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Abstract

The purpose of this article is to explicate unitary appreciative nursing and the emergence of healing outcomes associated with despairing women. Unitary appreciative nursing was derived from the science of unitary human beings, informed by the participatory worldview of cooperative inquiry, and shaped by the voices and perspectives of despairing women. It integrates 3 strands of responsiveness (unitary, appreciative, and participatory) to the chosen focus of practice. Healing outcomes for despairing women reflect a conceptualization of healing that involves realizing, knowing, and appreciating the wholeness of life, clarifying understandings of life patterning, and elucidating potentials and opportunities for the betterment of life-a journey toward human flourishing.

THE PURPOSE of this article is to explicate the process by which healing outcomes emerge from unitary appreciative nursing in the context of despairing women. Unitary appreciative nursing was derived from the science of unitary human beings1 and informed by the participatory worldview of cooperative inquiry.2 Furthermore, this nursing model has been shaped by voices and perspectives of women experiencing despair who have inspired me and challenged my perceptions of nursing and life in our work together. The intent of unitary appreciative nursing is to provide a creative practice process grounded in human wholeness, being receptive and responsive to the uniqueness of each individual, giving primacy to the voices of those seeking care, and providing a context for human flourishing.
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THE CONCEPTUAL CONTEXT OF UNITARY APPRECIATIVE NURSING

Unitary appreciative nursing has been developed through inquiry and practice over a number of years.3-11 Unitary appreciative nursing is praxis that is grounded in the science of unitary human beings1 and incorporates unitary, appreciative, and participatory responsiveness to human lives as the expression of nursing care. The major focus of unitary appreciative nursing is on understanding and appreciating life pattern in its wholeness and uniqueness and employing this understanding and appreciation in bettering the lives of individuals, families, groups, and communities. It has primarily been used with individuals and groups. Understanding and appreciation occur through a conceptual orientation toward human life and the creative use of processes and approaches that are grounded in this orientation.8 The pivotal aspect of unitary appreciative nursing is knowing participation in change as conceived by Rogers1 as critical to nursing science and practice. Knowing participation in change is whole-person-centered and unique-pattern-focused. Unitary appreciative nursing is realized through the weaving together of unitary, appreciative, and participatory responsiveness into an integrative model.
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Unitary responsiveness

Unitary responsiveness requires an orientation toward human beings as essentially and inherently whole. A unitary orientation recognizes that human existence is one of unity rather than separateness, a unity that incorporates person and environmental fields as mutual and co-extensive. It provides a means of perceiving people and respective environments as irreducible wholes.1(p29) Thus the goal of nursing as a healing enterprise is not to assist in the achievement of wholeness12 but rather the realization, knowledge, and appreciation of the inherent wholeness in life that elucidates prospects of clarified understanding and opportunities for action.8(p32) Furthermore, a unitary orientation seeks to consider important facets of human life that are not fully accounted for when there is an overemphasis on symptoms and diagnostic representations.9

Life pattern is the centerpiece of a unitary orientation. Rogers identified pattern as a unifying concept and key postulate in the science of unitary human beings' conceptual system.1 Pattern was defined as the distinguishing characteristic of an energy field perceived as a single wave1(p30) Pattern was described as giving identity to the field and as reflecting the integrality of the human and environmental mutual process. While pattern is not directly observable, manifestations of patterning are observable in the form of a wide array of human phenomena. A recent rational hermeneutic interpretive study of Rogers' writings was conducted by Alligood and Fawcett.13 They concluded that patterning was a more useful term than the term pattern for application in unitary nursing practice because it conveys observable manifestations, it is action-oriented, and nurses encounter people in the process of patterning their lives.

Manifestations of patterning in the form of experiences, perceptions, and expressions of human living provide the substance for understanding and appreciating pattern.3-5 Humans are viewed as experiencing, perceiving, and expressing simultaneously-providing sources of pattern information for unitary nursing practice. Unitary appreciative nursing involves an inclusive stance on what counts as pattern information encompassing phenomena that are categorized as physical/physiological, mental/emotional, social/cultural, and spiritual/mystical. These data sources are not considered to be data from individual systems but reflective of the human wholeness.5 A synoptic process is used that brings all the data from nursing encounters and engagements together, as in an ensemble, so that it is viewed and understood contextually as arising from wholeness and reflecting pattern [or patterning], not parts that do not exist from a unitary perspective.9(p36)
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Appreciative responsiveness

Appreciation within a unitary context is perceiving, being aware of, being sensitive to, and expressing the full force of human life patterning while recognizing its excellence as experienced in gratitude and understanding.6 The ideal of appreciative practice is a metaphysical concern that human life is a miracle that never can be comprehended fully.9(p34) This means that it reaches for something that probably cannot be represented fully, particularly with language and diagnostic boxes. Appreciative responsiveness is directed toward unique human life patterning as indicated through its experiential, perceptual, and expressive manifestations as described previously.

To be appreciative in practice implies that the practitioner has a reverence for life and is drawn to inquire beyond superficial appearances to get at the underlying patterning of an individual or group and its essentials and potentials. The unitary appreciative practitioner is attracted to affirm and illuminate the factors and forces within individuals and groups that serve to nourish human living and well-being. These factors and forces are both ordinary and extraordinary. Although comprehension and representation of unitary human life patterning can probably never be completely realized, when relative representations are created and reflected upon, a way of understanding emerges that goes beyond fragmentation, normative thinking, and superficial comprehension.9

Appreciative practice replaces the conceptual notion of nursing's typical focus on problem with the notion of mystery. The phenomena, issues, conditions, and concerns of nursing practice are approached as a source of mystery rather than problem. A problem is something barring passage, whereas a mystery is something to get caught up in.14 Furthermore, having an appreciative orientation is also unlike criticism that is based on skepticism, and is more akin to affirmation that is based on belief, trust, and conviction.15 Affirmation provides the groundwork from which vital apprehension can develop. Appreciative apprehension is a fundamentally different process from critical comprehension as a way of knowing.15 Accordingly, this vital apprehension emerges from engagement with unitary life patterning and is relative, and reaches for an approximation of unitary life patterning.
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Participatory responsiveness

Participation is the primary mode of the practice process. It is grounded in the metaphysical idea of human life as miracle and mystery, giving rise to a participatory consciousness implying a partnership with the universe. Participation occurs at the intersection of nursing practice and the lives of human beings. The nurse and individuals are direct participants in the process of human patterning and unitary appreciative nursing. The relationship is shaped by willingness to engage in a mutual process, understanding of unitary and appreciative ideals, and openness to emergent discovery.9 Persons engaged with unitary appreciative nurses are seen as sources of expertise, power, and knowledge relevant to their own unique lives.10(p205)

Heron and Reason16,17 argue that participation is an ontological given because it is fundamental to the nature of our being. We live in a participatory world.18(p207) We have the potential of understanding our world as a whole because we are a part of it.10(p205) Because participation is intrinsic to a unitary world, we are always participating. A way of participating is created through consciousness. Unconscious participation essentially denies a unitary participatory world.

The unitary idea of knowing participation in change and patterning described by Rogers1 is synonymous with conscious participation. Possible avenues of change and patterning through action arise from shared discovery through nursing and person encounters and engagements. Chosen actions emerge through participatory exploration and appreciation of the unitary life pattern. In unitary appreciative nursing, emergence is emphasized rather than causality, a notion inconsistent with unitary change according to Rogers.1 Acausality and unpredictability are notions of a unitary perspective that are inconsistent with the ideal of control and imposed expectations or outcomes.9(p36) Healing outcomes are emergents of participatory relating that are whole-person-centered and pattern-focused.

The participatory worldview implies democratic relationships that affirm the right and ability of persons to have a say in decisions that affect them and emphasizes the importance of liberating muted voices.19 Unitary appreciative nursing is founded on the proposition that individuals and groups are capable of understanding and exploring approaches for their well-being that make sense in their world and serve them in some way. By asserting the centrality of participation, unitary appreciative nursing seeks to capitalize on the full range of human capacities and sensibilities available to better the lives of human beings. Outcomes of practice are evaluated from the view of clients on the basis of whether a meaningful difference is made in their lives.
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THE CONTEXT OF DESPAIRING WOMEN

The application of unitary appreciative nursing to despairing women arose from 3 projects involving inquiry and practice with this group.8,10,11 The application is based on reflections on these projects beyond the findings associated with the projects as well as on general reflections about unitary nursing science and practice. They have provided a context from which the author has developed a broader and more specific model of unitary appreciative nursing for despairing women. The original intent of the author was to explore despair from a unitary perspective regardless of gender. However, in the first 2 projects women came forward to participate and in the third project only women participants were sought.

In the first 2 projects, some of the women associated related experiences, such as clinical depression and various forms of abuse, with despair. Each of the women who were depressed or had experienced abuse had been treated, with varying results, or they were currently under treatment. The women in these 2 projects came forward to talk about despair because they felt despair was something that was not addressed in their previous treatment experiences. For some, the concept of despair was a more meaningful descriptor of their experience or aspects of their experience going beyond diagnoses of depression or posttraumatic stress. However, it was clear throughout both projects that despair was connected to the underlying experiences associated with these 2 diagnoses. It is clear that these connections comprise an aspect of the picture of wholeness sought in unitary appreciative nursing and warrant extended future inquiry. In addition, the majority of women in these 2 projects who were treated for posttrauma and for depression were unhappy with some aspect of their treatment, including process and results and were seeking complementary and/or alternative approaches.

The first project involved prolonged individual engagement, with 6 women experiencing despair using a unitary appreciative inquiry in a case method format.10 The women varied in age from mid-20s to mid-50s and were all of middle-class socioeconomic means. The author acted as a researcher/practitioner and examined despair with the participating women in the larger context of life pattern. The author and the women experimented with interventions to alleviate or ameliorate despair. Women were involved in the practice anywhere from 6 months to 2 years. The second project involved using unitary appreciative inquiry in an interview format to acquire a deeper understanding of despair from a unitary perspective.10,11 The author engaged 14 women in this mutual exploration process and sought their evaluation of the value of the project in relation to their lives. All of the women in this study were White, with the exception of 1 African American woman. They ranged in age from mid-20s to late 50s and were from a variety of socioeconomic backgrounds. The final project was a unitary appreciative inquiry aimed at generating unitary knowledge related to despair as experienced by abused women.10 The unitary knowledge was considered in relation to how it might be used to improve self-determination and quality of life for the women involved. The study utilized a group process, with 6 women in 3-hour sessions over a period of 10 weeks. Five of the women were African American and 1 was White, and all were from lower socioeconomic backgrounds.

Unitary appreciative nursing is individualized within the context of the person or group that is the practice focus. The shape and content of practice is dependent on goals and aims negotiated between the nurse and participants and the situational aspects of each case. The application of unitary appreciative nursing to despairing women is discussed here to demonstrate how it works in practice generally based on aspects from a variety of cases. The intent of this application is to provide the foundation for describing healing outcomes that emerge from unitary, appreciative, and participatory responsiveness.
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The unitary response

The unitary response to despair requires placing despair in the context of the life patterning of the woman who is living with despair rather than viewing despair as a symptom that needs management and/or treatment. Despair becomes the window through which the woman and the nurse may explore the larger life patterning and wholeness in which despair exists. Thus the unitary response is aimed at exploring and understanding the life patterning of the woman living in despair and using this exploration and understanding to inform choices and actions.

The need for a unitary response is consistent with women's reports of despair and of treatment for depression. For instance, the despairing women with whom the author has worked often report experiencing a deep sense of fragmentation and lack of coherence as well as a sense of disengagement or complete disconnection spiritually. However, these experiences manifested themselves in unique ways for each woman within her life-patterning context.11 Likewise, in a qualitative study of women's treatment experiences for depression by Stoppard and Gammell, women reported that symptomatic treatment of depression was limited in what it could offer the woman concerned with respect to experiential dimensions and deeper consciousness of the roots, consequences, and meaningfulness of depression in one's life.20

In addition, women report that despair is associated with a variety of facets of their lives, and research supports these associations, which may be ignored without a unitary orientation. Instances of associations include physical/physiological, mental/emotional, social/cultural, and spiritual/mystical facets of life. An example of how despair was experienced by one woman included the bodily sensations of fatigue and lack of energy, the emotional sensation of hopelessness and futility, the social and cultural experience of not being understood by family and friends and the fear of sharing dark thoughts with others, and the spiritual sensation of abandonment by God. All of these sensations are explored in the context of the life patterning of the woman and her experience of despair.

Likewise, the unitary response is one that considers the contextual features of despair in the lives of women. Some of those contextual features might include everyday life situations, conditions, and activities, current medical treatments and healthcare approaches being used, and family background and experiences. The majority of the women with whom the author has worked have experienced physical, mental, and/or sexual abuse in some form. The consideration of abuse as a contextual aspect of despair is critical to a unitary understanding of life patterning.

The unitary response to the life patterning of despairing women consists of a variety of possible approaches. These approaches are aimed at capturing the fullest picture of the life of the despairing woman. In addition to the practitioner's expertise at identifying or developing approaches, input from the despairing woman about what represents the most critical information is invaluable. One of the crucial questions in selecting approaches consistent with a unitary response is, What are the best ways of obtaining information that will provide the clearest picture of the woman's despair and its relationship to the wholeness of her life?

Approaches generally involve dialogue and engagement sessions that enable the woman to describe in the richest and fullest way the experience, perceptions, and expressions of her life in relation to despair. In other words, what are the ways she experiences despair throughout her life, perceives despair in relation to her life, and in what ways does despair express itself in her life? Questions and dialogue are tailored in the individual woman or group of women. For instance, asking someone to identify a play, movie, or novel that best expresses what life is like for them or to identify a character in one of these that is like their life may be a way of getting the richest description. Since the intention is to provide information across facets of life experience, perception, and expression, a variety of approaches that are experiential, perceptual, and expressive in nature can be used. Likewise, approaches should aim at gathering information about the physical/physiological, mental/emotional, social/cultural, and spiritual/mystical facets of life. It is essential that the picture of life patterning clearly integrate the voice and perspective of the woman who is the focus of the nursing practice. The types of strategies, the amount of time, and the number of engagements to accomplish the aim of getting this picture is dependent on individual situations and conditions.

The creation of a picture of the life patterning that reflects the wholeness of the woman's experience requires a synoptic approach to the information being gathered. The function of synopsis in unitary appreciative nursing is to sense an emergent patterning that reflects the wholeness and uniqueness of the despairing woman's life. Synopsis is the deliberate viewing together of aspects of human experience which for one reason or another, are generally kept apart by the plain man and even by the professional scientist or scholar.21(p8) All the information emerging from practice dialogue and engagements is viewed integrally as arising from wholeness and reflecting life patterning, including environmental and contextual aspects. A patterning profile is derived from the information and incorporates a variety of modes of awareness such as observation, language (in particular, use of metaphors), intuitive inquiry, symbolic drawings of processes and phenomena experienced, mutual understandings between the woman and nurse, recognition of recurring themes in content or process, reporting sensations, and physical findings.5 The profile is derived and constructed to represent life patterning of the despairing woman and may be represented as a form of art, movement, storytelling, drama, poetry, or any form that is meaningful for the purposes of the woman's unitary appreciative nursing.
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The appreciative response

The appreciative response to despair requires placing despair in the context of the uniqueness of the individual woman's life. It brings attention to what are life inhibiting, life limiting, life sustaining, and life nourishing for each woman. The appreciative response is aimed at illuminating these factors and forces so that what is limiting and inhibiting can be acknowledged and addressed and what is sustaining and nourishing can be mobilized to support healing outcomes.

The need for the appreciative response to despair is consistent with women's reported experiences of despair across a variety of situations and conditions. Despair has many manifestations that are both negative and positive in nature as perceived by despairing individuals. Some therapeutic approaches have emphasized the healing potential of acknowledging and working with despair rather than trying to overcome it or treat it that can prove energizing and liberating22(p225) for clients and move them beyond numbness and powerlessness into action.23(p54)

The appreciative response is consistent with the complexity of despair as an individualized and unique experience of each woman that cannot be essentialized as one experience for all women.24 For instance, consistent with the literature, the author found that despairing women in his practice and research consistently experienced a sense of futility and lack of hope as well as a realization of life constriction and a narrowing or elimination of options with some intermingling of brief moments of positive possibilities. Yet each woman experiences these sensations and realizations in unique or distinctive ways within her life context. The appreciative response accounts for these variations in developing approaches with the women.

Like the unitary response, the appreciative response is one that considers the contextual features of despair in the lives of the women involved in the practice. The extent to which these contextual features inhibit, limit, sustain, and/or nourish life is evaluated by the nurse and woman as part of the appreciating response. The evaluation of these contextual features contributes to a fuller understanding of their contribution to life patterning and provides directions for developing approaches and shaping potential outcomes of the unitary appreciative nursing practice.

The appreciative response to life patterning of despairing women may involve a number of possible approaches. These approaches work along 4 dimensions: (1) describing what works, (2) reflecting on power amid adversity, (3) envisioning what is possible, and (4) contemplating life patterning as a source of information for change. These 4 dimensions provide the structure for creating approaches that will support the development and sustainability of healing outcomes.

Women are encouraged and supported through journaling, dialogue, and creative expression to illustrate ways in which they have known personal power, made positive changes in their lives, and/or contributed to other people's lives in spite of the presence of despair. Using journaling, dialogue, and creative expressions as a source for individual and mutual reflection, women are provided avenues for understanding how personal power manifested desired changes and/or provided sustenance in the midst of adversity. Envisioning what is possible can be accomplished through writing, dialogue, imaging, and creative expression. It can take the form of picturing what is possible through conscious use of imagery as well as making an actual collage or picture of what is envisioned. It can also take the form of writing desired goals and outcomes. Finally, contemplating life patterning as a source of information for change involves individual and collaborative activities and approaches that consider how unitary and appreciative knowing or understandings of despair can foster and sustain improvement in one's life. It is essentially a learning enterprise in which the knowledge gained from the unitary response and appreciative response is used to transform current understandings of one's life patterning and shape potential transformative acts that transcend despair.
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The participatory response

The participatory response requires giving priority to the conscious participation of the despairing woman in all aspects of the unitary appreciative nursing enterprise. The woman's desire for change in relation to unitary life patterning is the context for mutual engagement with the nurse. Unitary appreciative nursing is nursing with women, rather than for women, in its strictest sense. This perspective is grounded both in the capacity for knowing participation in patterning and change espoused by Rogers1 and the cooperative inquiry paradigm advocated by Heron.2 These views are congruent with the previous articulated position that all change is participatory in nature and that consciousness shapes and directs change. The participatory response is aimed at mobilizing women's personal and collective power to take actions that overcome inhibiting and limiting factors and forces in their lives and enhance life sustaining and nourishing factors and forces. This is done through conscious participation with the process, content, and outcomes of unitary appreciative nursing.

The need for a participatory response is consistent with reported experiences of despair in general and the author's practice and research with women who are in despair. There is a pervasive sense of powerlessness and lack of control as well as chronic feelings of isolation and aloneness accompanied by a perception of not belonging. Although these experiences are described consistently by despairing women, they manifest themselves in different forms and within varying contexts in the life patterning of women. Thus the participatory response is tailored to facilitate individual requirements and desires. For instance, in using storytelling the author has found that some women felt too fatigued or overwhelmed to generate a story of their experience and he has offered successfully to incorporate themes from their dialogue to create a story. This story was then validated or revised, or possibly rejected, by the participating woman as representative of her life pattern.

In addition, women have reported that there is a sense of disconnection that pervades them physically/physiologically, mentally/emotionally, socially/culturally, and spiritually/mystically. The participatory response targets participation across all these facets of life patterning. For instance, women who have been subjected to physical and/or sexual abuse feel disconnected from their bodies, numbed in their mind, isolated from family and friends, and separated from their soul. The participatory response in these cases can incorporate approaches that engage or re-engage the person with these facets of their lives. The woman considers new ways of participating with their bodies through touch and energy therapies, with their mind through imagery and reframing work, with their family and friends through negotiation and mutual learning activities, and with their soul through meditation and spiritual endeavors. It is critical to understand that these facets are not conceived as parts. They are conceived of as portals into wholeness; in other words, working with any facet involves working with the whole. Ideally, the nurse works with all facets, integrating care.

The participatory response can be facilitated by group approaches that capitalize on some of the commonalities or similarities in despairing women's experiences. Although the case has been made that each woman's life patterning is unique, some of their experiences may be common or similar. Since a unitary participatory view of the world posits that there is wholeness and connectedness in all beings,1,2 the notion of a type of participatory knowing is possible as described by Park.25 Dialogue and social space are important in creating the context in which participants in a group can share experiences and information, create common meanings, and forge concerted actions together.25(p81) The group encounter becomes a social space and offers a mode of promoting participatory knowledge.

The heart of the participatory response with despairing women is activating knowing or conscious participation in change through a variety of approaches. One of the primary approaches is to engage women in setting the focus of the practice and considering and selecting process elements of the practice. Collaboration is created that builds on strengths and qualities of both the nurse and the despairing woman. Collaborative engagement in unitary appreciative nursing is characterized by the integration of dialogue, parity, and reciprocity. These characteristics are manifested in approaches that give precedence to conversation and discourse over interviews, mutually derived expertise over professional expertise, and communal explorations and mutual decision making over directed practice. Thus when actions are considered to enhance life patterning for a despairing woman they are facilitated by reflection and grounded in reciprocal, reflexive, participatory knowing.26

Macy's despairwork model23 incorporates approaches that are consistent with the development of reciprocal, reflexive, participatory knowing characteristic of unitary appreciative nursing. Despairwork was developed as a response to the phenomenon of despair associated with a sense of planetary peril. Like the unitary appreciative nursing application to despair, it embraces the ideal of conscious participation in change through working with despair. Power in despairwork is described as the capacity to act in ways that increases the sum total of one's conscious participation in life.23(p52) Another form of power described is synergistic power that is characterized by the capacity for nurturance and empathy. Power is known through a sense of interconnectedness with all of life. The approaches advocated in despairwork are consistent with the aims of unitary appreciative nursing. These include meditation, movement, writing, and rituals as well as strategies to enhance personal power such as identifying goals, resources, and strengths for the tasks ahead. Guided reflection is used to affirm and acknowledge participant's unique gifts, and structured exercises support overcoming obstacles and following through with commitments for healing.
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DESPAIRING WOMEN AND HEALING OUTCOMES

The emphasis on practice outcomes has been described as both potentially detrimental and enlightening in terms of the nature of healing.27 Smith and Reeder point out, for example, that if healing is identified solely by variables that reflect curing within the biomedical model, significant outcomes related to quality of life and subjective experience will be submerged or ignored.27(p27) However, they go on to suggest that avoiding a focus on outcomes related to healing may deny the opportunity to convey the differences that nurses potentiate in practice. Describing outcomes of practice enhances the potential for advancing nursing science and practice and responds to the public's search for therapeutics that are of value. The healing outcomes described here are associated with a specific nursing model of practice.

The unitary paradigm from which unitary appreciative nursing is derived describes a universe that is unpredictable and acausal and in which human patterning is continuous, creative, and emergent.27 Causality and predictability were rejected by Rogers as consistent with a linear view of reality and inconsistent with her view of a pandimensional universe referring to an infinite domain without limit.1(p31) This is similar to what Moss referred to as unitive consciousness in which realizing this consciousness requires becoming referent to infinity.28 From a view of infinity the universe and human beings are revelation happening28(p66) and there is no definite causal explanation for our suffering or for our joy … we are that which is transformed in the suffering … nothing is frozen: everything is unfolding, evolving.28(p67) Furthermore, Moss portrays a reality in which the present is always infinitely potential … ever ready to surprise us with a movement and a possibility we can never really imagine and never fully control.28(p67) It is within this pandimensional or infinite context that healing outcomes are framed in unitary appreciative nursing.

The framing of healing outcomes associated with despairing women consistent with a unitary perspective is based on several principles:

 1. Outcomes are viewed as emergent and are not prescribed at the outset of practice. They unfold in accordance with desires of despairing women and in concurrence with knowledge generated from unitary, appreciative, and participatory responsiveness.

 2. Projection of outcomes is a strategy for considering mutually (nurse-client) shaped approaches consistent with expressing desired life patterning. They are not used as the singular tool for evaluating the efficacy of the practice. The efficacy of the practice is determined to a larger extent by the women's views of what really makes a difference in their life patterning.10

 3. Outcomes are framed as healing potentials envisioned by the despairing woman or group of women. The participants in unitary appreciative nursing are invited to consider a perspective of infinite possibilities, but this is not imposed on them as a requisite for participation.

 4. The attainment of outcomes is not viewed as support for linear causality but rather more indicative of systema-ticity.29 The unitary paradigm implies that you cannot precisely extract a particular event or variable associated with change as a cause because all events and variables are unified or inseparable.5,30 In terms of systematicity, the relationships between events and variables are not ones of cause and effect, in which one spatially, temporally, or epistemologically takes precedence over the other; the relations are systemic ones of a complex of reciprocities in which contradictions and complicities struggle to gain ground over one another.29(p196)




Healing outcomes described are ones that were experienced by women in some form during unitary appreciative nursing projects and endeavors. These outcomes are presented in general terms although each one was expressed in specific ways by the participants in these projects and endeavors. It is noteworthy that some despairing women who have participated with the author in unitary appreciative nursing have come with some, albeit relatively small, expectation that their lives could improve although most felt hopeless in general. The outcomes arose from a confluence of the unitary, appreciative, and participatory responsiveness to the lives of despairing women.

Factors and forces are illuminated that nourish and sustain the woman's life patterning consistent with her desires and visions. Women engage in processes of discovery through the approaches employed in the practice. They experience revelations about what would support their desired life course in relation to despair. Unitary responsiveness offers a wider view of the relationship of despair to other facets of their lives. The relationship of despair to these facets, whether dominant or less significant, provides information about areas of life to which they may wish to give attention. Appreciative responsiveness gives women an opportunity to identify inherent strengths they could mobilize and barriers that could be mediated or overcome. Participatory responsiveness creates opportunities for collaborative assistance in their mission of discovering the involved factors and forces in their lives. This outcome is manifested in dialogue, journaling, and artistic expression as well as imagery and storytelling. Butcher has made a compelling case for storytelling as a patterning modality and as a healing act.31 One specific outcome is the creation of a pattern profile, often in the form of a story or combination of elements, that draws together the information into a synoptic or configurative form that represents life patterning of the woman and is meaningful to the despairing woman. This profile is then used as the ongoing referent point for practice after being validated or revised by the woman. In some cases it is reformulated entirely according to the woman's input.

Power is mobilized to support efforts and practices that enhance well-being and the quality of life. Power emerges from the unitary, appreciative, and participatory responsiveness of the practice in 4 forms.10 The power of knowledge provides information that broadens the woman's understanding of despair within the wholeness and contextual perspectives. The power of awareness is the discovery that the broadened perception of despair can be used to provide new directions and assist in transformation of life patterning. The power of cooperation is the realization that through collaboration and mutuality there is an expansion of ideas and strategies for life improvement as well as support for implementing these strategies. The power of liberation is the development of a sense of freedom in more fully expressing and enhancing one's life. Power may manifest itself in a higher degree of confidence in the woman's knowledge, capacity, and ability to implement new strategies to overcome or ameliorate despair. It also may manifest itself in acts of courage in confronting personal and interpersonal issues and conflicts related to despair and sources of despair.

Ways of participating in/with life are developed that are transformative in relation to life patterning. Women may experience transformation by giving attention to the despair in the larger context of life pattern. For example, some reported that they saw connections between their despair and other factors and issues in their lives that they had not seen before; that they saw a broader tapestry that made them more deeply appreciate why they were experiencing despair. One woman described her sensation of understanding the sanity of her despair given what she learned from examining the roots of despair. Women may feel transformed in seeing that they are more than their despair, experimenting with new strategies to reframe their perspective about their despair, and experiencing a sense of transcendence of the despair. In addition, learning new skills to deal with their daily lives and issues surrounding the despair may create sensations of transformation.

New and/or recovered sensations and feelings of wholeness, worth, and belonging are increasingly experienced. The manifestation of sensations and feelings of wholeness, worth, and belonging may vary from subtle to profound. Despairing women report that they commonly experience a sense of isolation and aloneness and often recall feeling as if they had never belonged in any situation. Through participatory approaches and involvement in the process, content, and outcomes of the practice, women describe a shift in these sensations and feelings. This may also occur as women begin to feel more powerful about their situations. Many women report that the prolonged engagement in dialogue and exploration made them feel listened to for the first time in their lives. Some women also demonstrate comfort in reaching out to others for help and in some cases engage in helping other women who are experiencing despair. For many of the women, these new sensations may only be transitory and infrequent.

Experiential, presentational, propositional, and practical knowledge are generated for the nurse and despairing woman. Unitary appreciative nursing leads to the development of 4 forms of knowledge for the nurse and despairing woman. This is consistent with knowledge gained through cooperative inquiries as described by Heron and Reason,32 a participatory inquiry perspective that has informed the development of unitary appreciative nursing. The knowledge generated is both informative and transformative. Experiential knowledge occurs when changes and transformations are experienced through the process of connecting with the practice itself. Presentational knowledge occurs through metaphorical language, storytelling, dance, drawing, drama, poetry, and all other modes that express the focus of the practice for the woman. Propositional knowledge occurs when propositions are developed and reflected on that help describe and explain despair in the life-patterning context and describe and explain unitary appreciative nursing practice as it is applied. Practical knowledge occurs when the despairing woman learns new practical skills that lead to transformative, emancipatory, creative, and sustaining actions that enhance the quality of life. These knowledge forms may occur as informal ideas and practices and/or may become formalized for professional and personal intentions. They may be reflected in written documents such as journals and stories, demonstrations of new skills, explications of specific strategies for despair, and formal reports and publications in collaboration with the despairing woman or with her permission and approval of content.

These outcomes are considered consistent with the author's conception of healing. First, sensing wholeness and connection to the universe is consistent with healing. These outcomes support a sense of wholeness and connection that transcend sensations of despair such as fragmentation, lack of coherence, aloneness, isolation, not belonging, disengagement, and disconnection. Second, healing implies experiencing expanding possibilities, freedom, and personal power. These outcomes mobilize the capacities of women to emancipate themselves from despairing experiences of hopelessness, futility, powerlessness, lack of control, constricted life, and narrowing or elimination of options for a positive life. Finally, healing is characterized by creative and transformative expressions of living. The outcomes described consummate in the development of experiential, presentational, propositional, and practical knowledge that informs creative and transformative expressions of living for despairing women.

Back to Top

FUTURE CONSIDERATIONS

The use of unitary appreciative nursing for despairing women is preliminary and promising. The author's conception of despair and its relationship to larger experiences of women has been expanded considerably beyond his original ideas about despair. One of the primary revelations was the responsiveness of women to his call for work on despair. Given what has been learned from the 3 projects described, there are several considerations that warrant future attention. Further investigation of the experiences of clinical depression and abuse with its posttraumatic dimensions in relation to despair would yield more complete pictures of the individual unitary patterns of women's lives. There is little emphasis on despair in the literature of posttrauma and clinical depression, and yet, for women in these projects, the connections were illuminated in a beginning way. These connections warrant further study. In addition, there is a body of work related to the experiences of abused women that is consistent with the desires for approaches to despair expressed by the women in these projects. These women were seeking approaches congruent with their inherent power and building on the aspects of despair that had led to greater sensations of strength and understanding. Some examples of such approaches are indicated in the work of a number of researchers in the field of violence and abuse.33-35 Finally, given the limited cultural variation in the women involved in these projects, further research using unitary appreciative nursing with women from varying cultural experiences would provide additional clarity about individual patterning associated with despair.
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SUMMARY

Unitary appreciative nursing is a model of nursing care grounded in the science of unitary human beings and incorporating facets of participatory, cooperative inquiry. It integrates 3 strands of responsiveness to the focus or concern of practice: unitary, appreciative, and participatory. The unitary responsiveness strand is oriented to the wholeness and patterning of human life. The appreciative responsiveness strand provides acknowledgment of the uniqueness of each person's life patterning as manifested in life-sustaining and life-nourishing potentials. The participatory responsiveness strand creates the context for parity and reciprocity between nurses and clients across aspects of the practice enterprise. Unitary appreciative nursing has been developed and applied to the context of despairing women with the generation of specific responses and approaches. Healing outcomes have been delineated according to experience in research and practice. These outcomes reflect a conceptualization of healing that involves realizing, knowing, and appreciating the wholeness of life, clarifying understandings of life patterning, and elucidating potentials and opportunities for the betterment of life8-a journey toward human flourishing.
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