there is anough time, not enough space, not
enough knowledge, not enough support, to do thegshihat they would like to do in
the healing space (Black, 2007). These walls aengthened by another layer of
external resistances coming in from socio-politeaVironmental contexts, presenting
a paradoxical diminishing of esteem whilst at thme time asking for more and more,
time, energy, skills, and education, with fewerotgses (Black, 2007). The tension is

mounting for nurses. Could this be the moment toths existential questions? Who



am | as a nurse? Whate my guiding philosophies? What is my nursing pugis

And what does it all mean?

Nursing pioneers

The meaning of nursing as a healing canon was rwestioned by nurse ancestors
such as Florence Nightingale who, in Nates on Nursingtemised in minute detail,
the real lived life of nurses and their patients.rBuch so, that one can almost smell
the stench of the unventilated rooms located imntlisty dark corners of cities where
the suffering of ill-health was endured, in her ddy considering the essentials for
healing and reparation; Florence left no stone et in her determination to hold up
the interdependence of self and environment anavtt& of Divine influences in the
healing process. She was noticed by poets andhpafike, as a manifestation of the
archetypes of angel and healer (Longfellow, 185ys#12001). She was also noticed
with chagrin by the military and medical forcessh® made her presence felt in the
trenches of the Crimean war (Ikeda, 2002b). Hesgaee brought a softer edge to the
trauma of injury, experienced in those troubledesmShe had the courage to go there,
in a time where the possibilities for women wemitéed and resources had to be
created from very little bufaith and an intuition that the time was right tonlg her
visions into being. Likewise Martha Rogers heraldegew departure for nursing and
an entry into the space-age world of relativityjtyynand energy fields. Those who
followed, such as Margaret Newman, specified how ¢lxpansion of consciousness
could happen, and Rosemarie Rizzo Parse unfoldeectssofhuman becomingn a
new age. The facilitative nature of nursing wataitied by Hildegard Peplau who,
undaunted by the disapproving voices of her mediears, published an enduring
work oninterpersonal relations in nursindaying a foundation for others, such as Phil
Barker to take these tenets forward in mental heaito the metaphoricalceanof
nursing care. Jean Watson lifted out and showcd#sedcaring nature of nursing,
finding the spiritual essence of nursing in compmasavhich is taritas’ nursing
Energy facilitator pioneers Dolores Krieger andeldvientgen held out olive branches
to health-care services, as they created a spaceufses to learn and to heal the

subtleties of the human energy field.

These nursing pioneers, and many others, havdHaidoundation for a groundswell

of nursing praxes to emerge in the®ATentury; where at least some of the stony



ground on a well trodden path has been levelleds B good time to reflect with

mindful intention to become really clear about mgsdentities, and to decide, where
to from here? This is a difficult task when thefpssion is divided in its ontological

and epistemological positioning in the health-caceld (Parse, 1999; Im & Meleis,

1999; Watson & Smith, 2001; Barrett, 2002; BarkeB8chanan -Barker, 2005).

Addressing resistance forces in nursing

Parse (1999) believes that the nursing professewesf both opportunities and
struggles in the advancement and transformatigrantice in this current age. Whilst
nursing remains an appendage of the medical matdelins the risk of being
submerged in the eclecticism of the applied scienmie medicine, sociology, and
psychology. This situation is a paradox since tih@®been a clear intention by nurses
over five decades to specify theories and framesvark nursing (Peplau, 1952;
Rogers, 1971; Newman, 1986; Parse, 1981; Watsaf; #hd Barker; 2002). Parse
(1999) posits nursing as a ‘basic science’ (broabjch is distinct from ‘applied
science’ (narrow). Basic science within a simultgneparadigm and Human
becoming’school of thought, offers a very different formaafre than nursing services
coming from mechanistic or dimensionality modelsiogted by applied science
schools. Parse (1999) attempts to summarise theiples of ‘human becoming’ care

as follows:

[nJurses are with persons as they enhance their quality of life.
Nurses do not focus only on persons who are illisasften the case
with the practice of traditional nursing (p.1384).

In Parse’s nursing world, nurses engage with peaplkt their families in flexible
ways, determined by the needs of the people in car@ range of contexts. For
example, homes, hospitals, day-care facilitieeptebne conversations and E-mails.
Documentation is a co-construction using the péssown words, meanings, and
views, in the assessment process; rather than igeagsessment forms primarily
focusing on disease and the formulation of labets giagnoses. In these nurse-person
encounters nurses are authentically present, mgvdnd respecting the choices people

make about their health patterns and quality ef k&ther than imposing nursing care-



plans with predetermined parameters. These vies@nete with approaches posited
by Gadow (1980); MHC (1998); Barker and Buchanark8a (2005); Newman
(2005) and basic tenets of the Treaty of Waitan@amsden, 2002). In my
interpretation of Parse’s views | see that theti@ighip between nurses and people is
distinguished from traditional nursing practiceatthttribute labels, such as NANDA-I
diagnoses (North American Nursing Diagnoses As$iocia 2007). Parse (1999)
makes a departure from the standardization of Inealte and education basing the
delivery of nursing care on the unique needs ofpirson, uncovered in an authentic
relationship. Parse’s views imply that nurses ave meutral and detached beings;
rather, they are unique with beliefs and valuedswlait the same time respecting the
views beliefs and values of others. In the evolvdhgnging situations that people seek
support of nurses, there is a mutual growing awesgmf meanings about health and
about life and death. Nurses support people to gmowtheir knowledge and
understanding so that they are able to make infdram@ices about actions they will
take to enhance their wellbeing. | believe thatrfarses to do this they need to know
who they are, and enact their basic values an@fbah this healing dynamic, rather
than subscribing to eclectic ministrations of healire determined by the dominating

cultures of health-care systems. From an ethicat jod view Parse (1999) posits:

The inherent ethic ... [rlequires the person’s valugorities be
respected. The human becoming nurse, then, wotlthipel, diagnose,
plan for, make judgements about, or exert pressucbange a person’s
way of living, as is often true with other guides rursing practice
(p.1386).

To enact this ethic of nursing care a shift in king is required, presenting both a
challenge and an opportunity for nurses in evolvimgdels of health-care in
communities. | believe this could not be done uwnlesrses become engaged in
ongoing nurse-led evaluative research into theceWfeness and acceptance of this
way of practicing. Nurses would need to continuedétineate nursing from other

health-care traditions. This requires a synthesigheoretical disparities between

® The Treaty of Waitangi is the founding documertineen the Maori people and the British Government
signed in 1840 that addresses, governance, psinipepariticpation and protection of land and tssse



schools of thought that run the gamut of humartamthics, moral imperatives of

care, relational, and unitary patterns of nursiragfice (Watson & Smith, 2001).

Searching for unity: Convergence of nursing schoolsf thought

An integration of caring science and the sciencenifary human beings is sought by
Watson and Smith (2001) between these hithertdipbsahools of thought, to make a
creative space for growth in the advancement afingrontology and epistemology in
this age. At the same time it is important for egrso celebrate the integrity of
specific theories. Doing so, would enable nursescombine in socio-political
endeavours to integrate unique and diverse rolesuofes in health-care delivery
(Watson & Smith, 2001). In a sense that is what Irdthis thesis, as | seek resonance
with extant nursing ontology’s and epistemologiwgh my evolving knowing about
dialectical nurse facilitation of transition (DNFET)ike Watson and Smith (2001) |
also seek integration between science and spatiing and unitary perspectives, as |

delve deeper into the nature of nursing work, @sderstand it.

Picard and Jones (2005) in discussions with nuriagrists Margaret Newman, Jean
Watson and Sr Callista Roy, also raise the issubeoheed for convergence of unitary
and caring philosophies and theories of nursingviNen spoke of shifting the notion
of nursing as science, to praxis; to capture theee&ntial nature of nursing work
emerging from theory, research, and practice. Fogusn nursing as praxis, would
then emphasize pattern recognition, mutuality, adsformation. Both Watson and
Newman agree that caring is the moral imperativentwsing, and that knowledge and
caring are part of the standard for nursing thatiscal. In Newman’s (1994) version
of health as expanding consciousngs=C) she makes it clear that this does not
involve the eradication of suffering. Instead, msrgvork with the realities of suffering
to facilitate an expansion of consciousness whiclbraces rather than denies the
significance of experiences of vulnerability, suifig, and illness.

Theory-research-practice: A triad of survival for nurses?

Authors Im and Meleis (1999); Parse (1999); Barf2®02); Newman, Watson, Roy;
in Picard and Jones (2005) all agree that linksvéen theory, research, and practice
are what will potentially take the profession ofsing forward in the Zlcentury. Im

and Meleis (1999) support the use of practice jalsriand the inclusion of ‘clinician



wisdom’ in theory development. They also proposelaser relationship between
research, theory, and practice, using integratpfg@aches and forging international
links. The development of situation-specific thesris suggested by Im and Meleis
(1999) to reflect the diversity of theories, vievas)d contexts, existing across the

profession of nursing. Im and Meleis (1999) explaithe following:

[tlhe development of situation-specific theories ictth give a
description, explanation, and understanding of ifipeaursing

phenomena limited to specific populations is pregbs (p.22).

To explain further, situation-specific theoriesféiffrom the abstractions of grand or
middle range theories, allowing for variety in nmdblogies. This has the effect of
opening the scope of nursing out, rather than mang it down. In a sense | suggest
that this thesis, although, not proposing a situetspecific theorydoes present a

research process that represents the often hidgerfiiance of practice supervision,

peer review, and case review. In doing this | sipatterns pertaining to nurse-person
relations in the facilitation of specific types whnsitions in the context of private
practice in Aotearoa; with the view to widening therizons and scope of nursing
practice. In my research process, | believe thatgéneric aspects of the work of
DNFT that could be developed and refined furtherthsy nursing profession across

health contexts; are the facilitative aspects o§imgj.

Embedding the learning of facilitation and energy &cilitation in nursing

As stated previously, facilitative aspects of nugshave often been assumed to come
under the umbrella of counselling skills or comnmarion skills. | write from personal
experience as a previous student and lecturer rgimg) that learning such skills has
previously been drawn extensively from other dikcgy contexts such as
psychotherapy, counselling, and psychology. Thecefbf this approach has, | believe,
de-contextualized facilitative skills from authenthursing situations; and in my
experience, is strongly resisted by students. Qdigih grand theorists such as Peplau,
and middle-range theorists such as Barker, have duarch to keep the facilitative and
relational aspects of nursing in context, especi@lmental health; sadly there is a

tendency for the nursing profession and nursingcatiion systems to minimize the



importance of these aspects. This minimizing andafgextualizing of the facilitative
role of nursing could, | believe, lead to the desvo$ nursing itself if the importance of
it is not revived and restored to its approprideeg; firmly embedded in the centre of
the theory, philosophy, and practice of nursing.

Currently facilitative, micro-counselling, or commiagation skills, are often organized
into nursing curricula as skill sets, and separgibjects. This configuration of
learning is, | believe, flawed in a number of waysd is most likely the reason for
such strong resistance by students and by nurgasatice. This view is corroborated
by Feilding and Llewelyn (1987) who identified theed to address the problem of a
‘one size fits all’ approach to communication kil the education of nurses. Hartrick
(1997) proposed a greater emphasis on the relataspects of nursing instead of
skills based learning. This view runs counter te@ tater writing of Bowles,
Mackintosh and Torn (2001) who posited solutiondked brief therapy (SFBT)
communication training as a way of achieving ragsults at the clinical face, rather
than a non-directive approach with an emphasideritterapeutic relationship. Whilst
the efficacy of SFBT may be helpful in certain ations and a desired way of
engendering motivation to change for some people; ot think it is helpful to frame
SFBT as a “toolbox to be dipped into” as Bowleslet(2001 p.351) implies. Chant,
Jenkinson, Randle, and Russell (2002) suggest serclimtegration of theory and
practice in learning communication skills at undeadyate and postgraduate levels.
They also call for an appreciation of the sociotal barriers, especially
management, policies, and biomedical dominancerénafiorce a task oriented role of
nurses; and attempt to prescribe and define nussorg. The current emphasis on
health outcomes seems to hark back to the erasskfalad content orientated practice
which is condoned by Coombs and Meehan (2003) aedtipned by Lakeman (2004)
as an antithesis to the recovery approach. Lakesmggests that it is the quality of the
relationship rather than the type of interventibattis important, otherwise the focus
shifts from the person to the outcome which caitrifsthe person’s experience of all

meaning and reduce it to predetermined categofigdleman, 2004, p.212).

| suggest that the only way that facilitative skitan be authentically learned and
applied is in the embedded-ness of philosophies taedries within the practice

setting. On this theme Barrett (2002) expresseorecern that there is growing
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evidence showing in nursing articles that veryditinkage is made between practice
and nursing theories, philosophies, or framewoilsis trend is inevitable if the

central tenets of nursing are not embedded withamyeaspect of the learning process.

Watson and Smith (2002) remind nurses that theee pgerceived mandate from the
public, to provide a relational, ethical, and hurteamen service to society. These
ideas are worth bearing in mind, in the acquisitimn practice skills and their
implementation. It is my contention, based on ngeagch process in this thesis, that a
growing trend towards reflective practice is theyw@rward to achieving this

integration.

Learning through reflection

A move away from the construction of nursing mod®isl prescriptions for nursing-
care; and a move towards reflective practice amedinbreased awareness of self in
practice contexts, underpins the writings of Jofg#@04ab and 2005). Johns (2004a)
reveals a span of reflective practice uncoverirygis of meanings in nursing. These
layers reveal a range from a cognitive doprgcess, to a way of beingvhich is
mindful reflective practice. In Johns’ (2004a) asseent of different ways of viewing
reflective practice, his range shows the poterfoalreflection to take place from
objective reductionist views, or to move towardBexion to be seen as a mindful
practice. This mindful practice of intuitive knovgnarises from evolving being and
experiencing. In proposing mindful practice as & whbeing a reflective practitioner,
Johns (2004a) seeks an integration between thgsesimg trajectories in a similar
way to Rowan’s (1997) primary, social, realizedvels of thinking. In this way,
rational objective thought is tempered with emagioand intuitive knowing; in
context. This encompasses being, doing, thinkixgeeencing, and integrating. |
suggest integrative reflective practices for nursssonates with the MHC (2001;
2007); and a heuristic methodology for exploring fhersonal, empirical, ethical,
aesthetic and contextual aspects of nursing kno@agper, 1978; White, 1995). In
this way, | believe that a deepening understandinghilosophies and theories can

take place.

In Aotearoa mental health services, registeredesucomprise a significantly higher

ratio of health-care professionals serving pubkalth-care facilities than any other
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professional group (MHC, 2007). The amount of redgaconsultation, and planning
by the MHC from 1998-2007; has firmly establishegpahway for theRecovery
Approachto steer NZ mental health services in the directd integrative ways of
working, cultural sensitivity, and humanitarian ieth An envisioning process by
persons whose lives have been affected by meitak4d; write of a service that they
expect to see by 2014, that is inclusive of sptitand alternative, ways of providing
care, along with support in major life events (MHDP4). In spite of these NZ trends,
the paradigm shifts required in the world of nugsioractice are slow to occur as
nurses continue to align themselves with medicatllet®and join the labelling game
with North American Nursing Diagnosis Associationlrternational (NANDA-I,

2007) diagnostic sets.

In this thesis | propose a return for mental healtinses to a nursing focus that
highlights the relational, dialogical, facilitativeaspects of nursing to a level of
refinement and expertise. This, | believe, wouldpiave access to appropriate
integrative care at the time of need. On this pbreter to Bond (2002) who found the
availability of immediate counselling by health-egrofessionals in primary health-
care settings in the UK, to be beneficial to pessosing the services, as well as being
cost effective. In addition to these benefits plthoounselling sessions were found to
reduce GP visits, mental health consultations, #nedneed for medication (Bond,
2002). Similar benefits were found in support ofiyoat risk of suicide in NZ, where
skilled assessment, support, and good therapeatatianships were seen to be

important in suicide prevention (Hider, 1998).

Summary

In this overview of the thesis | position the reasbaand scholars whose paradigmatic
work informed this thesis in the foreground to shbew they have helped me to
develop a vision about knowledge and practice &wedkind of questions that were
appropriate to begin such exploration. There is mtw be learned from extant
international theories and philosophies and | h@peesented a taste of what informs
the whole. | believe that it is timely in the*2Century, as strategies of general health
and mental health come into alignment; for nursedatearoa to formulate nursing
frameworks that are embedded in this socio-cultcoatext; coming from the ground

of praxis (Ministerial Advisory Committee on Complentary and Alternative Health
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Care in New Zealand (MACCAH); 2004; MOH, 1998;20024C 1998; 2001; 2004;
2007). The mandate is already within NZ for nursede an integral part of this
process. A way forward that | see for nurses taimeand consolidate the essence of
nursing in practice, is to be fully engaged in tpi®cess; moving forward with
creative energy rather than being caught up atnipasse of resistance tension; and
engaging in dualism with medicine and science.ggsst that progress comes about
through integration and continued evolution in wmave compassionate nursing
approaches, which hold people as central to tmeplementation. This integration

necessitates a positive paradigm shift for nurses.

Shifting paradigms, | believe, requires an inwardvement towards reflection and
deep self-knowing which can be achieved by embegseif-reflective practice, based
on practice supervision, peer review, and caseeweJohns 2004a,b; Johns &
Freshwater 2005). This inward movement can formr#ikection on, and research
into, being, doing, experiencing, thinking aboutdantegrating nursing practice. An
outward movement of explicating empirical, ethicaérsonal, aesthetic, culturally
embeddechursing frameworks; and communicating them in lealbrlds, enables the
development of praxis potentials (see Carper, 19@8pbs-Kramer & Chinn, 1988;
White, 1995; Johns, 2004a,b; Rowan 1997; Clay26064).

This thesis is intended to make a contribution Hesé suggested paradigm shifts
through the explication of the what, why, how of BPNusing a reflective framework
as a research process and as praxis developmevil. $how the evolution of a
dialectical research method into a way of workinthvpeople who are in transition. |
describe how | found primary, social and realizedels of thinking and feeling in
moments of being, doing, experiencing, thinkingegnating, and communicating; in a
heuristic praxiological process. These levels amdnents are also experienced in the
facilitation process itself and mirrored in trar@ial moments. All of these aspects are

central to the philosophical inquiry that unfoldstiis thesis.

In Chapter Two | give the reader a way into thelatwon of thinking providing an
overview of the developing research project thatresses the what, why and how of
this thesis and the meanings with respect to thguage and conceptual frameworks

that form the basis for development in the thesis.
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Chapter Two Background to the Study

This thesis emerged after a personal process of tranditom my role as an educator
of a health and wellbeing course, to beginning igape nursing practice facilitating
transitions. The origins of an enduring interestthe process of transition can be
traced back to experiences of nursing practice addcation over thirty years,
primarily in mental health. The facilitative rold the nurse in support of people in
transition is emphasized in this thesis, as ancasgesxpert nursing practice in mental

health, which can be applied in autonomous nunies in community health care.

The fact that | entered the field of nursing frame inaugural Aotearoa New Zealand
comprehensive nursing programme in 1973 was, olectéfn, significant to my
current interest, as being involved in a major giéon in nursing education plunged
me into an epoch of a paradigm shift in nursingisTparadigm shift from task
orientated to principle based nursing created anagpace for the development of
theoretical and philosophical frameworks for nugsmmactice in NZ. In many respects
my early education in nursing took me only to thefpnctory aspects of nursing
theory and practice. However, my work in the meheslth field called for a deeper
philosophical basis for my practice. Searching dophilosophy for practice was in
some way motivated by my experiences as an eduicatrsing; first as a lecturer in
the last psychiatric nursing programme in ChristchuNZ, and later as a lecturer
within an Occupational Therapy School in Dunedirz. Nt was this move into a
completely different field and way of thinking atidwealth-care that led to a quest for
a synthesis of my knowing about caring for peopie the healing process. It was in
this context that | developed a health and wellpaiourse for people in recovery,
mainly from mental illness. This became the subpéany Masters thesis, detailed in
Clayton and Tse (2003) and Clayton (2004).

During this time | became aware of the significantéoss, grief, and transition in the
onset of mental iliness, especially depressiormuhél that this awareness resonated
with growing evidence of a relationship betweers)agief, and transition and chronic
stress which can eventually lead to serious illnassusceptible individuals (Selye,
1956; Holmes & Rahe 1967; and Donnelly, Eburne &l&son, 2001). This growing
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awareness resonated with much of the research \aldeeent of loss, grief, and

transition theory that | review in this thesis.

| began to develop a private nursing service ind2@ih an integral focus to support
people in transition. As | was framing up my preetas a nurse facilitating transitions,
| could see that there was potential for ambigaibput what | was providing, for

example, some could view the service as being piiyneounselling. | did not intend

to emulate counselling services; rather to offseevice which drew on the breadth of
my knowledge as a nurse, and the integral naturayopractice. For the purposes of
explicating an integral approach arising from nugsontology | chose to progress
these developing ideas in the scholarly inquiryaafoctoral thesis. | also felt it was
timely to write about this work because to someseitoles for nurses were being
expanded in the socio-cultural contexts of headttecdelivery in Aotearoa NZ. |

discuss some of these changes in the next section.

The socio-political context of this thesis

The development of private nursing services withirdgagral focus is supported in
principle by the MOH directives in NZ that encougawurse led services (MOH, 1998;
2002). Considerable work has been done by the M®©ékpand the scope of nursing
in Aotearoa. This work began with a ministerialkfasce on nursing in 1998. The
MOH (1998, p.26) stated,

Nursing needs to be central to all future develapsé health care in
order to support improved service integration aettdo health care
planning. In addition nursing may offer increasextess for groups

with a poor uptake of services.

The MOH (1998) proposed the development of new ingrsroles that are
autonomous, recognizing nursing expertise in imeleting health promotion and
health care within the community. This taskforcghtighted the development of the
Nurse Practitioner role in NZ, which is considetkd most advanced level of clinical
nursing practice (MOH, 2002). Alongside these depeients in nursing, other
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government documents such as the MHOI& Blueprint for Mental Health Services
in New Zealanq1998) signalled the need for integrated approathesental health
care. A clear indication was being given to hegltbfessionals operating solely from
clinical models; to enlarge the scope of their ficec and come into line with
consumer identified needs. Broadly speaking, iratlegr holistic practice is defined by
the MHC (1998) as incorporating four dimensionsheélth: physical, mental, social
and spiritual. This draws on the Maori ‘Te WhargpdaVha' model, which is often

described as the four cornerstones of wellbeingi€)1998).

The service | provide as an independent nurseitioit is integral in the sense that it
promotes health and wellbeing by an exploratiormarid-body-spirit principles, so
that people can work toward optimal health in tisgwation. This focus for practice is
supported by NZ trends to move towards integrativedels of care (MACCAH)
2004).

The MOH (2002) acknowledges the existence of foeinegic models of nursing.
These are: Integrated nursing teams; nurse consylténdependent practice; nurse
practitioner specialty services/clinics. The thidentified model relates to nurses as
independent practitioners, who are self employed aifier services directly to the
public. The service identified in this study wodtitdl into this category. In this thesis |
fully describe my work within the framework of adhwad nursing roles, mainly in

mental health contexts.

These socio-political developments signalled asitaom for nurses and expanding
potentials for practice development. Support foss|ogrief, and transition in

susceptible people for iliness prevention, howewes more accessible for those with
an identified diagnosis of disease. Much of my lgacknd reading reviewed in the
following section on this subject, confirmed thesamption.

The relationship between transition and illness

The effects of loss, grief, and transition haverb#ee subject of human interest for
many centuries. Religions such as Christianity Bonddhism addressed the suffering
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of loss and change in many of their writings. Fearaple, in the Christian Bible
(Revised Standard Version, RSV) the personal egpeei of loss was recorded in the
book of Job and the trials of the nation of Israsre recorded in the book of
Lamentations. From a Buddhist perspective, HochgeerMartin and Morino (2001)
give an historical account of Buddha Shakyamurjdsirney towards enlightenment
after becoming aware that all human beings havade the four sufferings of birth,

sickness, aging, and death.

The subject of loss and mourning abound in liteggtysee epic works of William
Shakespeare in Gillespie, 2001). These are worls lthvas exposed to in my
formative years. Paradoxically there seems to bendency for Western societies to
minimize and in some instances deny the experiehgeief (Worden, 1983, and llot,
1996). This tendency to minimize and deny griefsrdeep. In NZ it is difficult for a
person to access affordable subsidized supportifeadly for loss and grief, even
though there is a plethora of literature and redeardicating links between stressful
life events such as loss and grief, and the onkdiness. This is especially so for
those who do not integrate loss in ways that entdge to continue living in relative
health and wellbeing (Bowlby, 1973; Worden, 1983arkes, 1980; Dohrenwend &
Dohrenwend, 1974; Holmes & Masuda, 1974; Rahe, 1984kel, 1974; Theorell,
1974; Neimeyer, 2001a).

Factions exist within empirical medical scienceat thearch for quantifiable evidence;
and psychosocial sciences, which tend to seek iexpiat qualitative evidence. When
it comes to distributing funds, this dichotomy ishigh importance. In NZ, funding
for health is still heavily weighted towards treatm of diagnosable diseases, rather
than on prevention and working with vulnerable grualthough this is gradually
changing. Kubler-Ross (1970) cites denial as a atemtechanism operating in
defence of the impact of loss and grief. | suggieist mechanism of denial is not just

an individual response but also a societal andipalione: ‘If we ignore the problem,

! Shakyamuni was an Indian Prince also known as @idallGautama (around 563-483 BC). His journey spitual awareness came
about when he witnessed four sights; a sight aflderly person struggling to walk, a sick man, addeman, and a monk in a state of deep
relaxation. Hitherto hé had been protected from any form of suffering ecay; these sights led him to question what heasaivderive
satisfactory meaning for them. He renounced hiscety role and took on the life of an ascetic. THésof self-denial and fasting over a six
year period did not illuminate the suffering to kitisfaction, and he retreated beneath a Bodhittreneditate. He was said to be in a
meditative state for 49 days before he became lerligd and was thereafter referred to as GautarddhBy or, Shakyamuni Buddha
(Wickramasinghe,1988).
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perhaps it will go away’. This minimizing attitudewards the impact of loss and grief
and the lack of accessible expert help for magmditions, not associated with illness,
can lead to serious personal and public safetyesssiihe following example in NZ
September 2005 reported by TVNZ, One News (2008)fallowed up later by David
Eames (2006), exemplifies this point.

As | was watching the media hype on election ngyitember 2005, an uncharted
plane was reported to be circling around the cifyAoickland. The pilot signalled his
intention to crash into the city’s Sky Tower. Ratifwan being politically motivated as
was first thought, it transpired in later news i®rthat the pilot, reported he was
deeply distressed by a recent relationship breakdupe pilot indicated that he was
feeling suicidal in response to this major lossspite of recent mental health care

that did not, in his mind, reduce the extent ofdistress.

Although this example is somewhat extraordinarys iby no means unusual for life
events to precipitate violent or suicidal respongmsindividuals with minimum
support networks (Hider, 1998; World Health Orgaticn (WHO), 2007). The
question that remains is: Does supportive interearameliorate the potential effects
of major life events in susceptible individualsdgorevent illness, suicidal and / or
violent acts? If so, what kind of intervention eneficial? And, who should deliver it?

Loss, transition and nursing

Within nursing literature, integrative dimensionk raursing and nurses as change
agents have been explored by a number of nurseisteeand researchers (Peplau,
1952; Rogers, 1971; Travelbee, 1971; Parse, 19&Wwnhan, 1986; McEldowney,

2002; Barker & Buchanan-Barker 2005). Nurse reseascMeleis and Trangenstein
(1994) stated “transition is a central focus ofsmy” (p.225). They indicated that
nursing theories such as unitary human developmexpanding consciousness,
human becoming, and caring, are congruent witHit@ing transitions and proposed
that more coherent frameworks need to be formulatesursing to understand and
work with transition. The role of nursing in thecigation of transition is seen by

Meleis and Trangenstein to be unique, because eir thew, only the nursing

profession has the knowledge base to cover all mbioas of transitions. With this
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knowledge | hypothesize that nurses have the pat@atwork with people to prevent

major illnesses and to improve the quality of fibe individuals at risk.

To address transitional work with people as a nureeolved a way of working with
people that | refer to aBialectical Nurse Facilitation of TransitioflDNFT). This
work involves an exploration of the tensions a peris living with and aspects of life
that are important to them. For example, a persagy start to think that their core
beliefs and values no longer fit with the situatithey are now facing. Trying to
understand it all can leave them feeling bewildeasdthey grapple with it alone.
Everything changes, including how a person feelgsigally, emotionally, socially,
and spiritually. Some people struggle with thisrdeprocess, especially when those
close to them find it difficult to cope with thagrief. This may leave a person feeling
unable to fully express their feelings of loss &t to increased stress as the tension
builds up. Simply put, the DNFT process involveseaploration of the tensions being
experienced by the person physically, emotionalbgially, and spiritually; and being
guided to discover strengths in the person’s ghiitmanage their health in changing
situations and crises. As stated previously, tbie could easily be interpreted as

counselling or psychotherapy.

Some would argue that this is not the domain ofesirand suggest that the clergy or
counsellors are more equipped for this work. Thatvwmay have merit, however |
wonder about the utility of it in the rapidly chang practice world of nurses who get
up close to life and death, existential distressl, anguish. For example, in my lived
experience of being a nurse in mental health cemtekave encountered people in
existential distress countless times. As | havenlmmsidering these matters, | realize
the facilitative skills of the nurse to inspire op desperate situations will vary
significantly depending on the health-care setiing length of contact with people in
their care. The ability of the nurse to authenljcaleet people where they are at and
facilitate hope remains the same no matter howf bhie contact, and can have a
profound impact. | suggest the impact of these enimys can be pivotal to the
direction the healing dynamic can take. As | magmese of extended experiences in
the practice world, especially in mental healtmeflect on patterns emerging in my

role as a DNFT. Because DNFT is arguably new tarifor nurses, specific details
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about this practice is likely to be of interestbmth the world of practice and theory

development within nursing.

My decision to use the word transition as a wayooking at change, especially in
relation to loss and grief, is to focus on the psscorientation of movement through
change, rather that the content, for example, I6bs.understanding of transition

follows.

Transition

According to Encarta Dictionary UK (Online 2008ansition denotes a process of
change in state, form, or activity. A thesaurusckheveals meanings of the process
of evolution or conversion. Evolution in this coxitaneans to advance or progress.
Conversion could involve renovation, alteration adaptation. Transition usually
entails a change in wellbeing and self-concept @ardreveal patterns of response to
change over the lifespan. William Bridges (19803 atidbes the process of transition as
beginning with an ending, followed by a period ofcartainty and inner turmoil,
leading to a new beginning. This period of uncetigiidentified by Bridges as a
neutral zone, implies a space. This space is af¢sribed by those | see, as a time of
emptiness and uncertainty. For some people it tana when they need skilled
support; especially those who have a hard timengpiith the bewilderment and
distress that transitions can often bring up. ksthsituations, it is helpful to have a
person who understands the territory of transitimnwalk alongside them, coaching,
encouraging, supporting, and challenging.

In my role as a nurse and educator | began to waadateut how | work with people to
bring about change. In my Masters thesis | explaaad was influenced by the
emancipatory facilitative work and philosophiesR#ulo Freire (1974; 1985; 1998).
Facilitation as a way of supporting transitions vedso influenced by the work of
nurse academic Afaf Meleis which | read in the m@90s. Nursing involvement in
facilitation of transition was found by Meleis affidingenstein (1994) in roles of
education, practice, administration, and reseanchtileast five types of transitions.

These transitions include developmental transitismsh as midlife, social relations,
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life events, health/illness (especially chronioeses) and changes in the workplace.
Indicators for successful transitions accordingMeleis and Trangenstein include
emotional wellbeing, mastery, and good relationshipater Meleis, Sawyer, Im,
Messias, and Schumacher (2000) expanded the roleurdes as facilitators of
transition into a middle range theory. | explorenitarities and differences of my

philosophies and practices to this theory in Chalpight of this thesis.

Although working with transitions in nursing praiis clearly an area of concern for
nurses as identified by the writings of Meleis ket @hen | say that transition, grief,
and loss is my specialty in the mental health apeaple often make the following
comment, “So you are a counsellor then”. This isjast a public perception; it is also
shared by other professional groups such as medasid psychology. Counselling is
not seen as part of a nursing role even though identified as a competency in the
definition of a NP scope of practice (MOH, 2002}.apolitical level in NZ, funding
is usually attached to specific roles of healthfggsionals and, at this time, if a person
visits a nurse without counselling or psychothergpslifications, they are unlikely to
be eligible for subsidies. Within the nursing msgion it would appear that minimal
attention or validation is being given to the attlall acquisition experientially, and
theoretically, that mental health nurses develogassellors, in the general sense.
Mental health nurses are still going to trainingerges outside their practice
discipline, such as psychotherapy, to have theifsskalidated. Crowe and Luty
(2005) acknowledge a potential role for nursesterpersonal psychotherapists in the
care of people with depression, loss and grief.yTi@eommend that nurses receive
specific training for this work by qualified psydherapists to enable them to practice
in this area. Although specialized knowledge dewedent is important do nurses
actually have to turn to other knowledge basesrd it? Hildegard Peplau in her
seminal textinterpersonal Relations in Nursin@.952) identified at least six nursing
roles in mental health, one of which is a counsgllrole. Her theory provided a
coherent framework of interpersonal and counselingects of nursing practice and

remains an important reference point for mentaltheairsing in the 2%Lcentury.

In this thesis | take the position that facilitati@f transition encompasses basic
counselling, education, and health promotion, whilehe same time incorporating

nursing knowledge about change processes, espediahging states of being within
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the integration of physical, emotional, social, asmiritual health and wellbeing. |
suggest that the difference between nursing andssdling, or psychotherapy, is the
focus. Further, | posit that the focus of nursis@n health and wellbeing, and that the
psychotherapeutic process is a vehicle in a muyiagicipatory process between the
nurse and the person. | felt | needed to developenatarity about the distinction
between counselling and facilitation in nursing. Mitial exploration of the meaning

of facilitation began with the word itself.

Facilitation

Urdang and Long’s (1979) definition of facilitateeans to ‘to make easier; assist the
progress of. The Encarta Dictionary UK (Online 3Dp0defines a facilitator as,

“somebody who aids or assists in a process, esdjyelbiaencouraging people to find

their own solutions to problems or tasks”. Synosyof facilitation in the thesaurus

are: “launch pad, catalyst, and spur”. A launch,padhis context, means a starting
point for progress. A catalyst is a “stimulus t@ofge”. A spur, in the human relations
context, is to induce a change in the person ettireugh reward or punishment. On
the positive side, synonyms of spur are to urgeoerage, and prompt. On the
negative side, to goad, drive, incite, provokeinlame. Mostly these meanings imply
an active process, but in the case of drive, thaning can also denote constraint or
holding back. Primarily, the meaning of facilitatiomplies encouragement of the
person to take action, to try harder. Howevemtermeanings ascribed to facilitation
can also reveal a dialectical tension between aiveapositive process, an active

negative process, and a restrictive process.

Facilitation or being a facilitatqris imbued with deeper meanings when combined
with transition. In my practice as a nurse, | erabréhe Celtic notion of anam cara
written about by John O’'Donohue (1997). Drawinglos writings, | take anam to
meansoul, and cardriend. Anam cara, in the Celtic sense, is used as a&rfama
person who is a spiritual guide or teacher (O'Daregh1997). An anam cara is a
person with whom someone reveals his or her inmecgsses; it is a person who
awakens the soul journey, which will ultimatelyde® a return to the inner self. This
journey is usually the beginning of a discoveryneW energy, a sense of creativity, an
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awakening to a sense of purpose, new meaning, akthgipeace with our constant
companion, death. Death is not just about the bawly the loss of it. Death is
encountered in times of transition and is oftenghigject of human fear, and therefore
why human beings avoid the inner reality of it. fBoe transition is to face death.
According to O’Donohue (1997): “Friendship with odeath would enable us to
celebrate the eternity of the soul which death oamouch” (p.18). Notable Western
philosophers such as Johannes Eckhart and JearSRdre, write of the underlying
fear of both life and death as being emptinesshinghess and aloneness. The
writings of Mystics and religions, both East andstVexpound on the transcendence
of human notions of the duality between life anattle towards a sense of oneness

with all life. These themes underlay the philosegthat are explored in this thesis.

In his writings O’Donohue (1997) refers to anotli@mension of anam cara, the
Buddhist tradition of kalyanamitra or noble friendl. kalyanamitra will not accept
facades, rather their role is to challenge with passion, in both critical and creative
ways, to encourage the other to reveal their rel&l he notions of loving-kindness,
written about by nurse theorists Margaret Newma®86§) and Jean Watson (1979;
2005a) are fused in anam cara and kalyanamitra fand the basis for my

understanding of facilitation.

| am also influenced by the dialectical researchhodology inspired by the work of
John Rowan (1997). | applied Rowan’s dialecticathmdology in my Masters thesis
to help me uncover the meaning of facilitation as ealucator. | found that the
dialectical research process had become integnatteany way of working as a nurse
facilitating transitions. This integration showetketevolution of nursing practice to
praxis defined by Roberts and Taylor (2002) as:di@je through deliberate and
systematic critical reflection on practice” (p.536)

My view of the meaning of dialectical as both reshaand praxis started out as a
dialogical, relational process. As | became mompteinvolved in dialectical process

however, | found a resonance with more ancienoghphies such as Buddhism which
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| had been practising over the span of my Mastesgarch. | trace this journey of

coming to understand a dialectical research prdces® next section.

Dialectical approach

It was the integrative nature of the dialecticae@rch process | was attracted to,
which emphasizes synthesis of opposites and liviitly paradox. | also realized that
the principles of dialecticgbhilosophy incorporated the Buddhist understandihg
‘The Middle Way?®, in that it accepts life as cyclic. To explainther, in terms of
relationships, Daisaku Iketdg2002a) suggests that taking a non-dual persmgectiv
enables one to go beyond idealism and uniformitgraer to reconcile contradictions
and transcend opposing views. In a sense, for stimsemay seem a lengthy process.
It involves waiting for people to discover in theality of life, all things, ideas, and
ways of being, have merit, whilst at the same ttivey are changing and evolving.
From a Buddhist perspective, this means that peopiee cyclic process of change,
can actively allow and enable the highest potembiadurface. A fighting and forcing
energy cannot do this. For example, if | attemptfdace a daffodil to flower in
autumn, | not only disturb its natural cyclic preseof activity and latency but | may

disturb its naturally occurring process and previeinom blooming in spring.

| also found some parallels in my approach to diade with psychologist Marsha
Linehan’s (1993) therapeutics with borderline peasdity disorder. Linehan applies
dialectical philosophy extensively to her work agharapist, and describes three
principles, which she identifies as: Integratipolarity, and change. It is the tension
between the polarities that the person experieffoegxample, the thinking, feeling,
and positive and negative experiences in the sociidu that has the potential to
shape the person’s understanding of the world. Thisimilar to the process of

reasoning, described by philosopher Hegel, knowthesis, antithesis and synthesis,

8 The Middle Way is defined by The English Buddhigttdnary Committee (TEBDC, 2002) as: “The way orpthtat
transcends polar extremes” (p.405).

® Daisaku Ikeda is a lay Buddhist who is Japanesés ideesident of the Soka Gakkia (value creatiotgrhational
Organization and is spiritual leader to the milSaf Nichiren Daishonin Buddhist practitioners arduhe world. A prolific
author on the subject of Nichiren Daishonin BuddhiBaisaku lkeda writes about the essential meamiitige Nichiren
Daishonin school, which proposes that each humargpeithout exception, can attain enlightenmendtigh accessing
their inherent Buddha nature.

24



and interpreted and adapted by Rowan (1997), asapyi social, and realized levels
of thinking.

| also draw on the integral humanistic nursing the=o of Martha Rogers (1971);
Rosemarie Parse (1981); Margaret Newman (1986)prBslKrieger (1981; 1997);
Jean Watson (1979; 2005a); and Phil Barker (20B8¢rgy field theories such as
those espoused by Rogers, Parse, Newman, and Kaegsng others, at first seemed
highly abstract and difficult to understand. Amé passed and as | became more
aware of the spiritual essence of the life-forselftthrough my practice of Buddhism,
| realized that these theories have had a grouadkbrg influence, precipitating a
paradigm shift in nursing to encompass metaphyscal dialectical approaches to
health and wellbeing. In my practice | have fowifacing the spiritual essence of
the life-force is an essential part of the proaassansitioning (see also: Reed, 1992;
Smith, 1994; Long, 1997; Narayanasamy, 1999; Delga&005; Wilding, Muir-
Cochrane, & May, 2006). Likewise relational, (sezplau, 1952; Parse, 1992; and
Newman 1994)and caring aspects of nursing espoused by Barké2j2and Watson
(2005a) inform nursing knowledge about the phildgopf the relationship between
the nurse and person. In their respective writth@y posit a professional relationship
that goes beyond the boundaries of a cognitiveagmpr, into the essence of a humane
and spiritual connection. The influence of thearlis evident in my search for ways
of explicating nurse facilitation. Although othenrsing theories and philosophies are
also explored, the nurse theorists cited abovesfaruintegrative nursing philosophy
and practice and resonate with the way in whiclavehshaped my nursing practice
and this research project. | give an overview of umderstanding of an integral

nursing approach in the next section.

Integral nursing practice

The word integral means “composed of parts thagtteey make a whole”, or “without
missing parts that together make a whole” (Endartéionary UK, Online, 2007). In a
nursing context | use the word integral to implyenconnection between the mind-

body-spirit. The way that | understand integral esnfrom the Buddhist notion of the
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oneness of self and environment frdime Writings of Nichiren Daishonfh(TWND),
(1999).

| became attracted to the Nichiren School of Busiahin the late 1990s after thirty or
so years of practicing Christianity. | graduallyn@to realize that the source of spirit
seemed to be internal rather than external. Attthra, my thinking was shifting from
a dualistic cosmology to a unitary cosmology. | Ipaglviously been both attracted to,
and repelled by, Eastern religions such as BuddHhiswas attracted by their emphasis
on personal self-awareness and spiritual growtt, lamas repelled by the tendency
for Buddhist schools to withdraw from the mainstneaf society, and also for their
seemingly oppressive stance towards women. | fadbatNichiren also experienced
these tensions and expounded a contrary interjmmetaf Buddha Shakyamuni’s
teaching of these views. Nichiren was considereeballious and controversial sage
in his time because he refuted the worship of Sfdpahich externalized the Buddha
nature. In his teachings, based on the Lotus Suawamaintained that all persons,
inclusive of women, had the potential to attainigitenment. He posited that the
practice of Buddhism is lived out in the ordinasseof day-to-day life, rather than
being removed from society. Nichiren justified tlisviation from other schools of
Buddhist thought, based on the earlier sutras akgmuni, which were said to be
expedient to the culture of the time. The Lotusr&uaccording to Nichiren, referring
to the earlier synthesis of Shakyamuni’s SutrathieyChinese scholar and sage T’ien-
tai (AD 538-97); was thought to be Shakyamuni'sntesis of his collective
teachings. Nichiren, therefore, established hishiegs entirely on the Lotus Sutra
(TWND, 1999).

Based on my understanding of Buddhism, | have & Wt integral is more than the
interconnectedness of the mind-body-spirit; ratliteis the relationship that humans
have with the universe as a whole which includésnaltter, living, and non living,

seen, or unseen. This relationship resembles aatings form, multidimensional in

1% Nichiren Daishonin (1222-1282) was a Japanesediauof a Buddhist school of thought that posits tha essence of the teachings of the
founder of Buddhism, Shakyamuni Buddha, was irLtites Sutra. This essence was identified as thed_8utra title, Myoho-Renge -Kyo,
and was embodied in a mandala, known as a Gohofhisimandala is the focus of daily practice andlitation for observing the mind.
The basis of Nichiren teaching is that each persmBuddha nature which can be accessed by faitly,sand the practice of chanting
Nam-myoho-renge-kyo (TEBDC, 2002).

' A Stupa is a statue of Buddha.
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nature and reflecting the dialectic of light anéd. It is mysterious, fascinating, and
ever changing. In nursing contexts, and in pariicaiental health contexts, integrality
Is a principle that | draw on in my nursing praetiwshen working with people who are
confronted with a sense of disconnection, dishagmancrisis in the face of loss,

grief, and transition.

Another word commonly used by nurses to mean iatgigrholism. My experience of
the use of the word holism is that it is often miderstood within the health
profession and frequently connected solely withitgility. For this reason | often use
the word integral as a synonym to holism, to deflietmeaning in a more accessible

way. | do so in this thesis for the same reason.

| explain in the following section, my applicatiari a dialectical approach to form

guestions that address the integration of the epistogy and ontology of DNFT.

Addressing the what, why, and how, of this research

Initially 1 framed my research proposal as an eatihe study for the purpose of
revealing the value of facilitation to participan&ventually after some reflection |
found that | needed to first embark on a journegl@ing the territory of DNFT for
the purpose of theory and praxis development. [Baido my decision to undertake a
dialectical philosophical inquiry which could aldme considered a praxiological
inquiry (Conner, 2002). My understanding of pramgital process drawing on
Conner’s work is; a way of integrating philosoplicaspects of a research
methodology into practice knowledge. In the conteft this thesis dialectical
philosophy and heuristic methodology facilitatesay of praxiological inquiry that is
reflective and exploratory, enabling an open se#&oclpatterns in my practice world
of DNFT.
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In choosing the final titf& of this thesisExploring transitions: Working’ in the space
between the no longer and the not yétwvanted to invite the reader to anticipate a
work that opens up a subject for exploration arat #iso encounters mystery. | do a
thesaurus check as | ponder the meaning apace betweerand find that it could
mean a room, a gap, an area, or outer space. kotitext in which the word is used
in this thesis, | believe it could represent a mktaical room, a breathing space, a
place for discovery and freedom. A gap is a panisa,chasm, it could also represent a
way of escape, a distance to travel, or a windowereemew vistas can be glimpsed.
As an area, it may be a place one goes — perhagils to contemplate, to talk, to write
and to heal. Outer space implies infinity, depthivarsal connection, and energy. All
of these potentials and patterns became eviddhidrihesis. No longer and not yet”

is a phrase | quote from Rowe (1980 p.13). Rowerseto this in-between space as an
‘anxious space’ characterized by the emotion of &al often motivating the person

to seek relief from this feeling.

‘No longer’ represents the past, something that can neveegeated; anthot yet’
can seem like a time of incubation, emptiness, ankrtess. In the world of the
imagination it is a future of possibilities and @uatials, inspiring one to move forward.
The space between the longerand thenot yet in transitions was exemplified in my
experiences, and those | worked with showing thterg@l for feelings of ambiguity
and uncertainty. The in between moment of & yet implies the present moment.
This moment for many voyagers could be a metapabfark in the road inviting

choice.

| posed the following question to begin this exptan of transitions and the work of
nurse facilitation in the space between “the ngémand the not yet”: What patterns

emerge in the practice of Dialectical Nurse Fatikin of Transition?

This question was designed to address both theeemogy of dialectical nurse

facilitation, and the ontology, of being a facitda of transition. An epistemological

12 The original Title of the study was: Expanding rimigshorizons in health care: The application ofaettical
approach to facilitate transition and improve Healbhd wellbeing. This title appears in appendice® (. 283-
291).
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examination of DNFT draws extensively on theoréticeowledge which focuses on
relational, humanistic, integrated models of campracing not only the human-to-
human encounter but also human interconnectedniéissalivaspects of the universe.

It also draws on extant knowledge of loss, griaf] &ansition.

The question addresses three broad componéntpersonal exploration of the
patterns of DNFTan exploration and explication of how reflecting @search can
integrate theory and practice and become praxis] am exploration of ways that
DNFT could expand the horizons of nursing praxihi@alth care contexts nationally
and internationallyl include these components to the main questidralrie 1 below,

as a reference point for the reader.

Table 1: Questions addressed in this thesis

What patterns emerge in the practice of DialecticaNurse Facilitation of

Transition?

1. Why is a personal exploration of the patterns of HDNessential to an
epistemological and ontological integration?

2. How does reflecting on research integrate theodypaactice and become praxis?

3. What significance does DNFT praxis hold for nunsagonally and internationally

In framing the research methodology | draw on alsssis of Eastern and Western
ideas about dialectical philosophy. This includesgélian, material, relational and
psychological dialectics, especially drawing on ek of John Rowan’s (19974
dialectical paradigm for researcand Barbara Carper’s (197Bundamental patterns
of knowing in nursinglt also includes Buddhist ‘Middle Way’ philosophyhe
method and design of this thesis includes an irikdgpocess of self-reflection
inspired by Christopher Johns’ (2004B¢coming a reflective practitioner ar@ark
Moustakas’ (1990MHeuristic research: Design, methodology, and a@gtians. These

methods of self-reflections help me to addressémral question of this thesis.
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In answering the ontological aspect of my reseaygbstions, | traced my nursing
ancestry and brought theories of influence forwatd a unique nursing philosophical
and theoretical framework for practice in the spkgiof DNFT. Primary, social, and
realized levels of experience are elucidated inptienomenology of ‘being’ or ‘lived
experience’. To explain further, Rowan (1997) cquoalizes primary level thinking
as thinking that is processed through experienoetien, and perception. This is
similar to Carper's (1978) notion of ‘personal knog and ‘aesthetic knowing’,
which | refer to when framing a dialectical reséancethod and design. In this thesis,
primary level thinking is included in the refleatiand reflexive aspects of my practice
(explained further in the next section) express$edugh journaling, story telling and

poetry.

My awareness of the importance of doing this cammeutas | integrated insights
arising from self-reflection and my habitual pattesf journaling key personal and
practice experiences. Journaling has been a seif-aed, life-long process. From the
vantage point of expanded practice in nursing, ariy in mental health and
education, | see that it has sustained me throhghenging times in my private and

practice worlds.

Reflection and reflexivity

Reflection is a meditative process in order to msdmlse of thoughts and memories
(Taylor, 2000). Johns sees reflection as a proeegaging the head, heart, and hands
to be mindful of thoughts, feelings and responsesituiations in practice. Reflexivity
is defined by Johns (2004b) as “[lJooking back agnewing self’'s development over
time...” (p.4). It is the combination of reflectioma reflexivity that enables one to
engage in a dialogical process with self; explopagadoxes and integrating the ideal

of practice with the reality. It is in this procebsit nursing practice becomes praxis.

In terms of Rowan’s (1997) proposed moments of egpee, personal knowing
draws on experiences of ‘encounter’. In this casgown encounter and engagement
with transition. This includes exploring my ownrisition from education and mental

health nursing, to becoming a DNFT.
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These explorations lead to a paradoxical proces®thf narrowing and specifying an
aspect of advanced practice, whilst at the same, tpotentially expanding horizons
for nurses in health-care settings who may considargrating aspects of these
explorations in their practice. In doing this itnst my intention to posit a theoretical
model for nursing praxis. Rather, | make transpareyn developing self-awareness
through reflexivity and reflecting on practice ntioduce the methodology that guides

my research process in the next section.

Integrating philosophy and method

To describe the emerging role of DNFT and the aatapt of the dialectical research
process into a theoretical framework for praxis,sitnecessary to explicate and
interpret the epistemological position of dialeatiphilosophy. To address Rowan’s
primary, social and realized levels of thought, Rowproposed six moments of
experience: being, thinking, project, encounterkimg@sense and communication.
Within these moments, Rowan suggested six cyclegueftioning to address the
research process: positivist-efficiency, addressinadjdity and rigour; alienation-
authenticity, addressing the role of the researgtitical-patriarchal, addressing the
socio-political context; dialectical, addressing thbaradoxes and transformations;
legitimacy, addressing the appropriateness of #sgd; and relevance, addressing

whether it will be valuable to practice.

Social levels of experience attend to socio-pd@ltultural contexts of ‘being’. In this
thesis | situate myself in Aotearoa NZ biculturatiety in the 21 century, practising
as an independent mental health nurse in a comynustpreviously stated, this is a
time in the history of nursing in Aotearoa when n@les for nurses, such as NPs, are
being developed at a political level. Rowan (19%t)ggested that social level
exploration involves exploring the tensions whickise that enable, disable, or
obstruct the enactment of roles. In my situatiopdk at the social level in the
formation and enactment of my role as a DNFT. imt& of Rowan’'s moments of
experience framework, this comprises both ‘encaurged ‘project’ and ‘making

sense’. This exploration spans the thesis and itewrin an integrated way.
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Realization involves the synthesis of both epistegy and ontology and is
essentially a cognitive process, or as Rowan puitshe ‘thinking through’ and
‘making sense’ moments of experience. In this #)asalization is my integration of
personal knowing and research findings into a #wsmal and philosophical

framework for the practice of DNFT.

| discuss how | integrate Rowans’s work into my moeelology, method, and design, in
Chapter Five.

Design and ethical implications

Coming to know how to answer the research questpwsed in this introduction
unearthed a tension for me that related to a daeplgd fear | had about the question
of acceptability of using personal knowing as thesi® for the explication and
synthesis of nursing practice when so much emplasiscredibility is linked with
quantifiable research in health. | decided not eoad evaluative study but still felt
uncomfortable about letting go of people’s expereenof transition facilitation; thus, |
framed a new proposal that involved practice supenv, peer review, and
instrumental case review. The use of case studiexplicate practice has been used
historically in nursing and psychology to seekjnef or test theory and to provide in-
depth description, interpretation and evaluatioreni@er, 1984; Higgins, 1993).
Higgins (1993) describes the case study as therdbkdof social or clinical work’
(p.14). Although this thesis does not specificallse a case study approach, the
exemplars of case reviews augment reflections fsapervision and peer review. |
used the following process of instrumental caseereso that the sensitive issues

surrounding each of the transitions | worked witbwd not be revealed.

| retrospectively reviewed case notesSoiphie, Grace, Faith, Rose, Charles and Lilo
(pseudonyms), who were involved in facilitation wowith me, to construct
exemplars. These exemplars were instrumental tdekeription of facilitation, rather
than the focus of the research data, and elucidp&tidrns of facilitation (Stake,

1994). In this way the life stories of these peogkre not revealed. This protected
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the privacy of those who agreed to participate predented inducing an unnecessary

layer of vulnerability to those who participated.

Practice supervision and peer review serves toaugpthe safety of the both the
practitioner and the participants and is commordgepted practice in all levels of
caring activity in Aotearoa NZ. This is distincion academic supervision, which
addresses the research process. In addition, gomiand approval from the Victoria
University of Wellington Human Ethics Committee wasained, to review case notes
from my practice in the following three categorieésss; changes in the person’s life
world; and adjustment to diagnosis of disease lh@miselves or significant others

(refer Appendices A & B).

| write reflective journals after practice supeiwis with an expert in the field of
transition, grief, and loss; and after peer reviaith a colleague involved in similar
practice. In the context of this thesis, theseumfices enabled me to embark on a
search for meanings and patterns shaping my piplosal, theoretical nursing
knowing and the praxis of dialectical nurse faatitn of transition; complementing

the dialectical research process.

The value of in-depth self-reflection, accordingMoustakas (1990), is to discover the
meaning of experience through uncovering subjedtiwglicit knowing. Moustakas
(1990) describes six phases of heuristic researauding: initial engagement;
immersion; incubation; illumination; explication éncreative synthesis which |

integrate and adapt in my research design.

The description and interpretation of dialecticabearch process is philosophical
inquiry. The adaptation of this dialectical process a framework for practice
comprises the ontological position of the reseaifie ontological aspect of this
research question requires the revelation of theeldpment of self knowledge,

reflection, and creative expression. The elucidaiid ontology comes about in an
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interwoven form of insights, made in practice suon, peer review sessions, and

personal reflective journaling.

The involvement of expert and peer supervisorshis process requires ethical
attention such as anonymity, confidentiality, amgtlimer clauses (refer appendices
C & D). Attention was paid to these issues in thirmation and consent forms.
Terms were negotiated with the supervisor and pesitewer and refined to
accommodate recommendations. These aspects afdbarch process were presented
to the Victoria University of Wellington for ethicapproval (refer Appendix A).

When the research was completed, an executive symamal chapters, including
exemplars, was offered to each participant. Thetimeasupervisor, and peer reviewer

were offered a full copy of the thesis at completio

Significance of the study

This thesis makes transparent processes for ndesetoping in-depth self-awareness
through reflective practice. The need for this ursing is outlined in the recovery
competencies for health professionals in mentalting¢®IHC, 2001). The importance
of reflective practice is resonant with internatbmursing writers and philosophers
(see Taylor, 2000; Johns, 2004a; 2004b; Johns &hkrater, 2005; Watson, 2005b)
and is growing in emphasis in NZ (see Conner, 200dtsing Council of New
Zealand, 2005; (NCNZ). Effective practice supensisand peer review is pivotal to
the development of heightened self-awareness isimypractice contexts (see Bond,
& Holland, 1998; Morton-Cooper & Palmer, 2000; eult& Oliver 2001; Consedine,
2004; and Johns, 2004b). As yet there is littleha nursing literature in NZ that
explicitly explains and discusses the integratibrpractice supervision, peer review
and case review. This thesis will make a major roution to the what, why, how,
(refer p.18) of reflective practice in both the Aatoa NZ and international contexts,

especially in mental health.

This thesis adds to the international nursing dise® on the subject of facilitating
transitions (See Meleis & Trangenstein, 1994; InM&leis, 1999; and Meleis et al.,
2000); and the nurse as a change agent (see Teayell971; and McEldowney,

2002).The similarities and differences between ediegilitation and counselling are
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explored, revealing both support for nurse faditta and barriers that exist to
enacting this role. This thesis specifies the i@tal and dialogical aspects of nursing,
answering the extant nursing discourses of (Burna@®9; Barker 2002; Conner,
2004; Doane, & Varcoe, 2005; and Litchfield, 2005).

The scientific value of this project is that it pides an in-depth qualitative
description, explanation, and interpretation of thecess of nursing practice,
specifically dialectical nurse facilitation of lgsgrief, and transition; in the specialty
of mental health. The benefit of this researcina it provides an in-depth explication
of the practice of DNFT providing a foundation mraluative studies of this practice
on health and wellbeing and illness prevention.sTigsearch also provides insight
into the ways in which people experience, and @aupported by nurses in the crises
and stress of major life events. The findings cdeld to further research into the
benefits of specialized nursing support in timesrahsition and the prevention of
depression, suicide, physical illness, and spiritlistress for identified vulnerable
groups. This will make a national and internatioraintribution because it has
implications for the care of people who are triggeby major life events to suicide
and/or the development of illness (see Holmes & eRd®67; World Health
Organization (WHO), 2007).

Research findings add to knowledge about advanaesing practice in Aotearoa NZ
community health-care settings. The findings okéhaquiries lead to a proposal that
registered nurses in NZ can initiate and develgxisfized roles within community
health-care contexts from a nursing philosophiaeh which is distinct from other

professions.

In addition this thesis reveals aspects of integuaising which is congruent with
trends revealed in MACCAH (2004). These trends steowrowing demand for
complementary and alternative approaches to hbglthe public of Aotearoa NZ and
the desire for integrated care that addressesspkcas of the person, family, and
environment. The application of a dialectical agmio as a way of providing integral
nursing care makes a contribution to extant intewnal nursing discourses on

complementary, alternative, and dialectical appneac(see Rogers, 1971; Parse,
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1981; Krieger, 1981; Newman, 1986; Barrett; 2003tsn, 2002; and Picard &
Jones, 2005).

The communication of findings is likely to be ofenest to the nursing profession both
nationally and internationally, the MOH, and otpeactice disciplines with an interest
in transition. Findings about the process of fatilon of transition and its relationship

to health and wellbeing may be of interest to theegal public.

Summary and overview of the thesis

In the introductory chapter | place this thesighe Aotearoa NZ context of change
and increasing autonomy and responsibility for esiri; practice. A DNFT role for
nurses in the mental health and primary health-can¢exts is proposed in this thesis.
This facilitative role encompasses an integral apph to nursing, which uncovers the
dialectic of facilitation and counselling and spaait chapters of this thesis. In
revealing the practice context through reflectivarpaling of peer review, practice
supervision, and case reviews, the role of nurda@tator is authenticated, enabling

the reader to vicariously experience the ontologpNFT.

This thesis is organized into three parts to sighidrent vantage points and lenses
from which this thesis is viewed and written. Rarte includes the introduction and
the theoretical pre-understandings that shape niik @®a DNFT. It also includes the
philosophies and methodologies that guide my rebeairocess. Part Two reveals the
world of DNFT praxis. Part Three comprises the alsston of patterns emerging in
Part Two and their relevance to national and iragonal practice contexts.

There are ten chapters in this thesis. In line withualitative research process, the
explication of the epistemology and ontology of swng practice requires a

combination of classical academic and creativeingitSo that the reader can track
the different styles; reflections, stories, and meeof the researcher are written in
italics. Italics, bolding, and capitalization anscused for emphasis and naming of
patterns. Insets are used for exemplars arisimg tase reviews. Creative artworks
are presented as figures.
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The literature review of this thesis is extensinveorder to encompass the dimensions
of DNFT. | foreground influences and theories Vhinform my work in Chapters
One, Two, and Three. This precedes my methodologyhod and design chapter as
follows.

Chapter Three, details prevailing theoretical iefloes about loss, grief, and transition

which spans my growing interest in the topic frdra 1970s-2000s.

Chapter Four is divided into three sections. IntidacOne | review the theories and
philosophies of humanistic, integrative, transfoliceg and research processes of
nurses such as: Rogers, Newman, Parse, WatsorgeKriBeplau and Barker, that
influence my nursing practice. In Section Two liesv facilitation, counselling, and
dialogue, from nursing, psychology, psychotheraggd philosophical schools of
thought. These influences have shaped my faci@atractice. Section Three, reveals
the influence of Buddhism on my philosophical depehent of humanism, dialectics,
and integral nursing practice. | do not have amdgeo suggest that others follow this
pathway. In this context, as author of this thesms intention is to shed an
introductory light on aspects of Buddhism that teeleo the subject of transition and

the dialectical process.

Chapter Five, sets out the methodology, method dagign of this thesis and is
divided into three sections. Section One, revélads philosophical underpinnings
from Western philosophies showing how these infb@snare integrated into my
research method and design. Section Two, revediasaiern perspective of dialectics,
specifically Buddhist Middle Way philosophy and Tsmo, and their respective
influences on my work. Section Three, specifiesrtieghod and design of reflective
practice through practice supervision, peer reviemg case review. Data collection
processes and ethical issues are addressed setitien, and practice supervision and

peer review is defined.

Personal stories, reflections, exemplars, and ipattérom practice supervision, peer
review, and case review, form the core of the thesiChapters Six Seven and Eight.
In Chapter Six | foreground personal stories thatllto my attraction and engagement
with DNFT.
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Chapter Seven is divided into two sections. In iBacbne | explicate foundation
patterns underpinning DNFT, basing them on exerapliaam practice supervision,
peer review, and case reviews. Patterns of transitiom reflective journaling and
case review are revealed in Section Two.

An integration and synthesis of heuristic knowingl &xtant knowledge are woven
into patterns making transparent a personal framefoo praxis in Chapter Eight.

| explore and discuss both resonance and dissomaititeheoretical texts pertaining

to these emergent patterns in Chapter Nine.

The implications for the education and practicenofses for both nurse facilitation
(NF) and DNFT are explored in relationship to hHealare contexts in Aotearoa NZ,
and international contexts in Chapter Ten. Thiduithes implications and limitations

of the thesis and possibilities for the nursingf@ssion in the future.

I conclude this thesis with a reflection of thee@sh process and findings.
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CHAPTER THREE Coming to Know about Loss, Grief, and

Transition

In this chapter | trace the origins of major resbagnd intervention theories on loss,
grief, and transition that have influenced my prctas a nurse. This provides the
reader an insight into the theoretical platformarfrwhich | develop this thesis for
DNFT.

| start by discussing the associations made betwessn grief, and chronic illness by
researchers (see Dohrenwend and Dohrenwend’'s 18thblagy). Evidence was

growing that skilful professional intervention feusceptible individuals can support
the grieving process and prevent illness (Payk@4dl%arkes 1980). The potential
benefits of professional support; precipitated tevelopment of interventions and
theories on loss, grief and transition, which hadargone an evolution since the mid
20" Century.

| trace this evolution from stage models for lassl grief (see Freud 1957; Bowlby
1973; Kubler-Ross 1970; Parkes 1972; and Worder8)198 the development of
contemporary constructivist approaches; for examptarrative therapy (see
Neimeyer's 2001a anthology). Because narrativeafhemhas some resonance with
DNFT this review enables a beginning point for d&sion about the nature of

counselling and facilitation that | expand on ina@ter Three.

Finally | discuss transitional work as a procesge@fsonal growth and changed views
of self-identity. | offer a personal exemplar (talics) alongside influential writings
(see Bridges 1980; Satir, Banmen, Gerber & Gom®81} that guided my journey
through change.

Loss, grief, chronic stress and illness

Dohrenwend and Dohrenwend’s (1974) anthology ofasshers’ work examined the
relationship between stressful life events and glaydlness. Among the contributors
to this topic were Holmes and Rahe (1967) authbesszale for measuring major life
events as indicators for developing illness in sp#ible individuals (Rahe, 1974).
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Although the original scale has been refined oueet it was an attempt to provide
measurable evidence for the relationship betweeessul life events and the
development of illness. With regard to physical ahemical responses to stressful
life events, Theorell (1974) found a link betwedme televation of catecholamine
excretion in stressed individuals and coronaryrartisease. Psychosocial aspects of
stress in relation to life events were addressedColgb (1974) who proposed that
personal coping strategies, defences, genetic siispg attitudes towards illness,
medical care, accessibility of social support, attdudes of significant others, had a
relationship to the development of stress relatedlpms that arose for individuals.

Cobb (1974) suggested these factors needed tcebdisplly measured in research.

Antonovsky (1974) drew on his own experience oéstful life events in war torn

Israel and noted the importance of subjective pptrae of the meaning of life events
stating that “[r]olling with the punches and comitagliveable terms with suffering is

an important component of resistance resource23p). Antonovsky recommended
the examination of tensions created by life evesttgssing the importance of social
connection and support as being crucial to perdensloping resilience to the effects
of stress. | share Antonovsky’s view that the di&ry of tensions is important within

physical, emotional, socio-cultural and spirituathdnsions of self. | apply this in Part
Two in the explication of DNFT.

Researchers such as Mechanic (1974); Paykel (1@96hrenwend and Dohrenwend
(1974) grappled with methodological issues andaretefindings about the cause and
effect of major life events and the prevention lbfeiss with supportive intervention.
Although attempts by these researchers are madalittate the relationship between
stressful life events and supportive interventievidence is fraught with biases and
roadblocks. Mechanic (1974) indicates there is @blem in determining whether
illness following a traumatic event or loss is @iy hereditary or environment.
Nevertheless Mechanic (1974) indicates “[s]eriotisrdion will have to be given to
the development of viable practice models derivethfa growing understanding of
how life situations interact with the occurrencaelimfess” (p.89). According to Paykel
(1974), there are mixed findings about the effica¢ysupportive intervention for
susceptible individuals, such as sufferers of depoa and suicidal individuals. The

most pervasive findings in studies by Dohrenwend Bohrenwend (1974); Holmes
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and Masuda (1974); Rahe, (1974); Paykel, (1974) taee significance of the
examination of contextual issues, personality vexés and vulnerability within

therapeutic assessment and intervention.

Major researchers of loss and grief such as Bowl873); Kibler-Ross (1970);
Parkes (1972); and Worden (1983), among others g#ention to the development
of ‘viable practice models’ for therapeutic assesstrand intervention. These authors
heralded the recognition of processes that peoplaodstrate in their ‘working
through’ of loss and grief, shifting commonly heddblic notions of loss and grief
leading to a ‘broken heart’, which only time maylealate. They developed
professional practice by proposing standard modelgrieving and helping. Stages
and phases of loss and grief can seem to repraseethanical linear way of looking
at the processes. Nurse writer Costello (1995)einraview of a number of loss and
grief theories such as Kibler-Ross (1970); Parke®7Z); and Worden (1983)
suggested it was important that nurses did nottaadipear approach to loss and grief
as may be implied by the framing of these theoaephases and stages. llot (1996)
offered an occupational therapy perspective disegsshe importance of self-
awareness and experiential learning, specificdlyué loss and grief. These were seen
by llot as being essential for occupational thestspto gain an understanding of the
loss and grief processes of the people that theywarking with, which could also

apply to nursing.

In the next section | review historical influenaas understandings about loss, grief
and transition, following the evolvements of thimgion the subject. These influences
showed a dominance of medicine and psychiatry thpified the influences |

encountered in my nursing education in the 1970s.

Stage models of loss and grief

Sigmund Freud (1957) was one of the early theoastthe subject of grief and loss,
which he addressed in his 1917 wdvgurning and Melancholialn the early 1900s,
he proposed that grief is the withdrawal by thevimiial of energy that binds them to
the object of loss. This is done, according to Brdoy bringing to consciousness

relevant memories enabling the mourner to be ffe@rodetached from, bound up
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energy and to redirect energy to those living. Bramgues that mourning occurs,
because the person comes to realize through lasgigath can no longer be denied.
The individual identifies with the lost loved onatrojecting their characteristics to

preserve the connection. Strands of Freud’'s wonkbeatraced in subsequent theorists
described here, although the substance of his itieasbeen challenged for his
emphasis on pathology and his lack of substargsgarch on the subject (Neimeyer,
2001a; Hagman, 2001).

John Bowlby (1973; 1980), a psychiatrist and redear for the WHO, studied the
subject of attachment and loss extensively fromli®&0s. He wrote four volumes on
the subject, which looked at various facets ofdhgins of grief response and iliness
in his studies of maternal and child relationshis.posited that it is the social nature
of humans to become emotionally attached, espegctallthe primary caregiver.
Separation induces crying and searching whichwaw of attempting a reunion. He
mapped out patterns of responses to loss andslidegelopment locating the origins
of pathological conditions associated with losseamnly developmental phases of life.
For example, if a person has a disrupted attachmegrly life, difficulties with loss
and attachment could be predicted later in lifes Bpproach was psychoanalytical,
seeking the origins of illness in the client’'s pasperience, and like Freud, proposed
that the central focus of grieving was on detachhmamd working towards a

resolution.

Bowlby’'s contemporary, Colin Parkes (1972; 1996&0ah psychiatrist, framed loss
and grief in an experiential way, identifying phsaisd feeling states to account for
grief. He posited that people build up an assureptrerld based on their experiences
of life. It is at times of major loss that thesswsptive worlds are challenged which
can lead to fear and insecurity and a loss of nmgarn the grieving process Parkes
identifies phases ofExperiencing the pain of grief; experiencing feguilt, anger,
and resentment; experiencing apathy, aimlessnesbksadness; and moving towards
the emergence of hope, and new directidParkes continues to write (see Parkes,
1983; 1996; 2006) and inspire works on loss anef gArcher, 1999). Archer credits
Parkes with moving beyond grief as a pathologitenmmenon. In Parkes (2006) he
reveals the dialectic of love and loss which brimgth it the opportunity to return to

‘inner space’ to make meaning of the chaos andrarfess and grief.
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Psychiatrist, Elisabeth Kibler-Ross (1970) devaliope¢heory based on her work and
research with dying children and addressed the ienaitstates of those preparing to
die. These emotional states adenial, anger, bargaining, depression, and finally,
acceptanceHer work was perhaps the most widely accessiblbath professional
groups and the public, bringing grieving processasof the closet. | recall her work
being referred to extensively in nursing educatiod practice in the 1970-80s in NZ.
It was particularly applicable for those workingpalliative care. Her journey into the
spiritual realm was controversial, but revealed thevitable connection between
transition work and spirituality which she focusew in the later years of her work
(Kubler-Ross, 1991; 1997).

William Worden (1983; 2002) drew on the work of lboParkes and Bowlby,
proposing a process of grieving which included ftasks that have to be achieved by
the grieving person. These tasks wére:accept the reality of the loss; to experience
the pain of grief; to adjust to an environment ihieh the deceased is missing; and to
withdraw emotional energy from the deceased anuvest it in other relationship$n
proposing these tasks, he also wrote extensivelyrief counselling and grief therapy.
Worden (1983) described grief counselling as alifaton of ‘normal’ grieving
through these tasks to help the person face tHiyre&the loss. He suggested that
facilitation should include, encouraging the expr@s of emotions, and supporting
the person to readjust after the loss, and to esinin new life pathways. Worden,
along with Parkes, suggested that a number of theattfessionals could be involved

in this work, including doctors, nurses, psychodgji and social workers.

Worden (1983) recommended three approaches toitd#ige counselling. First,
everyone is offered support on the supposition libsd is distressing therefore it is
compassionate to offer support. Second, help iengi¥ needed and asked for; and
third, help is given to vulnerable individuals whte most likely to have difficulty.
This group includes those who have minimal suppettvorks, sufferers of mental
illnesses, or those who have experienced traumstiiess. Worden (1983)
recommended that facilitative counsellors idealtgviide opportunities for grieving
persons to tell their story and express feelingsddition, they offer ongoing support
if required; identifying pathology, such as depnessiliness, and referring these

people to those qualified to help. Although, thbes been much debate about the

43



effectiveness of facilitative grief counsellingreduce the risk of mental disorders and
psychosomatic disorders; Paykel (1974) and Park@80) proffered some evidence
that grief facilitation reduced the risk of depiessand suicide for those with minimal

support networks.

For most, supportive counselling is considered icefit; however, according to
Worden (1983), in the case of those who do not detmpnourning it is considered
appropriate to support people to resolve conflmftsseparation, in the context of
psychotherapy. Grief therapists support people ¢okvthrough the resistance that
occurs when they avoid mourning, and as a consegquerperience major disruptions

in their daily functioning leading to chronic stses

Although the above authors have done much to advahe understanding of
processes of loss and grief to a wide audienceragtiioners and populations in
general, people tended to take the phases andsditegally, perceiving them as linear
processes. According to Costello (1995), griefagl seen as an overlapping process
unique to each person, including initial shockpdigef and denial, an acute mourning
phase, and a period of restitution. The stagesairdixed, and the person may pass
backward and forward between them. They may evenrbe locked in one or other
stage, either partially or completely. There isabear timeframe, and some people
recover in a matter of weeks while others take ar y@ more to achieve some
normality in their lives. Constructivist approachedoss and grief have grown out of
the stage and phase models, and offer alternate efaynderstanding the facilitation
of loss, grief, and transition. | discuss some ladse approaches in the following

section.

Evolving approaches to loss, grief and transition

Constructivist ways of looking at facilitating griand transition process have been
posited by contemporary authors on the subject Ksgieneyer, 2001b; Romanoff;

Arvey; Harvey; Carlson, Huff, & Green, 2001). Canstivism is a way that people

make meaning through the narrative expression @f gissumptive worlds (Parkes,
1996; 2006). In times of loss these assumptive dgodan be called to question,
challenging the person’s sense of meaning. A befoc deeper meaning and a

purpose for living for those who are grieving i tBubject of NZ writer Piers
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(formally Pam) Heaney (2002) fdoming to grief: A survival guide to grief and loss
Heaney suggests that grief can precipitate an eidm and growth in the four

dimensions of health, especially the spiritual disien.

It is my view that cognitive or emotionally baseduoselling services, commonly
available to people in loss, grief, and transitido, not tend to address these issues
because the physical and spiritual dimensions siside their scope of practice.
Nursing knowledge, howevedoesencompass integral dimensions of practice, thus,
preparing nurses to work with transitions. The nf®da dialectical way of thinking
about loss, grief and transition is revealed ie thriting of Busch (2001) who
highlights the tendency of grieving people to atd between ‘remembering and
forgetting’ ‘letting go and keeping hold’. Buschmmds us that:

A lived life is in constant motion between joy asdrrow, hope and
hopelessness, control and powerlessness, gratiande bitterness,
humour and gravity. These swings of the penduluennaanifestations

of movement and life (p.3).

This thinking has resonance with both Newman (1986) Parse (1992) and my way
of working with people in transition; especiallytahes of ambiguous loss and in the
contradictions that death can bring up (see, Gpoli2d03; Toller, 2005); or

disenfranchised loss, when the person may not ke tabgrieve because of social
acceptance or the hidden nature of their grief @d&002). These ambiguities and
contradictions, as suggested by these authorsp oftgger a search for meaning,
leading to a changed sense of self. | expand osetltbemes which led to the
progression of theory beyond phases and stagesdostructivist approach under the

next heading.

Loss, grief, transition and the search for meaning

Neimeyer (2001a) put together an anthology of majghors and researchers of grief
and loss in a book entitleddeaning reconstruction and the experience of.ltrsghis
anthology, old models such as those reviewed puslyowere compared, and new
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directions for grief support were offered. In sumynaast models had emphasis on
‘letting go’, ‘moving forward’, and ‘coming towartsa resolution. Models tended to
be individually focused and had universal themes gofeving. In contrast,
contemporary models highlight the uniqueness afwyng and the recognition that,
rather than letting go and moving on, people ofieek to develop and maintain bonds
with loved ones after death. The focus of the gnig\yprocess is more on the changing

identity of the mourners, their significant otheasd families, in a cultural context.

Hagman (2001) refuted notions held by authors sagkreud, Bowlby, Parkes, and
Kibler Ross, that resistance to grieving needsetehallenged. Rather, he suggests
facilitation of grief involves; resonating with thpgerson’s style of grief, providing a
safe empathic environment for the person to expsadsess and begin a process of
‘self-reorganization’. These ideas are similar be tdeas of Heaney (2002), who
suggests that people may express their grief inlggnénately physical, emotional,
intellectual or spiritual ways depending on the bags they express these domains in
the normal course of life. Heaney suggests thaketiea potential for emphasis to
shift, as the event of loss propels the individoalind new ways of seeing the world.
Along with Hagman and Heaney, | suggest facilitatioat supports fresh meanings to
emerge, and new patterns to evolve, has a bettncehof achieving enhanced
personal growth.

Resonating as a facilitator with those who are vimigz requires an empathic
appreciation of the deep experience of mourningjuently described by Attig (2001)

as follows:

We suffer heartbreak as we miss viscerally the iphygresence of
those we love. We meet their absence everywher@uriyearning, we
long for their return. We are at a loss to go othaut them. We want
desperately to love them still but we do not knawwh Our suffering
involves soul pain...Fearing that we can never find way to feeling

at home again, we find it difficult to care abouaytning at all (p.37).
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It is my opinion that those walking beside grievipgrsons need to understand that
this is a journey of the heart and spirit, as pessstruggle to find themselves in a
changed world, where old meanings and patterngnlaysarray. A search for a new
understanding of life and death begins, as peapl¢otfind where they fit into the
scheme of things. This sometimes leads to a degiiual awareness of a greater life
force or a sense that life continues, in some sagperm, beyond death. People may
have a sense of abandonment and aloneness asatied sentinues for threads of
connection with the loved one, transcending physicem. In this process, new
meanings can be found by grieving people to accfuurihe mysteries and wonders of
life and death.

Stroebe and Schut (2001) propose that facilitabbrgrieving involves supporting
people to review positive and negative feelings dnodights about the loss. This, they
suggest, can be done through the use of photogtaptsnstruct a biography and a
celebration of times spent together. According toébe and Schut this “[a]llows the
person to browse through their life with the lowet... [a]nd restore coherence to the
narratives of their lives” (p.69). Klass (2001)iaffs these views in this summation of
current theories “The consensus that seems to bergamg among scholars and
clinicians is that the purpose or goal of griefhe construction of a durable biography
making the death count for something” (p.78).

Attig (2001) supports the theme of people seekimgmake the death count for
something’ in the following,

They continue to give us their legacies. Sadly wanot contribute
directly to their lives any longer, but we stillffaer their interests. And
we can sense that they witness or support us agwedo others (p.46-
A7).

It is this renewed sense of purpose in relatiothtloss that can shift the sense of
hopelessness, often expressed by those in the s@des of mourning, and give
people a deeper sense of connection with loved thas previously. Thus, tensions

are lived with and integrated in a new relationskifh loved ones who have passed
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on and woven into the fabric of a changing selftdg. Although | have so far

described this as an individual process, familiesl aignificant others help the
bereaved influence the shaping of new meaningsugirstory telling. Depending on
the sense of connection with family members anceement about biographical
depictions, this process may either strengthenlyamands or sever them (Winchester
Nadeau, 2001).

What of those who don't find a way of integratirgps$ in ways described above?
Traumas and losses with negative connotations ascholent acts, abuse, disasters,
environmental tragedy, and suicide, may propel [ge@nd their families into a
disoriented state. This may contribute to a hemgdesense of vulnerability and a
sense that the world is no longer a safe places Ehiikely to have an impact on
emotional and physical health if people do not haupport within a close social
network, or professional help (Davis, 2001). It mayt necessarily be negative, as
according to Davis (2001) “[s]Jome consider theipexence with trauma and loss to
be a turning point in their lives, a watershed raftdich their sense of identity or
purpose was transformed” (p.138). This is usuadlyaaesult of a time of reflection
and construction of new meanings, in which the tiegaevent can be transformed

into positive acts of helping or valuing othersinew way.

On this theme of loss as a positive process, Callama Tedeschi (2001) identified
three areas of growth that can ocaGhanged sense of self; changed relationships;
and existential and spiritual growtlExamples of these areas of growth included a
paradoxical potential for the person’s self-idgnt be more vulnerable, as well as
becoming more resilient; and to become more empatiteinsparent and emotionally
expressive. Spiritually, people can review old éfsliand either affirm them or change
them. In the process of these shifts in self-idgrathd meaning, there is suffering and

emotional distress.

Therefore, it is important for those facilitatingss and grief to avoid statements of
good things coming from loss, rather, allowing pgegson space and time to construct
their own meanings. To do this, facilitators needbe cognizant of the person’s

unique way of being, expressing, and viewing thelavdlrhe skills of being a fully

present listener, watching for cues and noticirmgin as it shows itself, are essential
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in this process (Calhoun & Tedeschi, 2001 and Ngene2001b). These ideas
resonate with Antonovsky’s (1974) ideas on the bgreent of resilience and his

emphasis on the importance of support in this m®ece

Being a witness to the grief of others requirebigh level of skill and commitment as
implied by the authors so far referred to in tlegiew. Attending to oneself as well as
others is essential in grief and transition worklidcuss this further under the next

heading.

Awareness of self and others in the facilitation ofrief and transition

The growth of persons working through change asd has the potential for vicarious
experiences of change to occur in the facilitat@hjch can be either positive or
negative, depending on the extent to which thdifatmr monitors and attends to their
own change and loss processes. It is for this re#fsat | choose to use a reflective
research process in this thesis to explicate my gewing insights about loss and
change, using journals kept from practice supasaisind peer review. This highlights
the potential benefits of heuristic self-reflectiveesearch which has an
autobiographical element, and draws on constrgttiviarratives that mirror the

facilitation process itself. Neimeyer (2001b); Racths (2001); Arvay (2001); Harvey,
Carlson, Huff and Green (2001); and Romanoff (200dhare the view that

constructing narratives are important ‘agents odnge’. Romanoff (2001) writes

about this aspect of her role as a facilitator thedapist in the following excerpt:

Narrative approaches view the therapeutic processa dacilitated
journey wherein the telling and mutual understagdaf the client’s
story will enable a new co-constructed story to gmeAlthough the
outcome or goal of therapy is not known at the etythe desire and
expectation of change is an explicit part of therdipeutic contract
(p.249).

Romanoff (2001) further elaborates on the faciltatrole as being a witness to the
person’s story and a ‘companion on the journeychlange. Neimeyer, (2001b) echoes

these views in his statement:
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[pleople seek consultation wit

h helping professisnahen they

struggle with the meaning of the loss and its dicgmce for their

changed lives. Bereaved people

often seek safexdsnin which they

can tell (and retell) their stories of loss, hopthgt therapists can bear

to hear what others cannot, validating their paw raal without

resorting to simple reassurance (p.263-264).

Emphasis on listening to the person’s perceptionheir lives helps the person to

shape their new identity and accommodate changeidies. It is not about coming to

closure; rather, it is synthesizing memories oft gagnts into changed understanding

of our selves in the world.

| synthesize theories of loss, grief, and transitem far reviewed by summarizing

them in Table 2 to depict philosophical shifts otiere. This provides a starting point

for further explication of DNFT in Part T

wo and flaer discussion in Part Three.

Table 2: Changing ideas about loss, grief and transition

Focus of early theorieqsee Freud,
Bowlby, Parkes, Kubler-Ross, &
Worden).

Focus of contemporary theoriegsee
Neimeyer, Hagman, Romanoff, Attig,
Winchester NadeauDavies, Stroebe &
Schut,Calhoun & Tedeschi).

Universal theories about grief and loss leg
to development of stage and phase mode
of loss and grief which emphasized:

Catharsis
Letting go
Resolving loss

| Theories acknowledge unique processes
Igransitioning which involve:

¢ Making meaning
Changing self-identity
Integrating loss into everyday life
Opportunities  for growth an
spiritual development
Developing resilience
Constructivist approaches

Focus of therapy

Focus of facilitator

Encouraging emotional release
Working through phases
Challenging resistance
Detachment

Being a witness

Hearing the story — co-creating
biography

Exploration of meaning

Reengagement

Co-creating new stories
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In the next section, referring to the ideas of Besd (1980) and Satir, Banmen, Gerber
and Gomori (1991); | look at inner processes thtdgrate life experiences and how
that can shape the formation of a new identityhdre aspects of a personal experience
with transition, as an exemplar for my integratajrihese philosophical influences.

Personal experiences of transitions and the proces$integration

This review has, so far, primarily addressed mawgnthe loss of loved ones.
However, it is Bridges’ (1980) personal inquiryanthange processes, in his book
Transitions: Making Sense of Life’s Changisit sheds more light for me on ‘the no
longer and the not yet'. Bridges, as stated preshouyroposed a pathway through
transition including at least three stages thatrentelinear or stepwise. These stages
are: Endings; the neutral zone; and new beginningscording to Bridges (1980)
‘ending$ incorporate a four-phase process dafisengagement, disidentification,
disenchantment and disorientatianBridges uses the analogy of a Shaman leaving a
village to embark on a journey of discovery, or i€hgoing into the wilderness for
forty days and forty nights, aslisengagemeht ‘Disidentification occurs when

previously held roles change, and the person begigaestion who they are.

| resonated with these processes in a personakttian that took place in 2003. This
transition had elements of choice and pressure faonexternal situation, when | took
voluntary redundancy from my role as an educatohéalth sciences. A part of me
knew instinctively that change was needed, thusdegision to take voluntary
redundancy. Another part of me, however, was daapblved in a process of reform
in teaching those with disabilities, detailed inagion and Tse (2003) and Clayton
(2004). My decision was accelerated by the lackupiport for this work in the context
of economic restructuring in the educational indidn where | was employed. This
decision presented a dialectical tension for mecwhed me to make a choice that has
altered my occupational pathway. In this procedsad to rapidly disengage from the

institution that was a deeply uncomfortable expereeof ‘disidentification’.

This mirrored Bridges’ experience afisengagemehtfrom teaching that led to his
conclusion that vocational transitions, where allgs have become such a significant
part of the person’s identity, can have a much tgreaffect than a person may

imagine. Bridges described his own experience lésifs:
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In the world of social identities, | was an intgréw. | lived in the
cracks and moved in the shadows...l had cast ofskiel of my old
identity like a lobster, and | was staying closethie rocks because |
was still soft and vulnerable (p. 97-98).

As the old identity is shed, the question emergdm am 1? In the period of searching
for a sense of a new identity, it seems like ongrgping in the darkness. As in
darkness and groping, it is easy to misinterprgt@)ects one may stumble over, as
being bigger, scarier, and perhaps more threatethiag they really are. As in my
experience, and that of Bridges, one yearns forotdeand the familiar, fantasizing
and idealizing the role that has been let go. Hperence can lead to the precipitous
need to scurry back to the known - or as Bridg@8Q] puts it, “[g]o though the play
again with new actors” (p.101). Otherwise, a persoald move into a period of
‘disenchantmentvith the past, and seek new meanings, roles,pamgoses in life. In
this time, there can be a period of lost-ness disorientation. In the words of
Bridges, “The old sense of life as ‘going somewhbereaks down, and we feel like

shipwrecked sailors on some existential atoll” Q)1

In my case, this was a time when | socially detdamgself from contact with the
previous work context. | thought | would now, at]Jdave time to complete tasks that
had been on the back burner, like gardening andodding — but time seemed to
disappear on meaningless, disconnected activitiesas as though | had been away

to Mars.

Bridges describeddisorientation as a deeply uncomfortable experience affectirgg th
sense of time and space, leaving a void of emiriess the fear of emptiness that in
Bridges’ words, “[a]wakens old fears and old fardasibout death and abandonment”
(p.104). It is this fear that can lead to resis¢ame a return to previous roles.

In my situation, an example of this process wasynapplications for jobs that had
elements of my previous work roles. In part, | thd because | felt an obligation to
be engaged in meaningful work and to be makingrdridmtion. It was only when |

discovered that the tension created by doing thas wgreater than the prospect of
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emptiness and the potential that | would ultimatelgch some deeper sense of who |
am by staying with the process; that | was abldetogo of these applications and

proceed with the journey of change.

The second phase of the journey of transition, raieg to Bridges (1980), ishe
neutral zong which he describes as a place without a name erapty space of

watching and waiting.

As stated previously, I may as well have travelledMars and back. | do not
remember the vistas that | saw as | stared intagphmay have met the spirit guides
that many who travel the ‘neutral zone’ encounteonly know that when | passed
through the ‘neutral zone’, visions of a new begignstarted to emerge and ideas
began to flow like a river. The journey towards enidentity, a part of which is

described in this thesis, opened out to me.

Bridges (1980) shares an experience of openingetw lmeginnings given by a man
who attended his transition workshop “I feel asuto I've broken through a wall and

can see the world for the first time” (p.116).

| remember a similar experience in an earlier iteoms when | wrote in my diary

recorded as follows:

| see misty shadows

In front of me is a solid wall

| feel the wall separates me from where | wantda .g

| see shadows of people who are important to me
Hope is painted in black letters which later emeagegold
| see love on the wall and the bold womanly shdpeyself
(Clayton, 2004, p.102-103).

Often preceding this sense of clarity and movesngw beginnings it seems as
though chaos reigns. Both Bridges (1980) and ®atal., (1991) describe this as a
necessary part of transition. Bridges describeoshas “[a] primal state of pure

energy to which the person returns for every tes beginning” (p.119).
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It was at this part of the process that | remembaving a series of dreams on the

themes of birth and death.

Bridges refers to this experience as a processlisintegration and ‘reintegration
and describes it as “[rleturning for a time to foemlessness of the primal energy

where renewal can take place” (p.120).

In my view, it is only at this time of emptinesstiold brittle life patterns can be shed,
like the cocoon of the caterpillar becoming a htiteln this space the past takes on a
new meaning, as present realities have the poktdatghape the future selfor - the
person could just drift, as many do at this timetfling on the crustaceans of past
lives. Bridges suggests that it may be benefidald a reflective autobiography at this
time and consider what one really wants for theritor to write an obituary, as it is
sometimes helpful to have a vision of the effedoleea cause is made. Of making a
new beginning, he writes, “We forget how unimpresdeginnings really are, and we

imagine instead some clear and conscious stepséhatight to be taking” (p.135).

| experience new beginnings like a figure gradualtypearing through the mist. The
shape is unclear at first, perhaps confusing, aadging | don’t run away out of fear,
the figure emerges into the foreground of my lifenistakably. It usually doesn’t look
like 1 thought it would, so if | don’t reject it lbause it didn’t meet my expectations,
we merge and become one — a new identity, newrpajteew visions - eclipsing the
old, entering the new chapter. | do not intendnply that this is a simple process, and
| offer a paradox, because it is both simple arfficdlt. The figure does not come
unless it is called to me, and | don’t call it ,sdd know | really want it, and | don’t
know that | really want it until | dream it, envasi it, see a signpost of it, and listen

very carefully to my inner voice — as the authotho$ new story.

How then, does one get past unrealistic expecwtiorwelcome a new story? Lewis
Carol, writer of the famous children storiesAlice in Wonderlanq1865; 1993) and

Alice Through the Looking Gla$$872; 1993), presented analogies of journeying int
the inner self in his kidult whimsical stories. TiAdice stories are described by

Haughton (1998) as dialectical modernist parodiegialing the deconstruction of
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self-identity and worldly assumptions of a young gn a Victorian social context.
Haughton explains this as:

[a] quest to interpret and master the complex streahge phenomena
of the largely adult world she encounters...What &knows, and how

she interprets it, holds centre stage, giving hesiradoxical intellectual
authority (p.1vi).

This theme of a person’s version of the world haoddicentre stage’ in the context of
the nursing world is a theme explored by Patricianihall (1993) inUnknowing:
Toward Another Pattern of Knowing in Nursirand in my view is the key for both
the traveller and the facilitator to get througke thoor to new beginnings. In Chapter
Four | review Munhall’s ideas about unknowing, ajomith nursing, facilitation, and

Buddhist philosophies and theories that influenganmtegral and dialectical approach.
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CHAPTER FOUR Becoming a Dialectical Nurse Facilator of
Transition: Synthesizing Nursing, Humanism
and Buddhism

This chapter includes three sections that make fquiadational literature review of
contributing influences to the shaping of imycomingandbeinga DNFT. Patterns of
integrality and interconnectedness are central yowark. In Section One, | review
pivotal nursing authors and theories who contriltateny deepening understanding of

unitary and humanistic patterns for nurse facibiat

In Section Two, | spotlight facilitation as a digical, relational, and humanistic
process delineating facilitation from the profeasid counselling. Nurse facilitation is
framed through a process of synthesis of the b&smets of facilitation and

counselling, drawing on theories in nursing, psyaby, and psychotherapy.

Dialogue, humanism and integrality are centralht® practice of modern Buddhism
which draws on a universal principle of cyclic cganin Section Three, | specify how
this principle guides my understanding of humamgeiand change and how this is
both similar and different from prevailing theoridscussed in Sections One and

Two.

Section One: Nursing theories and philosophies aifluence

My entry into the nursing field as a registeredseun the mid 1970s was at a time
when paradigms espousing mechanistic views of pempd reductionism as a way of
understanding mind and body, were being challengeaursing. US nurse theorist
Martha Rogers, stepped out of bio-psycho-sociabribe of nursing in a radical way,
to propose both a philosophical and scientific $dsr nursing practice. She made a
departure from dichotomous thinking about healtld dmess, and proposed that
nurses move from placing a value on these statebeofg and recognize the

evolutionary dynamic of human beings and their emment (Rogers 1971; 1980).
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Rogers in her theoryhe Science of Unitary Human Bein@@&JHB) (1971; 1980)
drew on her background in science and physics apgse a theory for nursing that
incorporated four building blocks of nursing sciendhe nomenclature she used to
describe them evolved over time, her latest vessinoluded:energy fields, openness,
pandimensionality, and patterningnergyrefers to the interconnectedness between
human beings and their environment; diedds refer to the continuous motion or
‘synchrony’ that unites these energies without loawies.Opennessefers to human
beings and the environment as open systems in stasdrstate of change or ‘helicy’
evolving togetherPandimensionalityefers to the energy field of human beings and
the environment which is infinite; transcending gpand linear time. Past-present-
future is infused according to Rogers, thus remgdeso-called paranormal experiences
such as precognition, clairvoyance, energy healing,telepathy as ordinary everyday
experiences Patterning is what distinguishes the human energy fields frira
environmental fields. ‘Resonancy’ happens in thengjes that occur in the human and

environmental electrical magnetic fields.

Rogers’ work departed from notions of holism asmsuof parts’ to ‘integrality’,
which emphasizes the irreducible nature of humamgseand the environment
(Malinski & Manhart Barrett 1994). Her perspectime nursing indicates that nurses
support people to achieve wellbeing by reaching thatential (Malinski et al., 1994).
She was future orientated in her projections ofsimgy roles, suggesting that the
nursing profession stands on its own as a pradisepline maintaining a focus of
service to people and promotion of health, rathleant to pathological, and
psychological aberrations. Rogers (1983) suggethedl the dialectical skills of

“synthesis and pattern seeing are survival skiltgtie 21 Century” (p.283).

Jean Watson (2005a), although giving credit to Rege&ork, holds a differing view
of health by proposing that health is achievedugloharmony in a mind-body-spirit
connection. This concept of balance is refuted bgdRs (1980), who stated, “Life is
transcendence; it does not seek some balance”2p.@2atson (2005a) highlights the
concept of spirituality, in contrast to Rogers wdraphasizes the evolution of energy.
Watson (1979) developed a humanist theory centrethe concept ofen carative
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factors which could provide a focus for nursing practibe forming this theory she
was attempting to make explicit often nebulous eispef nursing values and
knowledge, and to capture the subjective innerilhgarocesses and the life world of
people experiencing caring and healing. Her théais/evolved frontarative factors

a term that she now finds limiting, tdinical caritas processe<aritas according to
Watson (2005a) comes from the Greek word meaniagctterish, or appreciate’.

Watson (2005a) explains as follows

“[t]his relationship between love and caring corasogvolving within a
cosmology that is both metaphysical and transcendgth the co-

evolving human in the universe” (p.4).

The maturation of Watson’s (2005a) theory towarttsécal, moral, philosophical,
development is evident as she makes the spiringlsalf-growth aspects of nursing
more explicit. In her writing she makes her intentio project the caring aspects of
nursing into the future, evident. She distinguishessing roles from that of other
professions. Watson symbolizes her intention oftyutietween mind-body-spirit
connections by creating one word. She takes Rogergept olunitary human beings
into the nursing process ofranspersonal care’a term she uses to describe the
expansion of nursing care into the relationshipt ttranscends ego states into
spirituality and the interconnectedness of all. lifethis way, Watson (2005a) suggests
that people ‘tap into’ healing possibilities. Watsq2005a) writes about the
intentionality of the nurse to focus on healing amdoleness, rather than illness.
Krieger (1997) also uses the tertnahspersonal care attributing the concept of
transpersonal dimensions to Abraham Maslow’s idalasut expanding states of
consciousness. In Krieger's extensive work with rgpehealing, she describes
transpersonal care as an act of being fully pretsetite other throughcéntering and
focusing on healing work with intentionality and ngpassion. Krieger (1997)

describes compassion as, “[e]ssentially a passioarfother’s wellbeing” (p.88).

Krieger (1981) developed a practice based on neasime nursing interventions, a
work that showed some resonance with Rogerian idedstheories. Krieger termed
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nurses working in holistic ways ‘renaissance nuysggluiding the client towards

discovering opportunity in suffering to find meagimnd discover their inherent
potential to heal themselves” (p.132). She prop@sesntegrated understanding of
holism whereby the psyche is the bridge betweerpliysical self interconnected with
the external universe and the interior consciousnddis is described by Krieger as
the interconnectedness of energy, upon which stableshed the development and
practice of guided imagery and therapeutic touch)(T pay attention to Rogers’,
Krieger’'s, and Watson’s notions of energy conneciiohealing throughout the thesis.

Rogers’ unitary theories also had a significanlugice on Newman’s (1986; 1990)
developing view of expanding consciousness anddeder understanding of health
and illness “as a unitary process moving throughatians of order and disorder”
(p.38). According to Newman, this order and disolideneither good nor bad; rather,
it is a manifestation of the evolutionary pattem the person’s consciousness.
Newman (1986) took up Rogers’ notions of ‘synthemi&l pattern seeing’ in her
theoretical framework for practicéilealth as Expanding Consciousneg$blEC).
Newman (1986) defines the nursing role in pattecognition as “[d]irected towards
recognizing the pattern of interaction and accepiinas a process of evolving

consciousness” (p.88).

Both Rogers and Newman hold the view that prevgntn curing disease is not
necessarily a helpful process if the opportunit@sraised consciousness and pattern
recognition in a state of illness are missed. Rod&B71) advocated promotion of
health rather than prevention, claiming, “Resoltaf health problems is directly
related to the dynamic innovative potentialitiediief’ (p.222). According to Newman
patterns are always changing; therefore we neelletmpen to changes without
judging. Evolving orexpanding consciousnelas the potential to occur when insights
or pattern recognitioncome about following synthesis of difficulties exg@nced in
everyday living. Establishing a rhythm in the riaship with the person is essential
to generate insights. Timing and non-interventior anportant in this process.
Newman (1986) challenged notions of nursing practis assessment of disease and
intervention in order to ‘fix’ the problem. She wied this as an anathema to the

process oexpanding consciousned$gather, Newman (1986) proposed that nurses;
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“[e]nter into the partnership with the client witdh mutual goal of
participating in an authentic relationship trustihgt in the process of
its evolving, both will grow and become healthiethe sense of higher

levels of consciousness” (p.68)

Facilitation according to Newman (1986) involvesnigein touch with ones own
patterns, and acting like a reference point to knathers to become conscious of
their patterns. Parse (1992) who is another unittgorist holds the view of
facilitation that is similar to Newman and constiist approaches as shown in the

following excerpt:

The nurse in true presence with person or familpas a guide or a
beacon but rather an inspiring attentive presehatdalls the other to
shed light on the meaning moments of his or her.lifThe person is co

author of his or her own health, free agent andningggiver...(p.40).

Parse (1981) based héfan-Living-Health nursing model and later hdduman
Becoming Theory(1992) on Rogerian theory, modifying it to incluéeistential,
dialectical, and phenomenological thought influehcby the philosophies of
Heidegger, Sartre, and Merleau-Ponty. This proceks'becoming reveals a
relationship between nurses and persons as pacadloxn the sense that unique
patterns of relating between nurses and persorexisb-in unity, especially when
nurses can be truly present. Her focus is on mganimderlying the behaviour of
human beings interacting with their environmentréEnthemes are presented in her
theory:Meaning, rhythmicity, and transcendenbgeaningrefers to a process of nurse
and client co-creating meanings through expressioralues and image&hythmicity
refers to dialectic rhythmic patterns in the relaship, which she terms ‘revealing-
concealing’ ‘enabling-limiting’ while ‘connectingeparating’. These patterns reveal a
universal tendency of human beings in relationshgpshow and hide, choose and
reject, come close and move awdyanscendencenvolves moving beyond the
present moment into the future, in the midst of iguiy and constant change. The
nursing process ohuman becomingn the words of Parse (1992) involves the
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facilitation of ‘illuminating meaning’ or ‘sheddintight’, ‘synchronizing rhythms’ in

the flow of coming and going, and ‘mobilizing temendence’; finding hope and a
way forward in the context of the nurse-personti@ship. Research using this
approach tends to focus on universal meanings ¢ o day-to-day living, grief, and
suffering. These processes are relevant to my gatadeting of the relationship

between nurse and person especially in the faalitaf loss, grief, and transition.

Parse distinguished her integral theory (which sbfers to as a simultaneity
paradigm) from dimensional, ‘totalitarian’ goal emtated nursing which places

emphasis on ‘the nursing process’ and ‘nursingribags’.

Rogers, Newman and Parse in proposing unitary frnare; and Watson and
Krieger’s, transpersonal compassionate nursingemphasize dialectical skills for
nurses in their theories and philosophies. Thislielbe distinguishes their respective
theories from dualistic ideas and goals for remaMabuffering, and resolution of
illness, which tends to be an underlying theme ealth promotion and health-care
practices in the Western world. All of these intdgtheories described require a
commitment to nursing and to the growth of a higlyrée of self-knowledge, deep
inner awareness, and interpersonal skills. | askuwtoent NZ educative experiential
nursing programmes and competencies for practiepgpe nurses for this level of
sophistication? This is one of the tensions | elgpee as | position myself to apply

some of these principles of integrative nursingpca to the facilitation of transition.

Discourses on the unitary and caring principlespgnness and authenticity in nursing
are taken up by nurse academics Carper (1978); Wws&t@80); and Munhall (1993)
among others, who provide a salient starting pfmntean examination of nursing and

philosophical theories about facilitation in Sentibwo.
A synthesis of a range of nursing theorists’ wokehs, nursing intentions, and

nursing qualities, reviewed above, are included@able 3, forming a basis for further

exploration on the facets of this synthesis, iatreh to my practice as a facilitator.
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Table 3: Clayton’ssynthesis of unitary and caring nursing philosoplaied theories

Shared worldviews Nursing intention Nursing qualities
» Paradoxes are + Become aware of ¢ Compassion
highlighted and patterns, rhythms, and
integrated values » Authentic
relation
* There is an emphasjs ¢ Support change processes
on meaning of * Openness
experiences and < Support raised awareness,
process orientation self responsibility, and ¢ Self-
heightened sense  of awareness
* There is an wellbeing through selft
interconnection reflection

between self and the
human and nonr e« See potential in others

human environment and support people to
through the energy realize their potential
field

e Self and environment
are open systems

* Nursing is guided by
principles of holism
and
multidimensionality

o

e Past present an
future are non-linear

Section Two: Facilitation: A relational, dialogicaland humanistic act

Nursing, openness and authenticity

Authenticity or ‘being real’ is derivative of a staof deep self-awareness, a practice
advocated by Carper (1978); Munhall (1993); Kried#097); Newman (1990);
Watson (2005a), and Johns (2004 a & b), among sitheargue that becoming self-
aware is an essential part of preparing for a itatile role and can be achieved
through reflective practice in the domain of peeddmowing (Carper, 1978). Carper
suggests nurses can achieve reciprocity using titleemtic self therapeutically in
encounters with people that also resonates witkeP@r992). Carper (1978) describes

this process as follows:
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An authentic personal relation requires the acecegtaf others in their
freedom to create themselves and the recognitiah éach person is
not a fixed entity, but constantly engaged in thecpss of becoming
(p.19).

Similar ideas emerge in Parker (1990), who developérelational ethic of care’,
described as the relationship between nurses amsorse becoming travelling
companions on a journey into the depths of intezggeriences of change, where
‘nurses are involved in co-constructing meanings s#femingly meaningless
experiences’ (p.38). This view is shared by presipumentioned constructivists
Neimeyer (2001b); and Romanoff (2001) in relatiopgb the facilitation of grief and

transition.

Barker and Whitehall (1997) identify a focus on uvality, reflexiveness, and
partnership in shaping core premises in mentaltiheairsing, echoing the views of
Parker (1990) and Parse (1992).

Sally Gadow (1980), irExistenial Advocay: Philosophical Foundations ofrding,
explores the paradoxical relationship between mrsdients, and medicine,
suggesting that nurses carry the responsibilityintégrating the paradox through
holistic approaches to care. In Gadow’s view, nsirsged to be aware of the potential
for paternalism if they are not mindful of the watsat their knowledge can
overshadow and dis-empower people. Gadow (198@oges that nurses can achieve
(what she terms)eXistential advocacyby subscribing to the principles of personal
autonomy and self-determination in their practite.do this, Gadow suggests nurses

need to resolve the dichotomy between their pradaasrole and their personal self.

The intimacy of the relationship between nurses @ishts based on these views has
been the subject of some concern, especially irctipea arenas. Gadow (1980)
provides a lucid explanation on the essential thfiees in the roles and perspectives
of nurses and clients, and summarizes these difeseunder the headings Bbcus,
intensity, and perspectiv@ he focus referred to by Gadow, is with the person and
their experience. Although nurses may share anessmn of empathy or concern

with clients, there is no mutual support in theslatronships because th@cusis on
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theintensityof the person’s experiendeerspective®f nurses and persons they work
with differ.

The practice and theory of protecting the self fromer involvement with people in
health-care is attended to in all health professidnshare Gadow’'s view that
segmenting the private self can lead to fragmeontadit best and burnout at worst. |
believe this happens because there is a high ekpenadf energy in protecting and
withholding the authentic self. Being authentichie nursing relationship is addressed
by a number of other nursing authors including \Wat$1979); Krieger (1997);
Newman (1990); Parse (1992); and Munhall (1993), ianpivotal to the practice of

nurse facilitation of transition.

Munhall (1993) answers Carper’s (1978) theory orsimg knowing and authenticity
by proposing a pathway towards raising the awaseredgsboth self and others’
authenticity in nurse-person interactions througveloping openness. In essence,
Munhall suggests this is done by adopting an aitaf ‘unknowing - a process of
gaining a perspective that backgrounds one’s owpemsnce, in order to adopt a
capacity for openness to the other. This is a amirocess to phenomenological
research and is particularly pertinent in gainingight into the subjective world of
others. Munhall (1993) describes the paradoxicalreaof the art otinknowingas:

[a]nother pattern of knowing. Knowing that one doest know
something, one does not understand someone whdsskafore them
and that the process does not fit into some prstiagi paradigm or
theory is critical to the evolution and developmait knowledge
(p.125).

Munhall suggests that in many cases, while in ttoegss of forming an impression
and making a diagnosis, nurses can assume andatiuauthority moving from a

facilitative approach to a didactic one, which d¢enperceived by people as knowing
what is best for them. In this process, it is fk#at people close off to inner knowing
and a process of exploration necessary for pergpoalth, self-responsibility, and the

recognition of authentic self identity — in otheromds ‘being real’. Conversely,
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Munhall (1993) describes developing openness amh#nt understanding of others
as a ‘de-centering’ process ‘allowing the persoméoseen and heard’ (p.126). This
resonates with the nurse as therapist within treerggion of Cameron, Kapur, and
Campbell (2005), who suggests that nurse theraprsts|p]roactively giving voice
and bearing witness to the subjective lived expege of illness... while
simultaneously recognizing as central the persaesiio be understood” ( p.69). In
this world of inter-subjectivity, as noted by Mufihathere is potential for
‘agreement’ which can lead to closure if it does not allow fdisagreementin the
process of exploring all aspects of the personfgeggnce. Munhall raises the danger
of collusion when nurses’ reach agreementith clients based on a perceived shared

view of projected difficulty within a situationabatext.

A common example of this in the nursing world maytbe shared perception of the
dominance of medicine in an organized health systdurses acknowledging that
shared views with persons may foreclose on a fplaration of health-care options
available to the person in their situation. Sinilaif there isdisagreemenusing this
example, there is potential for nurses to impos& tiews on persons and prevent an
exploration in which persons reach decisions thal tcan own. This can lead to
people feeling inferior and nurses adopting thatomsof the one who ‘knows best'.
However when it comes to human beingsknowingand naivety in the situation is
more likely to lead to full disclosure, exploratjaand discovery. This interdependent
process is described by Newman (1986) as a muthafigficial process and by Parse

(1992) as ‘human becoming'.

Munhall (1993) applies the principles ahknowingto the intersecting worlds of
nurses and people. As previously statadknowingrequires a process of back-
grounding orde-centeringone’s own understanding in favour of inquiringeafthe

meaning for people (Munhall, 1993). | posit thatsas take the position of available
witness; being with, hearing, sensing, and validathe experience of people; holding
the notion of the whole being in a situated contextile at the same time recognizing
the local issue being expressed as the domain rafecn. Mutuality, referred to by
Barker and Whitehall (1997), although not explicigtated, could relate to the
Rogerian notion of nurses and people involved inh@ographic beam of

interconnectedness experiencing the universal dimafmchange. In other words,
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while nurses and persons are having different éapegs in the moment they are

mutually encountering the life process, and thusretate to one another.

Munhall summarizesunknowingin nursing as becoming open to the other and
supporting the other to be fully who they are. ludbadd that this openness could be
achieved in a mirroring relationship between nurmed people, each revealing their

authentic self within roles that are the basis etting.

Key patterns for nursing knowledge underpinning DN#hat emerge from the
writings of Rogers (1971) Carper (1978); Gadow (M9®arse (1981;1992); Newman
(1986, 1990); and Munhall (1993) ampenness, authenticjtgnd themutuality of the
life process experience. Relational aspects ofimgrpsychotherapy, counselling, and
facilitation, are discussed with respect to theagaxkical nature of authentic selves in
relation to others; in particular, nurses and pess@d synthesis of Gadow’s (1980)
notion of nursingfocus intensity and perspective and Munhall (1993) suggests a
prelude to openness is unknowing. | turn now tooties that inform my nursing

knowing about the relational aspects underpinnunge facilitation in mental health.

Influential relational theories in mental health nursing

It could be something to do with the era in whialkids educated as a nurse. The early
1970s was indeed a time of growth with regard lati@al and humanistic caring for
nurses. A number of nurses have addressed theonahtnterpersonal world of
nursing, especially in mental health (see Pepl@52]1 Travelbee, 1971; Burnard,
1999; Stickley, 2002; Barker, 2002). Nurse writsteh as Cameron et al., (2005)
raise questions about untapped identity in relatigm to nurses as therapists and
suggest there is a dichotomy between biological psythotherapeutic approaches.
They suggest this dichotomy could be resolved mptadg viable nursing approaches,
such as Barker’'s (2002)idal Model Crowe and Luty (2005) share the view that
nurses are ideally placed to provide structuredcipstherapeutic intervention. As
stated previously, it was Peplau (1952) who spatifh counselling role for nurses.
Over her long career as a nurse theorist workingn@mtal health, Peplau developed
and refined a viable interpersonal relations theory which to base this role.

Originally her 1952 text was delayed four years dose it was considered too
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revolutionary for a nurse to publish without an ersgément from a medical person. |
wonder whether her text is still too revolutiondoy nurses in the Z1Century as we

grapple to understand and accept a counsellindeaidation role in practice contexts
(Barker & Buchanan-Barker, 2005). Barker and BuemaBarker (2005) muse on this

in the following excerpt:

Peplau was the first psychiatric nurse to be takeniously by
psychiatric medicine, and will probably be the Jaat the discipline
looks set to chart a course focused on blendiredf itbmpletely into
psychiatric medicine, hence losing the distinctfeeus that Peplau
prized. She showed that ordinary connections thiasas make with
their ‘patients’ could be turned into extraordin&agucational journeys
with the person learning more about how they hadecto this point in

their lives, and how, with help, they might moveagain (p.191).

Peplau's (1952) theory was designed to explicatgswihat nurses can facilitate
change and enhance personal meaning in the livasdofiduals and their families.
She specified six nursing roles in the interperboetationship. These roles are:
Stranger role, resource role, teaching role, codlvsg role, surrogate role, and
active leadershipln identifying these roles, Peplau posited actoles for nurses that
go beyond a neutral and listening stance, whigdometimes assumed in professional
counselling. Peplau’s description of developmeptasses of the professional nurse-
client relationship reveals a dynamic complex pssc@nderpinning the role of nurses
as catalysts for change and growth (see also Treggel1971). These phases are
described as followsThe orientation phases an introductory stage of gaining trust
and initial assessmenilhe working phaseeveals the component afdentificatior

to gain clarity about identified aims for care anglatment for persons in care; and
“exploitatiori to plan, learn about, and integrate aspects whpidmote health and
well-being. A closure phase, known as therfhination phaseor resolution, attends
to evaluation and review of the relationship anel pnogress of the identified issues,
specifying the direction they will take in otherntexts and relationships (Arnold &
Boggs, 2007).

67



Barker (2002) draws extensively on the principlé$eplau’s theory. Barker$idal
Model is a metaphor for the unpredictable fluidic natufe human experience,
encompassing the metaphors aftorms at seafor crises people encountepiracy

for the sense of robbery of self, ambidwning and ‘shipwreck as ways of describing
the overwhelming nature of the experience of a aldireakdown. It suggests nurses
are involved in arescue operationand can facilitate clients tahart helpful courses
for their lives. This requires active participatiaf clients. Nursing involvement,
according to Barker (2002) includes a holistic mgsassessment, which supports an
autobiographical account of the client’s experientéife to facilitate the promotion
and validation of existing personal strengths, ig@l meanings, and social
circumstances. This model was developed in Newsaistlthe United Kingdom, and
has been introduced to clinical settings in AugdraNew Zealand, parts of Europe,

Scotland, Ireland, and Wales.

Barker (2002) encourages nurses to approach paathidhumility; to fully hear their
story about the experience of being unwell rathantadopting a position of an all-
knowing professional, seeking to educate the peisaope with the situation or solve
the problem. In this way, experiences of fluctuagidn health and wellbeing are
validated while the person seeks meaningful waygdfng a way forward. The most
compelling aspect ofhe Tidal Modeko me is the way in which it is framed to be
accessible to nurses and the people they are vgprkith (Barker, 2000; Barker &
Buchanan-Barker, 2004).

Similar to Watson (2005a) Barker and Buchanan-Bafk@04) emphasize a spiritual
dimension which underpin$he Tidal Model I expand on this further under the

following heading because spirituality is also cehto my facilitative work.

Spirituality and nursing care in mental health

In Spirituality and Mental Health: Breakthrouddarker and Buchanan-Barker (2004)
offer an interpretation of spirituality as somethivhich links us with the past, giving
us a sense of belonging and interconnectedness.ifVnlves a sense of place and
grounded-ness. These ideas are particularly eettin Celtic and Maori cultures. An
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example of Barker and Buchanan-Barker’s ideas mnate revealed in the following
excerpt:
The ground — which serves as the canvas upon whelirace the
metaphorical journey of the heart; which serveshasshadow catcher
for each living movement; which serves as the dfamthe dancing
rhythm of our footfalls - is the great servant, laso is the great

teacher; yet another paradox (p.xix).

In this statement, they describe the importancgrofinded-ness to access a sense of
self-awareness. Barker and Buchanan Barker (20@pope that the reductionism of
mental illness by medicine and psychology has dethés sense of connection and
spirituality, instead attempting to replace it withedication and psychological
techniques, such as cognitive and emotional therafge Newman (1986), they
suggest that instead of trying to get rid of disordr iliness, it is necessary to return to
the core being to explore more deeply the meanfnifpe inner tension, or in their
words, “the various struggles which life scattgpemithe path, have been put there for
a purpose” (p.xxi). Whilst | agree with these seetnts, | believe there is a danger of
superficiality if a process of deep self-exploratiand reflection does not occur to
enable the person to connect with a sense of gliti; in order to make sense of
suffering. Suffering need not be avoided; rathaffesing becomes a platform for a
deeper sense of awareness and learning. | belevenbvement to try and bypass
suffering, through quick fix prescriptive processesiphasizes a human tendency to
avoidance and the resistance of pain, loss, anth.déafacilitated exploration of
tensions inherent in life’'s struggles, using a eb@ital approach, does not seek
solutions or cures, nor propose an easier pathlwaiead, such exploration invites an
acknowledgment of all facets of life and encouragesense that all of these
experiences have meaning, pointing to a cyclic ggecthat all life is involved in;

nothing is wasted.

Barker and Buchanan-Barker (2004) suggest thathpetyg and psychotherapy seek
to support this journey towards meaning using attuical — pathological approach”
(p.8), delving into the past to discover originspathology. Alternatively, a spiritual
approach is likely to unearth deeper meanings engiritual crisis, which may be

presenting as a psychological deterioration. Ratham curing or seeking to alleviate
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the disturbance, both therapist and client, in andmrto-human encounter with
openness and humility, discover possibilities f@nsformation and transcendence.
Paradoxically, this journey can really only be taledone, and facilitation at best can

mirror the unique process that the person is shgpwin

Barker and Buchanan-Barker (2004) indicate thegeds&chotomy between individual
experiences of suffering and social, medical, asgicipological constructions of
suffering and the human condition. Thus, theoriziag lead to a sense of loss of self
and trigger a human need to search for this Id&tdskelieve this search, for many,
can become a hedonistic journey that can be equadlyous. It is my view that many
have fallen into this trap, for example those whekspathways to rapid enlightenment
in the avoidance of struggle and the pursuit ohglee. However, Caroline Myss, a
Medical Intuitive(1997), offers the view that a focus on the sl inecessary part of
an evolutionary transformation process that isipreted by an awareness of the need
to change. Myss (1997) describes a four-stage psookself-awareness. This begins
with revolution, or the recognition that something has to changdpvwed by
involution, or a period of reflection which leads to a foaumsthe self, onarcissism
Narcissismtends to have negative connotations in psychiatrglying a strong sense
of entittement and focusing on self at the expeokesocial relations. In Myss’
description ofnarcissism the focus is on coming to a sense of feeling yoledout
oneself - being worthy and valuable as a humangbdfnom there, a process of

evolutionor personal growth can occur.

Barker and Buchanan-Barker (2004) suggest thajp#reonal relationship with the
self is the ‘core crises’ in mental illness thanhaanly be resolved through self-
awareness following a period of reflection. It mspiortant to realize that there is no
panacea for distress. Facilitation can supportpieson to allow things to evolve;
though a journey into the self, described by manystios and sages, remains a
mystery invoking a sense of awe and humility, axalreries and insights are made
through direct life experience. In a sense, thithes crux of a dialectical approach,
which supports the exploration, reflection, andtkgsis of insights made about the
tensions that exist within everyday life experiesicEhe question remains: Is this a

spiritual approach? If so, how is it different frggmycho-social approaches?
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Brandon (2004) makes a distinction between a spiriapproach as engaging in a
search for essential humanity, meaning a sensg@icbnnectedness with others, and
a bio-psycho-social approach, which tends to baviddally focused, seeking

causation and focusing on curing or helping. | ®sgga dialectical approach is

looking for synthesis between these aspects arslmateexclude anything.

The basic tenets of these models provide theotdtiameworks that are expansive
enough to encompass facilitative and counsellihgsréor nurses in mental health but
as Barker and Buchanan Barker (2005) suggestsnplasis in mental health nursing
nowadays is often on pathology and medical aspatiter than the healing nature of
relational nursing and caring. | discuss influencéensions and potentials of
counselling and facilitative roles in nursing unttes following heading.

Counselling and facilitation roles in nursing

Counselling educator and writer Tim Bond (2002) raddes and delineates
counselling, psychology, and psychotherapy in prymzare contexts, demystifying
the preciousness surrounding counselling. Thistesean open space for a preliminary
discussion of facilitative and counselling rolesfiarses.

Bond (2002) suggests that the term ‘counsellingidte itself to ambiguity and
confusion. This confusion has to do with functiéior example, some may consider
that being the recipient of counselling means ggtadvice about something, which
could be true in some situations. Whereas, thernd most forms of professional
counselling specifically excludes advice giving (Blo 2002). Although there are
benefits in certifying counselling as a professiie, utility of a counselling role could

become unnecessarily inaccessible to those whoinheesiBond (2002) suggests:

Counselling and helping are synonymous and compitang ways of
offering assistance in everyday life that ought hetcolonized as a

basis for forming a new profession (p.3).

With respect to nursing in counselling roles, Barades that nurse educators, such as

Burnard (1988), find that nurses resist the ussoahselling and facilitation roles with
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patients and tend to succumb to didactic advicen&d (1999) has taken up this
issue, writing extensively on this subject in aremipt to engage nurses on the topic
and connect them with the meaning of the facilratiole of counselling. The fact that
nurses still struggle to take this on board camaes be understood by considering the
origins of counselling and psychotherapy and thetéeial barriers which surround
them. According to Bond (2002) the history of pssienal counselling and
psychotherapy came under the umbrella of psychatd/Carl Rogers was one of the
people (being a psychologist) who sought to chatigs. In spite of Roger’s
breakthroughs, with regard to the medical acceptawicprofessional counselling,
there are still boundary tensions between psychaplyeand counselling. Considering
the historical roots of these tensions, psychotheraith the exception of Gestalt and
existential therapies described later in this sectiends to have a closer alliance with
medicine and a focus on pathology and treatmenun€alling, on the other hand
tends to have a humanistic focus, based on psyghdBond, 2002). | wonder if these
tensions have, in some way, influenced the difficmurses may have in accepting
facilitative/counselling roles as they straddle bimeders of medicine and psychology,

especially in mental health contexts.

Bond (2002) suggests some of these difficultieslccdne resolved by delineating
professional counselling from the term, counsellskgls. Bond holds the view that
counselling skills are not exclusive to professlot@unselling, as ‘skill’ pertains to
behaviour, whereas counselling, in the professiseake, encompasses accountability
and formal contracting. Counselling skills can leeded anytime, anyplace, and are
likely to be particularly helpful in times of disgs and crises, especially in health-care
settings that nurses inhabit. | am inclined to agvdth Peplau (1952) that the
interventions and counselling support of nurses a@ssist people to gain important

insights in the vulnerable moments of their lives.

Bond (2002) addresses some misconceptions aboapfiieation of counselling and
counselling skills by challenging some assumptiohgsounsellors seeking to guard
their professional status. For example, some cdionsenay have the assumption that
using counselling skills in ad-hoc or informal waigsless important than formal
counselling sessions with a certified counsellanstéad he suggests that the

application of these skills in demanding acuteaditins, such as emergency services,
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although adding to the degree of difficulty of thealth professional’s primary role,
can be very beneficial for clients. Bond refutetiones that health professionals, such
as nurses, cannot counsel. Instead he puts fotlvardiew that counselling by health
professionals can be very beneficial for clientpimary care settings because of the
immediacy of their need. However, he does not ssigtiat all health professionals
take on a counselling role, although he promotgsaiate training and supervision

for this type of work, if they choose to take oraboles.

As | reflect on the views of Bond (2002); Burnaf®88); Peplau (1952); Barker and
Buchanan (2005); Cameron et al., (2005); and CrameeLuty (2005), it seems to me
that the counselling and facilitative role of therse is ideally formalized, for clarity.
In the past, as stated previously, nurses havestetalborrow extensively from other
practice disciplines’ theoretical constructs andacfices to gain counselling
knowledge. This sometimes leads to their defectiopsychotherapy or counselling
and the loss of valuable skills where they are ede@mbedded in the day-to-day
world of nursing practice. To be fair, there arengnpotential reasons for this, such as,
validation of skills in a medical culture. For exaley General Practitioners (GPs) in
NZ are politically appointed gatekeepers for A.G3@ounselling. Another political
obstacle around validation is that members of Assions of Counselling and
Psychotherapy are the only people who are mandgtede Government to provide
affordable subsidized care for counselling in NZsdems a paradox that nurses are
taking on increasingly complex roles in practicehwlittle recognition for the actual
level of skill or further education that they hawspecially as a counselling role is
expected in role definitions of NPs and registarecses (RNs) (MOH, 2002; Nursing
Council of New Zealand (NCNZ), 2004).

My experience in mental health developed at a tohea close association with

developing models of psychology, psychotherapy psychiatry. The theories and
practices of Jung (1933, 1963); Rogers (1957);sP@969); Frankl (1973); Yalom

(1985); and Maslow (1973) all had a direct influemoy my thinking on the subject.

| summarize their collective contributions to mydenstandings of psychotherapy and
counselling under the next heading.

3 New Zealand's Accident Compensation scheme.
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Influential psychotherapeutic theories on mental halth

| became interested in Carl Jung a Swiss psycsiaand founder of analytical
psychology, because of his integration of spirityahto psychotherapy. Early on in
his development he was mentored by Freud in thddwafr psychoanalysis. Their
association was close for some years but came lidtexr end as Jung developed
controversial theories about the human nature ofScousness. Most notably, he
developed a theory about the collective unconsaess Jung did not subscribe to
Freud’s (1960; 1965) pathologizing trajectoriestlo@ nature of consciousness, which

focused on mental mechanisms, repression of desites atheist viewpoint.

A dialectical concept of male energy (anima) anthdke energy (animus) were
incorporated in Jung’s (1971) understanding of ¢bélective unconscious, and he
proposed that male energy unconsciously hold feragpeects and female likewise

hold the male energy, which people subconscioustyrgot to integrate.

In Jung’s theory of the collective unconscious, gesited a universal system of
archetypes, otherwise known as the objective psythese archetypes common to
all, are experienced in the dreaming phase of ldepsycle and provide a means for
the psyche to integrate the conflicts embeddethenntultidimensional aspects of the
mind (Jung, 1970). To Jung, these archetypes septed universal patterns and
symbols, which he explored further in the drawirigrandalas and the use of the I-
Ching in his work in therapy (Wing, 1979). The wotiof an underlying life pattern

and an implicit universal order underpin his beirefmanifestations of synchronicities
which have some resonance with nursing theories segers, 1971; Krieger 1981).
These views may have contributed to his being matligied by peers, and the
scientific fraternity, and being thought of as @striber to magical thinking and

myth. | wonder whether these views still exist indarn day proponents of medically

based psychology, who seldom refer to his insidtfark.

Jung (1971) also formulated a theory of personatypes, the opposites of
extraversion and introversion. Based on four bdsitctions of consciousness,
sensing, intuition, feeling, and thinking; thesadtions are lived out in the attitudes
and energies of either introverted self-reflectoorexternalized extraversion in waking

consciousness. Jung (1971) worked through configuawhich typify each person’s
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natural inclinations or ways of being. Each persdro manifests the extrovert or
introvert attitude will repress its opposite bwliit in the dream world in the form of
archetypes. These types were refined to develggtara of personality typing known
as the Myers-Briggs Type Indicator (MBTI), concegized by (Myers and
McCaulley, 1985). Jung also identified the concapbf the false self or persona, and

the shadow self which people attempt to keep hididen others and themselves.

Jung lived out his theories engaging in deep léction, meditation, and the study
of dreams. He proposed that the spiritual quettaamost likely way for a person to
access and realize their innate potential and ensatlbeing. He devoted a great deal
of time to the study of both Eastern and Westeligioms and concluded that these

religions share the same basic tenets.

| was not introduced to Jung during my nursing edioa but, serendipitously, | have
been drawn to his work in my personal spiritualsjuand explorations of the MBTI,
dream work retreats, and mentoring. | find manyh# ideas resonate with both
contemplative Christianity, which | practised fogamly thirty years, and Buddhism,

which | now practise; and a dialectical approach.

Another person who was influential in my developimehthe relational aspects of
nursing was the work of Carl Rogers who also irdegt humanistic spirituality into
his work. Rogers born in the US, is arguably thestnkmown and enduring theorist on
the nature of interpersonal relations. Rogers budttheories from the influences of
education and theology. He was renowned for his dmistic perspectives and
creating a foundation for counselling and psycha@pg, which found resonance with
US nurse theorists in mental health fields, suchPaplau (1952) and Travelbee
(1971). The hallmark of Rogerian counselling is theation of a confidential caring,
respectful, and relational, environment, with enggsaon the self-determination and
inherent potentials of counsellees. Rogers (1998)tgd a role for psychotherapists,
which in essence, facilitates the change and toamsition processes of the individual
using anon-directive approachThe means for this facilitation process was the
sincerity, or unconditional positive regatdfor the person in therapy. Rogers valued

the qualities of intuitive knowing in his work witheople and upheld the spiritual
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nature of interpersonal work (Arnold, 2007). | emgan the facilitative and dialogical

nature of his theory development under the nexdinga

Another form of psychotherapy introduced to meha early days of my work as a
nurse, was Gestalt therapy. This approach desctimedigh the lens of Fritz Perls
below has undoubtedly led to my interest in theleditcs of communication.
Frederick Perls born in Berlin, Germany, was a shwinmigrant to the US. He was
another humanistic therapist who challenged theéshiasets of psychoanalysis and
pathologizing theories by developing Gestalt thgraxdthough the basic meaning of
Gestalt, according to Encarta, UK (Online 2007)aisholistic configuration of
thoughts, feelings or experiences; Gestalt therajii, the influence of Perls, came to
be associated with thénére and now Perls and Stevens (1975) describe Gestalt
therapy as an experiential, existential, humanistecapy. Gestalt is dialectical in the
sense that the aim of therapy is to access onke&ent potential, through the process
of integration. The emphasis is on raising self+@nass of feelings, needs, intuitions,
and senses, through focusing on the immediate mor@adually, through honest
engagement with other group members, people becawsre of tensions and
conflicts, resistances, avoidance, and obligatony false selves. People experience
inner conflict of opposing selves in the GestaltPerls (1975a), the dialectic between
these opposing selves, “Topdog and Underdog” (pr@nifest internally and in the
environment. Perls (1975a) explains that while ¢haspects of self remain in a
dualistic polarity, “[t]hey will easily fight and gralyse each other. By integrating
opposite traits we make the person whole again.irtstance, weakness and bullying

integrate as silent firmness” (p.7).

Like Jung, Perls found the content of dreams todlgable existential messages and
encouraged persons to act out remembered dreathswagh it was happening in the
moment. There are no interpretations from the thstarather, a facilitated awareness
of the significance of the person’s inaccessibl#. SEhe emphasis of Gestalt is
different from the counselling approach proposedbyrogers, in that the facilitation

of the therapist is focused on keeping the persortagk in the present moment,
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observing and noticing the paradoxes and projedtieatifications* that show up.
Gestalt is action orientated, involving all aspecfsthe person in the process of
becoming an authentic self. Perls (1975b) emphastherapy is “[tjo achieve that
amount of integration which facilitates its own depment” (p.52).

As | read and reread collective works on Gestatapy | realize that some of the
tenets such as: dialectical process orientatidacas on the present moment, and the
significance of remembered dreams, have been alxonto my work. | reengage
with these tenets in Part Three of this thesistdltetherapy led to my interest in the

meanings people ascribe to their experienceseafdifid existential psychotherapies.

Two existential authors are important to the unoheipgs of my work. They are

Victor Frankl and Irvin Yalom. Frankl (1987) who sva Jewish Austrian neurologist,
psychiatrist, and psychoanalyst, developed a fofrexistential therapy, known as
Logotherapy, from his experience of being in Ausithwoncentration camp in théd®

World War. In his compelling textntroduction to Logotherapyhe expounded on the
search for meaning that people go through when tityeio make sense of suffering.
He was particularly interested in people with depien and suicidal tendencies.
Frankl developed a way of supporting people throtggsoning and talk, (logos) to
heal, (therapy) by finding meaning in their existerso that they can continue living.
Frankl strongly influenced Joyce Travelbee’s (19ni¢rpersonal Aspects of Nursing
theory; and it was my study of her work that illmaied Victor Frankl’s inspiring

work to me.

Irvin Yalom (1985) was a son of Russian immigramdsthe US, who grew up in

relative poverty to become an eminent existentsichiatrist and psychotherapist. |
came into contact with his work in clinical praeti;m mental health in the 1980s-90s.
His book, The Theory and Practice of Group Psychotherapgs an essential reader
for the practice of group psychotherapy. Yalomhaligh steeped in the scientific

paradigm of psychiatric medicine, prized the unitess of the individual and their

% projective identification (PI) is a process wharelperson will project unconscious aspects ofetid
another so convincingly that the other will taketbe projection as their own. The projection wilally be
either positive or negative aspects of the selfdéina denied or avoided. The objective of theapist in Gestalt
is to notice the Pl and facilitate a conscious @wass of repressed aspects of self to achievdtayea
integration (Perls, 1975).
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search for meaning. This search and exploratiammefs fear of death is the basis for
his work. His existential approach, which was nasdd on religious or spiritual

practice, encouraged people to face their feadeath in order to live a richer, more
authentic and appreciative life. These approaclers also the basis of the theoretical

assumptions of another strong influence on nurggaham Maslow.

The authentic and appreciative life was certainlyhame attributed to Maslow’s
Theory of Human MotivatiofiL943). Born in US, a son of Russian Jewish imamtg,

he was considered the father of humanistic psygylMaslow’s theory posited a
hierarchy of human needs, ranging from physioldgi@nvironmental, social,
emotional, and spiritual, which serve as the bfasisnotivation and are also necessary
for survival. For example, if a person’s basig/gblogical needs for food and
oxygen aren’t met, it is difficult for people to bsotivated to seek to have needs met
emotionally, such as self-esteem. Conversely ifdeegre met, they cease to be a
motivating force, allowing people to address higheeds. According to Maslow
(1943) experiences of deprivation in the early stagf development may trigger a
neurotic fixation in that area of need, motivatitigg person to continually make
certain that the need is met. For example, an eapgrience of poverty may motivate

the person to continue to be frugal with resoureesn if they become very wealthy.

According to Boeree (2006) Maslow focussed on tamdn potential movement in
his later years and inaugurated transpersonal pkygies, taking psychology beyond
analysis, behaviourism, humanism and existentialimwards Eastern philosophies
and the practices of meditation, deeper understgsdiof consciousness, and
parapsychology. Maslow’s work has been, and arguabimains the basis for
conceptual frameworks of needs assessment for siudiaough | find his theory of

motivation interesting and a useful basis for assest, like Krieger (1997) it is his
latter interests that | resonate with at this time.

Although these authors sparked the growth of hustigniand existential
psychotherapy and counselling, nurse theorists sischVatson (1979); Benner and
Wrubel (1989); and Newman (1986); carried the mdomanof caring forward in
nursing, stopping short of specifying counsellings and the preparation of nurses as

facilitators; although facilitation is implicit itheir writing. More recently Welch
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(2005) in gathering perceptions of nurse-patielatians, finds that the nature of these
important relationships is not specified adequatelywursing mental health texts. |
wonder whether nurses’ concerns about territori@atefups with Associations of
Psychotherapy and Counselling have contributechéoviagueness about relational
aspects of nursing and the reluctance of nursesntirace counselling or facilitative

roles in their practice.

It is these ambiguous issues that | intend to teasén this thesis, by delineating both
counselling and facilitation as nursing roles. It as part of a dialectical inquiry
and reflective research method and design to shaterps of DNFT in praxis. |

believe the counselling role of the nurse is atyuadtter described as facilitative, as it
covers broader parameters than counselling or p#lyerapy tend to do. These
parameters not only relate to counselling skilkst ghrovide a supportive exploratory
dimension, but also include teaching and learnihg, dialectics of support and
challenge, and imparting advice. To develop thédlés,snurses need to go beyond
theories about psychology and counselling and debeethe particulars of facilitation

and dialogical theory which I discuss in the neadt®n.

Facilitation and dialogical philosophies

Facilitation of transition is complex and multidingonal, with transitions themselves
being unique occurrences in people’s lives thatirieebe further studied, so that the
nursing facilitation of diverse transitions canifdentified, clarified, and evaluated for
future refinement of nursing practice (Meleis et @&000). From a philosophical
perspective, the tenets of facilitation are embdddeheories on dialogue. There are a
number of philosophers and theorists that spetlifiealdress dialogue; such as, Carl
Rogers, Paulo Freire, Hans-Georg Gadamer, Jurgdrerhbas, Martin Buber and
David Bohm (Smith, 2001). Many of these authors fatend scattered through the
collective works of nurse authors, especially thesl have focused on in this thesis.
At this point however | think it is valuable to eflly consider the diverse perspectives
of these authors, and to clarify the meanings ehderived from them that | take with

me into the work of facilitation.

As | stated previously C. Rogers has had the muiireng influence on the relational

aspects of nursing, especially in mental healtle,(&eplau, 1952; Travelbee, 1971;
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Barker & Buchanan-Barker, 2005). Most notably he imused nursing, psychology,
and counselling, with the caring humanistic elersanitrelational work. Much of the
crafting of the therapeutic relationship was donge Rogers in his capacity as
pedagogical theorist and psychologist. The centakts that emerged from his
writing on the subjects of counselling, facilitaticand learning, arauthenticityand
congruenceTo explain further, the most successful therapeatteaching alliance is
to be genuinely oneself; not holding back ones esmland beliefs. In addition to
authenticity, there is acceptance; and the abibtyhave empathic concern for the
person, as well as being able to enter the perssail without judgment and fear
(Rogers, 1957).

| find his work particularly helpful as he derivaauch of his therapeutic philosophy
from the study of education, learning, and spitipractice (Thorne, 1992). C. Rogers
upheld the importance of developing theory fromhaantic experience and the belief
that each client has the potential to find theinamolution in an enabling therapeutic
relationship (Rogers 1957; Smith, 2007) Kirschembawand Henderson (1990),
summarized Roger’s ideal humanistic qualities amdntions for relationships in the
facilitation of learning under three headings. fritke most basic quality was seen to
berealness and meeting people on a person-to-person bastang, is the notion of
‘prizing the ideas and feelings of the learner and oftg@tceptanceRespectand
trust was regarded as important, thereby showing theopethat they are trusted to
find the solution to their line of inquiry. ThirdRogers’ proposedempathic
understanding of persons, and seeing things froemr thoint of view; without
judgment. Rogers’ emphasis in a facilitative rolesvon engagement and exploration
in a non-directive way. He made a departure froma thterpretive styles of
psychoanalytic predecessors to maintain a focusthen person, rather than the
technique (Smith, 2007).

These themes of facilitation identified by C. R@yehow up in Rosa Zubizarreta’s
(2002) qualitative interviews with group facilitasoin her Dynamic Facilitation
thesis,Facilitating Democracy: The Evolving Practice antiebry of DialogueThe
focus of her research is on patterns for facibiatin group situations. In her research
findings, common themes for successful facilitatiorclude: Listening deeply,

authenticity, empathy, ‘looking for gems’, and theression of emotion$hey also
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include facilitators learning to sense the momeémtse inclusive and the moments to
challenge. These are important aspects of dialbgkilis that are worth bearing in
mind for a dialectical approach to the facilitatiohtransition. Zubizarreta found that
when there was a balance in the facilitation momeft participants; facilitators
noticed a process of unfolding for persons and ipiisi®s emerging that were not
seen before. Conversely, when facilitators adometbrcing, leading approach,
groups closed down and did not find their own ihtsg Facilitators talked about
‘getting out of the way’ of those they were helpitogget the most inspiring results in

the work of facilitation.

Another frequently mentioned philosopher on thejextbthat is applicable to
facilitation and nursing relationships, referredimonursing texts is Martin Buber.
Buber, an existentialist, puts forward a thesishaman existence as real encounter
and the I-Thou, mutuality of human existence which is a prersgaifor meaningful
dialogue. He posited that for the most part, retethips usually reveal an-It’,
connection, viewing the other as an object. Thig &b relationship is typified in
nursing and medical contexts when people speakaténgs in terms of diagnostic
labels. This type of behaviour, in my view, holtle person at a distance and can be a
way of nurses protecting the self. | previouslyeredd to Gadow’s (1980) work who
addressed this tendency for nurses. Barker anddachBarker (2004) emphasize the
I-Thou approach, and humility in relationships with peopl their care that draws on
the work of Buber, among others. Buber believes IIt’ is especially evident in
societies which hold a materialistic analytic videading to the devaluing of human
existence. Buber’'s theoretical constructs weredliegit in the religious context of

Jewish philosophy and religion (Zank, 2007).

Also inspired by religious tenets, this time Caitish, is the Brazilian educationalist,

Paolo Freire. Freire was motivated by a sensejostice and economic inequality, to
develop a theory of education and learning thad He central tenets of dialogue at its
core. Freire posited knowing as a process of dpuad values and beliefs in the
context of social engagement, encounteand throughdiscussion, reflection, and

critique. Freedomand discovery of potentials the product of education, which in
poverty stricken areas is seen by Freire as thg amtans to transcend these

conditions and reach out to opportunities. He beliethe transmission of learning
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could only meaningfully come about through a féailve egalitarian approach to
learners, which similar to C. Rogers ideology, ired the Christian values of love
and respect. These views resonate with Buber'smakiat most learning occurs when
the facilitator is being themselves, acting out spentaneity of their own life (Smith
2001). Reaching consensus in the dialogical eneouitdiscussion is not about
peaceful agreement according to Freire, rathes iflashed out in the struggle of
conflict with honesteflectionandcritique. In this way struggle and conflict becomes
the means for growth and change (Freire, 1974; ;19838).

Jurgan Habermas, social theorist and philosophemphasizes reciprocity, and
symmetry in dialogue, which isn’'t necessarily etgaian. In an interview with
Stephens, in theos Angeles Times Magazi(994) Habermas admitted he believed
that freedom is the basis of unrestrained emaraipatialogue; to overcome
egocentric and ethnocentric perspectives, and lsdarcan expanded, more hopeful
view of the world. Like Freire, Habermas does itk consensus is something that
can be imposed, rather there needs to be mutwst] tespect, a willingness to listen;
and to risk conflict (Smith, 2001).

Hans-Georg Gadamer, hermeneutic phenomenologist pdaildsopher, posited a
dialogical theory, or conversational theoryheescalled it, that asserts the importance
of the person’s Horizon of understandingbr ‘prejudices and assumptionf
conversational encounters. In order to have opaloglie there needs to be a desire to
learn from the other in théd andfro’ of conversation, about how they see the world;
and to seek an understanding of their viewpoinmil@r to Freire and Habermas’
views, agreement is not necessarily reached, m hocess (Gadamer, 1989). His
offerings on the subject of dialogical theory, iy mew, take me only to the edges of

the cognitive mind.

Gadamer’s phenomenological hermeneutics have befemregd to many times in
nursing research (see Walters, 1994; Geanellos8;1@@nner, 2004). Margaret
Conner (2004) inCourage and Complexity in Chronic llinesgas informed by
Gadamerian hermeneutics to write about her reflecgiractice and her dialogical
relationship with a person, to make meaning of neying through chronic illness.

Conner’s reflection on this dialogical relationshgveals the intensity and closeness
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of caring with, for nurses; especially in long-term situations. @&nconcludes that
relational work that is intense over a long peraidime requires advanced nursing

skills. Drawing on the work of Carol Montgomen®@3) Conner suggests that,

In my view her (Montgomery) qualities are competest¢hat emanate
from our being as a person in nursing, groundggensonal and moral
knowing and are honed in practice. They are nahéghinterpersonal

techniques that can be turned off an on at wif Xj.

| share Conner’s views on this point, thus | twmthers such as Bohm, to take me

closer to the essence of shared understandinge oh¢aning of dialogue.

David Bohm covered the span of quantum physicssaonsness, philosophy, and
dialogue, and is referred to frequently in unitpgradigms of nursing. He is cited as
an influence in both Rogers’ and Newman’s theorespecially his holographic
theory and postulation of an implicate order. Bathimiews on dialogue integrates
holography and an implicate order as part of theadyic of communication. Bohm,
Factor, and Garratt, (1991) were particularly iested in the idea of the
reconstruction of personal meaning in the contexiaoge group dialogues, and
offered the viewpoint that dialogue allows an immg&glmirroring and reflection of

the content and process of thought, which theyedrtaollective proprioception”.

In order to describe the essence of these grodpgdies, Bohm et al., resorted to
negation. For example, dialogue is not consideoeokt discussion or debate, because
each of these types of group activities looks faohution to a problem. Neither is
dialogue analytical or focused on fixing or remaysomething. | find these forms are
frequently used in work with persons in mental tteaBohm et al., (1991) in their
online debate, postulate, learning and the tramoese of impasses can, and often do,
take place without resorting to problem solvingaldgue is revealed by Bohm et al.,
as an awakening energizing process, going beyayuhant, and capturing the spirit
of mutual affiliation and the merging of conscioass. Bohm’s hope, traced in the
reading of his works, was that persons could maglmpse an implicate order

through the lattice work of their thoughts.
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Facilitative efforts, drawing on the theories anéds of C. Rogers, Buber, Freire,
Gadamer, Habermas, and Bohm, need to be as capariduallowing as they can be,
risking the potential for chaos to emerge, whitsth@ same time holding the context
of the dialogue in focus so that a true exploratan occur. The recurring pattern
running through the thread of these distinct viemfsoon dialogue is the movement
towards freedom and an expanded awareness abonatime and meaning of being

human.

Zubizarreta (2002) and Smith (2007) both wonderualibe balance between an
empathic focus on the person and the need to seadtvpoints of both the facilitator
and the person. Zubizarreta (2002), drawing ondeas of Burbules’ (1993) dynamic
facilitation, suggests that a dialogical approach more likely to surface the creative
tension between inclusiveness and critique in #uodifative relationship. Zubizarreta
raised the potential for the shadow sides of tlaspects to emerge if the balance isn’t
held between these facets; the shadow sides kaglgingandcombative The ability

to hold the balance in this tension is describedh dsving a “skillful discussion”.
However, it is important to bear in mind what omdrying to achieve in this type of
facilitative discussion. For example, is it praati@and goal orientated? Or, are the
person and the facilitator going for meaning whigbuld align with a freeform
agenda-less type of dialogue? These are impodanes for me as a DNFT as | have
often found that | move between aspects of thesstiiied polarities, especially the
dialectic of support and challenge. | return to theories and philosophies of

facilitation in dialogue in the discussion chaptefrshis thesis.

In Table 4, | summarize facilitative dialogical asgs of this review which inform my

practice.
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Table 4: Facilitation influences for DNFT

Qualities Aims Focus

* Mutual respect * Raise awareness *  Present moment

* Authenticity e Surface tensions e Person’sissues

e Openness e Look for patterns & e Integration

» Exploratory meanings e Transformation

» Compassion » Surface person’s potential

» Listening skills * Instill hope

e Mirroring e Support and challenge
Influences
C. Rogers, Bohm, WatsonJung, Frankl, Yalom, Freire,Perls, Jung, C. Rogers,
Barker, Peplau, M. RogersNewman, C. Rogers, M. RogersBarker, Peplau, Newman,
Newman Parse Parse

| take these aspects of facilitation forward intbaging a dialectical inquiry
methodology in Chapter Four. In doing this | intdgr Eastern and Western
philosophies that inform my thinking on dialecticsThe influences of Buddhist
philosophy especially influence my understandinigdialectics thus | foreground the

tenets that influence my approach to DNFT in Seclibree.

Section Three: The influence of Buddhism on my nuisg practice

This review has so far revealed philosophical imfices and discourses that inform
my nursing knowing, creating a lens from which tew a deeper heuristic reflection
of the practice of DNFT in supervision, peer reviemd case review. | specifically
include the philosophy of Buddhism, delineatinghie Nichiren Daishonin school of
thought. This forms the background to my philosophidevelopment. | do this
because | believe Buddhist thought is often vathpusferred to in nursing theory,
particularly by schools of unitary and integraldliktic thinking. In Western schools
of nursing philosophy and thought, | believe thisr@a tendency to globalize Eastern
philosophies and religions. It is therefore my mien to clarify the particulars of
philosophies that influence me, so that the reacher find the resonance and

dissonance of my thinking with the various phildsies and schools of thought, that
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influence nursing in particular, and health sersite general. | reiterate that my
inclusion of religious thought is not intended asoonizing influence; rather, it is an
attempt to reveal the embedded-ness of self inimyirgork, which | argue is a
humanitarian professional service. | start withauerview of Buddhism under the

next heading.

An overview of the history of Buddhism

| offer a brief overview of Buddhism so that thader is familiar with the school of
Buddhism that influences my approach to dialectptalosophy. In doing this | take
up the comments made by Barbara Sarter (1988) bealowvhich she reviews
Philosophical Sources of Nursing Theorgrawing from the work of Rogers,

Newman, Parse and Watson.

It is time that serious attention is paid to thenfal systems of thought
of the East, both ancient and modern, so that anraie interpretation

and application, rather than vague referencesbeanade (p. 59).

To understand the development of the ancient pbpllog of Buddhism, | refer to the
writings of Chandra Wickramasinghe (1988) and Dais#&eda (1988; 2003). In
doing so, | hope to clarify some of the teachirigd illuminate the nature of the life-

force, suffering, and the notion of death.

Shakyamuni Buddha expounded his enlightenment ®0esr so years, developing a
profound and expansive philosophy about the nattilée, the reason for suffering,
and the relationship of humans with each othervaitid the environment. It contained
the intricacies of medicine, health and wellbeiagd life and death. Set in a cultural
context of India, which at that time was embeddedindu religion; Shakyamuni
proposed a middle path, between the extremes etiagractice and self-indulgence.
He posited that all humans have the potential tmraenlightenment. Following his
death, details and interpretations of the praatic&uddhism led both to the spread
and hybridization of these teachings, across theersié countries of Asia. As

interpretations were made by scholars throughoat dbes, esoteric rituals were
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developed, and ancient temple worship and offeriohgsved from Hindu practices

became common (Wickramasinghe, 1988).

Buddhism does not espouse a divine omnipotent bemgfs teachings; rather, it

focuses on the intrinsic essence of Buddha natuesach living being. This essence
shows itself in the state of enlightenment of huntemngs. It is to this state of

enlightenment that the philosophy of Buddhism ioteted in diverse ways; becomes
relevant in the present age.

Nichiren Daishonin, frustrated with the many preesi of Buddhism, embarked on a
process of study and meditation and expounded @i@eaaround 1253, which holds
that the essence of Shakymuni’'s teaching in theid &utra is contained in its title,
Nam-myoho-renge-kyd.his phrase refers to the mystic law of the urgeein other
words, the unseen law of the universe. Nichireoppsed that chanting this title
brings a person into rhythm with the mystic lawtleé universe, revealing the essence
of Buddha nature inherent in each person, and wag for people to attain
enlightenment (lkeda 1988).

Nichiren Buddhism was contemporized in thd' Zentury by a Japanese educational
reformer Tsunesaburo Makiguchi. He sought a panadikift in the education system
in Japan, from rote learning to critical thinkinde strove to develop ways of teaching
that would unleash the person’s potential. ThisHed to the teachings of Nichiren
Daishonin, and a desire to conceive a philosoplay tould transfer educational
principles into value creation for the bettermehthaman society and peace. Josie
Toda, also a teacher, joined in this practice aadhmitted himself, along with
Makiguchi, to educational and religious reform. eyhformed a society entitled the
Soku Kyoiku Gakkai (SKG) (Value Creating Educati@ociety) and attracted
membership of mainly educators (Bethel, 1994).

When Japan became involved in th® ®vorld War, the government of Japan
incarcerated those who opposed their views. Thituded Makiguchi and Toda.

Makiguchi died in prison. Toda survived and wa®askd in 1945. On his release,
Toda expanded the SKG beyond the educational syastehinto the broader society,

renaming it the Soka Gakkai (SG) (Value Creatiori&y). The movement grew
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rapidly in Japan, and at the time of Toda's deathl 958, Daisaku Ikeda led the
movement, becoming the foremost proponent of NechiBuddhism in the Western
world. lkeda interprets the writing of Nichiren Bildsm proposing that Buddhism
embodies humanism (Bethel, 1994).

The renaissance of Buddhism, in the contemporanyest, has occurred in the West
in a number of different ways and comprises marosls of Buddhist philosophy.

For example Buddhist influences underpin the irakgiork of Boeree (1997); Johns
(2004a) Wilber (2007a); Rowan (2007).

The basic tenets of Buddhism that relate with wpitand caring theories, and
philosophies of nursing, includ&he interdependence of people and environments;
the humanistic quality of compassion; the value awatth of people and their
environments; and the belief in the inherent posrihat each person has to bring
about changes in their lived. take these forward into my work with people as
underlying principles of practice included in TableThe dialectical principles which
underpin Buddhist thought also show some compdyibiith unitary schools of
nursing theory, and dialogical, psychological, litative, learning and education
theories, previously reviewed. In the next sectlodiscuss the influence of the
Buddhist philosophy on constructs of health.

Table 5: Basic Buddhist principles for practice

Buddhist principles for practice

* Interdependence of people and environments
* Humanistic compassion

» Belief in inherent potential and worth of each pers

* Belief that each person has the potential to change

Buddhism and health
A state of complete wholeness and health is nopgsed in Buddhist teachings
because of the inevitability of the cycle of liiedadeath. According to Buddhism, the

real origin of suffering is the attachment to beinga static non-changing state; for
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example, desiring youthful beauty and health. EHbeBuddhist Sogyal Rinpoche
(2002), in his epic text th€ibetan Book of Living and Dyin@jghlights the Buddha'’s
universal teaching on change: “There is only ong ia the universe that never
changes — that all things change, and that algthare impermanent” (p.29). The life-

force; however, is considered to be eternal.

Shakyamuni’s teachings were prolific on the subpdchealth, illness, and healing,

and much was written about the causations of dresd ways of managing health.
T'ien-t'ia (538-597), a Chinese scholar synthesizethe of these teachings and the
major causations of illnesses into three main gsoilieda, 1988; 2003). These are:

Physical iliness, mental iliness, and illness rethto karma.

Physical illness

The first group focused on the physical body, dyem@ disharmony in the four
elements, earth, water, fire, and wind, manifestmdisorders of solid (body mass),
liquid (bodily fluids), thermal (heat generatingstgms), and gas (respiration). The
causations of these disorders were thought to lee tdupoor diet, poor posture,
irregular meditation, and the attack of demons.aéis of demons were not
malevolent beings, as once thought, rather they Wikely to be the attack on the
body’s immune system by viruses and bacteria, ereffiect of externally generated
stress (lkeda, 2003). To explain further, the ndanectedness of human beings and
the environment relate to the five elemeldarth, water, fire, wind, and space / ether
These elements constitute all aspects of the pdlysiorld of persons and physical
structures. For example, the elemeatth constitutes all natural physical structures of
the external world. In the bodgarthrefers to the structural aspects of the body such
as bones, teeth, skin, hair, naigaterrefers to the natural external environment of the
seas and water ways. In the body it refers to bland bodily fluids.Fire in the
natural environment lies deep within the earth, lasis for volcanic action. In the
body it refers to heat regulation and digestdfind refers externally to the wind and
air that we breathe and internally to respiratiand metabolism (lkeda, 198§pace

in Buddhist interpretation integrates and bringseotelements into harmony. The
spaceelement, sometimes referred toediseror etherig also refers to the energy field
shadowing the physical form (Mookerjee, 1982; Bennl1993; Ozaniec, 1994;
Wilber, 2007a).
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Ikeda (2003) interprets Nichiren’s teaching of five elements as being synonymous
with the five characters dflyo-ho-ren-ge-kyamplying a unity of essence between the
environment, the body, and the Mystic Law. T’i&a-integrated the unity of mind-
body-spirit suggesting that for health, personsdnee engage in five regulatory
activities: Eating, sleeping, posture, breathingd #mnking (meditation) (Ikeda, 2000).
The balance of the elements of earth, water, fire¢ air is evident in the work of
Nightingale (1969) in her promotion of nutritiorleanliness, warmth, and fresh air as
essentials of life and the return to health. Thiarze of mind-body-spirit is also a
feature of Watson’s theories and philosophies wieixtends to interdependence with
the environment; encompassing self, other, society the physical environment.
According to Watson (2005 a,b) in ‘caritas nursingrses become a compassionate
energy field through reflective practice and Mindkss, not only concerned with
human beings but with the earth it-self. This viewdifferent from predominant
Western ideas in which human beings and their enments tend to be viewed as
separate entities with human beings having domioigr the environment. In Eastern
and indigenous thought, for example Madhiere isan interdependent relationship

between persons and their environments (Durie, 1998

Mental lliness

The second group related to mental function, deedrias the work of devils, or in
current terms; negative aspects of the mind tihewgmt people from developing a
strong life-force. lllnesses of the mind range gyeim severity, from mild to severe.
Mild disorders of the mind were thought to be caubg the three poisons of greed,
anger, and foolishness. A common example of thenisttitude or belief that one’s
life has no purpose or meaning. In this state,p@eson lives in ignorance of their
inherent potential, or the potential of others. Mgeiin this state of life often
precipitates a search for happiness in the fornerafings, and desires such as a
hunger for food, substances, sex, power, or wedltiis cyclical pattern holds the
person in a state of selfish stagnation and dialistinking, where the person
segments experiences into good and bad, extermglixth their dissatisfaction and
happiness. This cyclical state of being can leadlriess of the emotions (TWND,
1999; Ikeda, 2003).
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Little is written about the contemporary practiagblication of Nichiren Buddhism to
mental health, although | found the work of psyogmt Karen Dockett (1993)
integrates Nichiren humanistic Buddhism into thectice and understanding of
psychology. She especially emphasizes the impatafcself responsibility and
challenging negativity through Buddhist practiceacRet proposes that the Buddhist
way is to see crisis and stress as an opportuniggdw and transform. She believes
this goes beyond psychological therapy which temolsfocus on behavioural

modification and cognitive efforts to develop atemmal locus of control.

lliness related to karma

The third group is a severe group of illnesseshef mind concerning the realm of
karma. In Buddhist terms, karma relates to a pésspresent condition being a
culmination of past thoughts, speech, and actioh,only pertaining to this life, but
the many life cycles the person has been througkeitially, the law of karma is a
manifestation of the universal law of cause an@atffor the Christian teaching of
reaping what we sow. Karmic diseases can manifegither the emotions, or the
body, and tend to be immune to traditional healmgthods, energy work, or
medicine. According to many religious practicegluding Buddhism, the only way
changes can occur to the karmic pattern is throaghawakening of spiritual
understanding. This awakening demands that a pdeda@s responsibility for the
issues and problems they face, that they assidypuattice meditation to raise their
life-state, and that they serve others with compassvithout expectation of reward
(Gurudev Shree Chitrabhanu, 1982; Brennan, 1998y&dRinpoche, 2002; lkeda,
2003).

Sogyal Rinpoche (2002) puts it like this:
Because the law of karma is inevitable and infid|ibwhenever we

harm others, we are directly harming ourselves,vamehever we bring

them happiness, we are bringing ourselves futuppihass (p.98).

Nichiren Buddhism directly addresses the issueaofia change through the recitation

of the mantraNam myoho renge kydhis mantra has deep meaning. To elaborate;
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Nammeans to devote oneséifyo means hidden or mystic and has three components,
which are: to open (to the true nature or essendefal inherent potential); to be
endowed (complete with all the necessities of difel wisdom), to revive (to revive
and manifest inherent potential and Buddha natuaie tends to be dormant without
active spiritual practice.Ho refers to aspects of life which are seen; the faatation

of life. Myohosymbolizes the dialectic of seen and unseen, ivegahd positive, and
light and day.Rengeis analogous to the lotus blossoms, revered byyntzstern
religions as symbolic of sacred truth, because fleyer and seed simultaneously,
providing a metaphor for the principle of cause affdct underpinning karma. Lotus
blossoms grow in muddy swamps, symbolizing themgakfor change and growth to

emerge from difficult conditions in lif&yo means sound, speech, or teaching.

According to lkeda’s (2003) interpretation of BudkthSutras “the voice is the
vibration of the whole living entity; it revealspgerson’s being and character” (p.183).
My understanding of chanting is that of a harmosiodbration for tuning the
instrument of the energy field, raising the lifadstto equilibrium, and opening up to
one’s full potential. In doing so, the energy fisddmobilized to re-pattern negative
karma held; thereby, enabling renewal and uneaytBuddha Nature. Although this
may seem a simple matter, Nichiren reveals two @spe the practice of chanting:
one is for self development, or ‘human revoluticas, Daisaku lkeda puts it, and the
second aspect is to practice for others througbhteg, acts of compassion, and

promoting peaceful living within humanity and thevgonment.

Chanting is a practice that most religions shareammon for similar reasons; to
come into harmony or agreement, to awaken to thiusd aspect of life, and to
communicate a sacred message. Chanting is a calexample, in Maori culture, a
female elder calls people to the meeting house wittong or chant. Similarly, a
metaphor given by Nichiren to describe chanting aall is as follows:

When a caged bird sings, birds who are flying ia sky are thereby
summoned and gather around, and when the birdsgfliyn the sky
gather around, the bird in the cage strives toaget(TWND, 1999,
p.887).
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This statement implies chanting as a liberatingcfimm. Spiritual practices, whether
they are chanting, prayer, or meditation, addresspart of self which taps into deeper
layers of consciousness. These layers of consasssmave been described in
different ways by religious teachings and cannoubeerstood fully in the language
of science. | expand further upon these layersooisciousness in the next section.
Consciousness cannot be discussed in isolationtefdre | reveal the realms of
existence that embodies consciousness. | incluée ntiain themes of Nichiren
Buddhist constructs of illness and recovery in €ab] which are drawn from Tien
T'ia’s writings (Ikeda, 2003). In this thesis | udee words conventional medicines to
refer to scientific methods of medicine throughthé ages; and traditional medicines
to refer to what would now be regarded in NZ as gementary and alternative

medicines.

Table 6: Nichiren’s classification of Buddhist views onniélss and approaches to

recovery
Causes of ill health Manifestation Buddhist approah
1. Disharmony of 4 Physicalillnesses Posture, breathing, diet, sleep,
elements meditation. Responds to
conventional & traditiona
medicine.

2. Anger, greed] Mental illnesses Develop deep respect for self

foolishness and others. Meditation.
Responds to psychotherapis
conventional & traditiona
medicine.

3. Karmic Can be physical mental, ofTake responsibility for ones life
environmental. lliness condition. Spiritual practice for
process remains progressiveelf and others.
unless change  occurs
through re-patterning and
spiritual practice

The integrative nature of Buddhist philosophy pta@ emphasis on context to
understand aspects of the self and the social Agsigal environment. | expand on

this below.
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Buddhist ideas about context: The three realms ofxéstence

Three realms of existence in the Buddhist teachafgdichiren Daishonin place the
individual in relationship to others in a sociotcwél context, which in turn exists in a
place or land. These realms are based on the Bstdghinciple of dependent
origination™ and the idedhat the physical environment mirrors the life-ssabf the
individual and society (TEBDC, 2002). This view Ig€ is evident in Maori health
models, especially Te Whare Tapa Wha - Te Whekga Rou Mana (Pere, 1984 &
Durie, 1998). These models collectively encompagssnes of health as related to
unseen energies, in which mind, body, and spir iaseparable. Individuals are
viewed in contexts of wider social systems inclasof family, cultural heritage,

environment, and land-base (Durie, 1998).

From a nursing perspective these principles undergny theories of nursing across
the range of unitary, simultaneity and dimensidgathodels which emphasize the
importance of the inclusion of contextual issuehé@alth assessments (Parse, 1992).
Like Parse, | wonder whether these aspects areiciguty integrated in
dimensionality models to capture a sense of thelevias would be implied by
Buddhist, Maori, and unitary ideas about human deeiand their environments. |
argue that, to be able to meaningfully achieve ititisgration in nursing assessments,
there needs to be a philosophical understandingintdrdependence, and the

implications of it in health-care contexts.

In the following section | review the Buddhist igtation of the context of the

individual and their social and physical environmsen

The realm of the individual: Mind-body-spirit

In the realm of the individual, persons come to wnthrough five components

(skandhas Sanskrit, Skt) of mind-body-spirit, namelorm, perception, conception,

volition, and consciousneq$keda, 2003; TEBDC, 2002). Although | may refer t

dimensions of mind-body-spirit, the five componemgpresent an integration of
dimensions showing that these components, as i@y &0 human beings, need to be

viewed as a whole. To explain furthéoym pertains to the realm of the individual

15 A Buddhist doctrine expressing the interdependefe things” (TEBDC, 2002, p.110).
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referring to physical dimensions, including the sewrgans making up the Buddhist

understanding of five aspects of consciousness.

Perceptioninvolves the interpretation and integration of #ensory system through
both the neurological system and the spirit in gheh layer (Sktmano-vijnana of
consciousness. In the sixth layer of consciousitess are formed and judgments are
made about information coming in from the extermabrld. If there are any
impediments in any of the five senses, inevitahlg will lead to alteregberceptions
and misinterpretations of stimuli being receivetheTperson’s ability tgerceiveis
affected by the filtering, figure-ground, and petel abilities of the nervous system.
Individuals perceive things in different ways, deg@g on their unique
configurations oform (TEBDC, 2002; Ikeda, 2003).

Conceptionis the creation of thought forms in responspétceptionsand consists of
the judgments about the outer world in the conscigaking state. More sophisticated
interpretations of thought forms and emotions axgssed in the seventh layer of
consciousness. Theeventhconsciousness (Skiano-consciousnesss referred to in
Nichiren Buddhism, as being the inner experiencthefworld, sense of self-identity
and ego, spirituality and moral conscience. Thempil for self-awareness is within
this layer of consciousness. The seventh layepp$@ousness is the focus of interest
in schools of psychology, psychiatry, and mentadlthe nursing in diverse ways.
Especially understanding the means by which persesppond to the world and their
volition to partake in it.Volition, from a Buddhist perspective, is the will and iriten

to act onconceptionsandperception§ TEBDC, 2002; lkeda, 2003).

Maslow’s writing on this subject elucidated the gsylogical aspects o¥olition
linking it to spirituality in his descriptions oeH-actualization. Maslow expanded on
this later in his life with his conceptions of ttranspersonal dimension (Boeree, 1997,
2006).

Much of contemporary thought on the subject of camssness in psychology is
influenced by the theories of Freud who with hisineéogy background, attempted to
classify layers of the conscious and unconsciousdnm his conception of the ego,

superego, and the id (Freud, 1960; 1965). Thetspiraspects of consciousness were
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also explored by Freud’s contemporaries Jung antefRo Assagioli; founder of a

psychoanalysis called psychosynth&sis

In a Buddhist view of theeventh consciousneske ego identity is conceptualized as
a lesser self, which tends to dichotomize aspéecli$eo categorizing them into good
and bad, permanent and temporary, self and otles. dichotomizing function of the
ego mind creates an illusory system in human beiRgsm a Buddhist perspective
this can set people on a path of suffering andhdetiecy to carve out a permanent and
static image of self and life; seeking permanencié material world (TEBDC 2002;
Ikeda, 2003). It is the dichotomous ego mind thegates theperception and
conceptionof a separation between self and other, environnaga humankind.
Buddhist philosophy challenges theperceptionsand conceptionsas delusional,
because, in the urge to create a permanent stiatitity of self, persons lose sight of
the true selfwhich lies at a deeper layer of consciousnesslkéda (2003) puts it,
“Our attachment to the self of the seventh consriess confines us to a small cage
within the vastness of life, and our inherent waidlsg of humanity remains untapped”
(p.157). To clarify, there are two selves in Buddllthought, the lesser self and the

greater self, or, ego mind and Buddha Mind.

In this thesis | refer to the Buddha Mind with gital M to distinguish the Mind of
the greater self from the lesser mind of the edb $apping into this greater self
facilitates the mastery of the ego self, whichftem beleaguered by the vicissitudes of
day-to-day life, and the emotions and thoughts Htiompany them. According to
Ikeda (2003) Shakyamuni helped people to masterndgative aspects of these
shifting thoughts and emotions through meditationd aa form of creative
visualization. This is similar to meditations, suek visualization, used in some

psycho-therapies and nursing practices (see Adgdlfd67; Barrett, 2003).

In Nichiren Buddhism, the meditation for observithg Mind of the greater self is

through the practice of chanting. It is believedttbhanting penetrates all layers of

18 A way of achieving harmony within the human pesdity, the body and the psyche, which comes froen th
psychoanalysis and psychotherapy tradition (A€8adi967).
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consciousness and raises the life-state, enablingpal process of transforming
negative and karmic patterns (TWND, 1999).

To explain the vicissitudes of shifting cognitioasd emotions influenced by the
perceptions and conceptions of the mind, Chinese sage T’ien-T’ia iGreat
Concentration and Insightrevealed a teaching known ashinen SanzenThe
principle ofichinen Sanze(B000 realms in a single moment), reveals the agptor

a person to manifest any one, or all, of ten pésdife-states at any moment in time
(Ikeda, 1988; 2003; and Causton, 1995). Althougis mot within the scope of this
thesis to fully explain the intricacies of this foond teaching; an overview of the
three realms, ten life-states and ten factors @fues the potential for persons to shift
from one state to another. In the philosophy ofhNen Buddhism based on the
writings of T'ien T’ia, people do not transcenaeocstate and move on to another in a
stepwise manner; instead each person could pdtgrddgperience any one of these
states in the moment. Each state has both negatidepositive aspects, which |

explain in the following section.

Ten life-states
The ten life-states encompaib®e diverse ways thaieopleperceive and form ideas
about their worlds. They includéiell, hunger, animality, anger, humanity, heaven,

learning, realization, bodhisattva, and Buddha matu

Hell refers to a state of misery usually generatecgponse to something happening
in the environment, for example, the loss of a tbwne. It can also refer to an
internalized state of misery when a person erroslgqerceives themselves to be bad,
unworthy or unlovable. This state béll often accounts for the distortions that occur
in mental illness (TEBDC, 2002; lkeda, 2003). Ompasitive note, experiences of
them and transcendence, can motivate people toteim@avith others and can form

the background for helping (see Conti-O’Hare, 2007)

Hunger refers to a state of yearning. This yearning cativate the person to seek
relief. For example, to satisfy the hunger of amahneed; or it may motivate the
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person to search for a deeper meaning in life.tf@megative side this may mean the
person has an insatiable need that may transtat@maddiction for money, food, sex,
power, which is cyclical. Conversely it can moterdhe person to strive to improve
their situation; for example, find a mate, or suevia famine (TEBDC 2002; Ikeda,

2003).

Animality represents the mentality of the law of the junfle: example, in the event
of a disaster a person may resort to selfishnesthimking about the needs of others.
Acting in this way the underlying tenets is ‘eveman for himself’ or ‘survival of the
fittest. On a positive note, the instincts of patsecould motivate them to perform
heroic acts to save a childnimality is instinctual and a basis for human survival.
Basic instincts to seek for food, shelter, and prate, are necessary for life (TEBDC,
2002; Ikeda, 2003).

Angerrefers to a state when a person sees the needéocbntrol and to be seen to be
better than others. Driven by ego, persons maydi&mn others to have things their
way. Conversely anger can lead to motivation tangeahings or bring about reform.
A state ofangercharacterizes a dualistic cosmology, thus, perpenseive a sense of
separateness, and polarized thinking. Social attam®d orangeroften involves war
or social revolution. Underpinning this state ise@se that one way of thinking is right
and another way of thinking is wrong (TEBDC, 20(K&da, 2003).

Humanity refers to a state of concern and care for othedsthe environment. In
humanitythe person has developed the capacity for empatilfreflection and a
sense of interdependence. This state may motikiatpdrson to work for the good of
social change and the environment, in a dialogaoal consensual way. The negative
aspect of this state is that the person, havinghesh a state of self control and
mastery, may go into a ‘comfort zone’ and lapse intctivity (TEBDC, 2002; lkeda,
2003).

A state ofheavenis an experience of profound happiness and péditeaugh heaven
is a desired state, the person can easily succombnplacency and take this state for
granted. Happiness in this state is relative, deijpgnon the external environment. An

example of this could be, having harmonious refeigps with others and good
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health. This state dfeavencan change, for example, when people are in confiit
others, or experience a change in their health @EB2002; Ikeda, 2003). These six
states are mainly influenced by the external emvitent. The seventh and eighth
states represent a desire for enlightenment cleairzed bylearning andrealization

Learning is a receiving state, usually involving a relasbip with a mentor and
teacher. The person is motivated to learn and dpuékir potential. The negative side
to this is that the person may go inward and beceguoeentric, losing touch with the

practical world and value knowledge over humanitgBDC, 2002; Ikeda, 2003).

Realizationis an act of synthesis and integration througarning and thinking
through. Inrealizationan illumination of insight occurs, leading to ghiienment. For
most of usrealizationshappen in cycles of transitiorRealizationscan lead a person
to awaken to theiBuddha natureor on the negative side it can also lead to & sift
arrogance and conceit (TEBDC, 2002; Ikeda, 2003).

Bodhisattvais a compassionate state of enlightenment whictivates the person to
teach and help others to grow and realize theegrdid Buddha natureThe negative
side to this state occurs when persons do not learfacilitate others to help
themselves, thereby becoming personally drained amable to initiate change

processes in others.

Buddha naturas the manifestation akal self It is not a transcendence of the other
states according to Nichiren, rather, the Buddheslipermanently in a state of pure
joy having the capacity to forebear all sufferingsd transitions. In Nichiren’s
teachings, based on the Lotus Sutra, all people ki@ capacity to tap intBuddha
nature especially in the course of meditation which le&nighe observation of the
Mind or Spirit. (Causton, 1995; TWND, 1999; lke@Q03).

T’ien-T’ia proposes in his interpretation of thetus Sutra, that all people have the
potential to respond from any of these life stated that each state mutually possesses
all of the other states. That means that comingfeo position ofhellish misery a
person has the potential to access tBeundha natureor any of the states in between.

Examples of this fact often manifest in times agajrsuffering such as a disaster when
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some individuals emerge as heroines or heroes ssinggtheimhellish situation to help
others. In this way ordinary individuals may masifthe compassion ofbadhisattva
(Causton, 1995; Ikeda, 2003).

These ten life-states in essence, resonate to st with Maslow's (1943)
hierarchy of needs, in the sense that the achievewiethe needs of each state,
enables to person to be motivated to achieve hitghezls of being. The mutual
possession of the ten life states goes beyondrbiees. As explained, there are both
negative and positive aspects to these states.akectical approach surfaces the
tensions within these mutable states, searching aforintegration that enables

movement and value creation.

As | live and observe these life-states, changiogpmfmoment-to-moment in my life, |
develop a deeper awareness of the motivations etimha that come from perceived
unmet needs, the obligatory self and the real ¥dthin each of these states there are
tensions which can be synthesized to become whatmda would refer to as a
‘choice point’, shifting the emphasis from a semdeexternal locus of control, or
powerlessness, to internal locus of control, whbeeself becomes the creator of the
life pattern, or the author of the story (Newmafi8@; 1994; see also Docket 1993;
Neimeyer, 2001a; Romanoff, 2001).

Those who struggle with life long patterns of atrimsic nature such as a tendency to
look at things from a negative viewpoint may noidfimovement or a sense of choice
in a dialectical process. To understand the depagerns at work, T’ien T’ia in his
teachings described these patterns or tendencitmndactors of life explained next
(Ikeda, 2003).

Ten factors of life

The ten factors refer to the factors of life thacke person has which unlike the
changing life-states; remain consistent throughbatlife span of the person. These
are: Appearance, nature, entity, power, influence, imdrcause, relation, latent
effect, manifest effect, and consistency from léggnto end
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Each person has appearancehat is unique, distinguishing them from otherkisT
relates to the physical form. Intrinsically persdva/e a certain inherentature This

is manifested in the personality of the personnfFeoBuddhist perspective this refers
to the spiritual dimension or ‘MindEntity manifests as botappearanceandnature
revealed in the life states described above. Thisften referred to as the essence of
the person. Theppearancesignals this essence as the person seems to radiate
presence which may be seen by others as positgatine, or neutral. The personality
or natureconfirms this presence revealing #wtity, essence, or spirit, of the person.

Appearance, entitygndnature,all relate to the reality of life (TEBDC, 2002).

Powerrefers to each persons inherent potential tol2&pending on the life-state the
person is manifesting; this may range from a pmsitf powerlessness as in a state of
hell, when a person feels immobilized by their emoti®state, opower,as in a state
of humanity when the person has the ability to geasocial conditions for others.
Influencerefers to thoughts, speech, and actions that égabheesntpowerto manifest.
For example, the combination of thoughts, wordsl, action, enable a person to carry
out a project. Put together these factors reptebercomponent ofolition. The next
four factors relate to the principle of cause affielot and how the actions we take shift

us from one of the ten life-states to the otheedt 2003).

Internal causds a latent cause that each person has whicth&ent. This relates to
Karma. Therelation is the trigger for the producing an effect. Foample, a person
may be physically abused by another and may respithdanger. The physical abuse
is not seen to be the direct cause of this angethieuperson’s life tendency based on
the above factors. The reaction of anger in th&®éa an example oflatent effector
bringing out the effect of some aspect lying dortriaternally. When the conditions
are right thislatent effectbecomes ananifest effecor consequence of thaternal
causeand thdatent effectrevealing the karmic cycle. In the above exangflabuse
this may unleash a response manifesting in anpefite-states. It could manifest as
feelings of unworthiness and induce a state of mhghell), or it could becomanger
motivating the person to become a terrorist, oGoild inspire the person to help
others who are abused, in a statédhomanity There is no set timing for this it may
take many lifetimes for the manifestation ofagent effect,or due to a transformation

in the person to bring forth their Buddha natutee manifest effecwill be very
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different than if the person is in a state of heRower, influence, internal cause,
relation, latent effect, and manifest effeal, refer to the functions of life (TEBDC,
2002).

The last factorconsistency from beginning to emttegrates the other nine factors.
None of these factors occur in isolation; all wtsgether making up the whole which
includes the person and their environment. Accgdm TEBDC (2002); “All nine

factors thus consistently and harmoniously exptessame condition of existence at

any given moment” (p.668).

These factors of life resonate with some psychcokigiconstructs, for example,
understanding the personality and volition addréssethe work of Jung, Assagioli,
and Maslow, but they are largely ignored by scientiee scientific stance was
critigued by Assagioli (1967) who stated “[t]hergists no reason why sexuality
should be scientific and love not” (p.3). Sciewmtifvidencedoessuggest that the
manifestation of inherent traits can be broughtualiny a trigger. An example of this
may be a person’s tendency to develop a mentagstinwhen a high genetic
susceptibility is coupled with a stressful envir@mh This could lead to the
manifestation of intractable depression or psych@saplan, & Sadock, 1998). This
explains a mind-body understanding of the ten facto

These aspects posited in Buddhism are the basisefbresponsibility in relation to
situations and states that people are in. Thera@xectims in Buddhism in this sense.
Each person, even in the harshest of conditiorsges to have the potential to change
it through the surfacing of their inherent Buddteune. lkeda (2003) indicates that
from a spiritual perspective, we have the poterttiablter the course of our lives
through creating a different pattern. Whilst thss gossible, it is very difficult to
achieve without a means for developing a deepeel l®f self-awareness and

awareness of Buddha nature.

It is my view that modern mainstream psychology arehtal health nursing practices
tend to focus on strengthening the ego self inféne of cognitive re-patterning and
emotional release. In these trajectories, in mases, the existence of a greater self is

denied. | suggest that gaining access to deeperdagf consciousness could be
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thwarted in therapy that focuses solely on the itmgnand emotional aspects of
experience. Buddhist philosophy offers the viewt theeply held intransigent patterns
lay in the eighth consciousness. To explain furthiére eighth (Skt), alaya-
consciousneseefers to the inherent storehouse of all presedt@ast memories and
experiences. It also contains the seed of the teffeicpresent and past actions that
manifests when the conditions are right (karmajs Tmderstanding is the basis for
causality (TEBDC 2002; Ikeda, 2003).

The eighth consciousness is not confined to the presentnati@an and corresponds
with psychological theories such as, the Jungianception of the collective
unconscious, and archetypes, accessed in the drgaytle of sleep (Jung, 1970; see
also Assagioli, 1967). Just as neurologists andchdhres of psycho-neurology are
discovering, memory and the storage of memory isenoomplicated that was ever
imagined. Rogers (1971) drew extensively from peycburologist Karl H. Pibram
and David Bohm’s conception of the brain as holpgm@ containing electrical
patterns of memory that greatly influence cogngiorkeda (2003) suggests that on a
basic level the memories stored in #ighth consciousnessfluence theperceptions
andconceptionof the other seven. This will also affect taition and ability to act

and respond in the world of experience.

Much of Western science denies the possibility ofmnamory bank of previous
incarnations, instead directing its attention t® pinesent one, implying that there is no
continuity of a life cycle. Ikeda (2003) often skaran analogy made by his mentor
Josie Toda in the following to illustrate this poin

According to medical science, over several yeaveryecell in our

bodies, ...[i]s replaced. On that basis, ...[y]Jou coalldue that you are
not liable for a debt from five years ago...Still thebt collector will

come without fail. Similarly, we have no choice bth take

responsibility for our past actions and the karmglve created (p.
159).
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The concept of karma effectively influences allextp of a person’s life within the
five components, thus contributing to the persopsiysical, mental, and spiritual
configurations, and unique patterns. The purpospwnitual practice is to facilitate re-
patterning in the cycle of life. From a Buddhistgpective, the first seven layers of
consciousness are absorbed intodigith consciousness the transition of death and
gradually merge with theninth consciousnesdkeda (2003) in his integration of

Buddhist Sutras posits:

During the transition from sentience to insentiencer capacity to
respond to external stimuli becomes latent andlives become fixed

in whichever state we have established as our barsitency (p.160).

This statement implies that the cycle of embodinérmonsciousness is the season for
re-patterning and changing accumulated unhelpftiepes over many lifetimes. The
teachings of Buddhism suggest that the means fimgddis is through tapping into

theninth consciousness

According to Buddhist texts, especially writingsToien-t'ia and Nichiren Daishonin,
the ninth (Skt), amala-consciousness the basis for all life functions, completelgdr
from negative effects of present or past memonesctions (Causton, 1995; TEBDC,
2002). Theninth consciousnesis the pure life-force energy and the greater, self
referred to previously. In this thesis other namesd for theninth consciousnesare:
Core essence, Buddha nature, Mind, observer Mingpaitual essencegdepending
on the context. lkeda (2003) reveals the importasfdie ninth consciousness the

following:

Tapping our inner wisdom, compassion and life fascerucial. The
full value of the nine consciousnesses conceptermastrated only
when one practically brings forth the ninth consesioess, or
Buddhahood (p.163).

In this way theninth consciousness linked with the person’s facility to access

compassion for others, intuitive knowing, and fiéeee.
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In the realm of psychology and psychotherapy, therkwof Assagioli in his
development of psychosynthesis comes close to Bsiddhderstandings about the
nature of consciousness as described above, ahlhleeigioes not subscribe to any
religious means to surface the ‘higher self’ (Asshk, 1967).

So that the reader has a snap shot of these conges | include Table 7, to
summarize these aspects of mind-body-spirit.

Table 7: The person in context

Three realms

1. Individual - 5 components, 10 life-states, 10 fegt® conscioushesses = mind-body-
spirit

2. Social realm - collective body of individuals

3. Land and place — environmental context

Buddhist writings view all of these aspects as alehthus T'ien T’ia synthesizes
these aspects of the life-force as tbkinin SanzeTEBDC 2002; Ikeda, 2003). |

discuss ideas about life-force below, including Madindu and Buddhist ideas.

Life-force

Life-force is variously referred to in literaturggpending on the context. Each culture
appears to have a name for life-force. For exaniptia refers to life-force agrana

the source of life, China, namesclt’i; energy that is present in all things (Brennan,
1993). In Aotearoa, the Maori term for life-forcamauri, meaning the essence or life-

force of both animate and inanimate objeMswuri binds body and spirit together in

life (National New Zealand Government Library, 2R06

Energy patterns have been identified throughouaties which are often referred to as
chakra systems (Krieger, 1981; Brennan, 1993; M¥897). The chakra system of
energy fields is thought to originate from anciemtian knowledge at least 4000 years
ago. This energy system originates from the baskeo$pine to the crown of the head,

aligning with the main endocrine glands. This eaaldpiritual essence to penetrate
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aspects of mind and body consciousness, infusieg twith life. Each centre is
symbolized by a lotus flower providing a metaphor the principle of cause and
effect. The chakras are thought to be transfornodérenergy that make up and
integrate mind-body-spirit. This Eastern energgtem is a highly developed and
intricate, identified to support health and enal®wth of consciousness and
enlightenment. Western cultures, especially scierftave largely ignored this
knowledge, instead focusing on tangible measuragpects of the body (Woodroffe,
1919; Mookerjee, 1982; Ozaniec, 1994; Krieger, 1¥&nnan, 1993; Myss, 1997,
Gordon, 2002; Wilber, 2007a). The configurationghwfse subtle systems have some
variations in ancient and modern literature. Irs ttmesis | discuss only seven chakras
associated with the body, although there are at ez relating to the spirit that are
referred to by Brennan (1993), and Gordon (2002).

Myss (1997) refers to seven chakrasAmatomy of the spiritintegrating knowledge
and understanding of the Hindu chakras, the Christacraments, and the Kabbalah
tree of life. The word chakra means treasure, tieeltreasure. It also symbolically
represents teaching that subdues the power of leadisires and false beliefs
(TEBDC, 2002). Myss (1997) interprets the chakras aa seven fold system

representing stages of development from the phlysiodd to spirituality.

In the past, knowledge of the chakras was transdilty experienced teachers or
masters who supported others to attain enlightehtheough various meditative and
yogic practices, which enhance spiritual growth Qdioffe, 1919; Mookerjee, 1982;
Ozaniec, 1994). Nowadays as interest in the splrdlumension grows in the Western
world, information about the chakra system abouAtthough this has removed some
of the secrecy surrounding this knowledge, practérs warn that those attempting to
gain instant health and spiritual awakening; areltbhs system to heal others without
awakening deep compassion, can be detrimental amgkdous to health. Each chakra
although distinct, serves an aspect of physicattfan, and forms part of a whole
picture which synthesizes the physical, emotiosakial, and spiritual aspects of
people, with the elements of earth, water, fire,amd space / ether. In this way the
chakras are collectively viewed as the univers@rgy field UEF of the life-force
itself (Mookerjee, 1982; Brennan, 1993; Ozanie@4)9
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These views have some resonance with Rogers (Mft)in a nursing context,
framed life-force as humans and environment evgltgether. This was the basis for
Rogers’ theoretical titl&he Science of Unitary Human Beinggieger (1981; 1997)
drew extensively on the chakra system, or as gsimeete it, the ‘human vital energy
field”, to guide her in the TT process. Krieger 9¥9 defined therapeutic touch as

follows:

Therapeutic touch is a contemporary interpretabbrseveral ancient
healing practices that are concerned with the kedgéable use of
therapeutic functions of the human vital-energydfie[h]ealing is

concerned with the conscious, full engagement eftherapist’'s own
access to vital-energy flows in the compassionatereést of helping
another person who is ill. Healing, then, can beugiht of as a

humanization of energy (p.16).

Each chakra is associated in some configuratiamrsexample, Brennan (1993) and
Gordon (2002) with a rainbow colour, and physiaalental, psychological, and
spiritual aspects of growth (Myss, 1997; Brennd@93). There is also an association
of each chakra, with one of the five elements. basic functions of each chakra are
synthesized in Table 8 with references to the htsigf (Myss, 1997; Brennan, 1993).
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Table 8: Energy centres (chakra systems)

NO. | Predominant | Physical Emotional/social Spiritual Element
Colour

1 Red Base of the spine, rectumAssociated with sense ofSpiritual principle of| Earth
legs, and feet, adrengkecurity and survival. Also withoneness or the
medulla activated in the fighttribal or social connections. interdependence of life|
and flight response.

2 Orange Sexual organs, largePower and control, creativity,Respect of others. Water
intestines, bladder, pelvissexuality.
lower vertebrae, appendix.

3 Yellow Stomach, small intestinesTrust, fear, self confidence, car&elf respect, self love. Fire
liver gallbladder, kidney of the self.
pancreas, adrenal cortgx,
spleen, middle vertebrae.

4 Green Heart, lungs, shoulders, armsEmotions of love, hate, angerCompassion and Air/wind
breast, thymus gland, thoragitoneliness, and sense pforgiveness.
vertebrae. belonging.

5 Blue Throat, thyroid, parathyroid, Expression, will, Having faith enables Ether/
trachea, cervical vertebraemotivation, autonomy, angdaction based on choicg.space
mouth, teeth. learning.

6 Indigo Eyes, nose, ears, nervouébility to reflect on experience, Intuitive knowing, | All
system, brain, pineal gland. | learning, and synthesizewvisdom, openness to

information. others.
Emotional intelligence and
control.

7 Violet or white Musculoskeletal system, skinCourage, kindness, selflessnegsa]truism All
pituitary gland can see the broad spectrum|of

life.
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My exploration of thesenergy centregs strongly influenced by my understanding of
the interconnection of humans and their environnasntoevolving energy fields. This
is a notion strongly purported by Rogers (1971) &nieger (1981). Rogers (1971)
proposed that:

Man is a multidimensional energy field whose boureta extend
beyond his visible mass. The human field occupipace-time,
including the past and future as well as other dsiens (p.222).

Although Roger’s SUHB did not specify the organiaatof the energy field, her
theory was spacious enough to encompass aspeatd apply to quantum physics
and also to wisdom traditions such as Buddhism.

Nichiren Buddhism, in my reading of it, does noéafy a structure for the intake of
universal energy, for example, the chakra systamdivects its teaching to the five
elements: earth, wind, fire, water, and space, & nature of consciousness.
Nichiren, in his writings, links the five elemerits the characters d¥lyo-ho-ren-ge-
kyo(TWND, 1999).

According to Ikeda (2000) Buddhism regards thefiiiece of the body as the entity of
the Buddha, or the treasure tower. In Nichirenalgrtransmitted teachings, ti@ngi
Kuden, each of the characters ofyo-ho-ren-ge-kyaoelate to an area of the body,
similar to the chakra systemlyo is the headho is the neckren, is the chesgeis the
abdomen, and#tyois the legs (TWND, 1999; Ikeda, 2000). Nichirerggers to seven
kinds of treasures, relating them to the sevenadhtars ofNam-u-myo-ho-ren-ge-kyo
(TWND,1999). Theu is not usually pronounced and is therefore oftenimcluded,;
however, its presence makes up the seven charatltersneaning of the seven kinds
of treasures according to Nichiren is: “ [h]earitige correct teaching, believing it,
keeping the precepts, engaging in meditation, miagtassiduously, renouncing one’s
attachments, and reflecting on oneself” (p.299n other Buddhist scriptures the
treasure tower is symbolized by seven jewels whag Gold, silver, lapis lazuli,
seashell, agate, pearl and carnelian (TEBDC, 2008)s also corresponds with some

modern day associations of energy fields, the bady, the healing power of crystals
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(Stein, 2004). In Nichiren Buddhism, chanting ige #ey to unlocking the reality of
life and raising the life-state of the Buddha natur

It is evident in the Buddhist texts that attentiormind, body, and spirit, are essential
to health. The spiritual practice of chanting imted to the body and mind. Jewels of
the earth and sea represent the interdependeritomslaip of persons with the
environment dependent originatiof TEBDC, 2002).

The aspects of Buddhism pertaining to the mind-bgulyit have been discussed in
this section and represent my foundational knowdedg this subject which |

synthesize in the discussion section of this thesis

Summary

This chapter, comprising three sections is a fotiadal synthesis of nursing,
facilitative, dialogical, psychological, and Budshitheories and philosophies that
influence my practice. Unitary, humanistic, and Blidt philosophies that uphold the

integrity of the nurse and the person being nuesedncluded.

People are viewed contextually as individuals aodad beings, existing within an

environment or land-base. Like Rogers, Watson, léndger, | believe individuals

include mind-body-spirit incorporating the UEF.rad on Nichiren Buddhism and the
syntheses of Myss and Brennan, to understand ibat)EF is inclusive of layers of

consciousness, and components of life. The UEFahamterdependent relationship
with the human and non-human environment whichdeustand is a mirroring effect.

Along with Bohm, it is my view that each person lias potential to develop, grow
and make sense of patterns that show up in thi®onmg process. | resonate with the
ideas of others such as Carper, Gadow, MunhalR&yers, and Barker, that in a
dialogical relationship of mutual respect, openna@sghenticity and compassion; an
atmosphere is created for possibilities of change growth to be facilitated and for
healing to occur. Facilitation is an exploratorypnrdirectional, process that
paradoxically can expand the boundaries of coungelvhile at the same time adhere
to its basic tenets. | share the views of Freind Habermas that this dialogical

process is not necessarily egalitarian or straogivdrd, and like Newman and Parse, |
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see the potential for expansions of consciousnedshaman becoming in nursing

work.

Not all of the ideas presented here in this inidiscussion about the development of
my understanding of nurse facilitation would beareigd by the diverse authors | refer
to in this chapter as compatible. Nevertheless eaxh every author has made an
indelible impression on my developing philosophyake these threads forward into
Chapter Five to explain the theoretical and phiibscal basis of the research
philosophy, method, and design that | use to eaieithe work of DNFT and into the

body of my work in Part Two. These ideas are furfymthesized in Part Three.

111



CHAPTER FIVE Research Design

As | frame up the research methodology, methoddesign of this thesis | return to
the original questions that guide this inquiry &ach for congruence and resonance

(see Chapter Two, p. 29)

In asking: What patterns emerge in the practiceliafectical nurse facilitation of

transition? | am not only searching ways to explmaiterns but | am also looking for
the integration of knowledge and practice. In thieapter | include the dialectical
philosophical and epistemological foundation of thesearch process and its
application to my nursing practice. The dialecticajuiry in this thesis is inspired by

both Western and Eastern philosophies.

To cover the exploratory and reflective aspectshis thesis | have divided this
chapter into three sections. In Section One | tk&estern interpretations of dialectical
philosophy and give an outline of my applicatiord@lectical reasoning in this thesis
drawing on Rowan’s (1997) dialectical inquiry. Isdebe how dialectical philosophy

becomes a foundation for nursing praxis.

In Section Two | review the Buddhist concept of theddle Way' and Taoism as
they relate to dialectical philosophy. This syntbes dialectical philosophy forms the
basis for my application of dialectical inquiry tbe reflective heuristic research

method and design in Section Three.

Section One: Western philosophies of dialectics

In the West, dialectical philosophy is thought taggmate from Heraclitus who was a
Greek philosopher living around the era of ShakyainBuddha. It was thought that
his writings influenced philosophers such as Plabo quoted from fragments of his
work (Harris, 1994). Harris interprets the fragnsent Heraclitus writings from the
Greek language, revealing a philosophy of cyclesnature, life, death, and the
paradoxical universe. Central to Heraclitus’ thimkiwas the unity of opposites. An

example relevant to my way of looking at dialedtigdilosophy from Harris’'s
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interpretation is: “It is by disease that healtlplisasant, by evil that good is pleasant,
by hunger satiety, by weariness rest” (p.47). Res¢R002) credits Heraclitus as
being the originator of process philosophy whicbk®to change processes as the real
ontology. After Heraclitus; Aristotle, Socrates,daiRlato, applied dialectics to argue
contradictions through rhetorical dialogue and paston. Later Hegel, who resonates
more closely with Heraclitus, focused on the catitt@ons within the mind itself and

consciousness (Kaufmann, 1965).

Hegelian dialectics

Georg Hegel inrPhenomenology of Spirdonceptualized dialectics as a synthesis of
objective and subjective, cognition and emotionsyhat he describes as a ‘circle of
reciprocities’ (Kaufmann, 1965). To explain furthaothing is discounted; rather, all
aspects of a situation, being, or system, are dersil in the dialectical process for the
purposes of unifying them rather than attemptingatove at a formal conclusion.
According to the writings of Hegel, unity is foumd the rhythm existent between
object and subject (Kaufmann, 1965). Hegel usedré®phor of the cycles of a fruit
tree to illustrate the absurdity of seeking a wwudalse position in life. For example,
when a bud becomes a blossom, using the truedi@getory, the bud is refuted by
the blossom and when fruit forms, the blossom b&soan artifice to the true nature
of the tree which is to fruit (Kaufmann, 1965). Ratthan going for fixed positions in
philosophy, Hegel's view of dialectics was abow thdividual making meaning out
of the experiential world of polarities, so thaeyhcould move towards freedom and
fluidity. This life-long process of transformatiormsd change through conflict and
frustration brings the person to selfhood, in tigsophy of Hegel (Hegel, 1971,
Wood, 1998). In this sense, the dialectical pemspeds integral (Linehan, 1993;
Rowan 1997). To give an example in relation to mgrsNewman (1986) posited
health as a conscious synthesis of life’s conttamis, ambiguities, and paradoxes,
towards transformative awareness through patteraogretion. This awareness does
not discount disease processes, suffering, or destter, all things that human beings

experience bring opportunities for movement andstandence.
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Hegelian idealism became the subject of critiqud asfutation by philosophical
descendents who in their writings expanded dialscinto the social world in an
attempt to challenge inequalities in society (M&rEngels, 1968). This gave rise to
the emergence of materialism and the basis foabsicphilosophy popularized by the

works of Karl Marx described briefly below.

Material dialectics

Karl Marx’s material dialectics was developed asatthesis to Hegelian philosophy
which he regarded as idealistic and metaphysioatedd Marx applied dialectics to
the contradictions within the tangible world of edcand political systems. Marx
refuted Hegel’s idealism and his focus on the negjiof the philosophy of mind. An
excerpt (below) from a letter to his father signails growing antithetical philosophy
to Hegelian dialectics and the gradual proselythg new social philosophy (Rhle,
1928).

[l] sat up night after night...[e]xperiencing both jettive and
subjective perturbations; and in the end | fourat thy mind had not
been greatly enriched, while | had neglected natarg and the
world...[A] curtain had fallen, my holy of holies hdmken shattered,

and new gods had to be found for the vacant slpirie2).

Disillusioned by what Marx experienced in his eddgus on the interior workings of
thought and reasoning as philosophical developnmenibegan to expand the notion of
dialectics to the exterior social world. | includrother excerpt form Marx’s letter to
illustrate this development. “Setting out from itiea, | proceeded to seek for the idea
in the real itself” (Ruhle, 1928, p.12). This begasearch by Marx in the experiential

world of the external environment.

Freedom, emancipation and enlightenment were ttemtions of both philosophers,
however the application of Marxist critical matérthalectics in socialist politics in

my view, reveals a dualistic tendency of erroneand right [eftist) thinking to
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surface, inspiring the violent revolutions in Eueognd China to communism in the
20" century. Because of this, Marxist philosophy temm$ave a mixed reception,
although 1| think it is fair to say that his philggty is also the foundation for
emancipatory praxis based on dialectical thinkiihis is especially evident in

Freire’s work referred to in Chapter Four (1974;8391998). Freire placed an
emphasis on the dialogical aspects of dialecticedncative settings. Dialogical
aspects of dialectics have been furthered in telkeldiof psychology (see Linehan,
1993; Rowan, 1997) and communication theories Bseger & Montgomery, 1996). |

expand on these influences to relational dialeaticke next section.

Relational dialectics

Relational dialectics tends to shift the emphasidiaectic reasoning to the discovery
of tension patterns within relationships and tharde for resolutions (Baxter &
Montgomery 1996). These authors posited that ctekionships require a balance
between ‘connectedness and separateness’, ‘prieitligtand spontaneity’, and being
open to the other while at the same time havingdel for privacy; similar to Parse’s
theory (see Baxter, 1988; Parse 1992; Baxter & Mamiery, 1996; 1998). Linehan
(1993) also suggests the basis of dialectics ignterrelatedness, and context. In
transition, one could say that a dialectical pecipe draws on the contextual issues
of the human and non-human environment and thaotenghat occur within that
milieu. In the facilitation process of transitioh,consider that insights are made
through the exploration of these tensions, so thatsformation can take place.
Exploration of tensions takes account of what Larekerms the dialectical principle
of polarity. This principle is echoed in science¢@rding to Linehan (1993), who uses
the example of a single atom that holds the balarickoth positive and negative
charges. If one were to apply this to disease vamdd have to say that within disease
there is also non-disease. If we take the dualigigav that only non-disease is
desirable, we discount the so-called negative aspfegurselves and its potential to

assist us in the process of transformation andoeiglt.

In the spirit of Heraclitus, inherent in the concep dialectics is the potential for
change. Science holds that change is the only aonhstRogers (1971) concept of
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unitary beings saw change as the dynamic undergnall life in a process she
termed ‘helicy’. Rogers (1971) proposed a nurshngpty that is open to possibilities
and that recognizes that the “[r]esolution of Hegitoblems is directly related to the
dynamic innovative potentialities of life to traesd itself” (p. 222). Linehan (1993)
suggests it is “tension that produces gradual ahapgnctuated by spurts of sudden
shifts and dramatic movement” (p.34). | would alattt is the awareness of tensions
through exploration that motivates the movementeés and paradigm shifts. In this
sense, the facilitator acts as a ‘change agentatijitating exploration in a dialogical
process. This is a process that Linehan refersstddelectical persuasion’, or
exploring the tensions in the context of a theréiperelationship. Linehan (1993)
believes “the spirit of a dialectical point of viaa/never to accept a final truth or an
undisputed fact” (p.34). | do not think she meangiply that one should not search
for truth in a situation but that truth is alwaysblring; and therefore, cannot be finite
or absolute. In Linehan’s work with people with derine personality disorder,
where the notions of right or wrong, good or bael @ften rigidly held views leading
to a sense of impasse; the process of dialectssheapotential to free the person up
from this position. Underpinning Linehan’s work tise philosophy of Buddhism,

although she does not specify the particularssahfiuence.

| offer a synthesis of dialectical Western phildsiegs in Table 9. This shows the
theories of compatibility and divergence from tharious schools of dialectical
thought. | find that | resonate to some extent vaitipects of each. For example, the
nature of my dialectical nursing practice is pracesentated which is the basis for
my reasoning of the dynamics that go on in thetiggighip. | draw on relational
dialectics to find inner tensions, congruence, eadtradictions in the relationships
with the people | see. This also includes mateli@lectics in the exploration of socio-
political alienation, although my focus is on thevelopment of inner change rather

than external emancipation.
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Table 9: A synthesis of Western dialectical philosophies

Origins Hegelian Material Relational
Heraclitus Applied observation of Looks for| Focused or
dialectics based onnature and contradictions  &| interrelatedness &
observation of philosophical reasoningalienation in sociot context.
nature and theto the interior world. political world.
eternal cycles of Goes for resolution of
change. Focused on selffGoes for social social and inner
awareness. emancipation andtensions and
Basis of process revolution. contradictions.
philosophy. Unity of contradictions.
Looks for essence qfEmploys a critical Looks at internal and
Aristotle dialectics| self. dialectic. external
applied to contradictions.
philosophical Personal transformationExternally focusec
reasoning. has a flow on effect tbon tensions in
society. society.

Rowan’s influence on this dialectical inquiry

Western dialectical philosophers such as Hegelll@ateially sought a deeper

understanding of the ‘space between’ negative avgitipe poles by attempting to

clarify it in relation to human experience and theture and essence of the self.
Rowan, in making sense of Hegel’'s dialectical polshy, posited levels of thinking

and moments and cycles of questions as a dialeanetdhodology for research

(Rowan, 1997).

Rowan did not propose a recipe for dialectical inquhowever, he suggested a
number of configurations for social science redeaising the principles of dialectical
philosophy and encompassing material and relatidizdéctics. | now describe these
in relation to the topic of study. Rowan believadre are three things that researchers
should bear in mind in dialectical research. Thege alienation, social change, and
the research cycle. These three concepts, outh@bol, are interwoven into my
adapted version of Rowan’s (1997) three levelsiakdtical thought; six moments of

being; and six cycles of questioning, explaine&action Three (see p.129-139).
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Alienation comes about whenever reduction of huraetions occurs. When people
feel alienated there is a sense of isolation ascodinection. Alienation could occur in
relation to participants if they are not activehwolved in the research process, and
can also apply to the researcher if consultatiogsdwt take place at multi levels - in
this case with participants, and supervisors. Aigm can also occur if the researcher

is not responsive to the research process andrdonte

Social change is the by-product of dialectical aesle (Rowan, 1997). The underlying
question here is: Does the research make a differemthe researcher, participants,
and the subject being studied? For example, chamgpgactice for the researcher,
raised awareness in the participant, and an opetoingew understandings in the

nursing field nationally and internationally.

| describe aspects of Rowan’s dialectical reseatufosophy under the headings:
Primary level thinking, existentialism, phenomemyp social level thinking, and
realized level thinking, as a preliminary to a matetailed explanation of my

application of it in Section Three.

Primary level thinking

According to Rowan (1997) primary level thinking subjective, emotional and
personal. This idea is similar to Carper's (1978nhaeptualization of aspects of
nursing knowledge as ‘personal knowing'. Carper 78)9 believes personal

knowledge, ‘[pJromotes wholeness and integrityhe personal encounter’ (p.20). In
Jacobs-Kramer and Chinn’s (1988) interpretationCafper’'s patterns of personal
knowing; reflection and self-examination are theysvan which we develop awareness
of our authentic self, as distinct from the ‘dis®#d self’, or as Rowan would put it,
the self we reveal at the social level. It is tlglodhis self-reflective process that self-
awareness is possible for congruity between theligenself and the disclosed self.
Both personal knowing and primary level thinkingjuge reflection on subjective,

emotional, and existential aspects of experiendeerdfore the philosophies of
existentialism and phenomenology, briefly describebbw, are important in surfacing
primary level thinking.

118



Existentialism

The key concern in existentialism is to make sesfsene’s existence. Examples of
existential questions are: Who am I? Why am | héra@se questions, for many
people, may be formed briefly in the quiet momeritsommonplace existence in day-
to-day life. Mostly, they are likely to come up times of transition, or crises;
especially in matters of life and death. For sothese questions can precipitate a
crisis, sometimes known as an existential cridiss 15 often the time that people seek
support and guidance, either turning to or agaglggion. Existentialism has been the
subject of exploration by a number of philosoplsrsh as Keirkegaard and Nietzche,
in the 19" century, and Buber, Jaspers, Sartre, Husserl eidgit in the 20 century
(Moran, 2000). The standpoints of these theoristsvastly different. However, they
all acknowledge the importance of subjective exgere to inquire after the nature of

the meaning of human existence and consciousness.

In nursing, Travelbee (1971); Watson (1979); Gadd®80); Parse (1981); Newman
(1986); Benner and Wrubel (1989) among others, exddthe issue of existential

meaning in their respective theories.

Phenomenology

Phenomenology has been written about by philosepimterested in the conscious
reality of human beings in their life-world conteXsee Sartre 1957; Gadamer, 1989;
Heidegger, 1996). Munhall (1994) suggests the d¢iss@mncepts of phenomenology
pertain to embodied consciousness; which is thaagpof the person to experience
the world through the sensory mechanism. This basesesonance with the Buddhist
construct of the first five consciousnesses. Mun{i&l94) proposes “At any point in
time and for each individual, a particular perspecor consciousness exists based on
the individual's history, knowledge of the worlshdaperhaps openness to the world”
(p.15). Perception relates to the person’s abibtynterpret the consciousness raised
by sensory information. It is the perception of gegson's experience, which informs
about individual experience. What one is seekingdoas a researcher, in capturing
the essence of that experience, is to represermieitsmnal perception as accurately as
possible.
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The search for meaning, through the exploratiopesteptions arising from personal
experience, provides an opportunity for growth,oldgical shifts, or as Newman

(1986) puts it, expansions of consciousness. Imseétting that nurses become
involved in this exploration with people; after,athany of the occasions in which

people come into contact with nurses are at casesdying moments. The sad fact in
many of these occasions is that the opportunitgxjglore these questions is missed,
due to the often acute focus of nursing work. [5it't missed, it may be passed onto
others, such as counsellors or psychologists. Hoev* moment gets overlooked

because of waiting times. It is my view that exisi@ dilemmas are best explored and
reflected upon when they arise, if there is to beh#t in consciousness. The

exploration of existential dilemmas in a dialedtipaocess is the basis of ‘human
becoming’ (Parse, 1992).

Walker (1996) in his synthesis of the theories afse and Watson proposes that
“Humans must grapple with ultimate meaning, thecalery of life’s purpose. But
meaning also refers to personal confrontation wedich moment of everyday
existence” (p.990). Existential meaning was linkeith personal freedom by Sartre
(1957), who believed that authenticity and freedainthoice are the challenges we
face. These challenges are experienced in soaiéxts highlighting Rowan’s (1997)
social level of thinking.

Social level thinking

In order to reveal an authentic self, it is impotteo know whether social norms are
being adhered to in an obligatory way and to whétrg people perceive they are free
to be themselves. For example, one of the soaiaidas that | experience in shaping
this research process is in the role of nursinglfitsPublic and other health
professionals’ perceptions are often different froorses’ perceptions of their role.
The question that arises for me, from tension endbcial context, is - do all of these
perceptions support a role for nurses facilitatiransitions? Social level thinking
requires a socio-political context and explanatibthe tensions that exist, such as the
pressure to conform to social norms or to be in@dhn reformation. Deciding
whether or not to conform is often determined bg person’s social need to be

accepted. In Rowan’s (1997) summation of sociaglleéfinking, one could continue
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to seek approval; thus, maintaining the status quanove into realized thinking. To
stay in the social level eventually creates tenglmat can lead to realizations and
reformations. Without tension in the social levdlere is unlikely to be any break-
through in thinking or change.

Realized level thinking

According to Rowan (1997) realized level thinkisgtihe key to self-awareness and a
growth in consciousness, which cannot precede rihialiideological shift brought
about by tension in the social level. Rowan furtbgggests that if we try to go to a
state of open awareness before we make a shitirithoking, through a synthesis of
subjective experience, the awareness is distortgdub-interpreted emotional
responses, coming from primary level thinking. Rl thinking; therefore, is the
synthesis of emotional experience with objectiveanieg making. It enables us to
make constructive use of experience without gettirgpped in the emotional
responses brought up in the primal memory of it.1Re, realized level thinking made
sense when | applied the principles of the Buddhistlerstanding of the five
components, in relation to the development of ééiged consciousness, explained in
Chapter Three (TEBDC 2002). Reaching realized teeélawareness can sometimes
lead to arrogance and contempt for those who mkybstmaking sense of primary
level experience. It could also lead to an overatdun of subjective emotional
experience versus intellect, and become dichotorttaoking (Rowan 1997). Raised
consciousness, | suggest, can create a dialetéioaion between knowledge gained
primarily through learning, and wisdom acquiredotigh both learning and deep
reflection on experience. | believe the latter ines transcendence from egoist states,
arising from knowledge through learning and reailwga especially if it is self-

orientated.

| would argue that the clarification of the esseateelf does not occur entirely within
an emotional and cognitive loop and ways of knowasgimplied by the work of
Carper (1978) Linehan (1993) and Rowan (1997). Thusd that the philosophy of
the Buddhist ‘Middle Way' takes me closer to theiriggal realm of human
experience. Dialectical principles are also theidbha$ Taoism. | expand on these

philosophies, as they pertain to dialectical idgglm Section Two.
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Section Two: Eastern philosophies of dialectics

The dialectical principles which underpin Buddh&std Taoist thought also show
some compatibility with unitary schools of nursintpeory, and dialogical,

psychological, facilitative, learning and educatibaories previously reviewed. In this
section | discuss the influence of ‘the Middle W8yddhist philosophy and Taoism

on my view of dialectics.

The Middle Way

The meaning of the Middle Way is in essence atspiriconcept transcending the
notion of duality and in a Buddhist sense signifilee mystic law of life (TWND,
1999). There are at least three main interpretatminthe Middle Way in Buddhist
philosophy based on Shakyamuni’s Sutras (it is mam to bear in mind that over the
span of Shakyamuni’'s teachings he gradually untblipects that were expedient for
the time and the ability of his students to underdt therefore these interpretations
represent the gradual insight into the deeper megankirst, the Middle Way, briefly
explained in Chapter One, can refer to a rejeabiothe two polarities of austere and
hedonistic practices, and instead embrace a deatrfitheeightfold patfi’ (TEBDC,
2002).

Second, the Middle Way can refer non-substantiality expounded by Nagarjutfa
(around 150-250). One of Nagarjuna’s four treatize@ghe philosophy of Buddhism
was entitledThe Treatise on The Middle Wal the Treatise, also known as the
Madhyamika Doctring there is a passage known as the eight negatiamsich
clarifies non-substantialit(TEBDC, 2002). Embedded within Nagarjuna’s teaghin
on non-substantialityis the concept oflependent originatiorwhich holds self and
environment in a synergistic and interdependematimiship.

Y The eightfold path refers to the principles of iafteg freedom from suffering. These paths inclugight views, right
thinking, right speech, right action, right wayliéé, right endeavour, right mindfulness, and righeditation (TEBDC,

18 A revered 18 successor of Shakyamuni Buddha

9 The eight negations relates to the principle efttne nature of all things and are: Neither hirth extinction, neither
cessation nor permanence, neither uniformity neerdity, neither coming nor going (TEBDC, 2002).
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Third, T’ien-T’ia reclassified them and posited theperiority of the Lotus Sutra.
T'ien-T’ia proposed that the Middle Way is neithemporary existence naron-
substantiality but has the qualities of both. T'ien-T’ia intetgd the doctrines afon-
substantiality dependent originatiorand the Middle Way, developing a practice of
meditation based on these tenets, to lead peojgelightenment (TEBDC, 2002).

The Middle Way according to Nichiren Daishonin dowg denote a point between
two poles but refers to the mysterious and elugiadity of the changing cycles of life
and death, going beyond a sense of permanency (TVIR®9). In other words birth
and death are not beginning and end points. Rathey, are moments in an ever
changing cycle. Although this implies a concepetdrnity, eternity is not seen as a

permanent state.

Many of the threads of Buddhist philosophy of thaldle Way find resonance with
nursing philosophies based on energy fields, eafpecRogers (1971). Rogers
principle of integrality resonates with the Buddhighilosophy of dependent
origination. The main point of difference is Roger’s rejectiof causality and
determinism (Rogers, 1971). The Buddhist philosophyNichiren Daishonin also
rejects determinism whilst at the same time holdhmg principle of cause and effect
central to its tenets. Ikeda (2003) clarifies théfecences in some scientific
understandings of causality and the Buddhist utaledéng, which transcends time

and space. lkeda (2003) explains these differeasdsllows,

People sometimes equate causality ...[w]ith detesminithe belief
that there is no free will. This is likely from fiheconception that a
given cause must inevitably produce a given effetich one can do
little about. The deterministic view, however faits account for our
potential to alter the meanings of our past debdsugh the causes or

actions we initiate from now on (p.180)

The potential to alter the course of cause andceffe central to the practice of
Nichiren Daishonin’s Buddhism, and in fact remafitsmily embedded within the

diverse schools of thought in Buddhism. In the WE8tink it is fair to say that there
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is a tendency for people to converge Eastern idelating to dialectics. | look at

Taoism as an example of this.

Taoism

Taoism comes from ancient Chinese philosophy ansl $@mme resonance with
dialectical philosophy and the Middle Way. Simitarthe writings of Heraclitus, the
Tao is based on two laws governing physical chamglke universe. One law, known
as polar reversal shows in the nature of all thisngd beings, there is an opposite. For
example, in life, the physical body has both thepprties for growth and
degeneration. The second law, known as periodigignifests in cycles and rhythms,
for example, the changing seasons (Wing, 1979)ngWi979) defines The Tao as a
“[w]ay or gate through which all things move” (p)1Zhinese philosophers use the
metaphor of water to explain the Tao. For exampkger is always flowing, wearing
down resistance, filling deep wells, and contindpdkewing on. A Taoist way of
living is to find a harmonious path of least remmte (Wing, 1979). The concept of
good and bad does not exist in Taoist ideologyienatall dualities are interdependent
on one another. This is represented in the Yin-Yamgbol. Yin represents negative,

and Yang represents positive. Yin also represemslfe, and Yang, male.

These polarities and their symbols are the basishi®Book of Changer | Ching,
supposedhauthored by an ancient ruler of China, Fu Hsi, wdslegend has it, based
64 hexagrams of the | Ching on the patterns redeattethe shell of a tortoise (Wing,
1979). His writings were later expanded by thdgsdophers and sages; Lao Tzu and
Confucius, among others. TB®mok of Changlexagrams were the basis for universal
archetypes described by Jung (1970) Time Archetypes and the Collective
ConsciousnessThese archetypes according to Jung dwell in theomsgof the
unconscious mind, performing an unsolicited andensored synthesis of the ego self
and thereal self

The notion of moving towards harmony through a pathof least resistance is not a
view agreed upon in Nichiren Buddhism. The myst@algy of the Middle Way of
Nichiren Buddhism is the vital discovery of theehforce itself or theeal self This
discovery is related to the realization of inhengotentials, giving people the power to

bring about these potentials. This is an energipiregess rather than a peaceful one.
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In this sense, from my own perspective, | woulddteminclude the notion of harmony
and peacefulness with the experience of joyfulng@sgfulness, as | understand it is
the highest state of wakefulness, or enlightenmdmth can accommodate all things,

so called good-bad, life-death; incorporating hamgnand turbulence all-at-once.

In summary, Nichiren Buddhism focuses primarilytbe Lotus Sutra as a synthesis of
the other sutras, emphasizing a specific practiceeveal Buddha nature. Whereas
Taoism turns it attention to the rhythms of natarel the cyclic aspects of life and
death. It does not posit a pathway to enlightennoéimér than living by the laws of

nature and searching for harmony between the natalarities existent in all life.

Surfacing patterns for dialectical inquiry

A review of Eastern and Western philosophies ofedi&cs, especially, Hegelian,
Marxism, Middle Way and Taoism, is woven into al@gtical inquiry for research
and relational dialectics for facilitating traneitis. The study of Western and Eastern
dialectics surfaces polarities and paradoxes inpthlosophies that | have explored.
Examples of this include the polarity of Hegeliaternal transformation and Marxist
external revolution. Relational dialectics achiseene integration between these poles
by seeking a resolution of inner and social tersi@oth Heraclitus and Taoism look
for a universal law in nature. Buddhism finds thisiversal law existent in each
person; the discovery of which leads to enlightemmia the weave and warp of these
divergent ideologies | find pattern for the individualthe social contextandthe
interdependence of self and environmerttich | thread into the method and design of
the thesis in Section Three, and the practice oFDMNself. | describe these patterns

below.

The pattern of the individual

Integration within transitional cycles of life andkeath in people makes up my
understanding of the physical, emotional / cogeitand spiritual self. Within a
facilitated integration, people have the potertiadurface the meaning of these cycles
through conscious awareness and self-reflectionst&e dialectical philosophy
influenced by Hegelian thought has a way of reasprind integrating the internal

paradoxes and contradictions, thereby raising avesewithin the individual. Eastern
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influences such as Buddhism and Taoism tap intouthieersal patterns to reveal a

deeper layer of integration which occurs in lti@nen Sanzeor life-force itself.

The pattern of social context

The development of Western dialectics from a wayvofking out contradictions in
the interior consciousness to working with contcéidns in the social and political
context was furthered by the work of Marx and Eag@lo68). To some degree the
emergent patterns of social order and disorder h&en explored by Rowan in the
social level of thought. Baxter and Montgomery (@Pposited a theory of relational
dialectics and Linehan (1993) conceptualized a wfayorking with tensions known
as dialectical behavioral therapy which | find Helgn both my work and research

process.

From an Eastern perspective, Nichiren Buddhism relgethe realm of the social
context embracing the inextricable relationshigpebple with one another. | use the
word inextricable here because in a Buddhist sehse;onnections between people in
the social world are linked by the principle of iker, and transcend time and space.
For example, my study of dialectics links me wikie tphilosophies of people past,
present, and future that explore these ideas atipe them. On that basis | do not

suppose there are any random connections betwegrepsnd ideas.

The pattern of interdependence between the indajdmcial context and the physical
environment

From a Western perspective Heraclitus, Hegel andxMaught to work out their
understanding of dialectics by observing naturea lphilosophical sense, the pattern
of interdependence between the individual, sociahtext and the physical
environment is found in the tenets of Buddhism, &adism. In Aotearoa this pattern
is embedded in the culture of Maori, reflectingeej spiritual relationship with the
land-base. In Nichiren Buddhism the land and liveogditions reflect the life-state of
the individual and the community, emphasizing theportance of the
interconnectedness of the people and the places live Within this thesis this
interrelationship underpins transitional work aséémbedded in my individual, social,

and environmental context.
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| take these three patterns of dialectics intortfethod and design of this thesis in

Section Three so that my practice of DNFT can beaksd.

In Section Three | integrate dialectical philosoghjo my way of inquiry which
pertains to both the method and design of the relsgaocess and also the practice of
DNFT. | explain how | draw on theories about selflection to make transparent
realizations about practice from the supervisomycpss. These provide the basis for
the research method and design.

Section Three: A dialectical heuristic design for esearch

In this section, | explicate the dialectical heticiglesign | use to address the what,
why, and how of my role as a researcher and asrfacglitator. The design of this
thesis incorporates a deep reflection on journadenfpractice supervision, peer
review, and case notes from DNFT work, providing thasis for an in-depth
exploration of praxis. The method | use includestaccollection and analysis, ethics,
and relevance with reference to the work of RowE®97); Moustakas (1990) and
Carper (1978). Practice supervision, peer reviawd case review in the context of
nursing, and with respect to this thesis, are bbetain this section. | expand on
Rowan’s (1997) levels of thinking, integrating pang, social, and realized levels with
Carper’s (1978) patterns of nursing knowing infibleowing section.

An integration of levels and moments of dialecticainquiry with nursing ways of
knowing

The acquisition of knowledge in relation to nursimgs the subject of Carper’s (1978)
theory on theFundamental patterns of knowingCarper posited four patterns of
knowing from “[a]n analysis of conceptual and swtitzal structure of nursing
knowing” (p. 13), which | have alluded to so faheEe areEmpirics the science of
nursing;Aestheticsthe art of nursingPersona) knowing self; andethics the moral
aspect of nursing. | have gradually uncovered dspet her contribution to the
epistemology and ontology of nursing which | conérthroughout this thesis. At this
point | embed aspects of these four patterns ingodralectical inquiry described in
Section One, to hold the relevance of developingsing knowledge within a
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dialectical inquiry framework. Table 10, clargieny integration of these levels of

thinking and ways of knowing into this inquiry.

Table 10: Clayton’s way of integrating feelings, thoughtspgess and content, based

on Rowan'’s dialectical levels of thought and Cagesays of knowing

Primary level Content Process
Personal & Aesthetic knowing | Explore internal tensions and
paradoxes
Pre-understandings and
assumptions Be aware of feelings

Be aware of intuitive knowing
i.e. gut reactions

Notice feelings of attraction and
feelings of distance and discord
Social level Socio-political contexts Explore pressures to be in the
nationally and internationally | status quo, pressures to change
within self and external forces

Ethical and moral concerns
Notice the difference between
Cultural context in Aotearoa | freedom of thought and being
Religious contexts real, and obligatory tendencies
in self and others
Change consciousness

-

Be aware of feelings ¢
alienation

Be aware of responses [o
political cultural and religious
movements
Realized level Insights from reflection on Synthesis of personal knowing
practice, theories, philosophiesvith extant theories angd
and empirical evidence fromphilosophies.
research

Notice resonance and
dissonance.

Be aware of contradictions and
tensions within  established
theories.

Be aware of own philosophica
voice
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I now explain how in the context of this thesisscabe the infiltration of Rowan’s
(1997) research methodology with reference to Ga§&978) work into the practice
world of DNFT as a praxiological process. An exaenpt praxiological inquiry from
a nursing perspective is in Margaret Conner’s (2@@ztoral thesis. She employed a
praxiological inquiry process to show the integratof research as nursing praxis, in
her reflections of the dialogical relationship wétperson living with chronic iliness,
inspired by Gadamarian hermeneutics. In her uraedstg and synthesis of
praxiological inquiry she showed an ongoing diateetithin nursing between the
notion of praxis and practice. Conner revealed resit® in nursing literature of
trajectories that emphasize a theory and practagpeirg nursing and those that look for
unity and connection in their conceptions of nuysias praxis. Reflexivity and
reflective practice were seen by Conner as the wty uncovering the praxis of

nursing without succumbing to prescriptive thearigin nursing.

In a similar way to Conner (2002), | integrate Raigadialectical philosophy and
Carper’s patterns of nursing knowing, to refleceé thature of my experience in
shaping a dialectical framework for facilitatingsitions as described in the next
section. Although others including: Jacobs-Kramea &hinn (1988); White (1995);
and Johns (2004b) have extended Carper's pattérnarsing knowing, | chose to
focus on the four patterns she proposed to enabléonmake a transition from the
complexities of dialectical praxiology and philosgpto nursing. This helped me to
find a way to explicateny nursing knowing in language and conceptual franmks/o
already familiar to nurses. I include Table 116iparts to show my integration of
dialectical philosophy to the research and pracifd@NFT.

Six moments in a dialectical research cycle

Rowan’s (1997) six moments in the dialectical reseaycle flow on from the three
levels of thinking, and philosophies of existensial and phenomenology. They are:
Being, thinking, project, encounter, making senaad communication These
‘moments’ are adapted, in this thesis, to reflaetniature of my experience in shaping
a dialectical framework for facilitating transitioBescriptions and meanings of the six
moments follow, along with my adaptations.
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Beingis multidimensional, reflecting the human expecewf being in the world and
living life. Rowan draws on the philosophy of MartHeidegger's phenomenology,
specifically his major worlBeing and Timé1996), which describes the experience of
‘Being-in-the-world’ as everything we see or heeather than in our conscious
knowing. It is embedded in our culture as memorgd aour perception and
interpretation of memory. In this theslbging’ is my lived experience as a human
being, as a nurse and as a nurse facilitator afitian, in transition. It incorporates
Carper’s (1978) notion gbersonalknowing, “[b]roadly characterized as subjective,
concrete and existential (p.20). It is the uneaghof my authentic self, which is
making contact with other selves in transitionthat process masks are removed, as
growth in self-awareness is taking place in theesgy of supervision, peer review,
and practice. This aspect of self-awareness categitthe creative expression of the
art of nursing, referred to by Carper asstheticsAt this point | embed aspects of
these four patterns into my dialectical inquiryrajside Rowan’s work to hold the

relevance of developing nursing knowledge withthiaectical inquiry framework.

Table 11: Clayton’s dialectical self questioning processasaarch and practice,
based on Rowan’s dialectical moments ofseaech cycle and Carper’s

ways of knowing

Part 1: Being in research cycles | In practice (personal & aesthetics)

What have | come to know about nursingm | being real?
transition dialectics & facilitation?
Am | aware of my internal responses?
Am | aware of my own agendas?
Am | aware of inherent tensions?
Why am | in this field?
Am | in the present moment?

Am | taking responsibility for my
feelings? Am | aware of inherent
tensions?

Do | feel supported?

According to Rowan (1997yhinking, is an introspective process of gathering data,
perceiving, conceptualizing, and looking for patterand points of reference. It is a

consciousness-raising activity, which draws on lsibjective knowing and factual
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information. Thinkingcomes from the information which is brought tchtign ‘being’
and what is already known and written about by thin this thesid think about
nursing theories and philosophies, about nursingsroethics and socio-political
contexts, such as new nursing rolesAatearoa. Thinking incorporatesCarper’s
(1978) empirical and ethical knowing as | review the development of nursing
epistemology through an examination of nursingaede Atsome pointthinkingis
not enough and something has to be done. Rowar7)18fns this ‘project’ because

it comes about through the firming up of ideash@thinkingmoment.

Part 2: Thinking in research| In practice (empirics, ethics)

cycles

Do | have the resources? Am | making sense of patterns?

Am | focused? Am | aware of contexts?

Am | motivated? Do | explore belief systems, values, gnd

thought patterns with people?
Am | reading widely?
Am | able to apply theoretical frameworks |to
Is there congruity between the quest|goractice?
and the method?
Do | have highly developed assessment
Am | reflective and reflexive? skills?

What is the relevance of this to me, |t€an | facilitate learning in others?
others and the nursing profession?
Am | questioning my process in supervision
Am | keeping up with research? and peer review?

Am | open to learning?

In theprojectmoment, plans are made for the implementatiopractice, in my case,
the practice of nurse facilitation of transitiororRhe purposes of this thesis, | have
adapted this moment froprojectto doing | do this becausdoingreflects the active
phase, which in this situation is not specificalyroject; rather, it is an action being
taken that is evolving and does not necessarilg l@vend poinDoing includes both
planning and implementation. Thus, it involves tescription of the application of
theories of nursing into the day-to-day world dcdigiice (Carper, 1978).
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Part 3: Doingin research cycles | In practice (empirics, ethics, persondl,

aesthetics)

Do | have the resources, the finance, [ti¥o | focus on the person and their transition?
backing?
Do | notice paradoxes, tensions, and patterns

Do | invest myself? in people | work with?
Do | understand the socio-politicaDo | check them out?
context?

Do | allow the session to evolve?
Do | exclude anybody?
Am | flexible in my approach?
Do I reflect on my nursing practice?
Do | address transitions in an integral way?
Do | know my limitations?
Do | follow cues?

Do | allow things to evolve?

This leads on to the fourth moment proposed by RoW£97), which he terms
‘encounter’; in my case, engagement with peoplé&ansition and with my practice
supervisor and peer reviewer. Carper (1978) prapdbat personal experiential
knowing through encountering people in a therapewontext “[p]Jromotes...
engagement rather than detachment” (p.20). Thimemb is experiential; therefore, |
adapt Rowan’s terrancountetto experiencing

Experiencing involves encounteringand being with those in transition. As a
facilitator, it includes an active process of supipg change, which, as stated
previously, includes a philosophy of anam cara, psupve mentoring, and

kalyanamitra: a process of noticing and addressungdance, resistance, and the false

self.

132



Part 4: Experiencing in research| In practice (personal, aesthetics)

cycles

Am | open to my feelings, thoughts, apdm | responsive and open to others?

actions?
Am | feeling a sense of connection?

Am | aware of my prejudices and
assumptions? Is this feeling reciprocated?
Am | responsive and open to others? Am | being sensitive to the ebb and flow|of

the relationship?
Am | aware of process and content?

Do | feel energized when | am with people
Am | seeing patterns? in transition?
Am | making sense of them? Am | aware of process and content?
Is there trust? Am | seeing patterns?
Is there self-determination? Can | observe my feelings, responses, and
actions?

Am | engaged?
Can | feel contradiction, and tension |in
Am | in synchrony? myself and others?

Moments of doing and experiencing,at some point, have to be processed and
evaluated. Usually this involves integrating beitignking, doing, and experiencing,
through reflection’” and empirical and ethical as&édy Rowan (1997) calls this

‘making sense’, which is the fifth moment.

| have renamednaking senseas integrating, becausein this thesis it involves a
synthesis of all of the four momentsitegrating involves the bringing together of
stories of practice, reflective synthesis, andaitigre reviews encompassing all aspects
of nursing knowing. It is an existential moment,emd phenomena become evident
from supervision and case reviews, and where cousoess is raised and realizations
become apparent. From here the moment of ‘commiimicaRowan’s (1997) sixth

moment is achievable.
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Part 5: Integrating

aesthetics)

In practice (empirics, ethics, persona

l,

Am | integrating skills for analysis of data

data?
Can | pull this together?

Does it make sense?

Does analysis bring about consciousnes
a meaningful way?

What new patterns are forming?

Am | seeking clarification

participants?
Is the data relevant to them?

Am | raising awareness about paradoxe
a meaningful way?

Do the findings resonate with oth
literature on the subject?

Have | reached saturation point with t

Is reflection bringing about new awarenes

from

? Do | ‘walk the talk’?

ham | reflecting on my practice?

Am | aware of my thoughts and feelings?

Am | noticing incongruities between wor
s&nd action?

sAm | picking up on paradoxes?

Am | exploring tensions and conflicts?
Are control patterns being attended to?
Do | go away from the session feeli
energized by the work?

5 in

Am | addressing both process and conten

Am | taking responsibility for my feelings?

s

Communicatings possible when there has been enough time &sttbe realizations

that have occurred. | understacammunicatingo be the ‘show and tell moment of

the research process. It involves telling the stofypractice and explaining the

underpinning theories and philosophies. It is a mwnof clarity, where others get to

hear about the work of DNFT. It is also a momentedéase, into the evolutionary

phase of discourse and critique.
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Part 6: Communicating(all aspects In practice (empirics, ethics, personal,

of knowing in research cycles) aesthetics)

Am | keeping people ‘in the loop’? Is there trust?

Will this work be relevant to nurses in thém | engaged?
practice area and to those in transition?
Am | in synchrony?
Could it be published?
Is their warmth and rapport?
Can | say what it meant for me?
Am | reflecting feelings and ideas?
Will communicating make a difference fo
others? Am | listening actively?

How will this research be seen by thoseAm | looking for clues of raised awarenegss
respect and care about? in the person?

Am | energized by it? Is there clarity?

Does it bring about raised awareness albddb people know what to expect from me?
nurse facilitation, dialectics and transition

Does the person feel safe?

Underpinning these self questioning processesadlectical moments of research and
practice there are another layer of questions @megpdy Rowan which addresses the

rigour of dialectical research methodology. | exgban this in the following.

Questions to address rigour

Rowan’s (1997) describes six types of questioreted|to the levels and moments of
thinking which | find helpful in addressing my roées both DNFT and researcher.
These are positivist-efficiency, addressing vajidind rigour; alienation-authenticity,
addressing the role of the researcher; politicligpahal, addressing the socio-
political context; dialectical, addressing the plarees and transformations;
legitimacy, addressing the appropriateness of #sgd; and relevance, addressing
whether the research will be valuable to practicelTable 12 below, | reframe these
six types and state them as questions, which lesgddat each moment of the research
process, and the practice of DNFT.

Table 12: Clayton’s adaptation of Rowan’s six questions,ualg dialectical

reflection and dialectical inquiry process
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Rowan Clayton

Positivist-efficiency Is it workable?

Alienation-authenticity
Is it real?

Political-patriarchal
Is there equality?

Dialectical

Is it dialectical?
Legitimacy

Is it ethical?
Relevance

Is it relevant?

Is it workable? This question addresses the research proces§ isglecially in
relation to congruency. In this thesis, the questibcongruency refers to the research
design applied to the research question. It engeagstive, meditative, and reflective
processes, of the researcher to question whetlgerebearch is going to answer the
guestion being posed. The refining process toaat a research design involves an
exploration of the overarching processes of qualgaresearch. Morse and Richards
(2002) suggest that qualitative research is ap@atpwhen one is trying to research
something that little is known about and when anmducing knowledge. In my case,
| want to reveal and describe my perspective of DIFBm the inside out. In order to
do this, I need to explore it myself and bringoititformed consciousness, as distinct
from knowing about it without synthesis. This inwe$ openness to data that surfaces
from reflecting on supervision, peer review andecasview, and discovery, rather
than reduction. It also involves experiencing amdcpssing patterns, rather than
primarily focusing on content. Qualitative reseages for depth, detail, and the
complexity of human experience, which the questibthis thesis calls for (Morse &
Richards, 2002; Roberts & Taylor, 2002).

Being workablealso involves attending to practicalities, suchresources including
human resources, such as supervision, support, ynéaalities, and access, as well

as intrinsic qualities, such as personal motivasiod skills.

Is it real? Being real addresses issues of authenticity, pusly described. It also

requires an exploration of covert and overt agenassumptions, and prejudices. For
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example, | ask myself why | am doing this resegmatess now, in this way with this

subject? Being real involves becoming transpatiards much as one can, bearing in
mind that in all things there is an element of raggt The notion of openness is
important here.

Is there equality? This questioninvolves an exploration of the relational aspedts o
the research process, and the subject being stutlipdrtains to Rowan’s notion of

the social level. Here, | look at the assumptiomsake about others; for example, in
relation to gender, ethnicity, age, or sexual dagan. | ask myself if | am excluding

anybody, and if so, why? This relates to Rowané&aglabout alienation, referred to in
the early stages of describing these research gsese | also explore my own

experiences of exclusion, in relation to the sutgecl the research process.

This question also addresses political issuesiegigt external environments. Again,
it relates to both the subject and the researchegs For example, does the socio-
political context condone the work of nurses suppgrpeople in transition in health

services? Or, are these methods of doing reseacelped?

Is it dialectical? This question requires attention to issues of latnttontradiction,
and resistance. | ask myself whether these isseebeang worked through in all the
moments of the research process, and whether ¢laglytb transformation and raised
consciousness, both for myself, and potentially,ckhers. It also requires an honest
reflection of paradoxes and tensions, which ardasuing; thus, addressing the
possibility of censoring, either of the insightsdran transformation, or of others |

am relating to.

Is it ethical?Issues pertaining to the ethical processes ofdkearch and subject of
study include application to Ethics Committeesadieig the involvement and consent
of participants. It also includes processes ofraeygd, which are presented as
appendices of this thesis. Ethics asks questiodis as: What are the legalities of the
research? Are there risks? If so, to whom? And,thio benefits of this research
outweigh the risks? Legitimacy comes in here, al a& an assessment of the
limitations of the research. People who had engageddansition work with me and

who gave permission for me to review the case netese given a summary of our
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work together. Exemplars were chosen from thesersames which made clear the
process of facilitation, and which highlighted theain patterns emerging from
personal reflections made in supervision. Partidipawhich included the practice
supervisor and peer reviewer, were given writtdormation (refer appendices C &
E) explaining the research process to them. This @aiso explained verbally.
Participants were invited to sign a consent forppémdices D & F) to be involved in
the research. Those giving permission for casesntotde reviewed were assured of
anonymity and confidentiality. Participants weréommed that they could disengage

from the research process at any time up untiitie up of the thesis.

From an ethical standpoint the implications for pagticipants and the researcher are
considerable, including risk of exposure and enazmment (Stake 1994). Strict
attention needs to be paid to the ways in which datga is managed, and how
anonymity and confidentiality is protected. Limitadcess to the data is essential and
in this situation, case notes are also protectethéyegal requirements of the NCNZ
(2004) for acceptable nursing practice and the Neealand Health Information
Privacy Code (1994). A summary of case notes anerg@nyg patterns was given to
participants who gave permission to review notekBeyT were invited to check
accuracy of interpretation and clarify meanings gatterns emerging. In this
research, exemplars of participants’ experience® Wwept to a minimum because the
focus is on the process of facilitation itself. Wihexemplars were used, pseudonyms
for participants were chosen, in a conjoint wayptotect anonymity. Demographic
information was altered along with specific detan$ich could identify the person or
breach confidentiality. This data serves as a gudation of the self-reflective process
involved in refining DNFT in theory and practice.glve specifics of my ethical
considerations later in this chapter. Confidertiadiso applies to the autobiographical
aspects of this thesis which incorporates expeeerfiom my primary family. In my
sharing of stories | include the reflexiveness gf experiences from my perspective

only.

Is it relevant?In addressing relevance | examine my research gsotte determine

whether it relates to the ‘so what’ of the reseakdtre | ask questions, such as: Will
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answering the question bring about raised awar@néshl theory relate to practice?

Will the findings be meaningful and understood lbiyses? Will it make a difference?

In the following section | explain how | integratbese levels, moments and

questioning processes with my method of self-rétiec

Self-reflection

An example of the benefits of deep self-reflectiomeveal the depth dfeing, doing,
andexperiencingis provided by Clark Moustakas (1997). In hisriic self-study of
loneliness, Moustakas discovered an interconnqmteckess by opening himself up to
the lonely experiences of hospitalized children. ienersed himself in the essence

and meaning of that experience, described as fellow

| had gone ‘wide open’, at moments ceasing to Separate individual,
but wholly related to the other person, leaving stinimg behind of my
own intuitive vision and comprehension, while a game time, taking

something away (p.112).

Heuristicsis defined by the UK Encarta Online Dictionary @80 as “A method of
solving a problem for which no formula exists, lmhsen informal methods or
experience, and employing a form of trial and érrbor the purposes of developing
a way of tracking this process, Moustakas (199@rdleed six phases of a research
process, identified in Chapter One, &stial engagement, immersion, incubation,
illumination, explication, and creative synthedie proposed that this process could
lead to revelations of individual depictions of gegtual experience and add to the
human story of lives lived in unique ways; whilethé same time connecting to
universal human experience. It invites the readervitariously experience the

author’s view.

| adapt Moustakas six phases of heuristics to noggss of self-reflection in order to
come to know and explicate to others, the deepgiome of the work of DNFT as

follows.
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Initial engagementelates to my passion for, and subsequent engademwith, the
facilitative role as a nurse with people in traiosif to the formation of a research
guestion which shows the way to a deeper exploraifahe nursing role. This leads
naturally toimmersion,or in my case, the discovery of existing nursingwledge on
the subject, to the reframing and narrowing of #o®pe of the question being
addressed. A period dhcubation is suggested by Moustakas to allow a deeper
awareness to emerge — to come to know more clearyto approach the issue and
gain insight. This insight appears asibumination as self-awareness is heightened,
and meanings and patterns come into vieéxplicationis the examination process of
what has come to light and what it means to benalived life context of DNFT.

Creative synthesifllows with core patterns being articulated itisdic ways.

In his summation of the process of heuristic redgdvioustakas (1997) concludes:
I now believe in such a process of searching andystg, of being
open to significant dimensions of experience inahhtomprehension
and compassion mingle, in which intellect, emotiand spirit are
integrated, in which intuition, spontaneity, antf sgploration are seen
as components of unified experience, in which bdgcovery and
creator are reflections of creative research intmdn ventures, human

processes, and human experiences (p.216).

These words of Moustakas show congruence with R@ewdmlectical levels of
thinking and moments of being. Thus | integrate addpt Moustakas’ heuristics with
dialectical moments dfeing, doingandexperiencingo my reflections of supervision
and peer review, under the following heading#iraction, engagement, immersion,
meditation, expanding awarenedsam also influenced by Carper’s (1978) ways of
knowing in thethinking, integrating,and communicatiorresearch cycles to address
the application of heuristic reflection with nurgidframework development. Each

phase is highlighted in italics, explained below.

Attractionrefers to my choice to focus on transitiétractionto transition, as a nurse

and as a human being, came about through expesidrath in the nursing practice
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and personal life. It was through these experietitaisl developed a fascination with
unique transition processes that occur in humamgsemuch as Moustakas (1997) did
with loneliness. Being fascinated amttracted is much like falling in love. The
‘subject’” becomes the centre of one’s world. Nderading to it would lead to it

becoming a hidden obsession, wondering aboutithbuaddressing or engaging in it.

Engaging orengagementfollows attraction and is the subject of my supgon
sessions. In the supervisory process, | discusgeftett on what is going on for me
when | work with people in transition in a facititage nursing role, using a dialectical
approach. For example, what patterns do | see iginggrhow do | relate to them,
how do | address them, and how do | deal with my qparallel processes. | am
influenced by Johns’ (2004b) self-reflective joum@ process and apply uncensored
writing, as a starting point to entering into aloiggcal process with the reflections and
texts, described more fully in this chapter. | waut my understandings about
transitions in relation to the mirroring that thepsrvisor provides; journaling the

feelings and realizations that are going on in srip®@n. This requires immersion.

Immersionis like plunging into a deep well. As | go into tdepth of the work that |
do, nobody can really come with me. At the deepesit, | meditateon journals and
case reviews, reading and rereading. | searchni@rging patterns through a process
of rewriting. Patterns and summaries areditatedupon with participants, as | surface
for air and clarity before | plunge in again, thime to read extant literature in order to

search for both resonance and dissonance withatterps | see forming.

Meditation in this context is allowing the mind to rest and drfito deeper
consciousness. My experience of it is like steppirtg a universal library in a dream
state and fetching an insight that seems to wathfan unknown, but familiar, source.
This is not an immediate process, which is why Makes (1990) presented it as an
incubation phase. It is the basis of a phenomembgotion of ‘coming to know’ or

things ‘coming to light’ inexpanding awareness.

Expanding awarenesfits with Rowan’s (1997) notion of realization, preusly
explained, and the influence of Margaret Newmahé&oty of HEC. Insights coming

into consciousawarenessare written after reflecting on supervision sessiand peer
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review. As journaling is a matter of course for afeer supervision, | did not set a
time frame for this. However, it is important todaelss the dilemma that all qualitative
researchers have to face; that is, deciding whieave enough data to start making
sense of it. | use Moustakas’ yardstick; whichagéach saturation point so that no
new patterns emerge after journaling. This alsolieppto the literature review

regarding dialectical facilitation of transition the nursing context. According to
both Moustakas (1997) and Johns (2004b) a deemtlire analysis, critique, and
review, prior to interpretation and writing of rettive material, is not advisable,

because to do so contaminates the authentic erperad the researcher.

Expanding awareneseefers to the reflective process of stories, agsfrom the
journals shared in the dialectical moments of timgk integration, and
communication.Expanding awarenesemerges in my stories and poems in the
journaling process, prior to engaging in, and stoglyn depth, the stories of others or
the case reviews. When resonance is achieved betpersonal experience and

literature, communication througineative synthesjexplicationcan occur.

Explication involves illuminating insights made through theirjoaling process and
case reviews; the writing and rewriting procesg] #re reading and integration of
extant knowledge. Thigxplication moment of the thesis uncovers meanings and
praxis of DNFT in Chapters Eight and Nine. The tweasynthesis andxplicationis
crafted to show patterns for nursing knowing of /BINand is guided by the work of
Carper (1978), taking account of writings of JacBbamer and Chinn (1988); White
(1995); Johns (2004b); and Johns and Freshwat®b)20

Communication of supervision, peer review, and cas&w involves finding creative
ways to explicate patterns in a cohesive descriptamd the interpretation of my
unique experience and perception of exploring tt@mms Table 13 reframes
Moustakas’ heuristic phases to show my adaptatfothem for the purpose of this

study.
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Table 13: Clayton’s adaptation of Moustakas’ phases of h&aniesearch

Moustakas Clayton

Initial engagement | Attraction

Immersion Engagement
Incubation Immersion
[llumination, Meditation
Explication Expanding awareness

Creative synthesis | Creative synthesis &

Explication

Ethics, data collection and synthesis

Following ethical approval from thiduman Ethics Committee Victoria University of
Wellington, (Appendix A), permission was gainednfrgarticipants (Appendix D &
F). Journals were written, in an uncensored stgligwing practice supervision and
peer review sessions over two years from March 2B@&ch 2007. Although, for the
purposes of this thesis, | set a time frame of tears; intensive journaling is
influenced by patterns emerging in journals writterer 30 years of nursing practice.
At times, | included excerpts of earlier journatsmy reflexive process to track the
origins of current thinking. Entries in my journaigere written about my subjective
experiences in supervision and include my impressiof the key patterns of the
session. In this process, my cognitive domain wapended as | adopted an attitude
of openness to intuitive knowing of the experientéeing a DNFT. After two years,

| read the journals and identify patterns of thdagkeelings, content, and process of
DNFT. The journals are read again and aspects wtetdie to key patterns are
rewritten. Patterns are reflected upon in a maddawvay to allow insights to surface
in expanding awareness. An integration of suhjeatriting and objective synthesis
are done as | reflect on the patterns revealingsitianal processes and the dialectical

processes for nurse facilitation.

Selection of participants
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Six participants for case review were chosen froenfollowing three categories: loss,
changes in the person’s life world, and adjustmentdiagnosis of disease for
themselves or significant others. Selection wasaneatefully, bearing in mind the
level of adjustment to the transition, the sengitiof the issue being facilitated, and
the time lapse of my work with the person. Fromséheeviews, exemplars were
written that augmented emergent themes from sugiervand peer review. In order to
reduce the risk to participants of the researclcgs® superseding the emphasis in
sessions, or creating an artificial dynamic inrdlationship; people were invited to be
participants retrospectively. In some cases this @w&ing the closure stages of their
work with me, and in others it was after they haeenpleted their work with me.
Having said that, the closure process for transitwork has a tapering quality and for
most of the participants, further work was beingelduring the research process.

Case review

Case notes were reviewed, with permission (Apperféix and a summary of

facilitation given to the participants who checked summary for accuracy in a one-
hour session with the researcher. The participdiad time to reflect on the

summaries, and follow up sessions were offereddeconstruction of exemplars. The
wording of the co-constructed exemplars was syriatlhered to. Pseudonyms were
chosen in this interview to protect the identitytioé participants. The exemplars were
integrated into the explication and creative sysithef the self-reflective process, as |

communicate the praxis of DNFT in this thesis.

As | immersed myself in patterns revealed in jolg@end exemplars a deeper layer of
processing took place. In this time, I met with tiggwsants to review and refine
exemplars and journal findings. | explain the pescef reflection | use in Table 14,
below, and follow with a literature review of supision and peer review to bring
clarity, and make transparent, my understandingsiategrations of this subject, in

the context of this thesis.
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Table 14: Self-reflective processes to elicit patterns ofsimg knowing

Reflection on supervision and peer

review

Case review reflections

1. Read the journals right through
gain an overall impression

2. Reread journals again, search
for use of consistent language.

Write lists of key words.
Makes notes on the following:

* Recurrent patterns emerging

to

in

content (the issues that came up).

Recurrent patterns in  proce

(how we worked with issues).

Feelings, thoughts, intuitions, af
physical responses that issu
evoked.
e Shifts in thinking and knowing
over two years.
* Points of resistance.

e How resistances were worke
with.

e Areas of development an
mastery.

e Areas | need to work on fron
personal insights and extern
feedback.

e Learning and refinement ¢
knowledge.

5. Rewrite excerpts which illustrate
each of the above into
supervision and peer review

SS

nd
es

)

ad

al

=4

stories.

Read all notes of each person to gain
overall impression of the course
DNFT.

Craft exemplars to show patterns

DNFT identified in the supervision and

peer review journals.

Meet with participants to discuss, veri
exemplars, and select pseudonyms.

an
of

of

fy

Co-construct exemplars when required,

after allowing time for reflection on the

exemplars.

Weave supervision, peer review, and ¢
review into ontological
praxis.

Craft patterns for nursing knowing

Integrate epistemology and ontology
praxis in explication phase.

patterns for

ase

of

As supervision is variously described, | exploreas about practice supervision in the

next section that specifically pertains to nursing.

Practice supervision: A process for reflection

My first introduction to supervision, in the cort®f practice, was at the beginning of

the 1980s when | was working in a mental healthititgon. At that point, the term

used was interpersonal supervision, and the cosiogpte largely borrowed from

psychotherapy. It was Mike Consedine, an earlyeagjle in the 1970-80s, who

translated these concepts into the mental healsingicontext for me and who was a

passionate proponent of supervision for nurses.s@tine (2004) highlighted the
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value of supervision to enhance practice, encourgiigction, and to promote change.
The relationship between the supervisor and supegvis seen as crucial to fulfilling

these functions; a relationship not unlike thatalhoccurs in a therapeutic context.

Parallels are drawn, by Fulton and Oliver (2001)tween supervision and

psychotherapy. Thus, the skills for supervisiory reh psychotherapeutic expertize,
especially giving attention to transference andhteutransference in the development
of increasing self-awareness of the supervisee.t@hme transference was coined by
Freud, to describe a tendency to transfer earkpemences onto the present situation
(Yalom, 1985). One example of transference in sug@n could be the supervisee
responding to the supervisor like a previous auhofigure, not bearing any

relationship to the current situation. Recognitioh transference to the astute
supervisor is ‘grist for the mill’ and provides aluable opportunity for the supervisee
to work through previous experiences and developenself-awareness. Counter-
transference refers to unconscious feelings engedda the supervisor, nurse, or
therapist, which prevent them from addressing istbat are raised in sessions. An
example of this could be when the supervisor hak ehgeriences of abuse, which
remain unresolved, and the supervisee brings uplasinssues with the view to

exploring it further. If the supervisor does notagnize and attend to their counter-
transference, they may avoid or block an explomatd the issue and therefore
sabotage the process. The mechanisms of transéegent counter-transference are
powerful and frequent occurrences in communicatibus, supervision is desirable in
occupations that rely on the interpersonal skillthose who work in them. This point

has gradually been accepted by nursing managenterdtuses in Aotearoa NZ,

leading to a growth in the area of supervisiorhmlast twenty years.

Bond and Holland (1998) indicate that it is neces$ar the supervisor to have a high
level of expertize to ensure that the focus istmnfacilitation of self-awareness and
interpersonal skills to cope with the emotionalexsp of nursing. This is not always
straightforward because of a tendency by nursesaad talking about situations that
did not go well, especially if supervision is litkéo performance processes or the
supervisor has a management role. Johns (2004dgsran issue connected to this
tendency, which he refers to as self distortionthils situation, the practitioner may

reflect on only part of the experience with the ewsor concealing other aspects to

146



avoid judgment and anxiety. Self distortion coulsbaoccur because the practitioner
has a blind-spot about their practice; for exampleen they cannot see aspects of
their practice because they are habitual pattéfhs raises issues of safety for the
practitioner in supervision. Consedine (2004); Bardi Holland (1998); Morton-

Cooper and Palmer (2000) emphasize the importahtteesupervisee choosing their
supervisor so that there is a relationship of tausi mutual respect, providing an

enabling environment for safe exploration of issues

The facilitative role of the supervisor is emphasdiZy Morton-Cooper and Palmer
(2000); a viewed shared by Bond and Holland (1998)p offer a lengthy, but

comprehensive, definition of supervision, as foow

Clinical supervision is regular, protected time facilitated, in-depth
reflection on clinical practice. It aims to enalilee supervisee to
achieve, sustain and creatively develop a high ityualf practice
through the means of focused support and developmba supervisee
reflects on the part she plays as an individuah@complexities of the
events and the quality of her practice, this rditecis facilitated by
one or more experienced colleagues who have egeartifacilitation
and the frequent, ongoing sessions are led byupergisee’s agenda.
The process of clinical supervision should contintheoughout the
person’s career, whether they remain in clinicalcibce or move into

management, research or education (p.12).

The termclinical supervision, in this quote, is frequently usedhursing texts. As
stated by Bond and Holland, the use of the wahdical is potentially linked with
medical model approaches; thus, | use the wordipeasupervision in an attempt to

distance myself from that connotation.

The themes of reflection and facilitation in theoed definition are shared by authors
so far mentioned. These themes are discussed mdgnby Johns (2004b), who

emphasizes guided reflection through journaling #redimportance of the supervisor
hearing the supervisee’s stories of practice. Asiogrto Johns, these stories provide

an opportunity for anxieties and conflicts to beefd and for misperceptions about

147



oneself to surface. Supervisors are in the posttofacilitate the exploration of new
possibilities for practice, and at the same tinobendtice aspects of practice that are
outmoded and lacking validity. Supervision affords opportunity to explore
meaning, inspire commitment, and provide the impetad courage to make changes
where required (Johns, 2004b).

| selected a supervisor with longstanding expertizeghe field of counselling in
transition, grief, and loss. Although not from arsing background, my practice
supervisor has experience supervising and teactunges; thus, is familiar with the
orientation of my work. Our work is contractual arefular, specifically addressing
my practice. The parameters of the research conmp®io¢ supervision are explicated
in (Appendices C & D). | journal my experience apsrvision immediately after each
session. The process | use is one of the intumnethods of reflection: writing
without censoring, outlined in Bond and Holland 489 referred to in Table 14.
Broad patterns are identified after reading, reregdand rewriting reflections from
the journals. The identified patterns form clustgmswing how dialectical facilitation

of transition in my work takes place.

Peer review

The process of peer review is similar to supemisiexcept the emphasis of peer
review for me is on the mutual discussion aboutta by a peer, who works in

similar areas with comparable skills. Peer revigwthe context of this thesis, is

undertaken with a colleague engaged in similar aldmgalth practice contexts, after
an explanation of the research process along witimfarmation sheet (Appendix C)

is given and consent (Appendix D) is signed. | adse have an established
professional relationship with this peer reviewleagjue, spanning ten years. In this
time, we have been informally discussing themesiragiin our practice, which pay

attention to spiritual paradigms for nursing preetil include Table 15, below to

highlight the differences between practice supexisnd peer review.
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Table 15: Comparisons of practice supervision and peer review

Practice supervision

Peer review

The practice supervisor is a person w
expertise in the field of grief and loss.

The supervisor's role is to addre

practice issues of facilitation ¢
transition only.
The supervisor is aware that t

researcher keeps a journal of supervis
sessions to support a self-reflect
process that will form the basis of t
findings for research.

The journal notes are a reflection of
researchers insights about prac
through supervision and do not inclu
the opinions or views of the practi
supervisor.

A disclaimer is included in this thesis
protect the views and opinions of t
supervisor.

ﬂ

ithhe form of the peer review sessions is a mu
interdependent process involving the explorat
of nursing practice in two similar fields, whe
skoth are registered nurses with simi
pfqualifications and expertise.

The researcher has two mutually interdepen

neoles, as both facilitator and participant. T|
igtructure of these sessions is less formal {
\vpractice supervision although time frames
nadhered to.

The peer reviewer is aware that the resear
hkeeps a journal of supervision sessions to sup
ice self-reflective process that will form the basig
dehe findings for research.
ce

The journal notes are a

researchers insights about practice through
tweview and do not include the opinions or vig
hef the peer reviewer.

reflection of {

A disclaimer is included in this thesis to prots

the views and opinions of the peer.

Literature review

tual

ion
re
lar

Hent
he
han
are

cher
port

he
peer
WS

2Ct

After the completion of reflections and exempldrsyrote Chapters Six and Seven

detailing my interpretations of these reflectioms! anterpretations. | then returned to

the literature to seek resonance and dissonanbethgtfindings. Literature relating to

a dialectical approach, nursing relationships wdtients, facilitation, counselling,

grief, loss, transition, integral approaches, NwehiBuddhism, reflective processes,

nursing theories, supervision, heuristic and diadatresearch, energy fields in health

care, nursing, and education was sought, compriSingpters Eight and Nine. The

literature search includes the following databamed search engines:

Index of Nursing and Allied

Cumulati

Health Literature (CIRA); MEDLINE;

PsychARTICLES; Health and Biological Sciences JalFinder, and Google.
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Summary

The design for this philosophical, theoretical, andological inquiry encompasses
dialectical philosophy, providing the basis for h@NFT as a praxiological process
and the research design. Praxiological processvisated through the explication of
dialectical reflection. This reflective processamhed by heuristics and nursing
knowing illuminates dialectical tensions and theategsis of these tensions into a
coherent nursing framework for my nursing practiéeldressing the workability,

authenticity, equality, dialectic, ethics, and vealece of this research, attends to the
rigour, ethics, and the significance of the praogital process and the research

design.

Patterns emerging from reflective journals, aftercfice supervision and peer review,
were augmented by exemplars from case review, enrifrom the facilitator’s

perspective and validated by those who experieacsitation. Practice supervision
and peer review are well established processesemahhealth nursing to support,
challenge, and enhance the nurse’s insight intotipeg through a skilled process of
reflection, exploration, and feedback. Supervisaod peer review, therefore, provides

a vehicle that enables the ontology of praxis terg®.
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PART TWO

It is time now to strip ourselves down to the core

To sit inside our core selves and to be real, natt@awhat

It is time to clear out the clutter of our being:d in our lives

Stripping away anything that no longer resonatesthwour core selves Solarg®

%0 This writing was given to me as a gift from a fiie The origin of it was not disclosed. | discovkitewas a
statement made in an interview by Joshua with otafl996. Retrieved November 27, from
http://www.v-j-enterprises.com/solara.htm
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CHAPTER SIX Epiphanies in Personal Knowing

In the period of transition, briefly described ih&@pter Three, | had begun a process of
integration and synthesis of my professional ral@ma educator, nurse, and a traveller
making sense of my own transitions. | had also Iiggked the need for self-
awareness, because of the potential for grief awdlithtion to trigger negative
memories or vicarious experiences of loss in thalifator. It is for this reason |
include relevant self stories of transitions tlatf primary, social, and realized levels
of thinking and show my integration of these exgeces into the development of an

empathic therapeutic use of self.

The importance of self-awareness and transcenddraificult experiences in nurses
and its impact on health care, is addressed byddationti-O’Hare (2007) inThe
Nurse as Wounded Healer: Finding the Essence of tliegapeutic SelShedescribed
the significance of the nurse’s becoming awareheirtown traumas in the following

statement,

Nurses and other health professionals become wduhdalers after
recognizing, transforming, and transcending tha& paitrauma in their
lives. In the search for wholeness, traumatizedviddals may pass

from the stage of the walking wounded to woundeaidrgp.1).

Conti-O’Hare’s writing brings to light the vulnernéity of nurses who work with

people going through trauma and crisis. | sugdestwithout self-awareness, nursing
work can trigger personal trauma and crises. Parealdy these triggers if attended to
can enable an opportunity for deeper understandifgsansitional processes which

can be beneficial to the therapeutic relationship.

| begin with three personal stories of transitiogizanning two decades, which led to
my attraction and engagement with the process adfsition. These stories were

pivotal to a transformation in the way | view ldé@d death.
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The dark night of the soul

It was 1989 | was thirty four and in limbo. We weeéocating from the North Island
to the South Island in Aotearoa NZ. Married and attmer of two daughters, | was
returning to Dunedin, Otago — the place of my bitithad a feeling of excitement as |
drove into Dunedin at dusk with my daughters. Tigbt$ of the city appeared like

jewels. Hopes of a better life ahead rose in mythea

Moving was an attempt to search for a better lif@ more meaningful future - access
to city, culture, and learning. | was not preparied the swathe of grief and loss that
greeted my arrival. The gloom of depression that blowly crept over my life as |

battled with failing health and a troubled marrigggeepened in the harsh Otago

climate.

| struggled to connect with people, organizatioolsibs, and churches. One of my
friends, who relocated to Dunedin at the same tiwaess dying of cancer, leaving three
young children behind. At her death, the smalltlighhope in my heart for a better
future flickered, threatening to be extinguishestalrted to retreat; and therein, began

a deep search for a sense of meaning and a feelingnnection.

| took myself often to a place | remembered fromeanyy childhood, when we lived
under Mt Cargill. | gazed out to the harbour blapkhoticing the changing scenes
each time | visited. At times | could barely se= tikautiful harbour, due to the dense
mist hanging over the sea. On occasions the seayregsand choppy, and large black
clouds hung threateningly in the sky. Other tinths, harbour shone like a mirror,
reflecting the shapely outline of the Otago Penlimswith a soft golden glow hovering
over the harbour cone mountain. Watching these gimgnscenes showed me that
nature, like human experience, has many moodsttatdature reflects the universal

law — life is in a constant state of flux.

Set adrift, it is like night-time on the vast ocean
| perceive | am alone

| feel separate - cut off

It seems interminable

It feels hopeless
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Days and nights stretch out before me endlessly
I miss being connected

I miss a sense of awe and the presence of God

On this journey of the dark night of the soul | Bee a seeker, voraciously gathering
up books and experiences of individuals who havidoagreat odds and transcended

them. The following experience accelerated thisnieg.

Finding spirit in the midst of tragedy
Aramoana is the entrance to the Otago Harbour.udstered on our first visit to the
small village, consisting of some houses and sandds. | don’t know why, but | felt a

sense of foreboding.

| remember November 1990 and the terrible tragddy took place in Aramoana. |
felt immobilized by fatigue that day, as | gazed otithe window in our Port
Chalmers house. My heart felt heavy. From our gvimom, the town of Port
Chalmers was visible and also the road that corewedort Chalmers with Careys
Bay, Deborah Bay, and Aramoana. In the afternosaw asuccession of emergency
vehicles make their way hastily through the towrfollowed by the sound of

helicopters. News of a manhunt leaked out.

Thirteen people died in the massacre initiated ligoabled young man, isolated from
the world because he had perceived others as thnead enemies. Among the dead
were two members of my extended family: my cousirh& daughter. | duly visited
my cousin’s open coffin at the Otakou Marae. He tamight there, not because of
any Maori lineage, but out of respect for his efprto render Aramoana free of a
proposed aluminium smelter, which threatened tHataaof the Albatross at Taiaroa
Heads. This visit was a turning point for me. | aatompanied by my family next to
his coffin and allowed my thoughts to drift to nogness. | became aware that whilst
his shell like body showed evidence of his viotldth, his spirit was vibrant and
alive. We communed in the language of spirit. He plaased to see me and spoke to
me of my family’s heritage as seers and encouragedo develop this gift. He urged
me to step out of my comfort zone of past belsé&sys and trust that a new pathway

would open up to me.
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This experience heralded a slow growing awareness Ithad allowed my life to
become too small. | had limited my self with bedielogmas and learning. | started a
process of opening to a spiritual journey. Overetithis led me through a valley of
letting go — letting go of my marriage, Christiaogthas, and unsupportive friends.
Coming into contact with fellow travellers seemed happen serendipitously as |
found Sherpas to guide me through the unknown iterod deepening spiritual
awareness. | found an awakening of spirit and letigped a deep awareness of the
continuity of life that transcended the fear of ttied share my experience of this in

the following story.

Saying goodbye to my mother

My mother died in August 1998. Two days prior to death | had attempted to ring
her to say hello, but was told by my father that Bad a cold and was in bed. | did
not want to disturb her and | ran a deep hot batarged with herbs from the garden.
| lit a candle and allowed my mind to drift intonaeditative state. | closed my eyes
and | became aware of a vision of drifts of pirdwrs floating to the ground. The
thought of my mother came to me and a peacefuhfetiat all was well. The next
day | was at work preparing for a class when | ieed a phone call from my brother
to say that my mother was very ill and had beeerak intensive care, he wasn’t sure
of the prognosis. | sat at my desk reflecting oatvtb do and remembered my vision.
| made immediate plans to leave for the long joyrftem Dunedin to Nelson by car.

My youngest daughter accompanied me.

It was 3am when we arrived at Nelson hospital. fight shift workers, who were

waiting for our arrival, hurried us along the codwr to intensive care where a nurse
led us to my mother’s bedside. The nurse told radedhthat my mother was waiting
for us to arrive. My mother’s physical state beltbd rate of her heartbeat. There was
no time to be lost. | sat beside her bedside and her cold hand. She did not

respond physically, but | felt her spirit quickémook a bottle of rose oil and anointed
her between the eyebrows. An Ancient hand guide@dsmiespoke a blessing. She
released her spirit and the heart monitor drew amreline across the screen. The
nurse put her hands on my father’'s shoulders afdihion gently that my mother had
passed away. The nurse removed the unsightly taesnonitors and we sat with

mother watching her as the dim night light softenleer features. Her face
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transformed and she seemed to look forty rathen ther seventy six years. We sang
to her spirit and prayed. My father kissed her be forehead and whispered ‘bless
you’ for the last time. We sat feeling the preseoicker ethereal body hovering over
her physical shell. We all felt strangely peacafiodl returned home at dawn.

As we lowered her body into the ground a few dates | stood with a bucket of pink
chrysanthemums allowing them to drift in over heffin, as in my vision. Family and
friends showered her with pink flowers before congethem with brown earth.

My mother’'s passing led me to a pathway of heighdepsychic awareness often
described by those who have experienced the dé&tlienl ones. Following her death
and for at least two years afterward | was awara f#eling like a warm cloak upon
my shoulders. This was particularly evident to nfeew | was experienced something

difficult or painful. | began to associate thislfeg with the presence of my mother.

These experiences that | have shared were partgoddual change process for me
which included, growing up, separation, my childgrmowing up and leaving home,
leaving my family home, finding a new partner amebeacing Buddhist philosophy. |
felt supported in spirit through these transiti@ms&l developed an awareness like the
dawning of a new day that | was no longer alonat tlwas not separate, and that no
matter what, | am connected to the universal heattd knew | would never feel a
dark shadow pass over my soul again. Deeply ettttedny spiritual awareness was
a sense that past sufferings had given me a fomd&b enter into a different
experience of the craft of healing. That these B&pees of transition would enable
me to do the work that | had always suspected lldvdo, but wasn’t ready for until

now.

These experiences of transitions although uniqueddave elements of the universal
patterns which are often described by those in lggsf, and transition. That loss and
transition is a time of chaos where reorganizatiod the shaping of new identities
have the potential to begin. It is a critical tiathe person can succumb to the weight
of the task before them and retreat into illnesdepression — or bravely step forward
with hope and begin the process of change andftranation. Although for many this

is a pathway they travel alone, for others, negjotjatheir way through the labyrinth
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of chaos and disruption is best facilitated andosui@d by a person who understands

the territory.

Understanding the territory of transitional joureag not enough in itself to support
those in transition as each situation and persamigue in their experience of the
world. It is my view that facilitating transitionas a nurse, is a skilful activity which
encompasses deep self-knowledge and experiencentefpersonal processes,
counselling skills, and the ability to mirror preses without smudging the images

perceived by the person.

In Chapter Seven, | take these integrations ofgmaisknowing forward into the world

of practice.
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CHAPTER SEVEN Being-Doing-Experiencing Nursing Praxs: A
Heuristic Reflection of Dialectical Nurse

Facilitation of Transition

This chapter is divided into two sections and casg® research patterns of practice
supervision, peer review, and six case reviews alevg the being doing and
experiencing of my nursing praxis. Transitional neonts are identified in both
Sections One and Two, explored through my work witbhse experiencing: loss
through death; adaptation to disability or illndsss of relationship, work transitions;

and seeking a deeper understanding of self, edlyegjéritual dimensions.

In Section One, | explicate foundation patternsarpohning DNFT, basing them on
exemplars from the reconstructed stories of pradigoervision, peer review, and the
case reviews o€Charles, Rose, and LiloThese exemplars reveal and elucidate my
growing awareness of patterns revealing nurseiti@odn in praxis. Exemplars are
derived through processes identified in Chaptee Fihis includes giving information
to participants, obtaining consent, and selectisgudonyms. Contents of exemplars
are negotiated over a period of weeks and monthedloav time for reflection and
mutual agreement. Participants are invited to eater aspects of the exemplars so that
there is agreement between my interpretation agid éxperience of DNFT. These are
decided in hourly sessions. In some cases othaiosssare arranged to negotiate

content.

For the most part, the process of co-creation agbtmtion of exemplars is mutually
experienced as an added bonus to the work of t&edlin, allowing a deeper reflection
of transition. The text is written in an interwovetyle with the patterns identified

(italics and bolding) determining the order of exdans and journal writings.

In Section Two | include reflections from my supsion and peer review journals,
along with the case reviews @&ophie, Grace, and Faithto integrate patterns
identified from my experience of the transitionabments of those | see in my
practice.Sophiespontaneously offered artwork to augment exempleaispertained to

her experiences of transition. Most of these wavkse retrospectively reflected upon
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in our sessions togetheBophiechose to do this as a process of making meaning of
previous patterns occurring in her life that simkéid to the transitional work we did
together. In this process new insights came ta lig significant transitions that had
occurred over some years. This was approved by Viceoria University of
Wellington Ethics Committee, and consent forms waltered to accommodate the
inclusion of artwork with the text (refer AppendiB). Understandings about
transitional moments also came from my prior knalgke of the relationship between
change processes and health, and my synthesiseofigh about loss, grief and

transition.

In Sections One and Two | include exemplars ansdaak from case reviews as insets.
Nursing intentions and patterns for facilitatiore aynthesized from the literature
review of nursing theories and philosophies in Ghaphree, and Four, and personal
knowing in Chapter Six which resonate with the ppat DNFT. They are also based

on meditations on my experience of being a fatdita

Section One: Foundation patterns for nursing praxis

It is apparent from the supervision journals thansitional work draws extensively on
knowing that is distinct from scientific, cognitiver emotional ways of knowing. This
knowing also integrates 30 years of being in tke&fof nursing and learning to view
my life experiences through a nursing and persbfelexperience lens. | therefore
draw on my personal knowing and include excerpisfpersonal journals. Patterns
related to spirituality underpinning practice, staout as being central to nurse
facilitation of transition and appear consistenttiyoughout the reflective journals. |

highlight patterns in italics.

Being grounded and connected

Being groundeds a term often used in mental health to meanngaa sense of
perspective, ‘having your feet on the ground’, teihg down-to-earth’. Basic,
practical, taken-for-granted things tend to giveausense obeing grounded For

example, taking a walk in the fresh air when peapteor confused about something

159



tends to help people tmake a connection with the environmeartd help gain

perspective of themselves in the scheme of thetaxpole.

My belief in the significance dbeing groundedandhaving a connection to the land
relates not only to the philosophy of Nichiren Bhdin's three realms, but also to
being embedded in the bicultural context of Aoteak. | share a reflection from my
personal journal about my experience hafving a connection to the larahd of

working with a person for whom this was a centsalie.

My daily habit is to walk my dogs. As we were pingdur way through the golden
leaves of English oaks in my neighbourhood, | pdusestudy the environment. |
noticed borders of native trees dispersed with igselorought over by ancestors from
the British Isles. As trees jostle with each othgronder my entry into this land that |
have such a strong connection to. | was born unldershadow of Mt Cargill. From

the place of my birth | looked out to the Otago btaur.

My mother’s ancestors settled in the city of Dunedi the Otago region, in the late
part of the 18 Century. They were from English / European desdeiging with
them the strong traditions of a middle class famMy father, although adopted,
shared with me his blood ancestry. They were oflifimglescent, arriving in NZ in
1860, bringing with them the traditions of the Hslyllegal system. My great, great
grandfather infiltrated these ideas into early N&ealand colonial life as an elected
parliamentarian. This tradition was followed by tgen, my great grandfather, who
served on the NZ Legislative Council in the ear80Qs. Their way of life was
privileged, and my father was critical of them foot fully integrating into New

Zealand life, because they commuted between N Eaglnd.

My father was born and raised in England, immigngtito NZ in his 20s. He largely
rejectedhis ancestor’s lifestyles, choosing a simple, natemalistic life based on
Theosophy and his mentor, Jiddu Krishnanflrti was part of a family of eight

children, raised on a rich diet of vegetarian foadd literature.

21 Jiddu Krishnamurti (1895-1986) was an Indian plafdser, writer and mystic who rejected any spiritad psychological
authority. He posited that the only way to comé&tith was through the mirroring of relationshipprsons, nature, and
ourselves. He engaged in dialogues with, scienteaslers, and thinkers such as David Bohm, beligthie only pathway to
peace is fundamental change and the ability torebsme’s mind (Krishnamurti foundation of Ameri€904).
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Growing up in the culture of 1950s conformist Nir, lifestyle was unusual, and even
considered subversive by some, as my father wasnacientious objector and

opposed any participation in warring acts.

I, like many of my Pakeha (fair skinned) contempes struggled to know my
cultural identity, triggering a need to travel tom@and in my early 20s to retrace the
steps of ancestors, and to be reconnected withntbéher country’. The journey, on
reflection, raised more questions than answers, iaméisn’'t long before | missed the
azure skies, the aqua coloured seas, and the sotindtive birdsong. | felt drawn

back toAotearoa N Z, the place that | call home.

Part of my education, as a nurse practising in W&s to understand the relationship
between the indigenous people, (Maori), and theumiain(visitors). Aotearoa NZ
was founded on the Treaty of Waitangi in 1840 —raaly agreed to by British
ancestors and Maori iwi (tribes), although notiail were signatories to this Treaty.
The Treaty of Waitangi set up a relationship witlo tpeoples, Maori and manuhiri.
Thus, the Treaty of Waitangi addresses biculturglidorming a participatory
partnership relationship, ensuring protection oidland resources for Maori, and the
self determination of iwi to own and utilise landdaresources. In itself, and for its
time, it was an emancipatory document for Maorig @ the subject of continued
debate and legislation to this day. My experieoicthe Treaty of Waitangi is that it
provides a vantage point, from which | can view eifyand others, from the position
of my cultural identity. As a Pakeha woman of Esigliand European descent, in
communication with Tangata Whenua (people of th&d)al bring with me my
ancestral heritage, customs, and values. Althowtd not necessarily subscribe to all
of the customs and values of my ancestors, | hameecto an understanding of their
position within the socio-political contexts of thémes. | carry forward my views
and the integration of the migration and transitadnmy ancestors into the present
moment in my role as a transition facilitator. dtfor this reason that | have become
fascinated by stories of descendents of migrasts,n@tice a recurring pattern in the
transition work, to look back at ancestral conrawito make sense of experiences of
transition. This was so in the following case ex&np
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Turangawaewae(having a place to stand)

Charles came to me following the sudden and traigrieas of his wife
in an accident. As, bit by bit, the story of hissdounfolded, the
underlying theme of cultural identity came into tiereground
Charles’s story revealed a family history of strhegand triumph as two
cultures became integrated in early New Zealané. liDeeply
embedded in his psyche was a sense of his Maatager although
easily concealed by his Pakeha exterior. He hagdrais history back
to a South Island Maori chief, and themes of hesent situation were
strangely similar to stories he had heard of hssany. Making sense of
his wife’s death brought up issues about land ama t(sacredness,
protective elements of people, places, animalstplavents, and social
relationships). He kept returning to notions of eedech of tapu
preceding his wife’s death. Although in his presexpression of
cultural values, tapu could easily be marginalitydthe European
aspect of his culture, deep within him he felt tieed to address tapu.
We talked about tapu and the significance of ihis Maori lineage.
We explored possibilities for addressing this tlyiou karakia

(incantation, prayer).

The experience of the death of Charles’s wife hexbmnected him
strongly with asense of himse#fs a young Maori warrior with a deeper
understanding of taonga (treasures of his lineagd)tikanga (customs
and values) of Maori ancestors. It had also emphdshis sense of
belonging to the land on which he had planned il lzuhouse with his
wife. This land was a place that connected him wiik Maori

ancestors.

It is my sense that this journey into Charles’sitage, and reclaiming aspects of
ancestral values, has the potential to take hinvdod into a coherent understanding of
his self-identity and the place where he standsyiging a foundation for resilience in
the face of adversity.
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Having a sense of connectednesspnenesdollows on from this sense of cultural
connection, and connection to the la@henessvas the life state experienced by
Shakyamuni Buddha in his experience of enlighterinldnchswender et al., 2001).
This is an experience commonly held by those whbagknon a search for a deeper
understanding of self as a human being, and salpiaig. Having a sense of oneness,
for me, was experienced in the transitions | shanrgdhapter Six, as an integration of
the dualistic notion of self and other. A senseméness is embedded in the culture of
Maori; however, in European culture, individualismd dualistic notions of self and
others, body and mind, physical realm and spiritealm, are abound. This sense of
separateness and aloneness is the basis for mangnhiears, especially fears of
death. | believe it is these fears that lead &odifficulty, for some, to move through
transition. In one of my earlier supervision sessions, | soughtinderstand more
clearly how | had come to this position in my stofjpecoming involved in transition.

| share an integration of my journal excerptshia following section.

Moving from alone to all-one: A mutual process

In the supervision session, | chose to look atdiadectical process, which became
apparent to me in my decision to choose to workepeddently, facilitating
transitions. The dichotomies | faced, and still dee: Do | go it alone or with others?
Is this a business or a way of life? Do | stayhe system or get out of it? | realized
that, in many ways, | had adopted these dualitrerder to manage the social
tensions | experienced, which are to some extdmréent in the New Zealand health
system, referred to earlier in this thesis as trecihanism of denial. As early British
pioneers to NZ dug through fallow ground and exgreced great hardship to become
settlers in another land, | realize that to soméskthat is what | do. My choice to
work with transition wagnvisionedat a much earlier time in my nursing career but
the reason that | did not do it then was becausad a sense of isolation. Others had
not stepped forward to work in this area from thesing profession solely, and the
conditions did not seem right. Referring to Rowar($997) ideas about
transformation in the social level, it seemed, it to work in this area, there had to
be an integration of my subjective experience ahgition and my learning about
transition, to have the courage to break througmmimalist attitude in the social

health context with respect to loss and transitionpring about this vision. For me, it
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came about in my epiphanies about interconnectedinethe experiences of the death

of family members that | shared earlier.

Moving from the place of alone to all-one comesutlfor me when | tap into this
sense of oneness, as | link with others, who shia@econsciousness of life as a
process of travelling through transitions, to digeo deeper awareness of self as part
of a universal thread. It is this integration ofalism and living with paradox that |
share with those who see me as a transition fatiit We mutually hold these
tensions and work on the integration of them intevrunderstandings and personal

growth.

The meanings | ascribe toutuality - looking at it through a spiritual lens - relate
the interconnectedness of beingbo explain further, | am often astounded by the
frequency at which people come into my life serendipitousways. Buddhist
philosophies refer to this as a karmic relationsfiipe principle of karma is explained
in terms of cause and effect. For example, if | &atause to work with people in
transition, those people who most need my appré@adhare drawn to my practice.
What may be described in other settings as coincigle or chance meetings are not
considered so from the perspective of a spiriteat] Because we are beimgitually
drawn to each other’s energy field, each excharigeformation in the encounter is
beneficial to both. In other words, there is a ptigé for mutual growth At times, the
process of mutual benefit is not perceived as swtien negative dramas unfold in
sessions, challenging both nurse and person. &gharfollowing excerpt, integrated

from my supervision journal, to illustrate this pbi

Working with negative tendencies in others

| discuss my work with two persons, seen indivigualho were manifesting emotions
of anger and impulsive behaviours. Although bdtithese people were at different
ages, stages, and issues, each was operating fromxgernal locus of control and
seemed to be expecting me to reclaim their losttities. | noticed a tendency | have
to become goal orientated, controlling, and powkifuthe face of this behaviour. |
was asked in supervision to consider what arranggsnewould be likely to make if |
was marooned on a desert island with either ofdlmesople. This question enabled me

to consider the relationship in a mutual beneficialy. It is about two people sharing
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skills on the even playing field of survival. Afaailitator, knowing what | know about
human behaviour, understanding the potential fothbof these people to be ‘loose
cannons’ | realize the most important thing for toebe is authentically myself. As
both of these people reveal a pattern of prematlosure in relationship;, for

example, a tendency to harm themselves and otimeasder to survive | would need
to keep things open and be hopeful, in other wdrded bridges to walk over, rather

than to burn.

In this reflection, my awareness grew about theoirtgmce of attending tthe process

of relationship with persons | work with, modellipgtential aspects of relationship
with self and others, which keep things open angentbem forward, rather than

leading to brokenness and closure. | was askeaifrervision what | considered to be
the main principles underpinning this modelling. @ilection, | realized the most
important aspects of relationships at@ treat people with respect and be real. By
being real and respectfulhetrue identity of selfis revealed; thus, uncovering layers
which conceal theeal self. | am realin the hope that | get honesty from the pers$on.

am respectful so that | am respectethat way we are imutual process

In the case of both of these people over time, @alhe when | was able to let go of
my need to work through identifiable measurablelggdanoticed a gradual interest in
universal philosophy that each individual sharedhi@ sessions. This occurred after
several sessions oéxploring recurring personal patterns and processés
exploratory approach iprocess orientateddistinct from a goal oriented approach
which tends to focus on content. To explain furtieencourage the person to talk
about their experiences of self in relation to gigant others. When stories are
shared, | noticgecurring patterns of behavioun the stories, relating to the story
teller and their perceptions of others. My notiis like amirroring process. As |
mirror, using the counselling skills of reflecting feg&sm and
clarification/paraphrasing, the person can nod, teefute it, or refine it further. When
each person in the above example delinectedack to the universal thread of human
experience, they individually disengaged and thesed for support abated. As
facilitator in these situations, | acted as a cantluthe connection of self-with-self

and self-with-other throughmrairroring process; thus, breaking the cycle of isolation.
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Although in the above example | could not say thajor issues were resolved for
these people, | can say thbcesses and pattermgere explored. In facilitation, the
attention is orprocess, rather than conterit | try to control the process and become
goal/content orientated in relationship to intego@@l issues, it is easy to turn away
from self and focus on a set of suppositions, wtigds to lead away frorself-
identity. Working with people who have an external locuscohtrol continually
presents a challenge for me as a facilitator, tgrbendedin my ownself-identityas a
nurse, and be clear about what | can and canndhdbiscussions in supervision, the
theme ofself-care comes up regularly and helps me to remgioundedin my
statutory principles for practice as a registeredse, and to examine my spiritual

principles forself-care

The importance of self-care

| am aware that people who are grieving, especialign they perceive their grief to
be externally generated, not only have a tendendylame others for their situation
but also to attempt to borrow energy from othersriter to deal with their pain, rather
than taking responsibility for their own renewahid is a situation which requires
close self monitoring, as energy leeches can ledulitnout in susceptible people. As
a Buddhist, | attend to mself-careby the daily practice of chanting. | do this wHen
wake up in the morning and again in the evening, a&nmany time when | need to tap
into my inner wisdomabout a situation. The Nichiren practice of chamtis a
centering meditation for observing the mind, tol ¢aith one’shighest wisdomor
Buddha wisdom, and to come into rhythm with threversal law In this process of
chanting, | am also seeking to raise my life-fon@mnew energyand deal with my
own deep layers of consciousness, which work agtiese principles. Chanting also
serves to remind me that each person has inhergdHa nature; therefore, each of
the people | see has the potential to overcome thiiculties and to find their own
solutions to the issues they are facing, from witilthough this is my identifiedelf-
care practice, | do not think it is the only way to edor self. Thus, | suggest that all
nurses who work in the interpersonal area consaderm ofself-carethat facilitates
energy renewal As facilitator, my role is to maintain a focus gfersonal
empowerment andelf responsibilityfor the person. This has caused me to reflect, in

supervision, on the dance that | do between sciandespirituality.
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The paradox of being goal oriented and allowing timgs to evolve

In spite of a growing use of the Strengths Modelugon-Focused Therapy and the
Recovery Approach in mental health, which focuses pwsitive aspects and
potentials; risk management is once again the fotsgcondary and tertiary care for
mental health (Chandler & Mason, 1995; Rapp, 1998{C, 1998). This | believe has
occurred in the interests of political expedienagglied by media attention of rare but
serious situations involving those with mental es. This trend represents a
pendulum swing in mental health and a return tacanbdical focus. A biomedical
focus approach tends to be problem orientated, evtier parameters of nursing input

is narrow, focussing on diagnosis, treatment, andsurable outcomes.

For example when | was working as a mental healtBenin public services | found |
was frequently engaged in a search for what is greomd how to deal with it because
of the expected outcomes of the health services Wais done using problem-solving
processes, which involved formulating a series oélg from which to measure
outcomes. In this approach, my role as a nursetlamgeople | worked with were
clearly defined. My role as a nurse was identifssdhe health promoter/provider, and
the person in care was perceived as the sick oaeh Eme we met the stated
diagnosis; risk factors, goals, interventions, anttomes were addressed and became
reinforced. This allowed little room for other asfseof the person to be revealed, such
as mastery and wellbeing, or for things to evolvéthem and us’, ‘sick and well’ ‘I-

it’, dichotomy was maintained. | noticed that peopl care learned to show sickness
as a basis for relationship; and saw me as a kuig@wlble other. As a nurse my own
humanness and vulnerability was carefully concedledind shields of so-called
professionalism in the interests of maintainingegtable professional boundaries. |
felt this set up artificial relationships of powand control, sometimes leading to a
feeling in both parties that something was beingsenl. | noticed that | experienced
this tension, stated at the beginning of my sugemwi reflection, when | adopted a
powering, forcing approach. | found | tended to rggiression from the person and left

the session feeling as though | had done mosteoividrk.

This does not mean that | negate the need for stiosaddress risk factors. The focus
of facilitation is on the surfacing of the tensiomsthe session, which sit in the

foreground of the person’s lifdhe focus being on patterns and processHss
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approach is most likely to generate a genuine resp@nd an honest exploration
leading to self responsibilityand adjustment of negative patterns. Agendas for
outcomes can be put aside to allow for the ememgeicevolutionary shifts in
consciousness which taps into a deeper spirityak laf processing than can occur in

the limitations of a biomedical focus.

Looking at life through a spiritual lens

Allowing for the emergence of evolutionary shiftsconsciousness is consistent with
looking at life through a spiritual lens. This ia@of the focuses of peer review. As we
are both nurses working in mental health; this wayiewing health and wellbeing is
chosen as a way to facilitate a deeper awareneselbfin relation to others and the
environment. In doing this, tensions become evidemelation to spiritual ways of
viewing the world, and the NZ mental health systemc¢h tends to privilege medico-
centric approaches, placing emphasis on the managemf risk as a bottom line
parameter for care and treatment. To clarify thi$fetence, looking at it from a
spiritual lens within peer review, a person is sesrthe principal author and creator
of their life. If the person is suffering, the suiifig generated, has an internal source,
rather than being seen as something that happens tie person through bad luck,
or primarily external causes. Facilitation of hdalirom the perspective of a spiritual
lens; therefore, involves an exploration of the lmeaof personal choice and self
responsibility, as well as the tensions that eixxishe external environment. Personal
choice and self responsibility were patterns idesdi in the following exemplar,

relating to my facilitation work with Rose.

Archaeological dig: A metaphor for self exploration

The themes of self exploration and self resporigibihmong other
things, were reflected upon over a period of twargeby Rose, a
young woman in her 30s in recovery from a fluctugitmental health
state, primarily involving her mood and cognitiori®ose has been
receiving medical treatment since early adulthobuere is no doubt
that a medical approach has been beneficial fosthigilization of her
mental state. It did not however, address her flitan a spiritual

perspective, which was her reason for working waiid in addition to
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her primary care team. In the sessions Rose spuokat &er attraction
to archaeology, which she was exploring in a cowketudy. The
archaeological dig became a metaphor for her sé¢arcwhat she was
hoping to find in her own life. This search invetyan exploration of
her own sense of identity through considering hatucal background

from a heritage with a Christian basis.

She acknowledged that these influences had a signifimpact on her
views of the world and her sense of spiritualitpitir and hope were
identified as being important in the sessions add\ang force for her
struggle to maintain wellbeing. Having a sense ofnection with
others was an area that she sought to work on. Rabsehis by
considering how she could integrate with the comitguthrough work
and recreation. Although this is something she gdazas to work on,
her sense of not being alone is important to hesef® belief that there
is a God is a great comfort. It is part of a besiké has gathered, with
her perception of life and spirituality, along wiin understanding that
there is a middle way, a place of balance, a ptdaeason, humanity,
rationality, understanding, and of good intenthér own perception of
spirituality on exploration, Rose revealed somesimms in the
outworking of her beliefs in her life. She recogmisa tendency to do
‘emotional labour’; for example, listening to peepbut her feelings
aside, and feeling she ‘should’ be able to makeyvimg alright for
those people no matter what she felt about it.

At times of un-wellness, Rose did not feel stromgugh to fully

express what she felt, and it seemed at those tima¢fer real self was
being veiled by the mists of illness. She notickd potential to be
misunderstood and misrepresented. Clouds rolimg@dcluding her
real self seemed a fitting metaphor at these tingesyersely, sun
coming out represented becoming well again andgbabie to show
the essence of who she is.
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Rose, in the process of dialogue over time, wakisgea more direct
route to her inner self. We discussed viewing fliten a spiritual lens,
rather than an inherited construct of spiritualltyviewing spirituality
this way, she was able to put forward the view tbaing self
responsible was important, along with stabilityegrity, humility, and
having a sense of interconnectedness. Rose idzhtifiat she valued
honesty and respecting self and others. She sawty of viewing the
world as different from having a sense of obligatim others and
trying to please others by putting on a mask. Bengmnmore open to
herself and others, through self acceptance, weaarean she sought to
work on in the sessions. This involved, not onlgrpess to her deeper
feelings, but also an acknowledgement of the h@yebs dreams that
had been lost in the process of her fluctuatinglthedaking this
forward into the present moment and opening nevptens, dreams,
and hopes, involved a combination of envisioningd astepwise

planning.

Over time, in my practising a goal oriented apphpdchave come to the realization
that allowing things to evolve is an antithesisgmal setting. Instead, | have been
discovering and living with the paradox of planniieg the future, whilst at the same
time allowing things to evolve. Part of the procetallowing things to evolve seems
to involve a period of reflecting on past patteragmbolized by the archaeological
dig, and making space for new possibilities. Thssvihe subject of a peer review

session.

Reflection on releasing stored energy

The notions of the importance of the archaeologdigl and the releasing of stored

energy came up in peer review, when we were disgusar experiences of being

engaged in renovating activities and finding spalmsstored belongings, especially

those which pertained to the self. Looking at ibtilgh a spiritual lens, we mutually

came to the conclusion that archaeological digsiomations and clearing storage,

are the externalizations of an inner process ofngjea Releasing stored energy was

mutually discussed as being freeing but cannotdieedintil a process of readiness
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has been reached. In this process, it seems aglthan emotional release precedes
cognitive processing and that both are needed i@edtical integration. This process
cannot be forced externally or shaped by othersusThhe synergenistic role of
facilitation is crucial, along with the understamgj that each person is responsible for
their life journey. As an example, | recalled arrlgaexperience when my father
introduced me to energy fields. He was teachingoynaegation, and although | was
only six, | sensed that he was attempting to smap@nderstanding in a certain way,
and that he was also attempting to exclude someatstof thought in the process.
This closed means did not have congruence witlsubgect he was teaching me and |
rejected it at that time, not really fully undensthng why. | now see that it was not so
much the content of what he was teaching me, leuptbcess which was unhelpful to
my learning at that stage. | was not able to pracéerward with the learning of
energy fields until the conditions were open anglaatory. This did not happen for

me until | reached my 40s.

The notion ofallowing things to evolveame about for me in a nursing education
context, in the synergy of teaching. | became awvlzaie | had made significant shifts
in my thinking when | was propelled back into theedry of communication in
nursing, while teaching undergraduate first lewaises in the early stages of writing
this thesis. | began to unpick nursing theoriesiental health nursing as | reflected on
my evolving knowingThemes of Munhall’'s (1993) ideas about unknowengerged,
as | reflected on this change, and the followingdsoof John’s (2004a) mindfulness

echoed in my mind.

| do not pretend to know. Indeed, | eschew knowimggause once |
think 1 know then | am at risk of closing my mind other ways of
seeing and being. Worse, | may become attachedyt&nowing and
resist attempts to view in other ways. Worse stillnay impose my
restrictive frameworks on others, especially ifet snyself up as an

expert and teacher (p.19-20).

| reflect on these ideas in the following excerpii my personal journal.
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The emergence of energy facilitation

| am struggling with the concept of emptiness. ticgothis when | teach beginning
students, as | struggle to make a connection wiémt | become aware of a tension
that | hold when | attempt to discuss theories abmmmunication in the nursing
curriculum. 1 realise that in my journey toward loeging a transition facilitator, |
have emptied myself of many of the theories abuetpersonal relationships that
have influenced me in the past. They no longer setaant to the processes | now
use. This feeling was like ‘being cast adrift’.

| am aware that | am reaching out to another waykioéwing. In this experience, |
begin to notice new processes occurring in myseliny practice, | begin to hear
much more than the person is telling me with wokdsart to see underlying patterns
in their energy field. | refer to my knowledge bfkra systems | had learned about
from my father, and later a spiritual mentor, wraught me to work with the auric
field and the chakra system, and writers such assvénd Krieger. When clients ask
me, | use what | know to scan their chakra systeitts my hand. | begin to notice
resistance and blockages and | see, in Mhind’'s eye, the possible reasons for
sluggishness or overactivity, information that leck with the person. In this
experience of mindfulness, | experience emptiressyt own knowing. | am able to
tap into a deeper level of communication from the spirgrgy of the person. In this
situation | bypass their censor and my censor and & deeper pattern of energy
This experience of tapping into the deeper pattérenergy revealed a tension for me,
which is about being part of a profession that haset of theoretical constructs — and
being a facilitator of transitiortapping intodeeper layers of consciousness. | begin to
question — am | a nurse? Can | be a nurse in thislvwng knowing-unknowing
dynamic? | experience discomfort andgroundednessas the integral quadrants of
Being come into alignment. For several days | feel daubtuncomfortable. | refer to
a quote which | had recorded in my journal in 208 Bhagwan Shree Rajneesh
(1974),

If the technique fits you these three things corpe..uRather than
becoming more at peace you become more disturbied, is an
indication that it is right for you. Peacefulnessglicates adjustment to

an old pattern — to society to family. Meditationllvmot help as an
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adjustment, only as a transformation. Harmony oacpedoes not
necessarily mean peace and harmony with societjriemds. The
harmony is with the universe. Then the deep harnflonyers between
you and the totality — then silence — but first youst be disturbed. It
the technique fits, it will make you aware of ewbigg that you are,
your anarchy, your mind, your madness. Everythiflgoeme to light.
Darkness becomes more apparent. For the firstyonewill encounter
yourself as you are. You would like to put the tigif and go to sleep
again. It is fearful. This is the point when a teacor mentor is helpful
— by reassuring you that this is just the beginrang not to be afraid.
Do not escape from it. At first light it shows yathat you are, and if
you can go on and on, it transforms you toward whbatcan be (p. 49-
50).

As | consider this, | realize my reflection is abaiealing with tension in the social
level of nursing and community ideas about whaadseptable practice. Much of
nursing practice seeks to ameliorate pain, whatheremotional or physical. There is
often an association of dis-ease as being badeatimg to be fixed. Rajneesh reminds
us that it is our disturbance that will ultimatédad to harmony if we can just be-fully-
with-it. DNFT does not attempt to eliminate distamloes; rather, they are given full
play as variables, teased out in the situationtti@person is inFacilitation involves
exploringways that painful experiences can be integratedtive person’s life, so that
they become part of the backdrop for new storiesmergeThe self-identitypecomes
sharper, and the person feels more at-ease wittaaging world,trusting that they
have what they need to go on. Mgticing patterns in the energy fieklecome a tool
for this exploration. Agatternsshow up | can check them out with the person, as a
beginning point to dialogical exploration This type ofexploration in my practice, is
only done when the person indicates a willingnessdesire to explorenergy fields.

In these cases, | explained what | did and saw tirarssparent way, encouraging the
person to be involved in the process rather thaa passive recipient of iEnergy

facilitation was part of my work witlvilo, GraceandSophie.
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Being able to notice patterns in the energy fieddependent on my ability to go
within and trustinner wisdom This is similar to Krieger's (1997) notion of {&@pg
into inner knowing in her centring process, priortiherapeutic touch (TT)lapping
into inner wisdomis a process that requires an understanding Hfisel broad sense,
as an amalgam of emotions, cognitions, socio-ailttwnnections, and spirit. Nurses
who choose to work in this way ideally have a deepreness of all of these aspects. |
offer a reflection from supervision in whichmbtice processem myself that lead to

tapping intoinner wisdom

Tapping into inner wisdom

| discussed my noticing of a growing awarenessd héen working with people. |
experience this as a sense of detachment. | wasrairabout this newly identified
feeling, as it did not correspond with a sense @htp removed from the situation or
being objective, which in the past had been amrtei@n exploration in supervision, |
identified a sense of flow. | realized, on refleatithat this is a state of egoless-ness -
being in the momerand fully-with the story of the clienin contrast, being ego-based
is having the need to control, set goals, and aghihem in a certain way. | become
more aware why focusing on outcomes, is an antghesenabling things to evolve

and for healing to occur.

In this flowing, gliding statejntuitive insights surface easily asnner wisdom

enabling me to respond appropriately, without jutigat, and for the person to
proceed with their story, knowing that they are ideand understood where they are
now. Insights coming up frormner wisdom also arise in the person, as they
recognise patterns of their life story. It is thessightful moments that provide the
seed for new stories to emerge, as the person glauthorship of their life story and

the possibility for new chapters to be created.

This feeling of gliding is not always with me. Ity miiscussions in supervision, |
realize that it comes about when | can own my dayabout a situation and allow it
to rest as | open up to the other. An analogy tmemes to mind is the attitude | had as
a child when opening up a book for the first tirieere are no expectations, just a

sense of curiosity that leads me into the storyréection, the stories that were most
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compelling were the ones that rung true, connectirtgwith shared hopes, dreams,

and aspirations of the universal human story

In meeting the other, I meet myself. In this precéise need for solutions does not
exist - just the story and being heard - as theroning process reveals the potential

for more stories to unfold. | expand on this in thikowing exemplar.

Reconnecting with self

This process was apparent in my work with Lilo, wied reached an
impasse with her health and recurrent negativeept in her
relationships with men. My work with Lilo, over tamopened up an
exploration ofpatternsthrough noticing the words she used to describe
her life. One of the significant phrases Lilo useder initial session
was the sense that she had of “lurching througti. lifkept on coming
back to this with her - echoing her words. On &ftsn, a memory
surfaced for Lilo about her relationship with ardesl brother, in an
experience she had when she was just learninglto ar brother had
offered to take her for a walk, and she did notlyesant to go. She
remembers him pushing her as she *“lurched” forwaith each
reluctant step. In a sense, this relationship edron with him and
others, especially the men throughout her lifetHa sessions, over
time, it became apparent that her life had beerdliby others’
expectations, and that in some ways, she had lebfgher own
knowing. Others had been authoring her story andpisly her
character, and that sense of reluctance to mowe, aarieeling of

lurching had become a main pattern for her.

Coming home to herself as author of her life stoeegame the focus for
the sessions, rather than her negative healthrpsttdhis process
involved journaling between the sessions in a ramsoring way. In

this process, insights, dreams, and reflectionsecapnand were opened
up and explored in the sessions. As an artist, b#gan to notice
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different and surprising symbols and patterns eimgrgin her

paintings.

A break-through in Lilo’s reconnection with hersel$ principal author
of her life, came about after a session in whigdtdnned her energy
field. Lilo was interested and somewhat scepti¢dhis possibility, but
recounted an experience in the past, in which sttkldenefited from
energy healing. In the sessions, | had noticedakteaction to stones
and crystals in the room. | asked Lilo if she wadnte learn about her
energy field using a quartz crystal pendulum. Inseal the seven
chakras with the pendulum and told her my undedstgnof each
chakra and insights | had, as | identified each ¢ésfowed Lilo how
to find the energy and work with each chakra wigh hand and retest
them. It was evident that there was a significdatkin the energy of
her 3 chakra and over activity in he"4¢hakra. Informed by the work
of Caroline Myss, and insights fromner wisdom| wondered whether
the sluggishness of thé2hakra was related to Lilo’s self-identity and
self-love, and the over activity in thé'4hakra was her tendency to
freely give to others at the expense of herselfs Tang true for her,
and | encouraged her to work with these chakré®uate with her own
stone. | encouraged Lilo to place her hand on Fectkra, and meet
her real self- to hold her hand there while she gatherednamtive

sense of herself and the things that held her back.

When Lilo was able to do this in the quietness aimk, she

experienced a deep meeting with her child selftaedecognition that
most of her life had been involved in concealing eispect of herself,
so that it could not be judged or hurt. In doing tishe had closed off
to aspects of herself as spontaneous, fun makimeaergy creating,
especially in relation to others. This meetirggl selfwas a turning

point for her - reconnecting her with herself asig@pal author and

shaper of her life.
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Lilo continues to live with the vicissitudes of hemergy levels and has
developed gratitude for the stillness she is ablexperience in times
of rest. She has become more accepting of her foeegst and low
stimulation. This has led to some alterations io’kilifestyle and work
patterns, which she continues to moderate as nulrdesphysical and

emotional and spiritual needs are identified.

Energy Facilitation

Working with energy, using the chakra system, withursing has been researched
and practiced in the U.S., especially the praaic€T, pioneered by Dolores Krieger
in the 1970s and HT by Janet Mentgen in the 1980wre is little written about the
use of TT or HT in NZ and it is difficult to fincegistered nurses working in this way
within the health system. Although complementargraipies have growing support
within the community in NZ (see MACCAH, 2004), thejt outside mainstream
service provision, which is dominated by the meldmadel. Aside from traditional
therapies used in Maori health care, which havestipport by the Ministry of Health,
in principle, because of the Treaty of Waitangge(MHC, 1998) this same support is
not forthcoming in the non-Maori sector. It is difflt for people to obtain funding to
access non-invasive complementary therapies. Thes chot match the growing
demand for complementary therapies by the publiop \Wwave access to literature
supporting these modalities. Increasingly, nurgseshaing exposed to such modalities
in their undergraduate education. But education taaithing, especially for energy
work such as TT, is not offered within postgraduaiesing education programmes. In
my experience, the process of becoming what | woaltlanenergy facilitatoris not
simple or straight forward because ideally those ate able to use it successfully and
safely are usually people who have been involvedpémsonal growth, which

encompasses the mind-body-spirit.

My education in energy work sits outside nursing. gkated previously | began my
introduction to the chakra system early in lifethlugh at that time | was unable to
use it or develop any further knowledge of it, neaback to it in the mid 1990s when
| began the practice of guided meditation. Thisfica involved an introduction to the

auric field, the chakra system, the use of crystatsl support to develop energy
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sensitivity; in other words, learn to pick up théteties of energy through scanning
the auric field with the hands, in much the samg Wt Dolores Krieger does (see
Krieger, 1997).

One of my first uses of energy facilitation washwiy father in 1999, when after the
death of my mother, he developed heart failurdakres the following experience from

my personal journal (1999).

Retrospective reflection on energy facilitation

My father was having difficulty breathing, espelgiaat night, not only because of
congestive heart failure but also because of emghgs As he had introduced me to
energy work earlier in life, | told him that | hadeen learning how to scan and
channel energy for healing and asked him if he dadikle me to try it to relieve his
distressing symptoms. At the time he was well-stggbavith medical treatment, but
this was not helping him much at night when he tasbled by an increase of
congestion. This problem had caused him considerabixiety and prevented him
from having a restful sleep. He was willing to give go trusting that this process
was valid and safe. Before he was ready to ggeep | scanned the energy over the
body to get a sense of where the energy needed thdnnelled, and as expected,
following theories put forward by Myss (1997) abqiysical structures and their
interface with the corresponding chakra, there wamsiderable blockage in the
4"chakra, commonly known as the heart chakra. | celied energy in the area of the
chest for a few minutes and noted that his bregthiad slowed down and he was
more restful. He coughed for a short time and walg & expectorate sputum freely.
Following this he was able to drift off to sleepapefully and enjoy a few hours of
uninterrupted sleep. Energy used in this way wasaneplacement for his medication
or inhalations and did not stop the expected cowfskis condition. It did, however,
provide palliative care and relief from anxiety ammhabled him to have more

enjoyment in his day.

On reflection, | felt deeply moved to be able suppoy father in a culturally
appropriate way before he finally passed away 0B22Maving extended at least nine
of his expected life spans; according to his GR. p#issing came at the right time for

him and has left me with no regrets about my tinmel aelationship with him.
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Although | felt that a very tall and strong treaedHallen in my life when he died, | am
left with appreciation for the values and spiritgainciples that he shared with me,

and for the example of his indomitable spirit ie face of hardship.

Deeper healing in my experience cannot really tpleee unless there is also an
exploration of mind blocks, physical checks, anttits@l growth. This also requires
the facilitator to have deep experience and wisdemerated from inner growth and
healing work. For the safety of the facilitator ahé client, ideally this is an ongoing
process and requires the supervision of a memtomuch the same way as practice

supervision.

In my practice of energy nowadays, | am mindfult ttree use of this skill does not
have the backing of my registration as a nurseréfbee, to ensure that | fit within the
bounds of safe practice | locate this activity a@ésny nursing practice being careful
to let my clients know that | do not have ‘recogrz qualifications forenergy
facilitation, and therefore they receive this part of my warkhair own risk. | have
found there is an increasing request for such wiorkkhe context of an integrated
approach. It is my intention over time to formalthés work in my nursing practice, in
a way that is acceptable to my own growing undaditay ofenergy facilitationand
my spiritual practicesEnergy facilitationis in my view, ideally a practice that
involves the education and participation of themias much as is possible, and is
augmented by a mind-body-spirit assessment. Fyrmegnergy facilitatordoes not
purport to heal another in a passive way; rathagilifation involves supporting the
person to access their inherent potential in otdegake responsibility for their own
healing (Krieger, 1997; Myss, 1997; Gordon, 2002cilitation is a conduit to this
process. It is my belief thanergy facilitationcan be learned by anybody who is
prepared totake full responsibilityfor their life and to develop th&isdomto
understand the deeper workings of the mind-bodytspi is difficult to facilitate
healing energy when there is an ego investmerit @n when it is not done with the
attitude ofcompassiorfor the person. These factors make it challendgaorgenergy
facilitation to be set up as a course of learning in an instituwhere the parameters
for completion are decided by some objective assest process and when it
becomes an issue of copywriting. Bearing theggg¢hin mind however, it is my

vision that energy work will become a mainstreamdaiity of nurse healing in
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Aotearoa NZ, readily available to those who chatsécontend, like Dolores Krieger
and Janet Mentgen, that nurses who have an integriahowledge of health are

ideally placed for this type of work.

Recovery of spirit

We discuss the limitations of working with the pal lens in mainstream mental
health services and internal limitations of ourgslv The ‘Recovery of spirit’ is the
name of a group process designed and facilitatediyypeer reviewer in the mental
health context. Recovery of spirit explores openipgo the spiritual lens. Although
this work is in some way impeded by the paramedéraursing practice in the
mainstream identified above, it is possible to (Bes openness to the spiritual lens,
which can be deepened in other contexts. To peefmrthis work, we recognise the
importance of uncovering the attachments of egodmio familiar emotional
responses and cognitive patterns of thought. Imgitiis, we discuss the most difficult
patterns to change, for example, familial relatibips. These relationships unearth a
real difficulty in living the notion of taking futesponsibility for all things that happen

in our lives, including unhelpful family patterns.

Experiences are shared between us of familial patbeing mirrored in the work of
facilitation in the form of transferences and carttansferences. A tendency to call
in experiences and people which trigger our ownetgwe unhelpful patterns is
acknowledged in the peer review session. In sugierviand peer review, there is an
opportunity for a deeper understanding and recagnibf patterns, coming to a point
of readiness for change. Facilitating an undersiagdof this, in those who are
uninitiated in viewing life from the spiritual lens difficult, especially if the people

we work with are committed to the expectation tihers will fix things for them.

We discussed the importance of developing thesBtoé the ‘observer’, previously
described as the egoless self. The observer isbbapH seeing things as they are,
with openness, recognising energy connections, amdue patterns of being. We
mutually recognised that going into an observererobr egoless state, enables a
facilitation of an exploration of life through thepiritual lens. | expressed the view
that developing the fitness of the observer is rikslly to happen in the experiential

world and the doing world, rather than the theangior cognitive world. Theorizing
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is the result of the fitness of the observer, mathan a precipitant. In the writings of
sages and prophets, the wisdom of the observer isirekpressed in the form of

parables, which tell of the profundity of every deyeriences in real life.

| offer Table 16, as an integration of the foundatpatterns that emerged for DNFT

which become a basis for Chapter Eight.

Table 16: Foundation patterns for DNFT

Patterns

Being Having a connection with the land

grounded Being self-aware as a person and as a nurse
Being grounded in universal principles and the raliy of life
processes
Caring for self for energy renewal

Being Being connected with self-identity

connected Having a sense of interconnectedness with selérstland environment
(oneness)

Tapping in to inner wisdom

Seeing patterns of energy with the mind’s eye
Experiencing serendipity

Being aware of patterns and processes in mind-spdht-

Having faith Trusting the process

Taking risks

Taking responsibility

Looking for open doors and walking through them
Envisioning

Being hopeful

Keeping things open

Allowing things to evolve

Being real Consistency of behaviour within professional andgte settings
Honesty

Being accepting

Being respectful

Being a mirror

Summary

In my view, dialectical nursefacilitation of transition seen through the perspective of
a spiritual lens, igeing groundedn mind-body-spirit, and wanting to be a real
witness to the person’s realitypeingwith the person in the momentrusting that we
will both go to the place that we need to go andviit be okay. Facilitation of
transition also involves being mindful of professional paréeng and working within

them. The metaphor my supervisor used was “swinginga trapeze with a net
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underneath”. In my situation as a nurse in priyatetice, | adhere to the professional
codes of conduct and ethics for registered nurs&&iand the NZ Mental Health Act
(1992); NZ Health Information Privacy Code (1994nd NZ Public Health and
Disability Act (2000). To protect myself, | havesurance cover for my practice and
have a contractual arrangement with the peoplee| séich addresses the self-
management of personal safety and health, th@taisth other health professionals,

and a disclaimer (refer Appendix G).

In Section Two | expand on my role of DNFT as | maense of the transitional
journeys of those | work with and the processes stend out for me as consistent

patterns for transitioning.

Section Two: Transitional journeys

One of the statements | frequently hear on a firgseting with people | work with is
the phrase hit the wall’. | call it reaching an impasskecause it is a moment in the
transition when previous patterns of dealing witbhations no longer seem valid. The
person feels as though they are stepping into eestdry, often at a time when they
are encountering a major loss, such as the deattosked one, or a change in their life
circumstances; for example, a relationship bregksugoming to terms with a change
in their health. These situations often leave thies@n with the feeling that thelpn’t

know who they are anymor€éhe following exemplar illustrates this process.

Hitting the wall

I met Sophie in a hospital when | was doing soniiefrgvork in the

mental health field. | was asked to see a womanem60s who was
recovering from acute abdominal pain. Sophie wagé@at distress and
although she was having problems with her gall ddéadas | spoke
with her it was evident that she haghched an impassa her recovery
from a broken relationship about 18 months earBephie’s hopes and
dreams for this relationship had been shattered,shie was not sure
how she was going to go on. She chose to see naeregular basis to

try and piece together where it had all gone wrang to search for a
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hopeful way forward. This work involved a combimatiof emotional

catharsis (see Figure 1), energy work, and thespéctive exploration
of reflective journals and artwork. Sophie reflectde exclusion of
hands in this picture represented the powerlessaresanger she felt in
situations of impass&he said: “It took courage to paint this as | felt

had no right to be angry”.

In the co-construction of these exemplars, Soplei¢ fher visual
journals added an authentic dimension to her egpeei of facilitation

work.

Figure 1: Releasing emotions.

My work with Sophie, had elements wiutuality, connectedness, and serendithit

| discussed in Section One. | expand on this ifdHewing excerpt.
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Experiencing serendipity

Sophie often said to me that | had come in at idjiet moment to her
situation of struggle, a helping hand - a listenéag - a puzzle partner.
A rapportwas struck easily, as we found resonance imtieing of
symbols and patternthat her life had created. | asked her if she had
noticed any signposthen he left. “It's rather odd you should say that
she said, as she rummaged through her purse tafidce of paper
that had flown in the air and landed at her feetday hehad left. It
was the title of a book “Where the Road Ends”. et it, wondering
if it signalled the ending of this chapter of hiée.| These symbols and
patterns emerged as our explorations tougheaary echoesas we
moved from the foreground of her current experience to the

backgroundof the past; and were integrated in her art work..

Discovering the many faceted self in imagery

Sophie recalled a much earlier episode in hervifien she had been
hospitalized with appendicitis, following the ungéip death of her
father. In our early sessions together, Sophie epaibout the past-
present, present-past as she took me through tiyerith of her life
story, in and out of memories, with humour and geartwork and
poetry - sometimes shedding light on herself, somest enigmatic.
Sophie is a strong pioneer woman - a survivor - ewof a small
lifestyle block - living in a house she had builerself - a
conservationist, her delicate feminine appearancenigruent with the
witness that she bore of her daily lot. Art-workvealed more than
words. The first work she showed me was a mirroa ainessing table -
a reflection (see Figure 2). She was planning tmtpAim in the
reflection. | commented that the reflection lookather like Herand |
wondered if perhapshewas really the focus now. Sophie replied that
it was strange how the face had evolved, taking 6fe of its own. On

reflection this picture represented aspects for h#&ophat created
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tension between getting it right artistically andpeessing how she

perceived her life at the time.

Figure 2 What's on the table for the future?

Reflecting on facilitating change

We discussetinpassesand what keeps some people freaeking changeWe talked
about the role of the facilitator, the real work wénsition - toreconnect self-with-
self, as in the above example, where the focus becassethportrait. Embracing self
is the hardest of all tasks when it comes to tt@orsi and the hardest to facilitate. We
discussedself-care when lost selves seek other selves to lean oplugr into, and
rituals that can helpfully focus me as facilitatmm myself asrue self Transferences
and countertransferences are skilfully noticed atell my story of dual tensions
experienced when | cross the bridge of transitiaih Whe people | work with. Parallel
processes are brought to awareness, between &oiliand person, supervisor and

facilitator, as energy is renewed and freskightsemerge.
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A search for change

In the process o$eeking changeSophie brought free-form paintings
and sketches she had done previously to the sassibhese
meaningfully illustrate her change processes. Iguf@ 3 Sophie
reveals the ‘to and fro’ of dialectical process #i®e searches to
synthesize and make meaning of her situatiire expressed a feeling
of being stuck and ambivalent when she drew it erad aware of
censoring herself to please others.

Figure 3: The ‘to-ing and fro-ing’ in a dialectical process
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An embryonic process of change is depicted by SophFigure 4, as
new growth emerges from tleore selfand extends outward to form

new patterns.

Figure 4: Embryonic forms

Being with a person in their impasss a skillful balance between gentle processes of
encouragement, coaxing, and confrontation asfthllenge As in dance, perfect
balance is held withonesty and respecthis balance has elements of anam cara and
kalyanamitra (O’'Donohue, 1997). Even then, theiahitmpassemay be traversed
only to find the presence of internal and extemeslistanceforces to preserdanother

wall to overcomethis one much harder than the first.

Meeting resistance

Meeting resistance/as apparent, in the story of Sophie, as the poese

of two noisy roosters made them-selves at homeeafploperty. No
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matter what she did, she could not seem to caphem®, and as they
crowed loudly each morning into the day, she feltl@ud of defeat
creeping over her newly found self. These roostexsk on the
symbology of troublemakers in her life that did gotaway. Why did
they stay when lovers, who she wanted, did not? | hedrout the
roosters for several weeks, and the plumbing proglehen another
acute abdominal pain episode, and a brief vishdspital. We looked
at the pattern of this resistancavithin her, now reflected in her
environment. It felt like push and pull for sevemsdssions, and |
suggested that the roosters will be caught whenssteady tocome to
know her saboteurSoon after, Sophie came into the session smiling
broadly, announcing that the roosters were GONE.

A rooster box ( see Figure 5), with its open cagersdipitously found
some time later by Sophie, is a metaphor for theaded rooster’s
symbolic ashes; and the significance of overcomihg problem

identified in this story.

Figure 5: The rooster box

Meeting resistancas symbolized in Figure 6, by Sophie, as the
dialectic of light and dark. As the tension mourdstween two

opposing forces, an opening is made, allowing acekathrough the
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impasse In Sophie’s words, somirce is necessary, depicted by the

black lines resembling lightening.

Figure 6: Resistance forces

In the process of facilitation, | believe this ligh-ing can create an
opening through both challenge and compassion, iarestt before as
anam cara and kalynamitra. In Sophie’s reflectibths drawing she
said: “It seemed like | was breaking through a pgobto see the light
of future possibilities and to create a feelingpfimism”.

Many of my supervision and peer review session® hasluded discussions about a
recurring pattern of resistance in transition workleeting resistances a moment
when some will disengage. It is the moment whenpéimson is at risk of reverting to
the comfort zone of known patterns, relationshgrsj habits, even though they are
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identified as undesirable by the person. Stayinthé comfort zone can seem easier

than exploring new pathways and coming to a deepéerstanding of themselves.

The anatomy of resistance

| discuss two types of resistangggernal resistanceand external resistancelnternal
resistancebecomes evident when there is an exploration efirther tensions which
exist in the person’s situation and the discovdrparadox. For example, the person
may recognise that an undesirable relationshipvsrocand see the need to move on
with their life, while at the same time still beghly invested in that person in their
thoughts, habits, and life patterns. Th@seadoxes are noticedh the sessions as the
person is encouraged to free up the energy theyhalding, which often manifests as
symptoms in the body, such as headaches or abdbpang as was the case with
Sophie. This is a moment foreeting the internal saboteuror the part of us that
sabotages chang#leeting the saboteuoccurs in many ways. One way of facilitation
is by directlyexploring and recognising paradoxes the session, uncovering facets
of the self that prevent progress, maturation, gralvth. Other times, the exploration
of contradictory facets occurs by exploring artwa was the case with Sophie. In
the process of exploration, there is an integratioih memories and a conscious
process offoregrounding and backgrounding life experiences. | share a powerful

example of this process in the following exemplar.

The foregrounding and backgrounding of dialecticalintegration

At the end of a session, Sophie said she did assefipaintings which
were about her relationship with her mother, remgah deeper layer of
grief for her that had been unearthed in the sessiBhe said she didn’t
think they were very significant, but | encouradest to bring them in
if she wanted to explore them again. The follows®ssion, Sophie
brought in the paintings which revealed an aspédteo identity that
she had kept hidden from most people, even herBledf.bold colours
and male-like images of her at the time, reveallyer of armoury she

had been carrying for a long time. Figure 7 revelisensions of the
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sense of selthat she had been grappling with over time. InHssp
words “this picture depicted a reflective proce$sself-examination
and coming to honour all aspects of myself’. Thetigd aspect of this
painting shows the need to form a protective lam@und the deeper

parts of self.

Figure 7: A search for the integration of self

Primary echoes

The exploration opened up aspects of her relatipnstih her mother, which
held primary echoesrom her childhood. One of the paintings (see Fega)
makes explicit Sophie’s perception of others’ opins and its effect on her self
concept, at a time in her life when she was facétl & number of social

tensions.
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Figure 8: Perceptions and conceptions of self and othensaments of social

tension

Integrating negative and positive primary echoes

The paintings were followed up the next week by reénadity of an old
photo album, which celebrated her mother and Sopisieyoung,
beautiful, whole, and joyful. The jigsaw of the rgafacets of her
personality was being fashioned into a durable laoakest account of
her life, through her many stages and transitidnsthis process
nothing is discounted, and all is acknowledged, enytived with, then
backgrounded,when more present issues emerge again into the
foreground In more recent artwork, see Figure 9, a softpeetsof her
personality emerged as she experimented, drawinigage with eye
shadows and face shadows on paper. According tbi§dpis drawing
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was influenced by artists who show the beauty avfthess of the
feminine self.

Figure 9: Finding a softer lens for viewing self

Working with energy was an important aspect of nyrkwwith Sophie during this
exploratory process, explained as follows.

Change: A process of energy re-patterning

Sophie found it helpful to develop an expanding r@wass of her
energy field, especially to manage the pain locateithe solar plexus
area, which was diagnosed by the hospital physiaggall stones. An
operation was suggested by the surgeon, which gheat want to
have. In my work with her, | reiterated to her ttieg energy work was

not a substitute for surgery but may help her laxeMy work with her
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involved an education of the chakra system. Sopfaie instructed how
to locate the area of blockage and gently work \with energy field at

home. As time passed, her symptoms of pain abated.

At one of the sessions, Sophie brought in some fivem drawings.
Although she was not conscious of representingetiexgy field, they
stood out for me as depictions of the pulsatinggnéield of the &'
chakra, or solar plexus, see Figure 10. This chakrgéhought to
energize the organs located in the abdominal dreghe emotional
field, the 3° chakra relates to self-concept and identity, aad i
frequently sluggish in those struggling with inngrange and self-
esteem (Myss, 1997). When Sophie drew this witbw@d pencils she
said: “I was aware of searching for the light & #nd of the tunnel and
a sense of coming out of the darkness”.

Figure 10: Discovering energy fields
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Looking at external resistance and taking responiitly

External resistancerefers to the pressures coming in from othershsag partners,
family, and friends, who may oppose evolution anange; instead, supporting the
person to remain in the status quo. This is esfigdiae case when the person makes
changes in the way they choose to communicate otithrs. In these situations,
assertiveness, learning to communicate and takeemship of ones thoughts, feelings,
and actions, instead of blaming others, enablespirson totake responsibilityfor
their own transitional journey. As those | work lwitake ownership of their life
journey the possibilities for new courses becomsside. The patterns and colours

for new courses were revealed in Sophie’s artwark a&ibrant energy flow.

Changing course

Changing course and renewal is revealed in an adbstvork by
Sophie, in Figure 11, as an awakening of energye Pk spiral
superimposed on the watercolours seemed to sigriatws on the
centre of her being and the awakening of tfe, 2 ,3 and &
chakras. To explain further, there was an awaketarggounded-ness
creativity, self-identity andinsight The white opening according to
Sophierepresents mystery and becomiogento the journey. In her
words it represents: “A feeling of excitement ofrething coming up

that | am not aware of yet”.
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Figure 11 Awakening

As she shared her story, many characters, lostcumdl, were revealed
and then faded again, as she painted a large edlfap of herself;

smiling, colourful, celebratory; acrylic on papén. Figure 12, Sophie
shows the multidimensionality and mystery of thevgh process as
she experienced it, which is revealed in colousfanm.
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Figure 12: The many colours of transitions

Finding internal power in the self and in relatibips with others was also a pattern

shared by Grace in the following exemplar.

Locating inner power

Grace was a young woman who came to me with thedagef
increasing her self-esteem. Grace had become atirate in her
relationships, she struggled to make herself gleaommunication and
often found herself being reactive rather than sasjve to those close
to her. Her vision for the future was to work todsichanging her life
script from negativity, and isolation, towards pivgness and love.
Grace identifiedspirituality as being an important part of hself-
searchand has been actively engagedaking responsibilityfor her

health through conventional medicine, Reiki, antairagpathy.
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Early in the sessions, Grace identified the needotoe into her own
power. Her early experiences in life, and in relaships, had
undermined her sense of power and self trust sogmifly. Our work
together involved learning about assertivenesgalticular, we were
working on patterns of not feeling valued in comication. Learning
to lead with ‘I' statements and to own her feelireggd thoughts was
not easy. We developed the metaphanatfcatching the ball abthers’
thoughts and emotions, as a way of separating keceptions of

herself from that of others.

Grace’s decision to change in her style of commatioa was not
always appreciated by those closest to her. Itatdisis time when she

wondered if change was worth it.

Living with paradoxes

Internal resistanceoften manifests aexternal resistanceas self and environment
mirror each other, as in Grace’s experience withess’ responses to her changes,
and the symbology of the noisy roosters in Sophs#sy. The stronghold of
resistancesis broken when they are owned, acknowledged, atefjriated into the
autobiography of the person’s life. There is nadimet go, rather,paradoxes are lived
with.

One of the snares | discussed in supervision aimbertnal resistances the tendency,
that some people havetirmansitional momentsto try and banish the negative aspects
of their experience and get to the positive aspgqutskly; in other words, teseek a
quick fix. This mechanism chvoidance and denialof negative aspects of life
experience only serves to mask the reality of thuatson and does not lead to any
sense ofintegration. In this situation, a premature pathway to goattisg and
solution focusing can distort the experience ohsidon and lead to further tension. If
the person persists in their pursuit of quick fixesl miracles, we reach an impasse
situation in DNFT. My role in this is toeflect the processhat | see and invite the
person to make a choice about whether to continitie BNFT, or take time out. In

this situation Ileave it openfor the person to return when they are ready, @r t
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consider other ways of working. Most often, whgeeson struggles with this moment
of transition, they take breaks to integrate aspetit the transition work and come
back when they are ready to process more. Thismpsrtant in Grace’s situation, as
new learning was integrated before further worklddae done. | left the timing of this

up to her.

Expanding life-force

During the course of our work together Grace askedif 1 would
work with her energy fields. We discussed what uldmffer and also
the limitations of the work. | showed Grace howital the chakras and
explained each one. This was not new to her ashatlevorked with

Reiki before.

In reading Grace’s chakra energy, | discerned shggss in the'
and the 8 chakras, and overactivity in thd @hakra. This confirmed
her diminished sense of self, and her difficultyexpressing emotions
and thoughts. Overactivity in th&'&hakra confirmed her tendency to
have distortions in the perceptual field. For exenferace often felt

unfairly judged and rejected by others.

My initial energy work with Grace involved balangirthe chakra
energy fields, and ventilating in the emotionaldieShe experienced
calmness and relaxation after the sessions. Fallpwihis, and
subsequent energy work, she was able to expressoasionore freely.
Grace did, however, feel tired after the energyknaord had feelings of
nausea, which may have been related to this wonbktl#er side effect
was the surfacing of deeply held emotions of reggacand lability of
emotions. This was initially a painful process Far, and she needed
some reassurance from me that energy work tendsirface deeper
patterns ofbeing which manifest in the physical, emotional field as
well as the energy field. Coming to a place ofpderegration in this
area takes time and adjustment. It was at this finsensed some
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retrenchment andesistanceas deeper patterns were surfacing. At this
time, | offered her a session with more experienemergy facilitators.
Grace was receptive to this; however, before itpeapd, she had
released the tension herself through a vivid dredrdeep peace and

wellbeing.

Our work together spanned over a year and | waglgged to witness
someshifts in patternsand improvement in Grace’s wellbeing. Most
notably, | saw a change in her sense of who sh@rece was starting

to come into her own power.

Having faith and trusting the process

At the core of botinternal andexternal resistances the emotionfear. This includes
fear of the unknown of change amear of not having the resources to change. In
another supervision session, | discuss fis@ and doubtabouttrusting my inner
voice professional judgement, and level of supportsTfiespecially so when | am
dealing with people who are fluctuating in theiriléip to cope with life. It is at times
when safety is an issue that | attempt to refirelthlance between providing support
and confrontation or direction. An example of tisislirecting a person to receive help
when they are at risk, or when they are placing thap person at risk. In this
reflection, 1 considered in the supervision howvirlke the balance betweeéntellect,
body, emotion, and spiritlf 1 am talking aboutbeing intuitive, one of the safety
measures | use is to adopt a four pronged approatclattending toself, other,
content, and processn myself, | listen tony thoughts, my emotions, my senses, and
my intuition or gut feeling.In the other, | encourage them to do the sameldadk

at thecontent what is actually going on , who is involved, whevhen; angrocess,
how is the issue manifesting in the person, inrstlad in the environment. This
process and my initial contract with the persorféreAppendix G), enables me to feel

grounded in my professional practice as a registerarse.

| get in touch withmy resistances | own my transitional moments of moving ints thi

field as a nurse. In the supervision, | grapplehwity fear of not being accepted as a
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nurse in the role | have forged for myself, anddnder about its viability from a
financial standpoint. | explore, with my supervisitre underlying beliefs | have about
change and renewal, and | realize that the basisnig persistence in this area of
practice, is my unshakable belief that all expecenin life present an opportunity to
grow, no matter how difficult they are. My optimasphilosophy stems from a
transcendence of thiaternal and external resistance processesthe aftermath of
major transitions, and an unshakable belief thahaligh the structure of the body
deteriorates over time, spiritual energy is alwagaewable. Théear of deathis the
deep-seated origin of fealsading to resistancewhether it is théear of the death of
a role, a physical function, a person, or oneselfigentity and ego. Fear is an
antithesis to spiritual renewalearning to live with the paradoxf a decaying fragile
embodiment of consciousness and the potentiadiotinual evolvemenas an energy
form is the deeper aspect of transitional work.sTdeeper work is not the main focus
of DNFT; it is frequently the result of it howevass at the completion of the work
people often embark on, or continue with, theirigml journey. | give an example of

this in the following exemplar about Faith.

Meeting real self as transition

Faith came to transition work when she chose teelea long-held
career with children, to focus on her-self. Faitlada thischoice
because she was close to burnout. Her decisionrtscously prepare
for this transition was made to circumvent a temgleto become
depressed and avoidant when faced with changeh Earhe to me to
prepare for this transitiorand to seek reassurance that her leaving for
this reason was a legitimate thing to do. We mgtileely when she
needed to, over the time of her leaving the jolnl adjusting to new

patterns and habits

The cultural embedded-ness of the work ethic wastsang in her
family background that it was difficult for her @ccept that it was
okay, for once in her life, to focus on herselfcAcophony of voices
from her childhood createechoesn her mind. Such as: “Other people

are worse off than you, they don’t want to kngaur problems”; “the
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tough keep going”, “you are weak and selfish if ygiwe in to ill
health”; “our family does not rely on outside firczad help”; “work at
whatever you can to put food on the table”. Samilo my own
experience of scurrying back to known roles, wHishared in Chapter
Two, Faith did likewise. Most often her consultagsowith me were to
explore the tensionthat these feelings brought up. A deeper tension
emerged as she explored a strong inner voice deffier that her main
role as a female is to look after others, regasdtdher own needs. On
exploration, she had done this for many years ppett of her husband
who was living with a bipolar disorder, which eveaity culminated in
his suicide. Some sessions were spent uncoveriafjvgork related to
this. Over this time, it became clear to me tha Bhdbecome stuck
with some aspects of this deep loss, as thougttante circular and
negative. This led to a referral by me to her @Rh concerns being
expressed that she may be suffering from depressidmeed the help
of medication. Her GP agreed and tried her on allsdase of
antidepressant. This helped to free up Faith’skihgn and made it

easier for her to focus on the transitional process

As time went on, and her visits became less frefyieith focussed on

a spiritual journey into the deeper regions of éérShe was gradually
able to resign from her previous life script to ecdor others, and
instead, make &hoiceto care for herself. Faith began practising a
form of meditation to support her in this processd agradually
developed the peace of mind to stay with the jopsfechange. At this
stage, my role was largely one mfflecting feelingsand thoughts; in
other wordsholding up a mirrorso that she could see and hear herself
more clearly, affirming the pathway she rdwsenin midlife to come
home to herself as spirit beingusting that in taking this leap of faith

she would not only survive, but flourish.

This exemplar shows two distinct patterns of momeaittransition work, which are:
changing coursandfinding real self As the persochanges coursejuestions start to

emerge in the person, such &¢ho am | now? How do | want to live my life? What
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are my values, and guiding philosophies? What idif@ypurpose? And what does it

all mean?

As a DNFT, the cues that | notice occurring in #essions, which show me these
moments, often include changes in physical stagpeaking with more confidence,
sometimes the clothes that they wear are diffeirerblour and style, they come to
report to me rather than to seek support, and toeye to say goodbye because they
are strong enough to continue the journey on thwin. They seem to have a clearer
sense of who they are. They, and |, leave the@es$eeling light and renewed as the
synergy of energies ignites new frequencies. Tleen® time frame for this process of
changing coursendfinding real selfbut the doorway to this moment is usually by
way of a meeting with theelf saboteurand embracing real selfSometimes the
person comes to it and then runs back to previowenstandings of self, gradually
shedding masks, as they become more consolidatgdnding in their truth. In these
moments, facilitation takes on a different form.thRa than guiding, hotice new
patternsand settle back to listen to new stories emerdisgmmarize where | feel we
have been and where | notice things are going rmmmmenting on the paradigm
shifts that have been made and the mpatterns| see emerging. Closure happens

naturally in this process.

Reflection on supervision and peer review about thprocess orientation of DNFT
On many occasions we speak about the wafky do | do this? Who am I? What
does it mean to be a DNFTI have come to realize that at a deeper levell as
encourage and support others, | grow. As | learmglide effortlessly in my work,
leaving my ego behind and the fear of giving toocmof myself away, | come to a
deep and clear pool of renewal, a place of refrestyrand to the realization that

transitional work touches the pulse of life itsatfjts unending cycle.

In Table 17 below I bring together patterns thatemevealed in these exemplars and
integrate them with theoretical underpinnings from reviews in Chapters Two, and
Three. This forms the basis for further discussibitentified foundation patterns for

nursing praxis, in Chapter Seven.
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Table 17:Patterns for transitional moments, nursing intergiand facilitation

Transitiona | Process Nursing Process Patterns off Process
| moments Intentions Facilitation
Reaching Things no longer fit. Openness Openness to come to know the person. Actively listening Non-directional.
an impasse Current philosophies & beliefs do not seem to Forming rapport and trust, gettirjg Open questioning.
help. alongside, integrated assessment Hearing the story.
Person feels stuck (hits the wall). (Appendix G). Hearing primary echoes.
Doesn’t know what to do. Openness to patterns of being. Focusing on the present moment.
Allowing things to evolve. Echoing insights made.
Central question Being spiritually based rather than ego
Who am | now? based.
Leaving things open.
Seeking Looks externally for signs. Intentionality Exploration of tensions in self andBeing a mirror Reflect feelings,
change Seeks guidance. environment. thoughts, words, and patterns.
Looks internally for answers. Support person to discover inner strength
Wants to feel OK again. and knowing.
Exploration of inconsistencies and
Central question incongruity in the self.
How do | want to live my life?
Meeting Internal resistance Compassion Empathic concern, understanding. Giving feedback Includes:
resistance Health issues manifesting in physical, Offering Support. Recurring patterns.
emotional, or spiritual dimensions. Getting alongside. Moments of clarity, confusion, and
Coming to know the self saboteur — (inner Challenging incongruity with incongruence.
tensions and fears that arise). compassion.
Becoming aware of fear. Building self esteem.
External resistange social environmen Expanding life force.
unsupportive to change.
Central questions
What stops me moving forward?
How do | stop myself moving  forward?
Changing Start to form new patterns Being Intuition Notice new patterns Being a catalyst Facilitate Envisioning. Foregrangd
course Routines and habits change. Notice signposts Backgrounding

Prepared to take responsibility for self.

Central questions
What are my guiding philosophies?
What is my life purpose?

May be open to new relationships and ideas.

What does it all mean?

Listen to inner voice

Being insightful

Trust the process

Use an integrated approach taki
account of self, others, content, proce
intellect, emotion, body, spirit,

ng
SS,

Follow up on hunches

Foster self responsibility
Facilitate teaching and learning
Emphasize free choice
Co-create new learning and
stories

new
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Summary

In my summary of this Chapter | reflect on thesmsitional journeys by recalling the
story ofAlice’s Adventures in Wonderlar{@arroll, 1873;1993). This story was one |
read again and again as a girl and provides ans@i@logy of the transitional cycle. It
is the story of a dream of a young girl, and thenynfaceted aspects of self, acted out
in the seemingly nonsensical manner of the dreamdw@s facilitator, | sometimes
feel like the white rabbit in the story of Alice Wonderland, who acts ascatalystfor
Alice to plunge into the deeper regions of her gngnself-identity. Her journey is
inspired by his appearance. When gbhaches an impasse her attempts to get
through a doorway into another world after himjsither curiosity that moves her
forward withopennessnd a sense of wonder, about the journey. As tsimatdes into
unknown territories and new relationships, she gyatnength, and Alice responds to
each new encounter with the weird and wonderfuraittars she meets, with more
confidence. Haughton (1998), in reviewing Lewis rOHlis Alice story, interprets
Alice’s journey as follows: [A]lice is caught up aseries of bad tempered dialectical
duets which call into question or put into play twnceptual foundations of her world
(xiv). | draw an analogy with facilitation, as | @unter each curious person in
transition,searching for answerand away forward At times Ichallenge and at other
times | question, so that like Alice, the persoregges clearer about whom they are.
This process is exemplified in the story of Alicescounter with the powerful queen,
who near the end of the story, orders Alice to &ledaded; whereupon, Alice strongly
challenges all of the disagreeable identities sag @ncountered on her journey,
including the queen. As she does so, she regamstéieire and the identities rise in
the air like a pack of cards, symbolizing the dipg of herfearsand delusions about
their power over her. It is the moment of the qieexhortation to Alice that she is
able to break through the intellect and get tohbart of the matter, in Alice’s case,

hertrue self.

These reflections shared in this chapter providass for creating a framework for
DNFT praxis in Chapter Eight.
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CHAPTER EIGHT Seeing Patterns: An Integral Approach to
the Dialectical Nurse Facilitation of

Transition

In this Chapter | address the central questiorhisf thesis to answer the question |
posed in Chapter Two: What patterns emerge in tlaetipe of Dialectical Nurse

Facilitation of Transition? Patterns for my pragisDNFT are presented visually and
conceptually. This reveals a praxiological procesglined in Chapter Five, showing
how reflecting on research integrates theory anactime and becomes praxis?
Praxiological patterns are not intended as a temfta DNFT; rather, they give the
reader a visual reference point to track a seléctive and reflexive process from the
annals of practice supervision, peer review, arseé caview, showing my life-world as

a nurse.

One of the components of my central question wasy W a personal exploration of
the patterns of DNFT essential to an epistemoldégiod ontological integration |
answer this question bgommunicatingand explicating my thinking throughand
integrating understandings interpreted frdmeing, doing, and experiencing.is the
being doing and experiencingof DNFT that shows the significance of a personal

exploration, detailing the self-reflection and egilve process.

This chapter creates the foundation for discussion€hapter Nine on the third
component to answering the central question of thesis, namely: What is the

significance of DNFT praxis for nurses nationalhdanternationally?

| begin by showing patterns of praxis in the foliog/section.

Being-doing-experiencing praxis

In Figure 13, | depict the entry point of the redaship between myself as a nurse
occurring at the intersection of crises and neetherpersons part, in the context of a
health service. In my situation this involves thetivation of the person to contact me
to specifically address a transition they are gdimgugh. Sometimes this happens

when the person is advised to seek my help fronthendnealth service, for example
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emergency mental health care or primary healthicginFigure 13 shows the

progression of the relationship as it commonly oscand the aspects that we work
with. As with most of the patterns | reveal in tlelsapter the presence of a butterfly
symbolizes change, movement, and an inherent pateénteach person, to create a

new pattern.

Figure 13 An overview of the work of DNFT

.

Nurse—person Transitional
interface moments

Crucial moment Reaching an impasse
Time of crisis Seeking change

Becoming unwell
Coming for help
Initial assessme

Meeting resistance
Changing course
Finding real sel

\
. Facilitation process

Actively listening
Mirroring

Giving feedback
Being a catalyst for
change

As was stated in Chapter Seven, in most instamse®e begin to work on the unique
transitional moments of the person’s life, thergoisng and fro-ing, foregrounding
and backgroundingmovements as we weave in and out of the persdre’story in
search for patterns, meanings, and a way forwafldhese movements b-ing and
fro-ing, foregroundingandbackgrounding have resonance with the dialogical theory
of Gadamer (1989). He viewed dialogue as a contiersd engagement in a search
for ‘horizons of understanding’ and the ‘prejudicasd assumptions’ of oneself and
others. In gestalt therapy the pattern of foregdmug is discussed by Perls (1975c) as

a way of being aware in the present moment. Backgtois implied. As Perls
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indicates “Nothing ever dies or disappears in g#&@m of awareness. What is not lived
here as consciousness lives there as muscle tensimeccountable emotion,
perception of others...”(p.71). These patterns revaal antithesis in dialectical
transition work to early theories in grief therapytlined in Chapter Three that seek
resolutions and encourage people to let go of #se. fhe emergent patterns of DNFT

reveal a relational process which | unfold in tlegtrsection.

Relational connections in DNFT

Figure 14, shows the beginning of the relationshipNFT depicted as multi- layered
spherical symbols of nurses and persons with aweasp-arrow, revealing unique
patterns ofbeing; coming together, each with their own understandhdnow the
world works, yet with a shared vision of change.|Agek to know the situation and
life-state of the person through assessing dimessiaf mind-body-spirit in the
context of a health service; the person seeksnaitran from anmpassesituation. In
Western health services, the response to thislséas traditionally been in the form
of intervention, which in itself seene®mpassionatdn my view, when a person does
not engage actively in their process for healingeal intervention can de-
contextualize the health issue from the persofés Direct intervention can leave the
person with an expectation that others are resplenfar taking away the health issue,
or providing a solution to the problem that thegefaln this process, the person does
not access their inherent potential to bring aleochange in their life-state. In putting
forward a pattern of nurses and persons as unigingd it is myintentionto facilitate
an increasing awareness of the diverse potentrasogtions that the person has in
their situation.

Figure 14: Nurses and people in transition are unique compérgs of mind-body-

spirit, each with infinite potential

@

208



In the development of the relationship there ndedse an element @ittractionwhich
manifests as ampen curiosity about each other tengagein the work. 1 do not
subscribe to any prescriptions about how this coatmsut. As | stated in Chapter
Seven, the meetings and terms of the relationstigm dvapperserendipitouslyand
take on a unique flow and cadence. This is espgaalif the ego is freed up and the
Mind of core essence / Buddha natuekes over. In this way people are free to be
themselves, bearing witness to evolvbeing, experiencingjoing andthinkingin the
moments spent together. In an exploration of thenf bearing witness Naef (2006
p. 149) suggests that “bearing witness constitate®ll articulated and particular way
of caring” which specifies the meaning of caringlol not have any agenda other than
to meet the person with @mpassionatéeart, and aintentionto create a healing
space for the hour we spend together. The reldtiprisas the quality of a heart-to-
heart relationship which in essence is like #mam cara soul friend, of the Celtic
world (O’Donohue, 1997; Gully, 1998; 2005; WatsdiD2b). In the poetic words of
Eleanor Gully (2005, p.142)

[T]wo souls meet if but for a fleeting moment
Two souls destined to meet in the moment

And in the moment there is change...

When we engage in this heart-to-heart anam careggm®nnection asshown in
Figure 15, potentials emerge forming an embryohainge, much like the embryonic
form in Sophie’swork (see Figure 4). It is this connection thaktels us into the

mutualityof transition work, described in the next section.
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Figure 15 Anam cara energy connection

Nurse Person

The mutuality of transition

As stated previously cycles of transition are comrtwall, for example, as people in
transition seek enlightenment and freedom, so tthdee who walk beside people in
this process. In Figure 16, | integrate a pattGlowsngmoments of transitiowith the
heuristic process of self-reflection, and the diatal process identified in this thesis.
As peopleintegrate new patterns they simultaneously release old qetteevealing
more of theireal selvesAs they do so people feel lighter, depicted iguFé 16 as the

transformation of the butterfly.
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Figure 16: All people are involved in ongoing cycles of traios

Seeking
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Communicat
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Mutuality in ‘caring with’ and caring for self

Mutuality with respect to nurse-person relationships is hjesti that has been
interpreted in diverse ways in nursing literatukenold and Boggs (2007) refer to the
mutuality of agreement of the person’s health problems aagsvof working with
them. Their emphasis is on the shared goals ohtinge and person, encompassing a
relationship where feelings and thoughts are shbetdd@een them. Hartrick (1997) in
describingmutuality in the nurse-person context includes the notiompuygreciating
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the differences as well as similarities. Barker ®iuitehall (1997) linkmutualitywith
influence, indicating that there is a potential fiorses, persons, and significant others
to be influenced to change in the ‘caring with’ g@es. Gadow (1980) draws a
distinction between thanutual personal experiences of nurses and persons by
classifying differences in terms of focus, intepsdand perspective. Newman (1986)
proposes that both nurses and persons have thetipbtéor expansions of
consciousness as they engage in “[a] mutual relstigp of pattern recognition and
augmentation” (p.88).

Mutuality in my view is the aspect that leads to Barker@0@ notion of humility in
the ‘caring with’ process. It is a leveller, smifgi a commonly held ‘them and us’
stance in health care settings which creates daistand hierarchical relationships; and
does not allow a progression through wallsngpasse My belief in themutuality of
life process takes account of energy as renewaltk ever flowing rather than
something that has to be conserved and protected. rins counter to views in
nursing which posit the need to protect the selfnfbbeing drained by others (Todaro-
Franceschi, 2001; Tanyi, 2002). Rather than anomctf protection which is
defensive, resistant, and often experienced agygragpleting; | find a renewal of
energy flow when | attend teelf-care,preparing myself to be present in the work.
This self-carefor me is a discipline not only involving spirifugractice forenergy
renewalbut also attending to my own health needs. In @hapour | referred to the
need to attend to ones health as engaging in digelatory activities: Eating, sleeping,
posture, breathing and thinking; based on a Butldh&swvpoint. Thought in this
trajectory, involves the practice of living momeatmoment in true presence. In these
moments the three existences of past present andefbecome one, and time is

illusory.

Self-careis a strengthening action rather than a defensne For example lkeda
(2000) in his dialogue with health care professionategrates the mind-body-spirit
by suggesting that the back is the crux of the Hualging up the treasure tower of the
entity of theBuddha Natureand “[tlhe stomach (hara) is the mirror of the rtiea
(p.157). These aspects of the body are of particalaerest to me as they represent the
centre of oubeingand thecore of our existence in embodied consciousness. They a

the areas of the body that most frequently presetitose | see, as being vulnerable,
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or as manifesting disease. In energy terms theyesept thd AM of self-esteem and
the intentionality of the person. Working with the midline, hara,asgblexus, forms
thecore of DNFT, from an energy perspective. In Buddhesirts, each person is fully
responsible for their situation, thus as a persamking with others | keep this
foremost in my mind. For example, referring to atp@f my work in Chapter Seven,
when | go away from a session feeling depletededdnto take full responsibility for
this feeling, and my energy renewal. | do not dis tione as this is the basis for
mentorship in the supervisory and peer review igahip, as | bring theseeal
feelings to the sessions with an honieséntionto transform them into learning and

expanding awarenesbout the lived experience of DNFT.

Transition work and self responsibility

In my work with others, | encourage them to asstumeresponsibility for their lives
by viewing themselves as the only one who canyrelebose the life-course they want
to take, from now on. This does not involve blamihg person for the situation they
are in and dispassionately telling them they aspaasible for it. Rather, it is about
working in the present moment. If the person isfesufg, for example, | as a
facilitator will explore the options that they ssgen to them, and perhaps uncover the
options they do not see but may or may not choosexplore, in order to progress.
The focus is on choices and decisions, of the saffeperson, not on attributing blame

to externalspr, seeing people as flawed and needing to be fixed.

The analogy of the treasure tower in Buddhism stippay view that each person is a
veritable storehouse of treasures waiting to beossred. In this viewpoint there is

always an answer to a problem, a way out oingpasseand hope of a way forward.

To maintain my fitness to be a DNFT this claritydaptimistic stance must always be
with me in the work, even though the situation thatare discussing in the work may
be shrouded in mist.

The mutuality of transition extends into the patterns for faailon itself as a
mirroring of mutual growth which is the hallmark of transitiwork. | expand on this
as | explicate the development of nursing knowinghe facilitation process in the

next section.
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Nursing knowing and facilitation

As | integrate patterns of DNFT and my experienckgransitional journeys from
Chapter Seven, | find a pattern inclusive omatual procesof nurse and person
depicted in Figure 17, as a circle, holding fouraapatterns for DNFT praxis. These
are identified asBeing grounded, being connected, having faitid being real An
octagonal pattern of the dimensions of facilitatidentified as:Actively listening,
being a mirror, giving feedback, being a catalyshcompass nursing qualities of
openness, intentionality, compassion, and intujtisithin the mutual circle. This
helps me to explicate a dialectical facilitationogess that holds non-linear
overlapping cycles of transition at the centre dffX. Transitional patterns identified
from experiencingDNFT andintegrating transition-loss-change literature that present
consistently in my heuristic process aReaching an impasse, seeking change,
meeting resistance, changing course and finding seH. These transitional patterns

are shown in the centre of the octagon as ovemagpgrcles.

For the purposes of clarity, in the following seati | examine each pattern of DNFT
with a closer lens. To reveal the specificsheliristic patterns of nursingnowingl
refer to the theory of Carper (1978) nameiypirical, ethical, personal, and aesthetic
ways of knowingwith respect to critiques and updates put forwardacobs-Kramer
and Chinn (1988); Munhall (1993); White (1995); ahohns (2004b). | explicate

foundation patterns for praxis, nursing qualiteasg the dimensions of facilitation.
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Figure 17: Patterns for DNFT

Mutuality

Nursing
intentions

Foundation
patterns for
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Patterns of Transitional
Facilitation moments

In Figure 18, | show the mutual interdependencéhefqualities that come into the
transitional work to b@pento the journey of transition witbompassiorfor self and
other; intuiting wisdom for intentional re-patterning so that movement, flow, and
creativity is discovered. Thmutuality of nurse and person is symbolized by the
golden circle. Each aspect is shown as overlapporglinear cycles. In the centre,
Core Essencealepicts the emergence of spirit which holds eaersgn’s inherent

potential.
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Figure 18: Qualities for transitions: A mutual process
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Empirical evidence of DNFT from thdialectical heuristic reflective desighat | use
reveals amutual process between the nurse and person in transiGathering
empirical evidence about the effectiveness of nursing intdgreas in my situation is
largely a matter of ascertaining the perceptuakerpces of persons being cared for
in systematic qualitative and quantitative evaluadi It has not been the focus of this
thesis to write up an evaluation of the effectivnef DNFT; rather | make explicit
experiential patterns for praxis, thus providing the basis fisure evaluations of
DNFT. Evaluations both formal and informal are aharent part of my practice to

ensure than | am responsive to the needs and exipest of the people | work with.
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Becoming grounded in practice knowledge

A mutual process depicted in Figure 19 shows ¢hspirical value of self as a nurse
being groundedn theoretical knowledge about nursing, loss, fgraad transition.
Being groundeds self-knowing, and having a developing awarermdsshat belongs
with me and what belongs with otheBeing groundedn oneself is, | believe, a

prerequisite for authentic relation which | idepti#fsbeing real

In the Aotearoa NZ context, nursing is embedded bicultural relationship between
Maori and non-Maori. Thus | agroundedin the Treaty of Waitangi (TOWPBeing
groundedin the TOW requires an understanding of the b&siets of this Treaty; to
recapitulate, these are: Partnership, participagowatection, and self determination.
These tenets relate to governance, equality, groteof cultural heritage, and the
ability of Maori to self-manage aspects of resosydand and culture (Ramsden,
2002).

A Treaty relationship was exemplified in the refien of my personal ancestral
background and the ancestral backgroundCbarles in Chapter SevenCharles
reclaims aspects of his cultural identity as a Maothe process of grieving the tragic
loss of his wife in an accident. This aspecgaunded-ness the TOW underpins all
other aspects of nursing in Aotearoa NZ and creatpssition of ‘Cultural Safet$?

for both nurse and people in the process of care.

22 The term ‘Cultural Safety’ arose in 1988 in resgottsa young Maori student who questioned the itapee of ‘Cultural
Safety’ in respect of nursing education which couéve been interpreted at the time as being actifte of a colonising
pedagogy. This issue was taken up extensively byir€rapeti Ramsden in her ThesBultural Safety and Nursing
Education in Aotearoa and Te Waipaunanf002) radicalizing not onlyursing education but the way the Treaty of
Waitangi and ‘Cultural Safety’ was viewed in the fitisector.
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Figure 19: Foundation patterns for praxis: A mutual process

Nurse and
person/s in
mutual
process

Being
Grounded

Being
Connected

Real Faith

To explain further, ‘Cultural Safety’ addresses tiway in which the TOW s
embedded in the education, practice, and culturauo$ing. Cultural safety in the
grounded-nes®f DNFT is anethical as well as a socio-cultural concern (NCNZ,
2005). Coming to a place of Cultural Safety in mggequires a heuristic exploration
of a sense of self, and connection to people aackplas well as the sense of self and
places of others. In this thesis | explore my sevfsself as a nurse by tracing my
nursing ancestry. | find patterns of nursing knayin energy field nursing theories
that posit an integrated view of persons and heaith wellbeing (see Rogers, 1971,
Newman, 1986; 1994; Parse, 1992; Krieger, 1997kdé3ar2002; Watson, 2005a). |
also find universal life patterns in my study anghqgbice of Nichiren Daishonin
Buddhism, (see Causton, 1995; TWND, 1999: Iked@3p®@0-2' century studies of
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energy fields, (see Brennan, 1993; Myss, 1997; @ur@002; Wilber, 2007a); and
Maori models of health, (see Pere, 1984; Durie,81%ram, Smith & Johnstone,
2003).

When | reflect on the statutory competencies exgokof RNs in Aotearoa NZ, | find
being groundedn acceptable principles sets out empirical systematic process for
practice which involves nursing assessment, plaprgase notes, practice supervision
and peer review (NCNZ, 2005). This ensures a daseei pattern for nursing practice
that in Carper’s (1978) words, “[i]s exemplary, aissively formulated and publicly
verifiable” (p.15). Planning and implementationmfrsing care in the DNFT context

is implicit in the exemplars presented in Chapived.

Being grounded in ethics

Although as a DNFT | may walk on the margins ofditianal nursing practice,
especially in relation to energy work, having cagmice of my statutory obligations as
a RN is foremost in my mind; as is th#hics safety, and health of the people that |
work with. This is my reasoning for the inclusiof @ disclaimer in the initial
assessment form which marks the territory of myfgesional responsibilities and the
responsibilities of people in DNFT work. It is alt#te reason that | seek permission
from the person to liaise with other health proi@sals if there are indications of a

deterioration of their health or safety (refer Apgix G).

A valuable aspect of this research process foretlwilso were participants are the
insights and affirmations which became a naturpeessof the negotiation process for
inclusion of exemplars. This indicates the valua®ebriefing and formally evaluating
work with people. All participants seemed to beingém this process and in the case
of Sophie this led to a review of her journals and artwathkich afterethical approval
and consent, became a valuable adjunct to her javegory of transition.

Being grounded in oneself

The personalandaesthetiovays of nursing knowing, in relation being groundedis
shown in reflections from personal journals andmp®eThis includes my responses to,
and reflections on, the stories and exemplars &gmes | work with, and from practice

supervision, and peer review. These self-refleciv@cesses enabled me to explore
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my grounded-nessn my nursing-identity and to notice paradoxeshsas: Setting
definitive goals, whilst at the same time leavih@ntjs open to evolve; and fulfilling
statutory obligations and competencies of RNs, sthdiscovering vistas beyond
recognised and validated practice in NZ; such asrggnwork. Although | have
previously referred to thground of energy work in existence Brennan (1993); Myss
(1997); Krieger (1997); Hover-Kramer and MentgefiQ2); and Gordon (2002); my
experience ofenergy facilitationis both similar and distinct from these works. |
therefore include a backstage lens of my growingggual awareness in this field.

Personalandaestheticknowing may be regarded by pragmatic circles irsimg and
research as self-indulgent. Carper (1988) resptimdsticisms of her perspectives on
nursingknowing by highlighting the paradoxes inherenthe tisclosure opersonal
and aestheticknowing. According to Carper (1988) whilst praaticconcerns in
nursing may show up as unclear and ‘messy’, sé¢ierknowing does not address
“[u]ncertainty, uniqueness, and conflict” (p.148arper (1988) draws on the work of
Benner (1984), who writes extensively about thditglof the expert nurse to utilize
scientific, ethical and personalknowing to address complex clinical situationseTh
ability of nurses to integrate plural ways of knogiin given situations is as Carper
(1988) says, “[r]isky...but... necessary” (p.143). hdiit is particularly necessary
when | seek to expand nursing epistemology and lagyowithin the ground of
nursing practice. In other words, grow nursing kiealge in cultural contexts. Surely
the alternative is to gradually experience the iero®f the nursing profession, be
eventually covered by the landfall of generic psoas of care and washed away by
the dilutions of eclectic practice.

Some may argue that DNFT is not just the presefvaurses. In this thesis | seek to
illuminate DNFT praxis coming from thground of nursing. | address this further in
discussions about counselling and its interfacé wie nursing profession in Chapter

Nine.

Beinggroundedimplies an earthgonnectionwhich Starhawk (2004) believes is more
than just a metaphor, it is the prerequisite fatdimg energy to flow in the cyclicéb
andfro of interconnectednes®elgado (2005) identifies the differences in Eastand

Western constructs ofconnectednessimplying that Eastern thought links
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connectedneswith spiritual practice, providing a basis for me®y and a sense of
sacredness of life, whereas Western thought temtisk connectedneswith a sense
of justice and social responsibility. | would aladd that the Buddhist understanding
of dependent originatioextends the notion afonnectedneds include a relationship
with the environment and all living and non-livibgings In this way of thinking the
significance of inanimate objects becomes esseraaling the importance of them to
people in loss, grief, and transition; for examptmnsitional phenomefia as
exemplified by Sophie’s victory bax The way in which | explore and discover
connectedness my work encompasses both Eastern and Westewplagies. In the
following section | explore my evolving knowing amerceptions about energy

connections

Being connected: Perceiving energy fields

Being connectetb a sense ddelf-identityand feelings ointerconnectionwith others
and the environment is essential for both the nargkthe person being cared for. |
believe being connectedjoes beyond a sense of belonging identified by ldas
(1943) as a basic human need; into the perceptidrcanception of the human energy
field (HEF) and UEF. Empirical evidence for HEF ad&F is gathering in nursing
theory at least in a qualitative and theoreticalsse(see Rogers, 1971; Adam &
Wright, 2001; Krieger, 2002; Hover-Kramer & Mentge?2002; Geddes, 2002). |
discuss the ways in which | gather evidence for HiBE UEFconnectedness the

next section through the lensiofuitive knowing.

Seeing with the Minds eye: Tapping into intuitiveokving

| reiterate, theempirical evidence that | have been gathering throogimg, doingand
experiencingDNFT foundation patterns for nursing praxis, ao¢ intended as proofs
of the validity or superiority of this way of workgy, rather, it is my intention to reveal
a way of discovering deeper knowing abdaging with those in transition, and
becoming self-aware. As | grapple with the deepgrans of théeing connectedith
the spiritual self, and release my fears of beirfiebed aboutintuitive knowing,

tapping into inner wisdonmgandexperiencing serendipities hear the resonant pulse of

23 A concept introduced by the British psychotherapishald, W. Winnicott (1896-1976), and depictedhis writings as an
intermediate space between objective and subjextaléy. Symbolic transitional objects, for exampéct as a

metaphor for the changing reality of the externafld; the inner reality of the external world, ahe inner conception of
what is personally experienced (Young, 1994).
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life itself and the words of Nichiren Daishonin @B repeated many times in his
writings to seekers of truth “Rely on the law arat npon persons” (p. 105). Those
who work with a spiritual sense abnnectionintuition andwisdomsuch as Krieger
(2002) also acknowledge a concept of universaluaderpinningenergy facilitation

Krieger (2002) links these aspects in the following

The concept of fundamental order lies at the hefatT. The process
for healing is essentially concerned with corregtnstate of imbalance
through the intentional reorganising of dynamic diion, feelings,

ideas and motivation (p.27).

A sense obeing connectednderpins the recognition of unique patternbahgin a
systematic assessment process, which where apgepand accepted, will include the
pattern of the energy field. This resonates witlgé&te’' (1971) view in which she

reiterates the relationship of energy and the m@=sef a pattern in her statement:

An energy field is the basic unit of living things.is a field which
imposes pattern and organisation on the partss la ipattern and

organisation that identifies man and reflects Hwleness (p.61).

In my work with people who specifically seek funttedarification of the presence of a
pattern in the energy field as a reflection of tHde-state, | use a quartz crystal
penduluni’ to initially determine the flow of the seven enemgntres. This practice
is not a divination or magical process but an adimmanifestation of the universal
law which exists in both sentient and insentienhg® Although some practitioners
do this with their hand chakra through scanningfikle a few inches away from the
body, | find that the pendulum is able to pick tp field without the potential for my
pre-judgement and augments the work of the hankiratlfar discerning energy. Once
having picked up the energy fields and discernedflihw, | intuit the areas needing

further attention. In my work this usually providige basis for meaningful discussion

24 Quartz crystal is particularly sensitive to thewrgy field although metals and woods can be used.
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about the person’s part in and responsibility foe issues needing attention in a

dialogical process.

My preparation for this work is my daily practicéahanting to ensure the necessary
level of self-careand expansion of life-state. As stated previotisly is a practice for
observing theMind and fortapping in to inner wisdomMy experience of it is that it
helps me to appreciate that | have access to inbhBreldha naturevhich is the life-
state | draw from in my work. In this way | am alsendful that each person who
works with me has inhereBluddha natureeven though they may or may not be aware
of this. As a DNFT | remain mindful of the fact thiis my responsibility to take care
of what belongs to me, and to encourage and sumploets that they are also self-
responsible. This is thatentionalattitude to my work.

In this capacity | find resonance with the workJohns (2004a) in his bodBeing
Mindful, Easing Sufferinggspecially in relation to managing self. To explairther,
Johns (2004a) describes five aspects of a hediiitigde which includelntentionality,
compassion, non-attachment, wisdom, and equanimibhns’ views onnon-
attachmenprovides a standard for approaching healing watk & sense of self that
honours the uniqueness and individuality of seljlst at the same time recognising
our interconnectedneswith those we work with. An attitude afion-attachment
enables one to be in the presence of suffering eathpassionand recognise that one

does not need to hold the pain of the other, iflentith it, or take it on.

From my own perspective this attitude wbn-attachmentis not easy to achieve
without a sustained and disciplined way of managings own life-state anénewing
energy | have found in my experience ioituiting the energy field of a person, | am
momentarily able to feel the impact of the disturd@that they are experiencing. For
example, in the case of anxiety | am able to eepee the breathing pattern, or if
there is pain | will feel the pain in the local are This experience is described by
Koss-Chioino (2006 p.885) as ‘radical empathy’ imiet “[tlhe wounded healer
enters the feelings of suffering and distress o§¢hpersons”, usually in the context of
being a medium. When | adopt a statenoh-attachment am able to release that

feeling and recognise it as part of ithtuitive process without taking it on. This takes

223



practice and discernment. It also highlights thepantance of good supervision,

support and daily spiritual renewal.

At this time in my practice | usually use the pregeffacilitation of energyas a form
of assessment only. From here | will teach the grets work with their own field
through, meditation, gentle rebalancing the enesgyres, and or visiting a specialist
in the area oénergy facilitation On occasions when | have discerned great dsstres
illness | have applied a form of healing which Il s@othing the etheric layer; so that
that the person is able to relax and focus on ttoegss of re-patterning in the
transition they are undergoing. This form of heglimork, taps into the emotional
dimension clearing the way for meaningful discusswith the person on their
processes and patterns for managing stressfutisitga

At all times inenergy facilitationl am aware of my role ascaatalystfor the person’s
inherent self-regulating and healing system to came play. There is no room for
any ego-investment in this process. Having sait #go is with us at all times and in
most individuals seldom leaves us in the physiealm ofbeing Ego is part of our
sense of self-identity and is an important partwdéfo we are. Having aego-
investmentin something simply means wanting to control sdrnmgf, or have
something attributed to oneself. The attitudeks bne of having pride in one’s work
in such a way as to subordinate the other in tlegss. It is very hard to adopt an
attitude of egoless-ness when so much of our Weshénking honours achievement
and dichotomises our experiences of life into, gaod bad, right and wrong. In
Chapter Seven | referred to my own experienceegdom from ego investment in a
state ofopennesso the other, a feeling ¢&pping into a seemingly in-exhaustible flow
of energyand a sense of deepmpassiorfor the other. In this state | cannot say | am
free of thoughts and feelings of power and controlyever | can watch them with the
observer oBuddha Mindand choose not to attach to them. In a stat®ofpassior
can direct myintention in the DNFT work to a pathway axpanding awareness

internal power and self-responsibility for healing.

It is the integration of these aspects that enable ménd&we faithin the courses of

action | take in theloingmoments of my work.
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Having faith in oneself and others: The essence pfocess orientation

Faith is a word often associated with belief, especiallg religious context-aith is
also strongly connected with the notion of trustpba sense of having confidence in
something or someone in the hope that somethingiysvill emerge from it
(Encarta Online UK, 2007)Having faith is a mutual pattern for facilitation and
transitioning, showing up in my work which is thesence of grocess-orientation
Process orientationn my understanding of it involves having a sen§éntangible
movement. Rescher (2002) depicts process philosephs “those for whom
temporality, activity, and change... [a]re the caadlifactors for our understanding of
the real” (p.4), and thereby seek the metaphydiemtology. Process-orientations
the means and manner in which | as DNFT and peasotnansitioner, go about the
work. The process-orientatiorof having faithis evidenced by the continuity of the
work that people do with me. To some extent thesq@ertakes a risk, trusting that
addressing moments ohpassewill in some way free them to the discovery of new

vistas, possibilities, and potentialities in tha&tuation.

Having faithis a step into the unknown and opening up to nathvpays Having faith
draws on a sense of belief in oneself, others,canaiA ultimate force for positive
energy that some may call God or higher self, atidre may think of a8uddha
nature or core essencdt involves taking responsibility and having tbheurage to
move forward. In DNFT workhaving faithis based on my assumption that each
person has inherent strength residing in Boeldha natureof thereal self At times
people develop defences to cover and prdteetreal selffrom being seen. It is my
view thattransitional momentsreate aropeningfor real selvesdo be revealed. In a
real heart-to-heart connection béing DNFT can foster an attitude of acceptance and
respect, enabling tensions to surface inrtieoring process of DNFT. Iintentional
aspects ofactively listening and assessment, tensions are explored in thacphys
emotional, and social self, to find the centre led tesistancetension leading to the
impasse Values and beliefs are also explored, in an giteim reveal the extent to
which the person has been sabotaging their jourmeet to thempassemoment in
their lives. This includes the extent to which gegson in their social-cultural context
bases their life story on the roles and obligatitrey perceive being imposed on them
from the external world. These were identified essdor Rose,Faith, and Lilo, in

Chapter Seven.
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The discovery of tensions can engage the persarsearch for a deeper reality of life
in which they become principal author and key ptaye their life story. This
discovery of the central point of tension can léach transformation ofesistance
tensioninto creative energynecessary for freedom of movement and the disgoer
new life-courseandreal self Therapy, treatment, teaching and learning mhbeal
involved in this process. As a DNFT | may not be fierson that deals with all of
these aspects, to develop this freedom of moverkentexample, irfFaith’s situation

a mental status assessment and referral to heoiGihtidepressants was an important
step for Faith to free herself from a cyclic pattern of negatihénking that had
emerged over an extended period of deep grief. ddbdreatment along with the
freedom of emotional expression and reasoning msesdsions, regular massages, to
connect with sensory awareness, and the persogagjement in a meditative practice
of her choosing; were all part &faith’s process of moving towardseative energy
Faith’s proactive stance and willingness to take respditgidor her journey of
transition was an important part of shedding aspettself which stemmed from an
obligation to others and perceptions of acceptadeeenactments originating from her

primary socialexperience of family.

Likewise in my work withLilo, a realistic assessment of her physical and soeids

as a person was important. Ado lived with fluctuating levels of fatigue for a
significant period of her life; practical steps weronsidered to develop acceptance of
self and her situation, to enable freedom of movemBeing able to reframe the
fatigue from being limiting and burdensome, to bmeoan opportunity for the
discovery of deeper realizations of self in timésest; freed up the emotional energy
trapped in the experience of physical fatigue. Th@icates an important distinction
between the life-force as a spiritual entity rattigan solely a physical / emotional
entity. InLilo’s situation addressing the life-force of temergy fieldwas a key to
making this transition.

To explain further, the energy manifesting in tlygical and emotional field is often
thought to be synonymous with life-force. My owraligation that this was not so,
occurred for me when | examined thrergy fieldof my father not long before he
passed away. | found his energy centres to bendilaiad open even though his body

was failing and he was close to death. | suspedat tiis was so because of his
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extensive spiritual practice over several decatleis highlights the importance to me
of the necessity of spiritual practice and attentim the subtle layers of consciousness
energy to attend to the life-force itself. Thiseatlance to the life-force is the basis of
most, if not all, of the wisdom traditions that aelsk spirituality. No matter how
flawed we perceive wisdom traditions to be, thecigi;ne of attending to the eternal

life-force is usually central to the tenets of gné=ditions.

The addressing of the life-force and the dawninthefrealization of the cyclic nature
of manifestation and latency, or, life and deashatithe core of addressing the fear of

death that is at the centrerekistancdension which | expand on in the next section.

Transforming resistance tension to creative energyA compassionate act

To simplify theseprocess orientationd have conceptualised the DNFT work in
Figures 20, 21, 22, and 23. At the centre in Fiddrethe relationship is depicted as a
heart-to-heart connection witompassiorandhaving faithbeing central to a process
of an integral exploration of tensions within thelfsothers, and situation. In this
connection a bridge is visualized which depictsdissing of the negative polarity of
impasse towards arintegration and transformation afesistance tensioto creative
energy This part of the bridge is depicted as a climbjclv in reality is the hardest
part of the journey as the person struggles toamree the obstacles of previous
limiting patterns in the self, social world, ane tbnvironment. Meeting thesistance
tensionoccurs at the highest point of the bridge and seede addressed before the
person can take a more fluid pathway. Addressasistance tensiodepends on the
suppleness of the relationship.

Trust and safety is essential for the person tag®d on their transitional journey,
similar to McEldowney’'s (2002) discovery througheoof her participants of the
importance of “[c]reating the safe space to be ieeavulnerable” (p.188). This can
open the person up to discoveries which manifedtesxiom to move, discovery of
creativity, potentials, and hidden aspectsredl self These aspects are glimpsed by
the person whanay or may notchoose pathways towards unlocking less restricted
patterns of living. Self-responsibility and the cage to try new things provide the
way forward for a more positive direction. It istromatter of swinging from negative

to positive poles rather; there is an acceptaneg \lhithin each person is there is
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potential for both negative and positive waysbeing Finding the middle way of
integrationand transformation of perceptions of self, otlaer] situation, enables the
experience of suffering or illness to become a slehior change, rather than a
stumbling block or anmpasse For some this may open them up to a different
experience of themselves in the world and recagmitf spiritual energy which they

are encouraged to take forward in whichever wagddr them.

Figure 20: Bridging the negative - positive continuum: Finglimm middle way
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In Figures 21 and 22 | create symbolist patterrib wiks on silk in an attempt to find
the soft edge of transition facilitation showinge timists and colours of DNFT as it
actually seems in thexperiencingdialectic. These mirror the chakra colours,

previously described in Chapter Four.
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Figure 21: Colours of change

The heart-to-heart connection in Figure 21 shoves ag thegrounded-nes®f the
compassionn green. To progress in the journey the pers@useompassiorior self

as they tap intanner wisdomto find insights into theirmpassesituation. The seven
colours of the energy centres emerge and mergefaé heart-to-heart connection to
provide a foundation for the bridge shown in blRed represents th@rounded-ness
of each person in their understanding of lived afe individual-self, in relationship
with others, and environments. Orange represergsvtiition to move forward
challengingimpassesand seekingchange. Yellow represents the strengthened self
emerging onto a firmer ground to move forward. Eneerald colour surrounding the
compassionatdeart holds the relatedness of self and otherteancycle of growth
and transition. The blue bridge represents the esgoon of feelings, thoughts,
tensions, fears andesistancesas the person climbs to the central point of their
resistancetension. Shades of indigo and violet representetmergence ointuitive

inner wisdom and spirit as the journeyimtegrationandtransformationoccurs.
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Figure 22: Findingcore essenctrough the resistance tension

Figure 22, reveals the central point of tiesistancetensionshowing the misting of
core essence/real seifich is at the centre of all cycles and aspettgeo To get to

this centre and transform thesistancdensioninto creativeenergyrequires processes
which strengthen the self, and open up to the g¥spgitual dimension. A shift from
resistance tensioto creative energyequires that the person accesses the courage to

take full responsibility for their life.

Figure 23, depicts this process in a more cononetg showing the polarities and
integration processes that goes on in facilitatirk. As experiences are shared in
the session, the facilitation processes of openregsioration and mirroring in a
number of different ways, can free things up assibdgies and potentials are

explored.
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Figure 23 Discovering the dialectics of tension: Transfargiresistance to creativity
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DNFT as a dialogical process
Actively listening

As shown in figure 23, the key to the doorway & tbsistanceensionis by way of a
dialogical exploration of the lived experienceimipassean life-states components of
being and seven consciousnessesor some, this may present as a feeling of
stagnancy as though progression is impossibi@assemay manifest in a tangible
disease form, or could be experienced in the emst@s dysthymia, a feeling of
dullness, heaviness and lack of enjoyment of |#e.sense of deficit may be
experienced as though the person does not haveegbarces they need to get them
through. As a facilitator, | establish a rappofttrmst and engagement through the
skills of actively listeningo the person’s story so that layersmpassecan be teased
out in an assessment process. In this procesactdfely listening thoughts, and
feelings are noticed andirrored to create an audible echo and image of the story o
the person’s experience lbéing The time for this process is unique to the peiswh
depends on their willingness to engage in the m®oé transition. As we progress, in

giving feedback reveal aspects of mieal selfto engage theeal selfof the other.
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This does not necessarily mean that | share my;stather, the response | reveal
shows the person thatcbnnectwith the universal experience oésistanceand am
willing to be with them in their transformation,onganization, and reformation in
their search for change. In transformation and rme&tion persons may find
resistancesn their internal and external worlds. They cascdver the courage and
confidence to try ouhew coursess they glimpse and open up to potentialseat

selfthat until now in the darkness iofipassenas not been apparent.

Giving feedback

In giving feedbackhrough support and challenge, | use the metaphalance as |
catalysea way of treading lightly in the heart-to-heartrtparship of relationship,
revealing a new choreography of movement in theéynmeoments of life. People are
invited to remove their heavy boots and try ouhtey ones as we trip around the
dungeon of theirmpassen search foopendoors and windows. When shafts of light
are noticed and fresh air bursts in, warmth andemnt happenserendipitouslyas
the person risks rattling the heavy doorsesistance Keys are discovered in the light
of day and the call of life beckons as the pergmens the doors to new possibilities in

an act offaith.

This dance takes much practice as the person l¢éarfel theresistancetensionin
their body and to notice again and again the dtegislead to injury and the steps that
lead to fluid movement. The finer points of thisida can only be accessed in spiritual
realms as the person discovers the weightlessriethe energy field that invisibly
shadows the denseness of physical self. Theséugpirealms can take many forms as
the person finds their own resonance with spirif. d¢eld by the elements of the
grounded-nessf earth, the fluidity and cleansing of water, thevement of the wind,
and the warmth of fire, the ethereal layers in spae anchored in life by the body
and freed up in transition that is death.

Transitions are infused with meanings transfornfieay into creative energyas the
person isopenedup to the worlds of discovery of movement, cragtjvpotentials;
and the courage, wisdom, and compassion, taelag self In a state of open
awareness the person has the potential to peraeigality ofinterconnectednesand

a realization that they do not stand alone.
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The discovery ofcreative energyis similar to the theory of ‘Flow’ posited by
psychology theorist Csikszentmihalyi (1990; 1998). Csikszentmihalyi’'s (1990)
theory of ‘Flow’ a state of immersion, timelessnessl ego suspension is achieved
when a person is engaged in activities which hheeright balance of challenge and
skill. If the challenge is too high for the level skill the person may experience
anxiety and be unable to experience flow. Convegrgahe challenge is too low for
the level of skill, the person will experience wen and apathy. Csikszentmihalyi
attributes the ability to reach a state of flowsaritual practices such as forms of
meditation, the discipline of martial arts or prees that sharpen the attention and
concentration, bringing the person to the preseoment. The fine balance of the
achievement otreative energyto be fully engaged with life, in my view, can be
reached in the dialectical process which is noearch for peace and tranquility.
Instead it is the bringing into balance both negaind positive aspects of life to a
place of integration which creates the potentialmfmvement rather than rest. In the
words of Heraclitus, “Opposition brings concord.t@if discord comes the fairest
harmony” (Harris, 1994, p.47).

As stated previousiyurse facilitationis imbued with the qualities and intentions of
compassion, intentionality, intuition and opennés=e Figures 18 & 19 p. 216-218).
These underpin facilitation processes aattively listening, being a mirror, giving
feedback and being a cataly$tsynthesize the mutuality of patterns for DNFT in,
Figure 24. Three aspects stand out as being ceritrabe are:compassionate
engagementbeing a catalytic mirrorand theinterconnectedness of self, other, and
environment Other aspects cluster under these main headinggpand of these
aspects as | synthesize philosophies, theoriesepted in this thesis, into the work of
DNFT.

Compassionate engagement

From my perspective, at the heart afaampassionate engagemeistthe desire for the

happiness of the other person and the relief ofegnf). Herein lays a paradox
because suffering is inherent in life and we camvoid the many cycles of transitions
that lead to suffering. From a Buddhist perspectsudfering is a perception, which at
any moment can be transformed into a state of b state of joy is not dependent

on circumstances but it is dependent on the sfakéirad, or the ability to access the

233



real self.l do not experience this state as an end pointmferit is experienced as a
moment of stillness and timelessness. In the ptesemment of stillness andeal
meeting in the warmth afompassionate engagemetitne appears to stand still and
for that moment all things are possible and thedewws and doors of closed hearts and
minds areopened allowing light to come inCompassionn relation to the Buddha is
compared with sunlight; a great light in the seauffering appearing whenever there
are people with seeking mirfdscompassionate engagemendy be understood as an
attitude, or a way dbeing The dialectic of sympathy and empathy (Traveld®&1);
‘genuine unconditional positive regard’ (Rogers57p “showing one’s inner energy,
radiance of love, beauty, compassion and humarepece$ (Watson , 2005b, p. x);
‘having concern’ (Benner & Wrubel, 1989). All ofebe ideas seem to capture some of
the essence ofompassion

Buddhist meanings ofompassionin the context of health encompass an altruistic
intention to raise the life-state, agxpand consciousnegblewman 1994). From a
Buddhist perspective it is the bodhisattva way.tih¢ seat of the meaning of the
bodhisattva way obeingis a sense ahterconnectednes®r dependent originatian
When one suffers we all suffer, when a person liewed of their suffering and
experiences joy, then through omterconnection others will experience joy also.
Helping, in this context is an energizing functioather that a depleting one. In
Ikeda’s (2000) meeting and dialogue with nursesutltbe essence of nursing he
shared a story about Shakyamuni Buddha caring rieraf the monks who was ill.
Shakyamuni was said to attend to all aspects otdws, washing him, changing his
bedding, gently massaging the body, and offerir@peragement. Gradually the monk
recovered and his mind and body was filled with. j[Bjpakyamuni further stated as
recorded in Bommo Sutra, cited in Ikeda, (2000) r$ihg the sick is the greatest of all
good deeds” (p.206). Although this is a statem&cbaraging others to care for one
another, acompassionate intentioto care for others is not something that can arise
out of a sense of obligation, which in itself istyuather thancompassion

Compassiomadiates from the heart as a waybefng and precedestentionwhich is

*Taken from the Jigage (verse) of the “Life Span’ichtis a part of the Lotus Sutra, elucidating thk er
“Oneself’, which is the Buddha nature. According\lichiren Daishonins’s Buddhism, all people havel@&ha
nature and the teaching and practice of Buddhigiméhable each person to ‘shine like the sun'dgke
lectures on the Hoben and Juryo chapters of thesLSutra, 2006).
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deliberate, involving the will. To mententionis the willingness to act. It involves

doingin the process ahirroring.

The challenge of mirroring

Another aspect ofompassiorthat | have alluded to before is the ideacbéllenge
O’Donohue (1997) referred to a kalyanamitra or meofriend, as a person who
compassionatelylluminates aspects of the self which are unkndwrthe other. An
example in psychotherapy is the Johari wintfoLuft, & Ingham, 1955). | have
found the most valuable way thallengein transition work, is tanirror the person
through actively listening reflecting thoughts and feelings in sessions @mdugh
beingreal self; whilst at the same time calling the other tofbly who they are
through the process @jiving honest feedbaclShakyamuni Buddha is said to have
called out to a youth that he met in a forest “Seekyour self! Seek out your self!
Start digging at your feet!” (lkeda, 2006). Irhet words, the best way to develop
self-awareness, is in the moment, dealing withsihgation at hand. One of the most
common things taehallengeis a delusion that the answers to the pain aniraug
that persons are going through, is external to thBeople frequently muse, for
example, if only that person would be kinder to menly | had a better job, house,
partner, things would be okay. In these musingsqgretose sight of their own power
and the extent of their life-force, to manifest thangs they need in their life in order
to grow. Adverse conditions are seen as obstackmter by others to limit them
rather than a vehicle for growth, transformationd aaxpansion. Ichallenge by
revealing my own expanded life-state and showingnogm and hope that all
difficulties can be overcome. Eastern religions phdosophies of Buddhism use the
Lotus flower as the symbol of growth and beauty iognfirom the muddy swampland,
as a metaphor for the transformative aspects oitracoming from hardship or
struggle (Dockett, 1993).

% A tool to develop an expanded awareness of saffihcorporates unknown aspects of self and siprats in
addition to the known realms and facades.
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Compassion interconnection and intuition: Becoming catalytic mirror

One of the aspects obmpassiorthat links with thenterconnectiorof self, other, and
environment, is the quality aftuition. Intuition, in my view, is seeing with thiglinds
eye It is the quality that is held up as being suspex indefinable by the scientific
world. To clarify the importance ointuition in expert nursing decision making
processes Benner (1984) definesntuitive graspas a “[d]irect apprehension of a
situation based upon a background of similar asditilar situations and embodied
intelligence or skill” (p. 295). Although Benner @ not think having aimtuitive
grasp of something in a nursing context has angtbondo with mysticism, | agree
with her view thatintuitions that come to consciousness in theerientialworld of
practice, must be viewed in the light of deep kremlgle and experience about the
subject. As | have stated previousipfuitive insights in DNFT are viewed and
discerned, bearing in mind the intellect, the baalyd the emotions, within a socio-
cultural context (Carper, 1978; Rowan, 199@juitions in the practice of DNFT are
the integration of knowledge and wisdom, or, thegnation betweeprimary level
thinking andrealized level thinkingn thesocial contex{Rowan, 1997). For example,
whenintuitive insights come up for me gnergy facilitationthey do not in themselves
convey the reality of the situation, nor are theg basis for a diagnostic interpretation
of what may be happening in the life-state of ttleen Rather, they need to be treated
with humility and respect, as a signal to call thieer to shed light on the sense they
are making of the situation, to dig deeper to fimel answers from within (Parse 1992;
Barker & Buchanan-Barker 2005)ntuitive insights in the context of DNFT are
reminders andatalystsfor me as facilitator to explore a territory iretlother in the
opennes®f a question, comment, echo,smmetimesto share as a hunch that | have,
so that the person can agree, expand on, or réfhie for me is the meaning of being
a catalytic mirror. As | echo a word that they have said that standsas significant,
and reflect the feelings and thoughts that | sekhesar; the other is inspired to see the
subject at hand more deeply and find or expandemteaning that may have hitherto
been hidden. Being@atalytic mirror requires a grasp of the gestalt of the proceds tha
is going on in the transition work. The contentlod conversation shows the colours
of the pattern that is emerging. However to beatalytic mirror, | need to see an
impression of the whole which is the process-oagon, the content, and the pattern,

all-at-once. Thecatalytic mirroring of DNFT surfaces the existent and emerging
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patterns through the integration of wisdom and Kedge, heart and mind, body and
spirit, which is a mutual process. datalystis the medium and theirror is the
reflection, thus | as DNFT integrate the oppositethe wisdom and knowledge, heart
and mind, body and spirit to befacilitator/catalystto the othereflecting/mirroring

the patterns that | see.

In Figure 24, |1 show the creative synthesis ofgrat ofnurse facilitationwith mutual
foundation patterns of DNFT, and qualities and ntit;ms of DNFT, with arrows
showing a continuous flow of movemeitansformationandtransition represented
by the butterfly, comes about through the discow#rgourage and self-responsibility

to find new coursegseal self,and the freedom to move forward.
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Figure 24: Synthesis of the mutuality of Dialectical NurscHitation of Transition

_——_—

Compassionate Catalytic mirror
Engagement
Actively listening
Intentionality Encouraging
Intuition Challenging

Openness Giving feedback

_a—

Interconnectedness ¢
self other and
environment

Being grounded
Having faith
Being real

For the sake of simplicity, moments of transitioa turther synthesized to show three
main movements that | see in DNFT work depicte#igure 25, as overlapping non
linear transitional cycles, from impasse througpracess of searching to developing
self-awareness, and in some cases; transformdtios transformation shows itself in
the shedding of the false and obligatory self teead more of theeal self | also
present this pattern as a variation to the moraildet one explicated in Chapter
Seven, to show the potential for aspects other thase | have seen as moments, to

reveal themselves.
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Figure 25: A journey towards transformation

Impasse

Transform Searching

ation

In these cycles depicted in figure 25, the potéridiatransformation depends on the
willingness of the person to engage in the tramsitand to have the courage and

commitment to move into the unknown.

To explain furtherimpassexan seem like ever decreasing circles. Usuallplgeare
motivated to address them with me because theildedvave become narrow as they
go around and around with an idea, or a situatibnan seem interminable. Others
may have heard the story over and over, and distdmemselves from the person,
telling them to get over it, and move on. Peogterofeel that they are playing the
same record in their heads. The notes start @ndrthere is a general feeling that they
would like a break from themselves for a whilepasseis a deeply uncomfortable

experience. As facilitator |1 experience thimpasse moment as a metaphorical
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minefield. It is imperative that | tread carefullyth the person. My job as | see it, is to
help the person find a way out, and to assist timethis process. In this minefield of
potentially explosive emotions, often arising frahistant primary experiences, the
person seeks release. This moment is captured @ncthourful and disturbing
frankness ofSophie’spaintings in Chapter Seven (see Figures 1 &&parchingor a
way forward is anutual process. The person goes inward as | search fi@yainto
their world. | tread lightly with a spotlight of Bective insights to highlight the fears
and internal and external resistancéensionsthat | see. As | en-courage, the person
finds the courage andaith to step forward, risking a pathway to freedom of
movement. This is an outward moment, opening thesgmeto possibilities and
potentialities which onlythey can access; and the beginning of a transformdtiona
pathway. As the person gains confidence and ligistnef movement on their
transformational pathway, their true colours emexijé increasing boldness as they
learn to follow the possibilities that appear ieithworlds. Memories and feelings of
the manymomentsf transitionspast and present merge into the colours of thetself
create a deeper and bolder hue, dispelling thsidlhs of detachment and letting-go.
This journeying through th@npassesn transitions is anutual integrativeprocess

leading to growth and expansions of life-states.

Summary

In this chapter | have synthesized patterns ofyedning, experiencing, DNFT, from
reflections written in Chapter Seven. In my intetption and explication of these
patterns, cycles, and moments; | find resistandstieg within my own evolving
knowing. Especially about the intuitive aspectsiofsing knowing, that is continually
held up for critical evaluation in practice worltdsat privileges narrow science as a
standard for valid practice. As | look at the mangtevidence calling for integral
approaches to health care, | begin to challengee#tternal resistances in nursing
worlds. | discover freedom to see real patterndDbIFT that show the intimate
practice world that characterizes nursing. Theseepe form the aesthetic, personal,
ethical, empirical, and contextual lived experienteractice, shaping the praxis of
DNFT. | take these ideas forward in Chapter Ninedigcuss the challenges and
possibilities that identified patterns potentiadiffer the nursing profession, in national

and international contexts.
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PART THREE
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Through the lattice step lightly?”

# (John Francis Waller, 1800's). From the folk s6Fge Spinning Wheel’.
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CHAPTER NINE Finding Resonance and Dissonaec Tapping
into the ective Consciousness about

Transitiokacilitation, and Nursing

| use the metaphor of a lattice gate to createtiaosphere of glimpsing and a sense
that looking forward is in itself an act of faitls #he full vista of the future is not
apparent all-at-once. Instead it gradually unfahdthe proprioception of my vision, as
the present comes into the foreground and the faalsts into the backgrounded
allowing the future to come into view. Hence theesdhdo trip lightly so that the
baggage of past ways of being does not create pasise; or a feeling of heaviness for
movement in a forward direction. | do not think tthacan look forward in nursing
with a sense of vision without scanning the nursifigld, nationally and
internationally, to get a sense of the distanceettad in nursing and the impasses that
have been encountered along the way on the subgict®ialectical-Nurse-
Facilitation-of-Transition. It is for this reasan a heuristic process of expanding
awareness and realization, | seek to further glardelineate and refine my
understanding of DNFT by engaging with extant tekteveal my attraction to and
engagement with, theoretical and philosophical tants that expound on the nature
of beingandexperiencingn change. In doing this | pick up themes fromiantand
modern collective wisdom, from nursing, religiomdaphilosophy, to describe my
expanding awareness of consciousness as it afpliegental health and wellbeing.
The metaphor of a spider weaving a web is salierihé way | constructed durable
threads onto which | formed patterns of the heigrist DNFT, explicated in Chapter

Seven, and conceptualized as patterns in Chapjét.Ei

In this literature review, the threads of DNFT psagatterns are strengthened by the
collective consciousness so that | am able to ctiteldialectic of transitions in their
various states of metamorphosis. In choosing téxteek both resonance and
dissonance with insights made to create a discalyeat DNFT praxis. | begin with
the historical influence of Florence Nightingalspecially in relation to healing and

facilitation, in the next section.
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Florence Nightingale’s legacy

Florence Nightingale (1969), in her heuridiotes on NursingWhat Nursing is and
What it is Notwritten in 1860 revealed a pattern of the interdependence of human
beings and their environment in her perception eadception of nursing. | was
inspired to write poetry following my re-reading bér personal journal account. |
can't help feeling that in the flow of her Victongen, she was expressing a longing
for something that she would have prescribed fosdie Nightingale’s journal notes

on nursing, | think, reveal the dialectics of aatitic matron, pragmatic nurse, and
empathic mystic, as she explicates her understgradithe canons of nursing.

Florence Nightingale’s Healing Space
Nurses step firmly and cheerfully into the sickmoo
With brightly coloured flowers
Faint scents
Bringing news of life
Reminders
Shafts of gold and silver light
Form a beam on the sick bed
Extending the healing hands of nature
A bredipsvs in and out of the open window

Rhythms of life’s breath

The fire glows

Warming cold hands and feet

No traces of matunidriffs encased
In crinoline expected
Rather
The gentle presence of the nurse

A constant companion
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In suffering moments
Keeping watch on nature’s wisdom
Searching for signs of recovery
Nursing
An Art Act

Played out in the dramas of birth, aging, sicknes&l death

Florence taps knowingly, or unknowingly, as theecasy be, into ancient wisdom
found in the philosophies of Hinduism, Buddhism,ra&tditus, and Hippocrates,
namely; the four elements, earth, water, wind arel Linderpinning medicine and
healing. In putting forward a view that the foradshature hold the key to wellbeing
with the help of the Divine, Nightingale (1969) eas a facilitation pattern for nurses
to be part of this healing dynamic. The “firm ligipgick step”(p.5), of the nurse is, |
believe, her ‘desiderata’ fdreingareal presence in the healing spagepundedand
connectedo one’s identity as a nurse, to do what has tddye and create a healing
environment for nature and the will of the patiemtlo the rest. Humorous though her
description may be, of the ‘indecency’ of ‘crina@in perhaps underlying her
exclamation there is a principle reinforced in @ferementioned work of Gadow
(1980); to keep the focus on the person rather traself in the healing dynamic.
Nightingale explicitly alluded to the inappropriagss of overt displays of sexuality, a
stance which finds resonance with ethical presomgt of most counselling and
psychotherapy practices in this age (see New Zdakmssociation of Counsellor’s
Code of Ethics 2007; Bond, 2002). Rather than revgahe aesthetic of the female
form, she promoted the aesthetic of colour, aroamd, light, to engage the sensory
system in awakening. This awakening would, in Niggdle’'s view, soothe frayed
nerves and restore a connection with life easitgdtien in the shadow of suffering.
This approach would find kindred spirits in currentrsing complementary therapies,
such as aromatherapy and colour therapy (Barré@3;2Johns, 2004a; and Gully,
2005).

Nightingale (1969) referred to nursing as an a# mastery of both subjective and
objective knowing, in an alliance with nature ahd Divine - “To put the patient in
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the best condition for nature to act upon him” 8§3J1 Her explicit chastening of the

narrow lens of science is eloquently expressedwelo

[i]t is quite surprising how many men (some women itl to0),
practically behave as if the scientific end were dmly one in view, or
as if the sick body were but a reservoir for stayuinedicines into, and
the surgical disease only a curious case the suffeas made for the
attendants special information (p.125).

Nightingale advises subscribers to this viewt to put aside observations and

therapies extracted from the well of experience.

Of compassionaténterpersonal relations, Nightingale warns agaffettempting to
cheer the sick by making light of their danger axdggerating their probabilities of
recovery” (p.96). Speaking of the tyranny of peopigosing their advice on the
vulnerable, Nightingale (1969) empathically states:

How little the real suffering of illness are knownd understood. How
little does any one in good health fancy him orrekerself into the life
of the sick person (p.102).

The inclusion of micro-counselling skills in somerrhal nursing education
programmes addresses these lay tendencies; prgparinew the complexity of the
nurse-person relationship, and the person’s ungyeerience of illness as a core
foundation upon which to base skilled nursing pcact(Peplau,1952; Arnold &
Underman Boggs, 2007). Barker & Buchanan-Barke0%20in developing th&idal
Model progress the aforementioned work of Peplau (18§2¢xplicating nursing in
relation to interpersonal relationships, specificah mental health. | expand on this

under the following heading.
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Metaphors for facilitation: The Tidal model

In particular, Barker and Buchanan-Barker use tement of water in a metaphorical
way, to lead into proposing a philosophical ‘crettw’ the day-to-day world of mental
health nursing, emphasizing the caring and fatilganature of the work. This
metaphorical use of the sea has resonance with TWID9), in which Nichiren

refers to Buddhism as “A ship to cross the seaifieeng’ (p.33).

Barker and Buchanan-Barker posit four key prin@pladerpinning th&idal Mode]
interpreted by me as follows: To focus on the perigothe context of their life world
rather than the narrowed lens of a mental healthlpm; to develop an awareness of
the constant of change; and to place empowermetiteatentre of caring nursing
practice. Caring isaring with “[l]ike dancers united in the dance (p.23). Barkad
Buchanan-Barker (2005) highlight the experientiaiune of nursing work, honouring
the unique knowing of the persons they work witkharting nurses to become
learners encouraging people to teach them about eékperience of being unwell.
According to Barker and Buchanan-Barker, this tesghand learning, is through
hearing the stories in caring conversations, ouee.t This is different from the
contrivance of an interview, which tends to fostggower relationship, no matter how

skillfully done. In contrast, Barker and Buchanaardier (2005) posit:

The Tidal Model emphasises the need to engage thghperson,
building a genuine human alliance that might beiginaddress the
person’s problems of living. The practitioner signan intention to
engage with the person rather than manage, treatherwise fix the

problem, by opening a conversation with the leastrictive question
(p.28).

The Tidal Modelvas introduced to NZ in 2000, creating an optimmisbpe of a return
to the essence of nursing. Jacquie Kidd (2005)téalthe Tidal Modelin the Maori
context of Aotearoa and spoke of the significanicthe metaphorical associations of

the model to Maori in the following:
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While water can be a powerful metaphor, it is ajsaunded in reality.
In addition to returning to home waters for cleagsand renewal,
water is used for symbolic cleansing of a persortjcla or
place...[w]ater is a central theme to spiritual artdygical life for
Maori, and therefore the Tidal Model is a comfolealmatch in

symbolic and metaphorical terms (p.4).

This statement by Kidd shows the resonancéhef Tidal Modelwithin the socio-
cultural context of Aotearoa, offering a way fordidor mental health nurses in the
climate of changes in governmental documents (MAg81 1999; 2000; 2001; 2004;
2007).

Laurie Davidson (2002) shows a sympathetic alliawtth the tenets othe Tidal
Model Nevertheless, he questions the need to burderprdmice world with yet
another model. Davidson wondered whetiher Tidal Modelwvas not just another take
on the work of Carl Rogers, and why it needed tp@sted as a nursing model when
so much of it is transferable to other disciplineavidson (2002) noted a tendency by
proponents of models to develop special languagenarthem and prescriptive ways
of implementation; and believed this was alreadytisty to happen withhe Tidal
Model | share his views on this, as | step in and duhe various theories, models,
and philosophies that | review. | suggest that wag of avoiding this trap is to come
home to oneself frequently, in a heuristic selfegtive process. Davidson emphasizes
the need to understand the basic values systenmddehidels, or better still,
‘approaches’; for example the Recovery Approach’to hold the space open for
diversity of application. That said, the basic waflystem that | see underpinning both
the Tidal Modeland theRecovery Approacls the humanitarian pattern of caring
shared by a number of nursing writers (see Traeglh®71; Watson, 1979; Benner,
1984; Benner & Wrubel, 1989; and Montgomery, 1993xpand on their work in

relation to caring in the next section.
Finding the essence of caring

Watson (1979) theorized about the nature of cannbhe Science of Human Caring

Benner and Wrubel (1989) sought to uncover thesihility of caring in nursing in
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their phenomenological research, Montgomery (198%®ed communication with
caring in nursing practice. Barker and Buchanark&a(2005) note that although the
intention of caring in nursing is to create a heglenvironment, paradoxically it can
also lead to dependency if the dynamics of it arémught through. Caring as a
healing dynamic is, therefore, ideally focused bange and growth, and this process
is enabled by skillful reflective and reflexive simg practice, embodied in empathic
motivations. The quality of empathic responses abmoies a feeling of vulnerability
for nurses, highlighting the need felf-careand renewal.

Barker and Buchanan-Barker (2005); and Munhall 4)98mphasizeopennessto
learn from the other in order to discover the pesomeeds rather than assume them.
Mindfulness in the care of a distressed persorssemtial, which is different from
prescriptive approaches so often associated wilthieare (Johns 2004a and Barker
& Buchanan-Barker 2005). Being mindful, is desadil®y Johns (2004a), as “[tlhe
exquisite ability to pay attention to self withinet unfolding moment in such a way
that one remains fully available to ease sufferamgl nurture growth” (p.18-19). |
understand that mindfulness, in a relational cantéx a compassionatenursing
intention incorporating being fully present angento the other with full awareness
of self, whilst at the same time, being availalte hear the evolving story and
emerging meanings revealed by the other persondfMipresence goes beyond ego-
self into the deeper regions of spiritual emergedit® a meditation. From this
vantage point, the observiglind is able to watch the thoughts and responses ¢$ one
ego-self, whilst at the same time, hear axgeriencethe other. This goes beyond
language and words to the essencéahg-nessvhere inner wisdom emerges and
intuitive awareness is accessed. It is my view thatralful compassionate intentional
state brings to lighprimary level knowingn the energetic life-force, primary echoes,
and life-states of the person held in the layersrothe memory of the" and &

consciousnesses.

I wonder if these important tenets of mindfWompassionateinterpersonal

relationships, from the writings of Nightingale @9; Peplau (1952); Krieger (1997);
Johns (2004a); Barker and Buchanan-Barker (200a}sov (2005); and MHC (1998;
1999; 2000; 2001; 2007), are now forgotten in timpieical turn of evidenced based

practice (EBP), where quantifiable science agaicobes the focus, and the long
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suffering person is treated to more subtle versionadvice. | refer to the current
tendency for nurses to focus on setting appropgatds with people, for a timely and
efficacious return to health. This in itself coldd helpful, or so one would think, if
only the goals would actually come from the moiimas of the person, rather than all-
knowing others. It is my view that a facilitativele leads to a less intrusive pathway

of helping, as explored in the next section.

Nursing and the facilitation of transition

In contemplating the nurse’s role in the facilivatiof transition, | find that nursing has
a natural affinity with transition by the very neguof the work. This view finds
agreement from Joffrion and Douglas (1994); Schimeaaend Meleis (1994); Meleis
and Trangenstein (1994); and Meleis, et al., (20@%) put forward the view that the
facilitation of transition is a nursing mission. Mis et al., (2000) drew on transitions
research in nursing contexts to develop a middigedheory of transitions, which has
some resonance with my experiential work. To expfarther, Meleis et al., (2000)
specify the following in their emerging middle ran¢heory:Types of transitions;
patterns of transitions; properties; contextual nsition conditions; and process-
oriented patterns of responsé&€hese types, patterns, contextual indicators, ga®c
orientations, and outcome indicators were wrappdétlinvthe therapeutic nursing
facilitative relationship. Patterns of responsenitfied by Meleis et al., (2000), such
as feelingconnectedand being situated, show some resonance with atigrps of
being connectedndbeing groundedbut do not touch on the energy and spirituality
that | found to be factor8eing connectedndbeing groundedvere also seen to be
important for the facilitation of wellbeing, in meEms with mental health issues, by
Barker and Buchanan-Barker (2004). Joffrion and gbasi (1994) in their perception
of facilitating self-transcendence in the bereaf®and that feelings otonnection
encompass relationships, the environment, and twgiri dimensions. These
perceptions otonnectiorare seen to be important in the facilitation pssce

Meleis et al., (2000) suggest that nurses nee@ wohnizant of patterns of significant
transitions in person’s and family’s lives in assesnt processes. Awareness, for
example, relates to the person’s perceptual knoabuayt the change process. Meleis
et al were unable to resolve the tension identifiedween nurses and persons

awareness of transitions, specificallyhose awareness initiates the transitional
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process. This paradox is not so often found inpmyate practice, where people elect
to come to me because of an awarenesmpésseand the motivation to change. It is
important to bear this paradox in mind when it e tnurse who triggers the
transitional process through an assessment proesss,when the nature of the
transition has not reached the person’s full anesenThis would have implications
on facilitation, which begins with an inductive pess, rather than being driven by the
volition of the person. Clearly, this may impaat the level of engagement of

person/s in their work with facilitators.

| suggest, in most cases in health-care contelésentry point of the relationship
between nurses and persons are by way of meetiogiaial moments, when people
are confronted with change. These changes uswadierto the person’s physical and
emotional selves manifesting as a disorder of sdamel. Secondary to these
situations, transitions occur in every aspect efpglkrson’s life. Although nurses may
be tempted to focus on the most obvious physical amotional disturbances
presenting in health-care situations, the issuasdgtg in the foreground in the
person’s perceptual consciousness, may actualtulie different. This was so in the
case ofSophiein Chapter Seven, where her point of entry intotiealth service was a
disorder manifesting in the physical realmhir perception the pain was also keenly

felt in the emotional and social realm.

Meleis et al., (2000) noteskekingand pro-action as signals of involved engagement
in transitions. This resonated with my perceptibthe seeking momem fully aware
transitional processeSeekingchange in the context of my work also takes accotint
the volition toseekanswers, meanings, and reasons forirtiasseghat occur. This
seeking process was also described by Feilden (2003) whund a process of
searching for meanings and answers, in the livgokances of those bereaved by

suicide.

According to Meleis et al., (2000) it is importaotr nursing assessments to include
aspects in the person, community, and society, lwhian either facilitate the
transitional process, or inhibit it. In the pattethat | saw, | identified botimternal
and external resistancas inhibiters of the transitional process, whielates to the

personal and socio-cultural-political world. Thesistancemechanism of defence is
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evident in many of the theories of loss and graid in Gestalt psychotherapy,
previously discussed (Neimeyer, 2001a & b; PeA835h & b). Rowan (1997) locates
these mechanisms iprimary and social level thinking The internal and external
resistancesare both inhibiting and transformative in my expece. To explain
further, resistancesin the self and environment are seen to creatpassesin
transitional processes and have the potential torbe transformative when people

develop an awareness of what have, hitherto, lBgelly subconscious processes.

In my experiences of facilitatiprmawareness frequently represents a turning point in
the facilitation of transition process, precedingvement,changing courseand
discovery ofreal self. These patterns resonate with the nursing worktheadries of
Meleis’ et al., (2000) ‘critical turning points’,élvman’s (1986, 1994) ‘choice points’
and moves towards freedom; and Fielden’s (2003®ating a different life world’;
forming a collective pattern of nursing insightsoirthange processes. Each of these
patterns holds the relational aspect of nursingkwaantral tofacilitating transition

representing thbeing, doing, and experiencited my nursing praxis.

The being-doing-experiencing triad of facilitatingtransitions

In my work with people in transition, | locate tpeaxis world ofnurse facilitationin
the being, doingandexperiencingriad of a dialectical approach, which is somesme
problematic when it comes to explicating the workis is because theeing and
experiencingaspects of nursing are often hidden and mysteriand can only be
located through research using qualitative methd#® doing of nursing is much
more likely to be shown in quantifiable aspectstiAs$ time in nursing, the emphasis
is to produce material evidence of practice efficacthe health and business worlds,
especially in the socio-political arena of fundifog health services. | posit that this
guantitative focus veils nurses’ true worth andlfskness which is best revealed in

thebeingandexperiencingnoments of nursing.

Paradoxically, while the skills of nurses may bddein to socio-political influences
and dominant cultures in health worlds, the puldince Florence Nightingale’s time
at least, view nurses with admiration. It couldshél that the public have an obsession
with both nurses and doctors, if the ratings ofydaptelevision programmes such as
British ‘Casualty’, United States (US) ‘Grey’s Apaty’ and NZ ‘Shortland Street’,
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are anything to go by. | wonder if these programnresome way, assuage the public
appetite for hidden mysterious elements of thethezdre experience, by showcasing
life-death, loss-change dialectics. | suggest thatexperientialworld is the place
where these secrets are kept, and it is only thirgolgenomenological, heuristic,
reflective, or narrative means, that aspects ofettperientialworld and thedialectic

of changecan be revealed.

The dialectic of change

The experientialworld of nurses as change agentsfamilitators of transitionsas |
prefer to call them, was written about extensii@)yNewman (1990), who drew on
Young's (1976) stages of human evolution and Piiggg theory of change
(Prigogine, Allen & Herman, 1977). Both Young ancwnan hypothesize that
humans come into embodied consciousness from ansthgée of consciousness,
which is free from the constraints of perceivededin time and space. This
embodiment is an experience of struggle, limitedifmg and space, in which persons
become identified as an individual or ego-self.sTégo-self strives for power in the
social world and self-determination within it. Aahsitional moments and turning
points, when the ego-self experiences restrictiadhs, person searches for a way
forward, beyond the boundaries and limitations thaye experienced so far; opening
to moments of potential transformation and a retorfreedom. This journey from
struggle and confinement to freedom is much lilkeerttoments | notice in the person’s
journey fromimpasseto changing courseThe time ofresistancerepresents & and
fro dance of ambivalence, as the person searcheswaydorward. Thido-ing and
fro-ing is expressed, in more complex language, in Pa&@2), as rhythmic patterns
of ‘revealing-concealing’, ‘enabling-limiting’, wh ‘connecting-separating’,
mentioned in Chapter Three. Newman (1990), idaximg this difficult moment in

change, refers to Prigogine’s theory as follows:

If the force of the fluctuation is great enougte #tructure is forced to
change and moves through a temporarily chaotiatsitn to a new
higher order. Transformation takes place as theesysnoves far from
equilibrium. The action at the critical point ofetlluctuation has the

potential to go in a number of directions, andsitmpossible to know
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which way it will go. But at some point one directitakes over and a

new order is established. In this new order neesralpply (p.40).

Moments of choice and self-determination at critipaints are emphasized by
Newman, as times of potential transformation angaexing consciousness. This
expanding consciousness is not seen to be entiretire physical or mental level but
also having to do with a person-environment intgoac The direction that the person
goes shows itself as an emergent pattern and dmuldisorder, wellbeing, life, or
death. Nurses facilitate an awareness of thesegemiepatterns in the context of an
authentic relationship of trust; supporting the sper to make the accompanying
organizational adjustments to accommodate changenifin, 1990). This facilitation

process, proposed by Newman, is resonant with DiMRMe transitional moments in
each of the case exemplars and emphasizes thdoremarsesoeing realto establish

a trusting therapeutic milieu.

Another proponent of change processes and pateings influencing my work was
psychotherapist Virginia Satir et al., (1991), whkievoted time to the careful
consideration of theory and praxis with familiesdaimdividuals. The essence of
facilitation of transition, in her work, was for dlapists to adopt an attitude of
acceptance when making sense of existing dysfurdtipatterns. With an accepting
approach, Satir, believed therapists could fatditae person’s awareness of how the
pattern has helped the person in terms of survA@tording to Satir, this enables the
person to show gratitude for the way in which th&grn has served them in the past,
and frees the person up to trust themselves tosiemvinew patterns in the now
moment; enabling a safe passage throrggistancesor to-ing and fro-ing, in the

cycle of change (Satir, et al., 1991).

Satir's model has resonance with Prigogine’s thebdrghange, in the identified phase
of temporary chaos in the change cycle (Newmanp 1®%rigogine et al., 1977).
This pattern is echoed in Fielden (2003), whos¢igipants experienced chaos to the
level of “emotional disengagement or disembodimenthe world around them”
(p.80). The chaos pattern in Satir et al.,, (199@haled the beginning of a re-

patterning process, where new configurations df lsstome open to many potential
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options. This chaos moment is seen as crucial, ayr,Sbecause of the many
directions the person can take, including returnimghe status quo, stagnation, or
retreat through fear. The chaos moment, in Satiesry, is a defining moment in the
transformation process. This is especially so d@fr¢his an atmosphere of acceptance,
non-judgment, and belief in the competence of #rsqn to find their feet and create
a new pattern. In this way, the person is abletegrate new meanings and move to a
sense of balance and wellbeing. According to Sais,also crucial at this time for the
facilitator to stay focused, anchoring the persothe present moment. Satir notes that
the attitude of the facilitator and their ability tare for selfis crucial at this stage
because of the potential to show patterns of ptiote@and collusion, in order to lower
the level of anxiety for the person, or oneselfti(Sat al., 1991). This potential
highlights the need for self-care of nurses ingigon work.

The importance of self-care in nurse facilitation

| share Satir's view ofelf-care,in my heuristic reflection, in recognition of the
essential practice of self-reflection, supervisiand energy renewal. Virginia Satir
emphasizes the need feelf-care by sharing a reflection close to her death from
cancer; asking those she worked with and tauglot[to model her lifestyle of not
taking care of herself’. She said, “I took careeserybody out there, but not of
Virginia” (p.328).

Watson (2005a) emphasizes the importanceetifcarefor nurses in her development
of caring theory and practice ifClinical Caritas. Watson highlights the ongoing
development of nurses to care for others in a prars®nal frame. Watson’s view of
transpersonal caring goes beyond ego-self intonaesef spiritualconnection For
nurses working in the transpersonal dimension, Bvefsoposes a deepening ongoing
reflective study of self, similar to Johns (2004&)amining one’s experiential journey
of personal and professiortaging to develop ontological competencies for practcin
nursing, which encompass mind-body-spirit dimensioat the holographic

interconnectediniverse level.

Transpersonal care
Caring in a transpersonal frame has been the fssome controversy especially in

the field of psychology where the term transperbdbecame associated with
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integration and spirituality by Jung, Assagioli,daMaslow (Rowan, 2007). Rowan
claims that integrative psychology is largely igngrthe transpersonal, wondering
why this is so. Wilber (2007b) has an answer fas @pparent division between
integral thinkers and transpersonal schools by estgyy that the transpersonal field
has been muddied by attempting to integrate idessbielong in very different camps.
He suggests these camps encompass ‘New Age’ ppHesy transpersonal therapies
that use drugs to induce altered state of conseésss and postmodernists; who
attempt to [rJead non-dual awareness through tims lef pluralistic relativism,

critiques of universalism, and...[a]ttacks on perahphilosophy” (online interview

Wilber, 2007b). | think he raises an important pdiere which may account for the
difficulty in nursing mainstream schools to acceptergy field and spirituality

theories. | think it also highlights the importanaebeing clear about exactly where
one is coming from and the influences that arevedri so that there is clarity of

thought on the subject, and an open space to bertid in ones work.

More explicitly in my nursing context, as with Burg predecessors and
contemporaries, Rogers (1971); Krieger (1997); Wradson (2002; 2005a) | specify
the need for anntentional consciousness of energy fields to be able to tebec
person’s condition obeingat a spiritual, energy level. According to Wat48005a)
this knowledge, is derived both from the persoeamperientialunderstanding and
exploration of spirituality and theories outsidenofrsing. Beingntentionalis not goal
directed as such, instead it is a way of workinthwhe energy field as it is emerging
(Watson, 2002). Her philosophical and theoretibake supports my heuristic
experience of a growing awareness of energy fidtiEntified under the umbrella
theme ofbeing connectedand encompassing notions dbeing connected with self
identity, having a sense of interconnectedness wadlfy others, and environment
(oneness)tapping into inner wisdonrseeing patterns of energy with the mind’s eye,
experiencing serendipity, and being aware of pateand processes in mind-body-

spirit. | discuss the facilitation of energy in the nexttamn.

Nurse facilitation of energy
While Rogers (1971) proposed a theory encompassneggy fields, Krieger (1981;
1997; 2002) shifted these notions into the practcana and set up a research-based,

nurse-led, energy-based practice, previously refero in the thesis as TT. As
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previously stated, Krieger drew on ancient knowtedd the chakra system and a
close relationship with her mentor Dora Kunz whoswan energy healer and
clairvoyant. A number of texts were written by Kygg on the subject of TT,
specifying the methods used and refined in nursmgtexts (Krieger, 1981; 1997,
2002). These texts became a foundation for eneagk facilitated by nurses, which
has been recognized internationally and acknowlgdyeother proponents of energy

modalities, such as Gordon (2002), who refers fedér’s work.

| give a summary of the practice of TT as folloissentially, Krieger specifies four
phases of TT:centering, assessment, unruffling, and modulatiGentering and
assessmentlate to the preparation of the practitioner, ancuffling andmodulation
relate to the actual energy work itself. The pmhes underpinning these actions are
the nursing intent to facilitate healing and batamar the person, with compassion.
Centering is a process of focused concentration, moving beyphysical and
emotional awareness to a state of stillness amcagbn. This state may be assisted
by formal meditative practices, such as mantraraygr. This facilitates a state of tacit
knowing whereintuitive insights can be accessed. As stated previoustyinttitive
lensfocuses on the subtle fields of energy commonlywknas the auric field, and
energy vortexes, referred to as chakras, locateskwen strategic places centrally to
the physical form from the area of the coccyx te tihown (Krieger, 1997). Krieger
drew on the work of Sir John Woodroffe also knowy His pseudonym Arthur
Avalon. Woodroffe was a Western writer who detailh@ Hindu and Buddhist
wisdom traditions about centres of energy in Tine Serpent Powgi919; 1964). |
was introduced to his writings early in life, by ragher.

The practice of TT, although still taught and piced by nurses, has evolved in
nursing; for example, Healing Touch (HT), foundgdRaN. Janet Mentgen and other
fields; for example, quantum touch (QT) (Gordon,020 Mentgen, 1998-2007).
Krieger is not rigid about her techniques, indicgtian attitude of flexibility and

potential for evolution of the work in her writir{i{rieger, 1997).

The evolution of HT grew out of the experientialnlwof Mentgen and developed into
a programme for learning in 1989, being acceptethbyAmerican Holistic Nurse’s
Association (A.H.N.A.) and the American Holistic Meal Association (A.H.M.A.).
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Mentgen’s methods of healing draw on knowledge aedsitivity to the subtle

energies of the chakra system, and similar to M¥olve a process of centering and
assessment (Mentgen, 1998-2007; Mentgen & HovemkKra2002). In some cases,
as with my own process, a pendulum is used to pikhe energy of the chakra
wheels, which is interpreteidtuitively by the practitioner. The HT practitioner will
slowly work with their hand chakra a few inches abohe body structure, over the
energy system of the person. The person will uguatperience a deep state of
relaxation. The person is assisted to becgneendedbefore completing the session.
People are encouraged to augment the HT work wifireaflective journaling and/or

meditations, offered by the practitioner to suppett-reflection.

O’Mathuna, Pryjmachuk, Spencer, Stanwick, and Mettn (2002) critique energy
work such as TT claiming Krieger's research findingp not find support in the
scientific world and question her assertion thatig Bupported by the principles of
guantum physics. Glazer (2001); and O’Mathuna, |et(2002) also question the
ethics and the morality of basing professional practice tbe aspect opersonal
knowingwhich isintuitive. It is my view there is some merit in this critegif the
basis for practice is solely on one aspect of kngwirhat is why it is important to
take an integral approach to decision making, tigkintellectual thinking and
reasoning, with emotionaixperiencingand spirituabeing This is the essence of the
dialectical integration process itself, so that tlwng of praxis is informed by the
personalreflective self, the canons empirical science, thethicsandmorality of the

social world; and thaestheticof being

The emphasis on quantitative research in EBP temdsidermine evidence gathered
aboutbeing and experiencingthereby casting doubts in the field of health dalibe
validity and efficacy ofenergy facilitation Geddes (2002) suggests that because
“[rlandomised trials of quantitative scientific gy is woefully insufficient in
capturing the healing experience from either theipient’'s or the practitioner’s
perspective” (p.25), we need to use research framewvthat resonate with the

theoretical frameworks of energy fields.
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Nursing and energy facilitation: Developments artsions

There is a great deal of research that has bees idbm both TT and HT (see, Starn
1998; Stravena, 2000; Geddes, 2002; Hover-Kramévlefaitgen, 2002; Chang, 2003;
Kiesling, 2004; Wind, Wardell & Weymouth, 2004) bag yet energy facilitation is
not widely available in NZ health contexts, nor gractice of it taught in mainstream
education facilities for nurses. This fact presen{garadox in a country that supports
the holistic tenets of Maori health models whickatly posit spiritual and energy
components in their frameworks (MOH, 2002; Duri€94; Pere, 1984f For
example, in the Te Whare Tapa Wha model, Durie94),the spiritual component of
health (Taha wairua) addresses ‘unseen and unsgoleggies’ and the relationship of
Maori with the environment (Te au turoa) as parthef flow of the life-force (MOH,
2002). Pere’s (1984) Te Wheke model (the Octoputgnels this spiritual focus of
Maori. To explain further, the tentacles of theoptts represent the dimensions of
health which are: spirituality (wairuatanga); ploggiwellbeing (taha tinana); the mind
(hinengaro); the extended family (whanaungatartha)uniqueness of each individual
and family (mana ake); life-force (mauri); the kreand life of forebears (ha a koro
ma a kui ma); and the open and healthy expresdi@motion (whatumanawa); the
head of the octopus represents the family (te wineaad the eyes, total wellbeing for
the individual and family (waiora) (MOH,2002).

Infused in these models are standards for health heealth practices that holds
spirituality and life-force as central to wellbeidgis my view that these standards are
also transferable to other cultural groups in Aaiad\NZ and the services of health and
education of health workers should match thesedatals. The Maori people have
taken the lead in this shift, and it is my viewttbéher cultural groups should follow,
thereby creating health services free from oppves$orces of dominant medical
cultures that operate in dualistic ways, and cla@overeignty in the delivery of
services and of health funding. | thus envisiontheservices where health workers of
all disciplines take their place alongside one heoproviding services to the diverse

cultures and socio-economic circumstances that;etite to ‘scratch where they itch’

28 Although the models of Maori Health are authorgdRiose Pere and Mason Durie, their basic tenets wer
derived from extensive discussions with Maori pedpllarge gatherings (Hui’s) thus these modelsasgmnt the
universal thinking of Maori on health at the tinmey were written.
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in all the dimensions of health. This cannot bealidmesearchers and health providers

continue to argue over what counts as a \aiigiricand what does not.

The mountain of qualitative evidence from nursiegaarch may be endangered by
dominant and colonizing EPB practices which focusmarily on randomized
controlled trials (RCTs). | believe that the pdiahfor offering services foenergy
facilitation is limited in a health delivery climate which pleges RCTs over socially
and culturally constructed methods, and does rabifahe intangible nature of subtle

levels of consciousness energy into the equati@coéptable evidence.

The US National Center for Complementary and Aléxe Medicine (NCCAM)
(2007) addresses this difficulty and clusters tlealing arts under what they term
‘putative’ energy fields’ medicine. These includexdergy facilitation practices such
as Reikf®, HT, Qi Gond® and prayer. NCCAM (2007) note there is statistica
evidence of a growing use for these approacheshenUS population. Although
research has been done into the efficacgnargy facilitation for example, TT in the
therapy of wound healing, osteoarthritis, migraamel anxiety in burn patients; overall
it was stated by NCCAM that putative energy medichmas a significant body of
gualitative anecdotal evidence, but is not ablectmvincingly show scientific

evidence.

Energy facilitation and research: Tensions in me&tho

It is my view that is it counterproductive to contally seek endorsement fenergy
facilitation work by engaging in attempts to measure subtlerggnéelds with
inappropriate tools. Rather, | believe that it webbke more helpful to the populations
who are seekingnergy facilitationto improve health; for health professionals tdtcra
practices that incorporate integral approachesolild be necessary to clearly define
their practice parameters, clinical pathways, amedearch processes. Research
processes would ideally incorporate plural methodiels and be submitted for peer

review.Ken Wilbur (2001) addresses some of thaaiffies on agreements in the so

9 Reiki — A treatment in which healing energy ismhelled from the practitioner to the patient to @mte
energy and reduce stress, pain, and fatigue. dhis 6f energy healing came from Japan Rei meanisuspi
nature and Ki meaning energy (Baginski & Sharam®g8).

%0 Qi Gong — Comes from China and is a form of enevggk.
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called scientific world, about what counts as vakte does this by distinguishing
between ‘narrow science’ and ‘broad science’ indnéne discussio®©n the Nature
of a Post-Metaphysical Spirituality: Response tdetanas and WeidVilbur defines
narrow science as an approach that holds thatityaigl based on the perception,
conception, and analysis, of information from selRswtor consciousness. This fits,
according to Wilbur, with biological and chemicahtter but does not account for the
experiences that occur beyond the sensori-motegiation. In the context of my
heuristic experiences tking connectedor example, thibeingmoment could not be
measured in a narrow way and a ‘broad scierogiric would need to be applied. If
for example, | am discussing the patternseging energy with the minds apat |
identified alongsidédeing connectedn my reflective findings; Wilbur suggests a test
for theempirical reality of that experience would be that of a naliekperience of it's

validity by peers who are capable of accessingjairaxperiences.

This, for me, highlights the importance of practsgpervision and peer review in
which | am able to discuss and explore the expeeemfbeing connectedndseeing
patterns of energy with the minds eyemy practice. On many occasions in my
discussions in supervision, and peer review, ledhihie fear of exposing thistuitive
knowing in my thesis, each time coming face to fadgéh my real self as they
individually reflected this knowing back to me. Ame went on, and as revealed in
the six exemplars of case review, this fear waoedhback to me in each of the
participant’s experiences, and | began to casteasig fears anepenup to deeper
layers ofreal self My experience of this seemed to provide ¢hglytic dynamic,
helping to free up aapenspace foreal selvego emerge in the individual works.

Wilbur (2007) suggests that broad science is abledve on from dualism between
emotions and thought, and investigate phenometizeilsensory, mental and spiritual
domains. Wilbur (2001) posits the standard meadarethe validity of either narrow
or broad science are the common features of ‘“itjonexemplar,
experience/evidence and confirmation/rejection8YpHe adds that correlations can
be found in the findings of broad science, suckxaseriences of meditation, with the
findings of narrow science, for example, the mamii@ of brain wave patterns of the
meditator with an electroencephalogram (EEG). Thpetentials of an integral

approach can therefore offer a richer yield of datd expansions of knowing and
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meaning of the ‘intentional, behavioural, sociat asultural’ dimensions of human

experience.

Although Wilbur (2007a) has devoted himself to tevelopment of an integral
approach in his conceptualization of ‘all quadrargh levels’ (AQAL), he
acknowledges it will take many years of scholarguiries to “[tjruly flesh out an
integral theory with any sort of compelling vergtip.12). These inquiries, | suggest,
must overcome the obstacles put in by narrow seieamd tunnel vision views by

some proponents of EBP and RCTs, and go for breadttdepth.

To this end Rolfe (2005) answers the dissentingasiin nursing which attempt to
invalidate knowing coming from reflection on praeti and turns the spotlight of the
guestion of EBP validity onto fundamentalist propots, noting that as yet there is no
compelling evidence to support EPB. Rolfe suggéssise of the words evidenice
practice instead of evidena&f practice, sets up a confusing dynamic of the real
purpose of EBP and RCTs, and points to suppositeoms beliefs that evidence
gathered is useful in health-care practices. R@0®5) uses the following example to

illustrate this point.

To say that there is evidenad the existence of weapons of mass
destruction is to make a statement of empirical, fdoe weapons have
been seen, tested and photographed. To say thse theapons are
evidencefor war is to make a statement of belief or ideolothe
weapons might or might not constitute a reasonar, depending on

your views and beliefs (p. 19).

Rolfe’s views on this echo the ideas of Japaneseatn reformer Makiguchi, who
in the 1930-40s argued that Western ideology teridezbnfuse truth with value. In

Bethel's (1994) interpretation of Makiguchi’s views

Western pragmatism, ...[m]akes the false assumphiahit a thing is
true it is beneficial to man. Experience does ngppsrt such an
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assumption. On the contrary, experience tells at sbme things that

have no usefulness to human life are true (p.56).

Makiguchi was a passionate exponent of theory baseskperienceand formed his

value creation theory of education from greundof his practice as a teacher.

The importance of each health professional devetpai coherent ideology on the
meaning of EBP was suggested by Mantzoukas (208Gause of the various and
contradictory definitions of EBP that exist aboutai counts as truth. In this way the
formation of hegemonic ‘grand narratives’ which wcaround EBP can be held up for

critical analysis, such as was exemplified by RelBmmments above.

In my reading on energy work, | find that varianaesnethods and philosophies are
too numerous to review in this thesis. Like Krie¢g#997); Gordon (2002); Mentgen
(1998-2007); and Watson (2005a), | believe eackqgreneeds to develop a heuristic
perceptual experience of energy, in order to refireelevel of sensory sensitivity to
subtle energies. The way in which this is donesisuaique as fingerprinting. This
awareness does not come about through a cognitiveess, although it draws
extensively on the cognitive knowledge of the pbgkform and the emotional field.
As stated previously, the necessitysedf-carefor energy renewaland experienced
mentoring, is essential to this development. Mogtartantly,energy facilitationis a
process of encouraging others to access theiraratality to heal themselves and take
responsibility for their health and wellbeing. Issence, | perceive my role in this as
drawing the person’s attention to the energy fieddsl inviting them to view this
knowledge through a frame that seems most releteatitat person; for example, if
they are Christian, then it would be considerednfrthat perspective. Frequently,
those | work with do not have formal belief systemsr do they relate to any; thus,
energy is framed from the vantage point that istmuosaningful and inspiring to that

person.
Arguably, nursing holds the forefront for attempgtito integrate energy fields and

spirituality into mainstream health-care practi¢esough research, theoretical, and

philosophical framing. Much of the early work oreegy fields disseminates from the
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US. UK authors Biley and Jones (1998) trace thgimsi of Rogers’ (1971) SUHB
theory back to ancient Western and Eastern philosand to quantum physics,
noting that Rogers’ grand theory has not been talpanidely outside the US, because
of the complexity of its tenets, its abstract natiand contentiousness of paranormal
associations with the concept of the interdepenelehenergy fields. The attempts by
science to quantify and measure energy fields fablyji lead to inconclusive results,
creating tensions in the world of nurses who seeladvance extant theories and
philosophies (Biley & Jones, 1998). Fortunatelys thas not deterred some nurses,
who over the past three decades, have tended tdogmpalitative methods to
research the phenomena of spirituality and energidsf (see Reed, 1992; Smith,
1994; Begley, 1994; Long, 1997; Golberg, 1997; B@ft & Mickley, 1998;
Narayanasamy, 1999; Ronaldson,1999; Todaro-Frange&001; Tanyi, 2002,
Delgado, 2005; Wilding, Muir-Cochrane, & May, 2006)

Nursing and spirituality

Theories of spirituality, in the context of nursjwgere conceptualized by Reed (1992,
2000); and Smith (1994). Four themes were synthdsizy Smith (1994) and
included: Having a sense of meaning and missidifienbeing committed to realizing
ones potential; having a sensei@erconnectednesand a sense of the sacredness of
life. Smith (1994) found evidence in literature amer research into polio survivors,
that suffering adversity and illness could contrébto an awakening of spirituality,
increased awareness, developing caring emchpassionfor others, and changed

perspectives. This evidence also resonates witpdtterns | saw in my case reviews.

Reed (2000) developed a theory of self-transcergjentormed by Nightingale and
Rogers’ SUHB. Reed claims that nursing is a basalihg process, and a spiritual
discipline. In taking this position, Reed recommerntiat the nursing profession
embraces an integrative philosophy that holds ennfeat as a core concept from
which to view health experiences. Reed (2000) arghat tagging the term holism
onto nursing does not create integration of mindybspirit. Rather, it tends to place
nursing into the melting pot of generalities, leadothers away from the real intent of
nursing. Instead, Reed suggests that spirituaBtythie basis for nursing praxis
integrating the ontology and epistemology of nuwsimealth-care settings.

Intentionality is linked with spirituality by Reed (2000) as actiwe process in the
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intimacy of nurse-person relationships, whertentionsabout health are shared, and

actions are ‘freely chosen’.

Golberg (1997) in her search for a way of undeditamthe spiritual relationship in
nursing, resonates with Reed’s ideas to some ex&atberg emphasizes the meaning
of spirit as an embodied life-force, and not jus sanction of believers of a divine
being. Connectionwas found by Golberg (1997) to be an integratingcept in the
understanding of spirituality among nurses, whiche sbelieves “facilitates
communication” (p. 840)Connectionis also the basis of relationship, not only with
others, but a sense of higher order some call Gtaktsolf and Mickley (1998) found
that connectednesshows up as a main theme in common understandigs

spirituality.

Tanyi (2002) found connections between ideas abpuituality and energy fields in
her search for clarification of the meaning of gpality. Spirituality was also linked
with emotional expression, animation, and the papeople that transcends death, in
the literature that Tanyi explored. Tanyi (2002)rid many examples of research that
cited spiritual belief and strength as a protecfivection in the face of illness and a
positive factor in recovery processes. Thus, empimgsthe importance of spirituality
to nurses. Ronaldson (1999) maintains that “Syaility and nursing are historically
and inextricably interwoven” (p.3); often showirtgalf in the ordinary and mundane
activities of nursing, which involve presence aadch. She also suggests that nurses
have a significant role to play in assessment astefing hope in caring for people as
a means of strengthening the recovery process. Batverg (1997); and Tanyi
(2002) found that although the awareness of a sefhsgpirituality in nurses is
considered important, a lack of awareness did tag surses being able to provide

compassionateare.

These authors have contributed to the literaturdetiine spirituality as it relates to

nursing care. | suggest there is still some wayado translate this knowledge into an
ontology that remains open to the many meaning$ pleasons make of their

individual understandings of spirituality.
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Summary

It seems evident that there is considerable res@nanthe mainly nursing literature
that | have reviewed, which supports the dominaattepns that have shown up in
Chapter Eight. Most of this literature supportsratary, integrative framework for

nursing, which synthesizes caring and relation@eets with spirituality and life-

force. Areas of dissonance, for an integral framéwio nursing, incorporating these
aspects pervade narrow science and the currentasmspbn EBP, which tends to
privilege quantitative research findings. This is antithesis to what might be

regarded as implicit and invisible aspects of mgsi

My assumptions on dialogical facilitation are irtably shaped by my situated-ness
and prejudices which | have already made apparéatate my assumptions about the
facilitative aspects of dialogue underneath ananaiing principle of interdependence
and connectednesswhich in my view, encompasses the Buddhist caontr of
dependent originatiorand thethree realms This enables me to progress in the
facilitation work, knowing that | have the energedintennae to pick up the nuances
and energies behind words, to reach another ldykstening Opennesss important
here, so that there is the spaciousness of a epdefield, whilst at the same time a
sharpening of focus to spotlight the present momenthe present momergrimary
echoesare heard as an exploration of thoughts, feelirags] intuitions begins.
Judgments and pre-judgments remain in the landsecapeing and changing shape,
like the filigree of snowflakes on a winter morninthe treasure hunt begins. Gold
lies buried in the feelings, thoughts, and energiaa the deep wells of human
experience and the tool for getting to them is dhality of acceptance. Respectful,
non-directive enquires scratch rough and unevefases, yielding the shining of
infinite potentials, too numerous to see. ldergitere discovered in polishing and
refining, reflecting and mirroring, which persons choose, or do not choose, to

integrateinto their life moments dfransition
In Chapter Ten | revisit the dialectical self quesing process detailed in Chapter

Five and offer a reflection on both the researdtess and my experience of the

research journey.
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CHAPTER TEN Expanding Nursing Horizons in

Health Care

This chapter forms the conclusion of this thesibegin by revisiting and reflecting
upon the research process, answering the centeatiqn of this thesidVhat patterns
emerge in the practice of dialectical nurse faailitn of transition? | summarize
patterns for dialectical nurse facilitation of ts#tion and the significance they may
have on the nursing profession and research, edlyeconsidering the mental health

sector. Finally, | close with a personal reflectmmthe thesis journey.

In this thesis | showed the evolution of a dialeaitiresearch method into a way of
working with people who are in transition. | foupdmary, social and realized levels
of thinking and feeling in moments of being, doingxperiencing, thinking,
integrating, and communicating; in a heuristic pobogical process. These levels and
moments are also experienced in the facilitatioocess itself and mirrored in

transitional moments.

Because loss, grief, and transition are commoriltong description of moments of
transition will undoubtedly strike a cord for mgmtople who read this thesis. Nurses
are often the first point of contact for peopleifigctransitions and this fact has been
compelling enough for me to become attracted arghged with the topic. The
insights gained through this exploration revealompassionate intentional nursing
pattern of helping people to explore tensions,hso they can find a pathway through
transition. Compassionate engagement encompassestionality, intuition and
openness, resonating with simultaneity, unitarynanistic nursing philosophies and
Buddhism.

A transitional pathway moves beyond a sense of asgaas people search and find
transformative insights that lead to expanding awess and a can result in a
heightened sense of wellbeing. These patterns wremplified in the stories of
Sophie, Grace, Rose, Faith, Lilo, and Charles; alevg dialectical nurse facilitation
patterns of catalytic mirroring in cycles of activéistening, encouraging, challenging

and giving feedback. These patterns incorporatensmling, facilitation, and
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dialogical principles. A mutual pattern of beingpgnded, having faith, and being real,
shows the interconnectedness of people in theialsoontext and environment which
is consistent with the Buddhist philosophy of thereeé realms of existence.
Interconnectedness goes beyond relation, into thereal layer of energy. In this
thesis | opened up a beginning discussion on tbiitéion of energy, building on

extant nursing research on the subject. This @raa for further expansion in the field

of nursing research and education as we enterenofagtegral care.

Reuvisiting dialectical cycles of questioning

As | consider the diverse potentials for nursefaailitative roles, | return to questions
(refer p. 136) in relation to the research cyclssduin this thesis. These being:it
real? Is it workable? Is there equality? Is it ddatical? Is it ethical? Is it relevant
addressing the questiais;it real? | revisit my agendas at the beginning of my jeyrn
into transitional work and reaffirm my passion bwing with people at the juncture of
their transitions. | find | have a deepening seoseommitment to this energizing
nursing work that has previously been implicit iry mursing practice, and lacking

clarity.

When | started out exploring transitions my thirtkimas influenced by psychological
and grief theories which | reviewed in Chapterseehand Four. It was hard for me to
release my attachment to prevalent nursing presamgfor care that are dichotomous
and seek solutions to problems that people idenitiyrestled with my need to be in

control, and to make things better for people.

In my original versions of this thesis assumptiahsut DNFT were lined up neatly in
freeze frames as | grappled with the meaning ofakectical evolutionary process.
Gradually they fell off the pages of my work aselicame closer to what seemed like
the core essence of this work filling ‘the spacemeen the no longer and the not yet’
in my transitional process. | now wonder if thense of space is an illusion as some
Buddhist trajectories would imply; or is it a coctien with the essence of Real Self
found in moment-to-moment Mindfulness which tramste time, space and the

substance of embodied consciousness.
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When | was recalling my transitional process ourethncy with reference to William
Bridges work in Chapter Three | thought a lot alibetsense of space in transitions as
a feeling of emptiness; or a corridor which holds emotion of fear; especially the
fear of death. As time goes by and | reflect furtlewen the notion of death becomes
meaningless when an awareness of pure energy tgl.fouThis well of energy is a
source of real joy as | engage in mutual discogeatgout the mysteries of change with

people.

These discoveries are not easily shown in the relsatesign of this thesis which is a
limitation of this process, especially as | choasecreview rather than more in-depth

forms of research such as case study or life storie

As | consider the workability of DNFT, | find temsis existing in Aotearoa, as integral
approaches emerge within the narrower confinesragdical focus. The narrow lens
of science permeates nursing education and practicghasizing tangibles, and
disparaging the hidden nature of energy. As | $efoc equitable ways to synthesize
these hidden yet powerful aspects of energy, | dimploundswell of movement arising
from communities and cultures which seek alterestito the status-quo. These
stirrings are heard in socio-political halls, anmbortunities are conceived and created.
Examples include the emergence of expanded rolesnfwses along with the
foundations for the implementations of integral lttedrameworks in health-care
contexts. As health services and nurses grapple wailid evidence upon which to
base their practices, validity is also sought byppbe from the ground of their

experiences of suffering.

| share the views of many of the authors on nursiitgd in this thesis, that to date,
nurses are an untapped resource for the faciltatfdransitions. | believe facilitation
is the hidden gem embedded in nursing and othedomis that offers a hopeful
exploration of the potentials that individuals aswmmunities have to find a transit
through the pain that resistance tension creatasaments of impasse. | hold the
vision that nurses can make a difference to thébeslg of people if facilitative skills
are embedded in nursing curricula; as core fouadali learning for relational,
integral, and humanitarian, nursing practice. figopinion that simultaneity, unitary,

relational, and humanistic nursing frameworks andidhism reviewed in this thesis
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provide an appropriate base for the developmenf@maalization of facilitation skills

within the nursing discipline which has nationatlanternational implications.

In this thesis | show how | have applied these ingrgtheories and philosophies to the
dialectical facilitation of transition in advancedirsing praxis. | take this knowing
forward in a contracted nursing role in primary lbeacare to provide an early
intervention mental health service that valuesitgortance of transitions for health
promotion and prevention of illness. This role offscope for innovative health-care
and ongoing research to develop that could potgntigghlight facilitation in nursing.

| believe this signals the beginning of a paradgmit in health-care provision that
could benefit from the specification and explicatiof a facilitative nursing role
posited in this thesis. | expect to progresswhusk in future research in primary care.

Ethics and morals mingle, as | wonder about thedar of my DNFT praxis.
Gradually I gain the courage to locate Real Selhem centre of my practice world. |
discover resonances with the realities, previoustjden, of persons seeking an
uncensored audience, in their transitions. As Wit the ‘uncut’ versions of people’s
lives, the momentum of energy builds, forming atfplan for mutual discoveries
about cycles of transitions to occur. The integotyersonal experiences, and being in
the world, becomes the central point from whichitaw statutory standards of ethics,

and personal humanitarian morality, into a creasiuahesis.

The relevance of the authentic lived-lives of passand nurses takes precedence in
the practice world. The implications of this revélaé significance of pathways to
transformation, inherent in transition work. In éaboh to the principles of dialectical
reasoning | believe the explication of heuristitegion makes a contribution to both
education and practice in nursing. It is in thessearch processes that the significance
of the uniqueness of nursing, existing in the wyse| life-death, dialectics of nurse-

person relationships in health-care contexts;vsated.

To answer the central question of this the®iat patterns emerge in the practice of
dialectical nurse facilitation of transition? | dower an emergent pattern of DNFT in
the integration of nursing knowledge and practibeough reflection. A pattern for
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heuristic reflecting upon practice supervision, rpesview and case review that |
exemplify in this thesis, makes transparent a gyatie process of integrating personal
experience with theory and translating it into mugspraxis. Self-reflection through
supervision is revealed as a way to come to a deepmerstanding of oneself in the
context of nursing. This understanding of selfwlame to open to the other in their
process of change in full awareness of what beleviis me and what belongs with

them.

Originally, for the purposes of explication, | hatended to tape my sessions of
supervision and peer review when | was shaping ypeasearch method and design.
There was something about taping that did not @sowith this reflective process
and | think it was to do with wanting to get clasethe gestalt — the feeling and the
thoughts in the moment. In the moment not evergthirat is said and done is taken
in. It is what was taken in - that | wanted to r@ve the impression - the feeling
evoked - the essence of the experience. | wantgettclose to that. Finding what to
write and what to leave out gets harder if onlyititellect is engaged. My uncensored
journals were a godsend. Without them | would hlaeen swamped with content and
unable to find patterns. Once the patterns wereadan periods of immersion and
meditation the merging of feelings and thoughtghie creative synthesis of being,
doing, experiencing, thinking, integrating and commicating could be revealed in my
expanding awareness. This expanding awareness ¢ettiral point of integration and
the opening up to real self and transformation Wwhiecame my transitional journey

in the research process.

To expand further, | found DNFT is a way of nursihgt is grounded in universal
principles of life. From this viewpoint | see thatman beings experience cycles of
transitions in being, doing, and experiencing, hyiraging, sickness, and death. |
believe nurses connect with these cycles throughméture of their own humanity and
the impasse moments of people’s lives in healtk-cantexts. It is through this
association that | think nurses have the capatitgugh a humanistic quality of
compassion to facilitate a deeper awareness ofsesaef meaning, purpose, and self-
identity for persons in transition. With expandedaeeness people have the potential
for transformation, enabling movement towards aigreappreciation of life and their

part in it, and an acceptance of death as pamioktsal cycles of transition.
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Concluding comments

This heuristic journey has been a pathway of dis@d meditative reflection - to

come home to myself. In choosing this pathway lizeahere is no turning back. |
have felt the resonate footsteps of many others #we come into my world, and a
convergence with humanistic, integral and caringilogbphies in the

interconnectedness of being.

Convergence and merging can seem disquieting tesethased to a world of
professional symmetry, where the edges of nursesperelationships are clearly
drawn and professional roles stack up like the tiles on a pack of cards. The
archetype of healer is universally known, appeaimg the foreground and fading
into the background, as in a dream.. As | mergé wits archetype | learn and grow
and it becomes a vehicle for movement and a fregagsformation for my-self and

others.

| have been privileged to find many resonant argpinmg writers in my literature
reviews. These reviews have revealed the compagsidantentions of nurses and
philosophers, both nationally and internationallyho share a vision for integral
nursing care. In my vision for nursing, | see tthe energy of compassion cannot be
copyrighted, and neither can it be taught in aypetory way. Therein lies a paradox

for nurses; the dialectic of basic humanity andgssionalism.

Dialectical philosophy is a way of seeing that gbegond the dichotomies of right
and wrong, good and bad, sick and well, life anatlitefreeing the person up to make
discoveries that are transformative and expand eavesss. As | go deeper into the
meaning of the essence of dialectics, | find thaledtics is about watching the
tensions of the lived-life in the moment. It isdikeading a heart monitor, as | observe
the coming and going, the up and down, of thoudletsings, and responses, in the
everyday world of change. | find a middle way feading and working with tensions
in facilitation itself. At the centre of facilitatn is a dialogical pattern, beyond
discussion and the efficacious resolution of protd@nd symptoms; into the heartbeat
of life in the relational world of social contex#n open exploration of something in
facilitative dialogue has its own course. It is Wwhiais - it goes where it goes -

something is integrated and something is taken alMagt something becomes part of

271



me - part of those who supervise my work, and piatthose | work with. | don’t need
to judge it — | can only trust the process. In fvecess orientation of my work,
sometimes | grope in the dark and | look for tiglti The light is spirit emerging. The
light of spirit emerging is the essence of what mgrk is about. There is no
technique; rather, it is a discipline of watchimg tdialectic of darkness and light. In
this work there is a will-ing intention on my paa create a healing space that holds
the other in safety to explore and discover, andhdwge the freedom to choose a
pathway. It is watching and waiting - speaking &eing silent. In this world, there

is unlimited potential, released in the pulsing lanmnexperience of interconnectedness.

My search for clarity to describe this processimes has seemed elusive as | write
and rewrite reflective journals in the course a$ tiiesis. | conclude with an excerpt

of my journeys in and out of chapters and intolived-life of transition and nursing.

| find it difficult to write and share what | amittking. | write and rewrite two
chapters, three times, and my thoughts are likeesgefrom the view of a fast moving
train. As time passes, thoughts settle into ssin@nd the being-ness of the moment. |
begin to notice a change and a lightness, whichifests as a deep acceptance of life.
| become aware that as | work with people, | anaadear pool, a mirror for people
to notice their own reflection. As | am a mirror, dm mirrored, in practice
supervision, peer review, and by people who seénhen the dialectic reveals itself
in the dance of shadows and light- as on a laketh@ centre there is a still-point - a
place of complete acceptance - a place of non-jondg. In that still-point of silence,

| hear a sound. This sound is a deep resonant ote that | have not heard before. |
feel lightness and peace as | watch my chattetwgghts come and go as waves on
the sea. | sense freedom as | release my grasped to react and respond with
emotion to the stronger waves of thoughts. | fiext fo laugh as | begin to view my
life from a different vantage point and | get orthmmy day-to-day world. As | take
each step, it seems lighter and softer. | takeh@dfheavy boots | have been wearing
and | learn to trip lightly in the everyday ordinaworld with joy and appreciation for

what is.
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Appendix A: Ethical approval
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VICTORIA
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in health care: the application of a dialectical approach to
facilitate transition and improve health and well-being.
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the Standing Committee of the Human Ethics Committee.

Your application has been approved and this approval continues until 30 August 2007. If
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Best wishes with the research.

Allison Kirkman

Convener
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Appendix B: Ethical approval of amendments
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ethics application, No 81/2005 - Expanding nursing
horizons in health care: the application of a dialectical
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well-being,

This requested amendment is approved and the documentation
will be appended to your original application.
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Allison Kirkman
Convener (Human Ethics Committee)

Dr Allison Kirkman

Associate Dean (Students) & Senior Lecturer in Sociology
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Appendix C: Information sheet for supervision and peer review

VICTORIA UNIVERSITY OF WELLINGTON
Te Whare Wananga o te Upoko o te Ika a Maui

T

Title of the study: Expanding nursing horizons ealth care: The application of
a dialectical (integrated) approach to facilitasnsition and improve health and
wellbeing.

ResearcherJanice Clayton RN., BN., PG Cert. Advanced NurgMgntal Health)., MA,
PhD scholarship (candidate). Phone number (03)0488. Emailanjc@clear.net.nz

Researcher’'s academic supervisddr Rose McEldowney, RN., PhD., Associate Professor
Graduate School of Nursing Midwifery and Health tgita University of Wellington. Phone
number (04) 463 6651 Emaibse.mceldowney@vuw.ac.nz

This is a research project describing nurse facilation of transition using a

dialectical approach

The description of facilitation of transition wilbe derived from reflection through the
supervision and peer review processes using adtieuresearch process. This involves direct
experience by the researcher in the phenomenaudy.sin this case, the experience of the
researcher with the facilitation of transition wgia dialectical approach. It also involves the
review of case notes by the researcher for the gserpf developing themes relating to
dialectical facilitation of transition. This aspexdtthe research does not involve the supervisor
/ reviewer in any way. However, for the supervisbreviewers information, a copy of the
information sheet and consent form for review afecaotes is given.

What is a dialectical approach?

The purpose of this study is to describe a fram&wor nursing practice that uses an
integrated approach. This approach, which in thiglys is called dialectical, is a way of
working with people that acknowledges that lifecemplex especially when people are
dealing with life events, loss and grief. Faciliatinvolves an exploration of the tensions a
person is living with and aspects of life that mn@ortant to them. For example, a person may
start to think that their core beliefs and valueslanger fit with the situation they are now
facing. Trying to understand it all can leave thieling bewildered as they try to grapple
with it alone. Everything changes including how ergon feels physically, emotionally,
socially and spiritually. Some people struggle wiits change process especially when those
close to them find it difficult to cope with theagrief. This may leave a person feeling unable
to fully express their feelings of loss and leadnicreased stress as the tension builds up. The
facilitation process involves an exploration of te@sions being experienced by the person
physically, emotionally, socially, and spiritualgnd being guided to discover strengths in the
person’s ability to manage their health in changitigations and crises.
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Supervision

The supervision for the research process and #mtipe involves three processes. These are:
Academic supervision, practice supervision and pagew. This information sheet addresses
practice supervision and peer review explainecbaws:

1. Practice supervision involves a written contractugdeement between the researcher
and the practice supervisor to address mutual éxjp@es, times of meeting, and
payment.

» The practice supervisor has a copy of the researgheactice description and
professional codes of practice.

* The practice supervisor’'s role is to address practssues of facilitation of
transition only.

* The practice supervisor is a person with expentighe field of grief and loss.

* The practice supervisor is aware that the researkbeps a journal of these
sessions to support a self-reflective processwiibform the basis of the findings
for research.

e The journal notes are a reflection of the reseascimsights about practice through
supervision and do not include the opinions or gi®ithe practice supervisor.

2. Peer review involves the same process as practper@sion. The exceptions are:

« The form of the review sessions is a mutual inteetielent process involving the
exploration of nursing practice in two similar fisl where both are registered
nurses with similar qualifications and expertise.

e The researcher has two roles, as both facilitator @articipant. The structure of
these sessions is less formal although time freemesdhered to. For this reason
audiotapes are most likely to be used as an adjonaflective journaling. The
audiotapes of these sessions will also be avaitalilee peer reviewer.

The practice supervisor and peer reviewer are nevlved in any aspect of academic
supervision or in data analysis.
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Appendix D: Consent to provide supervision / peer review ingdreetice
context of a PhD thesis.

VICTORIA UNIVERSITY OF WELLINGTON
Te Whare Wananga o te Upoko o te Ika a Maui

TS

Title of the study: Expanding nursing horizons e@ahh care: The application of
a dialectical approach to facilitate transition amgrove health and wellbeing.

| have read and | understand the information si@ethis study designed to explain the
process of transition facilitation. | have had thgportunity to discuss this study. | am
satisfied with the answers | have been given.

| have been given time to consider whether | withypde supervision / peer review of the
study.

| agree to provide ongoing supervision / peer mevaeer the course of the research process
subject to negotiation if my circumstances changlecboose to withdraw.

| understand that this supervision / peer reviewW @aver only the practice context of the
researcher’s work and will not involve any othegpexs of PhD work.

The researcher will complete a contract for pracscapervision / peer review which will
address mutually acceptable terms for the supegvigqueer review process.

| am agreeable to be identified by the researchgractice supervisor / peer reviewer in the
acknowledgments of the thesis. Yes/ No

| would prefer a disclaimer included in the thesisich says that the views and theoretical
positioning of the researcher are not necessarigflaction of the practice or views of the
supervisor / peer reviewer. Yes / No

| agree that the researcher can use journal naitdemwafter each session to describe fully the
process of facilitation and that this will not inde the names or views of the supervisor / peer
reviewer.

| agree to have the sessions audio-taped if it segapropriate to the research process.
Yes / No
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| realize that journals and tapes will be stored incked filing cabinet and that the researcher
will be the only person with access. | understdrat summaries of supervision/peer review
may be viewed by the researcher’s principle acadenpervisor.

| understand that the data will be stored on tlsearcher’s working computer which is used
only by the researcher and has an identificatidryquoint.

I understand that tapes and transcriptions of tajilébe destroyed when the research process
iIs completed.

| understand | can discuss issues related to tlty stith Janice Clayton (phone no. 03 477
0688), and Dr Rose McEldowney (phone no. 04 4631K6%er designated research
supervisor.

| understand that at completion of the study, tesearch will be assessed by Victoria
University of Wellington designated markers.

| appreciate that the study will be lodged in thetdtia University of Wellington Library on
completion and that findings may be presented latecences and be submitted for
publication in academic or professional journals.

I will not be asked to meet the cost of any aspéthe research.

If my participation in this research project asqbie supervisor/ peer reviewer takes up more
than the agreed amount of paid time, | understaad will be renegotiated to compensate for
this.

| wish to receive a full free copy of the thesisitsncompletion Yes/ No

Signature of supervisor / peer reviewer

Date
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Appendix E: Information sheet for participants

VICTORIA UNIVERSITY OF WELLINGTON
Te Whare Wananga o te Upoko o te Ika a Maui

iy

Title of the study: Expanding nursing horizons ealth care: The application of
a dialectical (integrated) approach to facilitasnsition and improve health and
wellbeing.

ResearcherJanice Clayton RN., BN., PG Cert. Advanced NurgMgntal Health)., MA,
PhD scholarship (candidate). Phone number (030488 emailanjc@clear.net.nz

Researcher’'s academic supervisddr Rose McEldowney, RN., PhD., Associate Professor
Graduate School of Nursing Midwifery and Health tgita University of Wellington. Phone
number (04) 463 6651 Emaibse.mceldowney@vuw.ac.nz

This is a exploratory research project in which theresearcher is seeking to
define and explain facilitation of transition usinga dialectical approach

* | would like to review case notes of those who haacently been supported by me for
transition issues.

* | would like to do this to confirm themes of tramsn work that show what facilitation
is all about for those might be interested in ttagy whis work can be helpful to people
going through life events and changes.

» Those who have worked with me on transitions froardh 2005-March 2007 will be
invited to sign a consent form to review case nafer having this information
explained to them and they have had a chance @ iteand decide whether to
participate.

* Persons can decide to withdraw consent to allowtanase themes and examples
agreed upon at anytime up until November 2007 wtherfinal write up of this thesis
will begin.

* The main purpose of this study is to reveal theg@ss of nurse facilitation for those in
transition and its effect on the health and wehledf participants. Thus this study
focuses on the facilitation process of the nursigerahan the person’s story of change
although examples from participants may be givath permission, to help people to
understand how the facilitation works.

What does case review involve?

* Notes that | have written from our time togethell e summarized and themes
identified.
e The summaries and the themes will be checked waith y
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This will involve one appointment time with me, whiwill take 30-60 minutes.

Travel or parking costs for this appointment wil teimbursed.

To make the themes clear to the readers, it masahmble to give a brief example of

the theme. In this case | will work with you to ckevhat would be all right to use as

an example from the summary | have given you.

No personal details about you will be included e &xample and we can choose
another name to use so that there is no chanckefification.

In addition:

Material such as excerpts from your own journalsadmwork that depicts your
experience of transition and the facilitation pssé¢hat you would like included as
part of the example, will be discussed with you amdagreement will be reached
about how these are presented in the thesis.
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Appendix F: Consent to participate in research

VICTORIA UNIVERSITY OF WELLINGTON
Te Whare Wananga o te Upoko o te Ika a Maui

iy

Title of the study: Expanding nursing horizons e@ahh care: The application of
a dialectical approach to facilitate transition amgrove health and wellbeing.

| have read and | understand the information sbesigned to explain the process of case
review of transition facilitation. | have had thppmrtunity to discuss this study. | am satisfied
with the answers | have been given.

| have been given time to consider whether | walltizipate in the study.

| understand that anonymity and confidentialitylwi protected by the use of a pseudonym
and appropriate changes in personal details.

| understand that the researcher will write a surgnoé the facilitation process so that | can
verify the details.

| agree that the researcher can use themes angksafrom the review of case notes. In this
instance | will be given a copy of the example ¢mfom the interpretation and check that
confidentiality and anonymity are protected.

| realize that case notes will be stored in a ldckiéng cabinet and that the researcher will be
the only person with access to the notes. | unaledsthat summaries and examples verified
by me may be viewed by the researchers princiggdemic supervisor and that a pseudonym
will be used.

| understand that the data will be stored on tlsearscher’s working computer which is used
only by the researcher and has an identificatidryqoint.

| realize that | can request withdrawal from thedstup until November 2007 and that this
will not affect my access to any further faciliatiwork with the researcher.

| understand | can discuss issues related to tlty stith Janice Clayton (phone no. 03 477
0688), and Dr Rose McEldowney (phone no. 04 4631K6%er designated research
supervisor.

| understand that at completion of the study, tesearch will be assessed by Victoria
University of Wellington designated markers.
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| appreciate that the study will be lodged in thetdfia University of Wellington Library on
completion and that findings may be presented aftecences and be submitted for
publication in academic or professional journals.

I will not be asked to meet the cost of any aspétiie research.

| wish to receive a summary of research on its detigm Yes / No

In addition | am spontaneously offering materiattdepicts my experience of transition and
the facilitation process to be included as pathefexample. | understand this material will be
subject to the same conditions as detailed abovany variation will be documented on this
consent form. This will include specifying the tgpef materials offered.

| wish to be informed if the author is consideriwgting for publication or presenting at
conferences after March 2008 so that | can negotaid consent to the way in which
additional material offered by me is used.

Yes / No

Signature of participant

Date

Variations to use supplementary material:
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Appendix G: Contract and disclaimer

WORKING AGREEMENT FOR FACILITATION WITH JANICE
CLAYTON CONCERNING SAFETY NEEDS AND CONTACT WITH
OTHER SERVICES

Do you give permission to liaise with other headtbfessionals if the need arises? In this
situation | would only liaise with other practitiers if a deterioration of your health is noted.
I would not disclose details of our work togethHant | may indicate how you are progressing
and whether | notice an impact on your generaltheat, to inform other practitioners of new
emerging threats to healtin when there are concerns about any treatmentsrgotuarently
on.

Yes/No

Signature

DISCLAIMER

While all care is taken through this facilitatioropess, you remain responsible for your
health and safety needs. If you have health issues, as, medical conditions or treatment |
recommend you continue your treatments while yewarking with me. If you have safety
issues historically, such as, doing harm to yofimedthers, it is expected that you maintain a
relationship with those who normally support youthat you access emergency services if
safety becomes a concern for you while the sessimanderway.

| understand these conditions and agree to them.

Signature Date

THIS IS A CONFIDENTIAL SERVICE (notes are kept in a locked cabinet and
will not be used for research purposes unlessemritbnsent is obtained).
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