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The purpose of this phenomenological research was to 

capture the experience of caring in the lived world of the 

nurse managers. Interviews with six nurse managers were 

utilized to generate data and then transcribed into text. 

The researcher's analysis of the data followed the 

phenomenological method as interpreted by Ray. Essential 

themes of growth, listening, frustration, intuition, 

support, and receiving of gifts were described by 

participants. Variant themes of touch, humor, 

flexibility, counseling, limitations, and competence also 

emerged. Interpretive themes of nurses' way of being, 

reciprocal caring, and caring moment as transcendence 

unfolded. A metatheme of energy emerged from further 

analysis. Deeper reflection and intuition afforded the 

researcher the opportunity to grasp the uniity of meaning 

as a metaphorical snowflake and poetic expression. 
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CHAPTER I 

BEGINNING THE RESEARCH JOURNEY: INTRODUCTION 

The phenomenon of caring has begun to emerge among 

many nurse scholars as the essence and core of the 

practice of nursing. According to Leininger {1986) the 

most unifying, dominant, and central intellectual and 

practice focus in nursing is caring. The evolution of 

caring as a central concept in nursing administration 

practice arises from the philosophy of nursing as a human 

science (Miller, 1987). In this time of economic changes 

within the health care industry, nurse administrators face 

a constant challenge to provide a caring environment for 

the practice of nursing. Miller {1987) states: 

Nurses in administrative roles have the 
responsibility and power to assure that the caring 
philosophy that forms the basis for nursing practice 
is supported and enhanced. To develop a framework 
for organizing nursing practice commitment to caring 
as a humanistic and scientific concept is essential 
in the practice of nursing administration. (p. 10) 

The study of the nature of the caring phenomenon as a 

human experience within the organizational structure of a 

hospital is vital to enhancing a nurse administrator's 

body of knowledge. 

Although the nurse manager is in a pivotal position 

to link caring to both patients and nursing staff, little 
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empirical research has been conducted with respect to 

caring from the experience of nurse managers. As a 

result, nursing management is an area of nursing where 

there is limited information regarding caring. In view of 

the dual role of nurse managers as clinical coordinator 

and department manager, there is an abundance of 

opportunity for nurse managers to engage in caring 

interactions. For top nurse executives to support a 

humanistic and caring framework for nursing 

administration, more information is needed about the 

experience of caring as lived in the everyday practice of 

nurse managers. 

The researcher's interest in exploring caring in the 

area of nursing administration was prompted by her 

involvement in nursing management and her belief that 

caring is fundamental to the practice of nursing. 

Personally, the researcher is employed in nursing 

management as the Director of Critical Care at Holy Cross 

Hospital, Fort Lauderdale, Florida. Returning to school 

at Florida Atlantic University for a Master of Science in 

Nursing introduced the researcher to caring as a 

theoretical construct that can guide the practice of 

nursing. The base for the researcher's own metaphor is 

that caring represents the home planet in the vast 

universe of nursing knowledge. Like a futuristic 
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starship, the nursing profession will be guided through 

its voyage steering by the lights of stars known as 

ethical knowing, personal knowing, empirical knowing, 

aesthetical knowing, empowerment, leadership, self

governance and collaborative practice. As a nurse 

manager, the researcher can chart her own destiny just 

like a captain of a starship plots a course using the 

stars as a means of identification and guidance. Whatever 

journey is taken, the planet caring is the focus of 

nursing's practice and existence in the vast galaxy. As 

we venture out in our experiences as nurses, the home 

planet of caring is the beginning and end of our journey. 

Personal experiences with staff nurses have afforded 

the researcher opportunity to engage in caring 

interactions. The researcher recalls a time when an 

unmarried nurse came into her office with tears in her 

eyes and said, "I'm pregnant." Silently, the researcher 

took her hand and held it. After a few moments, the 

silence was broken as the researcher said, "I'm here for 

you, whatever you decide." When the researcher 

demonstrated interest in her nursing staff and learned 

about them as individuals, she was better able to 

understand their feelings. Through caring interactions 

and personal knowing, the researcher realized that caring 

was her way of being, formulating the foundation of her 
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own practice. As the relationship unfolded, the 

researcher felt there was a mutuality between her own and 

her staff's personal and professional growth. The 

researcher is committed to creating a practice setting 

where nurse managers utilize caring as their framework for 

the practice of nursing administration. To do so, caring 

in the context of nursing administration practice must be 

understood. Nurses must first know how caring lives and 

is experienced in the context of nursing administration. 

Systematic investigation of the phenomenon is one way to 

convey the meaning of caring in nursing administration to 

all nurses. 

Purpose of the study 

The purpose of this phenomenological study was to 

investigate the meaning of caring as experienced by nurse 

managers. This study explores the meaning of experiences 

of nurse managers during caring interactions with staff 

nurses. 

From personal experiences, intuitive knowing, and 

graduate study the researcher came to recognize caring as 

a way of being and practicing in the area of nursing 

administration. In order to more fully understand the 

meaning of caring in the area of nursing administration, 

researchers must systematically investigate the 

phenomenon. Thus, the primary goal of this research was 
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to explore the meaning of caring with staff from the 

experience of nurse managers. The researcher described 

the essence of the lived experience of caring with staff 

nurses from the everyday practice of nurse managers. 

Relevance for Nursing 

The researcher believes that a caring nursing 

administration will allow caring and creativity to 

flourish among the nursing staff. If nurse managers 

become more humanistic and caring, it follows that the 

nursing staff will reflect this in their care of patients. 

Nurse managers, by virtue of their positions in 

organizational structures, can influence staff and 

administrators to practice caring in their approach to 

clients and others within the clinical setting. 

Since nurse managers are key people in interpreting 

nursing care to others, the meaning of their caring is of 

particular concern to the nursing profession. Further 

knowledge about the phenomenon of caring in nursing 

administration could lead to a unified theoretical 

framework for nursing administration grounded in caring. 

Caring is not new to nursing. However, review of the 

literature revealed only two reports of documented 

research on caring from the viewpoint of the nurse manager 

(Cody, 1989; Diamond, 1985). Additionally, articles by 

Dunham (1989), Miller (1987) and Nyberg (1989) have stated 
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that caring is a basis for a nursing administration 

conceptual framework. Because so little is written about 

caring in nursing administration, less is understood or 

known about the positive outcomes of caring interactions 

between nurse managers and staff. For top nurse 

executives to recognize and value caring interactions 

among nurse managers and nursing staff and encourage 

development of caring nursing administrative practice, 

they need to understand the experiences of caring within 

the lived worlds of nurse managers. Nurse managers, 

commonly known as middle managers, have a dual 

responsibility to interact in the clinical setting with 

patients and staff and in the administrative arena with 

nurse executives and hospital administrators. 

Research Question 

As the researcher was challenged to know more about 

caring in the context of nursing administration, the study 

was guided by the following question: What is the meaning 

of the phenomenon of caring with staff nurses from the 

lived worlds of nurse managers? 

Summary 

The concept of caring as a theoretical construct is 

important in the practice of nursing administration. 

Nursing, with its caring core, needs to be informed more 

about the subject and how it is practiced in nursing. The 
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lived experiences of nurse managers will provide nurses 

with foundational knowledge of caring as a way of being in 

practice. This research study adds to the body of 

knowledge in the discipline of nursing and enhances the 

practice of nursing administration. 

To begin the journey into the lived worlds of nurse 

managers, the researcher first documented the literature 

reviewed prior to the beginning of the study and bracketed 

her own assumptions. The process is described in 

Chapter II. 
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CHAPTER II 

PLANNING THE RESEARCH JOURNEY 

As the researcher began planning the journey, it was 

important to explore her own experiences with caring. 

Once she realized her thoughts and ideas, a limited 

literature review done prior to the inception of the study 

was reported. During the course of planning, the 

researcher stated her own assumptions about caring in 

nursing administration. 

Personal Reflections 

From the researcher's experiences, caring 

interactions occur among nurse managers and staff on a 

daily basis. The researcher was able to identify caring 

interactions between herself and her staff and explore her 

own feelings and thoughts about them. Past remembrances 

of interactions among the researcher and staff nurses 

brought tears to the researcher's eyes. Recalling the 

feelings of sharing the experience of a child's death with 

a nurse, the researcher began to cry. All we could do was 

hug each other as we stood at the bedside. It was a time 

for silence; but we were there for each other. 

Another time a nurse began to cry during an emergency 

cardiac arrest situation. The researcher placed her hand 
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on the nurse's shoulder. "Go sit down," the researcher 

whispered. As the nurse left the room, the researcher 

took her place. This nurse's father had died two weeks 

before and this was her first shift on duty. It was 

difficult for her to work that evening. 

As a nurse manager, the researcher recognized that 

caring was a way of being with her nursing staff. 

Entering with authentic presence into interactions with 

staff nurses has afforded the researcher opportunities for 

professional growth. As these interactions continued, the 

researcher knew that she was developing a management style 

that used caring as a theoretical framework. Through the 

researcher's work in a clinical setting, caring emerged as 

a mid-range theory which guided the researcher's practice. 

This mid-range theory was first developed by the 

researcher during graduate course work as a vision of the 

90's where practice is guided by a caring nursing 

administration. The importance of this is that a mid

range theory serves as a link between empirical research 

and grounded practice. 

The researcher's experiences as a nurse manager 

provided insight into what it means to care from this 

perspective. A caring attitude by the nurse manager, in 

turn, allows caring and authentic being to flourish among 

the nursing staff. The time has come to practice caring 
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and humanism with the nursing staff as well as with our 

patients. If the nursing staff is treated with care, 

they, in turn, will treat their patients with care. As 

the bond among nurse manager and staff nurses is formed, 

the nurses will have the freedom to be moral. The 

security of being cared for will allow nurses to become 

patient advocates without fear of being threatened by 

physicians and hospital administrators. 

Being a nurse manager, the researcher wanted to 

explore the experiences of her peers when engaged in 

caring interactions with staff nurses. The researcher 

believed this study would validate her own experiences of 

caring interactions with staff nurses. Through this 

study, the researcher also believed nurse managers might 

express feelings of contributing hope, commitment, 

openness, increased self-worth, trust, empathy, and giving 

of self. 

A Priori Literature Review 

Limited literature exists on the meaning of caring in 

nursing administration. There are many articles which 

describe the nature of caring as it relates to the 

practice of nursing with clients. Although these articles 

support the researcher's ideas about the nature of caring 

in nursing, they do not assist in identifying the nurse 

administrator's experiences with caring in her role. 
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Ray's (1984) study on caring in an institutional 

culture examined the values of administrative personnel in 

an effort to formulate a theory of institutional caring. 

In order to determine nursing values of hospital employees 

and identify caring patterns, Ray utilized participant 

observation, interviews, and questionnaires. The data 

from the 192 participants led to the development of a 

classification system of institutional caring. The 

categories of meaning identified for care were 

psychological, practical, interactional, and 

philosophical. A tension existed between the ideal 

elements of humanism and the material structure of 

bureaucracy. Ray suggested that changes in the structural 

caring elements of health care organizations are 

influenced by the dominant culture, which includes the 

technology, political, economic, and legal systems. Thus, 

within an organization, "bureaucratization" of the nursing 

profession challenges historical nursing values rooted in 

human caring. Ray found that caring within an 

institutional framework depends on astute knowledge of 

social structural elements such as political, legal, 

technologic, social, and economic, as well as the ethical, 

spiritual, and humanistic elements. 

In 1985, Diamond utilized a phenomenological approach 

to explore the caring values, beliefs, and perceptions of 
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practices of nurse administrators. The researcher 

utilized semi-structured interviews to discover the 

meaning of care to the nurse administrator, and to provide 

a description and analysis of her caring practice. 

Thematic development and data reflection were employed to 

guide the data analysis. The findings demonstrated that 

caring had a wide variety of meanings and practices, and 

was expressed according to personal and professional 

philosophies. 

Cody (1988) used an exploratory approach to 

investigate the beliefs about and experiences of the 

phenomenon of caring as it existed among nurse 

administrators. The nonrandom sample consisted of 

nineteen nurse administrators. Subjects responded to 

three open-ended questions relating to caring. The 

responses were analyzed using content analysis. Gaut's 

(cited in Cody, 1988) theoretical description of caring 

provided the framework for the study. Retrospectively, 

Cody supported Gaut's conditions of caring: awareness, 

knowledge, intention, and positive change. 

Nyberg (1989) identified five attributes for the 

nurse administrator to understand and develop in order to 

exhibit caring behaviors. According to Nyberg, these 

attributes include "commitment, self-worth, ability to 

prioritize, openness, and ability to bring out potential" 
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(p. 11}. The responsibility of the nurse administrator in 

relation to caring is thus threefold: 

1. to understand caring as a philosophy and an 
ethic to be established by particular 
organizational processes and structures, 

2. to develop skills related to caring behaviors 
that are utilized in formal relationships with 
individuals and groups, 

3. to be alert and responsive to opportunities to 
participate in situations involving nurse 
managers, nurses, administrative colleagues, and 
patients or families who have specific needs 
that allow the nurse administrator to behave as 
a caring person. (Nyberg, 1989, p. 15} 

Miller (1987) supported the belief that it is crucial 

for nurses in administrative roles to support the caring 

values of the nurses whom they manage. The value of 

caring as a basis for nursing administrative practice must 

be recognized, maintained, studied, and enhanced. 

According to Miller, the human care component of nursing 

is too central to our practice to be lost now, just as we 

are beginning to understand its importance to our 

professional identify. 

Dunham {1989} asserted that humanism and caring must 

pervade the entire practice of nursing administration. A 

successful communication process in which the two people 

involved share common organizational information with each 

other will allow for trust, self-disclosure, and feedback 

to unfold. Nurse administrators must aim for a kind of 

partnership between the employee and the administrator. 
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Dunham redefined power from the viewpoint of the 

humanistic nursing administrator. In her view, power is 

achieved by empowering others; power is not finite and 

hoarded but is actually given away. Risking and 

empowering others will enable them to grow in a personal 

and professional sense (Dunham, 1989). 

The literature review identified only two (Cody, 

1989; Diamond, 1985) empirical studies related to care in 

the practice area of nursing administration. Other works 

(Dunham, 1989; Miller, 1987; and Nyberg, 1989) focused on 

caring as a theoretical concept within an administrative 

framework. Although care is the central theme, it remains 

a broad and complex concept. Caring behaviors in the area 

of nursing administration include support, trust, 

effective communication, redefinition of power, empathy, 

awareness, and knowledge. Still little is known about 

care from the experiences of nurse managers. 

Bracketing and Assumptions 

Since it was the researcher's intent to bracket 

thoughts about the phenomenon (Oiler, 1982; Ornery, 1983; 

Ray, 1985), the comprehensive literature review was 

delayed. No further literature search on caring was 

pursued until data generation and analysis were completed. 

The researcher entered the research arena to explore 

caring as lived by nurse managers by bracketing her 
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presuppositions she had based on her own work experience 

and knowledge of the literature. 

To avoid presuppositions during the research process, 

the researcher also set aside the following assumptions 

she held about caring in nursing administration: 

1. Caring is central to the practice of nursing 

administration. 

2. A nurse manager who engages in caring 

interactions will experience rewards and 

conflicts. 

3. Nursing staff who feel cared for will experience 

caring interactions with their patients. 

4. During caring interactions, nurse managers will 

experience trust, openness, listening, and 

increased self-worth. 

5. Continual involvement in caring interactions 

with staff will result in increased self-growth 

for nurse managers. 

6. Caring as a way of being with staff will change 

the way the nurse manager practices. 

These assumptions were set aside until unbracketing began 

to occur during data analysis. 

Summary 

In summary, the personal experiences of the 

researcher as a nurse manager and review of the literature 
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read prior to inception of the study revealed the common 

theme of caring as a basis for the practice of nursing 

administration. However, there was not one consistent 

definition of caring to guide the practice. Caring 

behaviors and attributes were identified, but gaps in the 

literature pointed to the need for further research to 

investigate the meaning of caring in the lived worlds of 

nurse managers. Bracketing of the researcher's 

assumptions was done to allow the researcher to begin the 

systematic investigation of caring as experienced by nurse 

managers from a stance of learning from the experience of 

others. To study the meaning of the experience, a 

phenomenological method was utilized. 
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CHAPTER III 

CONTINUING THE JOURNEY: THE PHENOMENOLOGICAL METHOD 

For this study, the researcher chose a qualitative 

approach to increase her understanding of what caring 

means to a nurse manager. According to Ornery (1983) 

qualitative methods allow for an intense study of 

phenomena with no overlying framework, preconceived 

notions, or expectations that guide the investigator as 

data are generated and analyzed. In-depth exploration of 

the meaning of the phenomenon of caring from the lived 

experience of the nurse manager is best done by using the 

specific qualitative approach, the phenomenological 

method. 

"The belief that man is holistic and cannot be 

studied by dividing him in parts and piecing him back 

together again" (Munhall, 1982, p. 176) provides the 

foundation for phenomenology as a qualitative research 

method. Munhall further stated"··· each individual 

experiences his own reality and is autonomous" (p. 177). 

The method of phenomenology is appropriate when the lived 

experiences of nurse managers are being researched from 

their perceptions. 
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In this research study, the phenomenological method, 

as illuminated by Ray, was utilized. The phenomenological 

process of inquiry as expressed by Ray also incorporates 

the thinking of van Manen (1984b). 

Philosophical Foundation 

Phenomenology as a research method for nursing grew 

out of a philosophical movement that began in the later 

half of the 19th century. Phenomenology is a philosophy, 

an approach to describe a lived experience, and a 

qualitative research methodology (Ornery, 1983). The aim 

of phenomenology is to describe the experience as it is 

lived (Merleau-Ponty, 1962). 

Edmund Husser! is credited with establishing the 

fundamental principle of phenomenology. His expression, 

"back to the things themselves," is recognized as the 

guiding theme for phenomenological research (Husser!, 

1954/1970, p. 21). This has been interpreted to mean to 

go to the source of the experience, the participants 

themselves, and explore with wonder the essence of their 

reality. What is studied is the phenomenon, individuals 

and their views, not theories. Husser!, a twentieth 

century philosopher, first introduced the idea of 

phenomenology and "demonstrated how phenomenology 

attempted to explain meaning in a rigorously scientific 

manner" (p. 38). His work developed in response to the 
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denigration of philosophical knowledge and the 

objectification of humans in the natural sciences (Ornery, 

1983). "Husserl and his fellow phenomenologists believed 

that human experience was more than the external 

environment of the natural sciences and that it was a 

legitimate and necessary element for understanding human 

action" (Natanson, 1973, p. 9). According to Husserl, 

there is a world out there which the researcher must enter 

without the influence of preconceptions. All that is 

encountered is real and the researcher must be open to it 

all as this is essential to understanding the experience 

of another. 

Husserl specified how the philosopher can recover the 

ability to "describe with scientific exactness the life of 

consciousness in its original encounter with the world by 

the process of phenomenological reduction or the practice 

of thoughtfulness" (p. 107). "The purpose of the 

reductions is to prepare us for critical examination of 

what is undoubtedly given, before our interpreting beliefs 

enter in" (Cohen, 1987, p. 32). 

Key concepts of Husserl's method of phenomenology 

include an "emphasis on essence, phenomenological 

intuiting, and phenomenological reduction (p. 116). 

Later concepts emerging from the work of his students 
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include "intersubjectivity and life world, the world of 

lived experience" (Natanson, 1973, p. 158). 

Phenomenological research is the study of "lived 

experiences and essences" (van Manen, 1990, p. 11}. 

Phenomenological research consists of reflectively 

bringing into nearness that which tends to be obscure (van 

Manen, 1990} . van Manen defines phenomenological research 

as pure description. 

van Manen (1990) utilizes thematic analysis of the 

data to provide structure to the writing. During the 

process of reflection and writing, the researcher will see 

themes emerging; both essential and variant themes will 

emerge. A theme is the form of capturing the phenomenon 

one tries to understand; themes describe an aspect of the 

structure of lived experiences (van Manen, 1990}. Through 

this process of discovering themes the true nature of the 

phenomenon is revealed. van Manen (1990} differentiates 

essential themes as aspects or qualities that make a 

phenomenon what it is, those aspects or qualities without 

which the theme loses its fundamental meaning. 

Deep reflection on lived experience leads to the 

understanding of the phenomenon or lived experience (van 

Manen, 1990}. The researcher identifies an enduring 

concern within the context of the immediate situation, in 
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fact, the researcher "lives and becomes the question" (van 

Manen, 1984b, p. 45). 

Ray's Phenomenological Method 

The works of Husserl and other phenomenologists, 

including van Manen, provide the foundation for Ray's 

phenomenological method. The researcher chose to use 

Ray's method to do this study. Phenomenology's purpose is 

"to seek a fuller understanding through description, 

reflection, and direct awareness of a phenomenon to reveal 

the multiplicity of coherent and integral meanings of the 

phenomenon" (Ray, 1990, p. 173). Through reflection, the 

researcher looks at the phenomenon with wonder and 

explores the lived experience. 

van Manen's methodology, as interpreted by Ray 

(1990), includes "turning to the nature of lived 

experiences, formulating the phenomenological question, 

bracketing assumptions, generating data, and 

phenomenological analysis" (p. 176-177). Phenomenological 

analysis, according to Ray (1990), "leads to a unity of 

meaning, and phenomenological theory" (p. 178). In this 

study the researcher identified a unity of meaning, but a 

phenomenological theory was not developed since this work 

represents beginning research. This method offers a means 

by which a nurse can constantly discover and rediscover 

her awareness of the world (Ray, 1985). The researcher 
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can enter the lifeworld of other persons to better 

understand a phenomenon from their experiences. 

This study utilized phenomenology, as interpreted by 

Ray to capture the essence of the meaning of caring as 

experienced by nurse managers. To fully understand the 

experiences of the participants, the researcher went to 

the source and openly looked at, listened to, and felt the 

participants' expressions. 

Turning to the Nature of Lived Experience 

The process of phenomenology begins in silence as the 

researcher prepares to see through the eyes of the 

participant. According to Ray (1990), "centering is a way 

of putting oneself in the frame of mind for doing 

phenomenology" (p. 176). It is a contemplative act 

wherein the phenomenologist experiences himself or herself 

in full depth so as to experience the other (Reeder, 

1984). This represents the beginning of turning toward 

the nature of the lived experience. 

To prepare for each interview, the researcher 

silently focused on the question to be asked of each 

participant, "What is the experience of caring with staff 

nurses in the everyday work world of a nurse manager?" 

The researcher deeply questioned herself about the nature 

of caring in the work world of a nurse manager. 
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The researcher entered the research setting with a 

piece of paper on which the research question was written. 

Other potential open ended questions were prepared to 

fully engage each participant in dialogue. An example of 

this type of question is: What is that like for you? 

Formulating the Phenomenological Question 

Phenomenology asks what is the nature of the 

experience or meaning of something so that a phenomenon 

can be better understood. The "whatness of experience" 

(Ray, 1990, p. 176) is the key to phenomenological 

questioning. Phenomenological research is the task of 

deep questioning in the search for what it means to be 

human (van Manen, 1984a). "It teaches us to wonder, to 

question deeply, the very thing that is being questioned 

by the question" (van Manen, 1984a, p. 8). The question 

which guided this study was: What is the meaning of the 

phenomenon of caring with staff nurses from the lived 

worlds of nurse managers? 

In order to "live and become the question" as stated 

by (van Manen, 1984b, p. 45) the researcher chose a 

phenomenon which deeply interested her to allow all 

possibilities to open up and emerge as data. The 

researcher chose not to simply raise a question, but to 

engage in a dialogue that would permit that which was put 
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to question to reveal itself. The researcher wondered and 

reflected inwardly on the experience of caring. 

Bracketing 

According to Ray (1985), the researcher holds in 

abeyance those elements that are irrelevant to the lived 

experience of participants. Researcher assumptions based 

on prior experiences are set aside so they do not 

interfere with data generation and reflective analysis. 

Preconceived ideas from the limited literature review done 

prior to the study were bracketed. In addition, van Manen 

(1984a) states, "The researcher explicates her own 

assumptions about the phenomenon first, so as not to 

interpret or apply objective evidence to the nature of the 

phenomenon, before coming to grips with the significance 

of the phenomenological question and data" (p. 46). 

The idea is to allow the participants to fully reveal 

their own experiences as they have lived them with as 

little direction and influence by the researcher as 

possible. 

The researcher realized her own experiences, 

feelings, and ideas about the nature of caring. These 

explicated assumptions were written down and consciously 

set aside to afford the researcher the opportunity to 

explore the world of the participants. Entering their 
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world with authentic presence and an open questioning 

attitude, the researcher engaged in a dialogue with nurse 

managers to recall their experiences. 

Any review of the literature read prior to beginning 

of the study was physically and mentally set aside. 

During the course of the research study, future articles 

for addition to the literature review were collected and 

filed, but not read by the researcher. 

Prior to and during each interview, the researcher 

held her own thoughts and assumptions about the phenomenon 

in abeyance. As participants began to speak, the 

researcher consciously bracketed her own thoughts and 

focused on listening to the participants' expressions of 

their experiences. 

Investigation of the Phenomenon 

Ray's phenomenological method utilizes data 

generation and phenomenological analysis to fully explore 

the phenomena being investigated. The method includes 

selecting participants, generating data and reflective 

analysis. 

Sample and Setting 

The researcher selected participants in a purposeful 

way. The major criterion was having experience as a nurse 

manager. Participants were registered nurses employed as 

nurse managers and known to the researcher as peers. The 
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researcher assumed they had experiences with caring. 

Nurse managers were contacted by the researcher and asked 

whether or not they would like to participate. An initial 

oral agreement was received with formal consent obtained 

at the time of the interview. 

In phenomenological research, the number of 

participants can vary, but a small sample (5 to 10 people) 

yields significant data (Ray, 1990). The researcher makes 

a decision that the data revealed are significant and rich 

enough to allow for the emergence of essential themes. 

When themes are recurring and no new themes are revealed, 

the interviews are deemed sufficient to describe the 

experience that is being explored (Ray, 1992). 

Neither the number of interviews nor specific number 

of participants was determined prior to the beginning of 

the study because the completeness of data collected would 

determine when enough interviews were done. In this 

study, the experiences of six registered nurse managers 

were utilized and yielded full rich data, including the 

emergence of essential and variant themes. 

The setting was the home or office of the nurse 

manager involved in the study. The interview setting was 

comfortable and participants were able to relax and speak 

freely. A mutually convenient time was arranged between 

the researcher and participant. 
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Protection of Human Subjects 

The ethics of informed consent to participate in a 

nursing research study must apply when doing a 

phenomenological study. This research proposal was 

submitted to the Florida Atlantic University Human Subject 

Review Committee for approval. The researcher proceeded 

with data generation after approval was granted. Prior to 

the interview process, informed consent was obtained 

verbally and in writing, (Appendix A). 

Informed consent and voluntary participation allowed 

for protection of human subjects in this research. An 

oral explanation of the study was given to each 

participant prior to obtaining informed consent. 

Participants were voluntary and were told they could 

withdraw from the study at any time. 

Confidentiality and anonymity were assured by the 

researcher. The researcher assured participants that the 

tape recordings and field notes would be kept in a secure 

area when not being reviewed. 

In order to accurately record all the data, taped 

interviews were performed with the consent of the 

participants. The tapes were shared only with the 

transcriber and members of the thesis committee. The 

transcriber agreed to keep data confidential. During the 
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transcription process for data analysis, identities were 

protected and no names appeared in the thesis. 

Generating Data 

According to Ray (1990), one part of phenomenological 

research is generating data. "It is the part of the 

research process where the researcher is educated, that 

is, finding ways to develop deeper understandings of the 

phenomenon under investigation" (Ray, 1990, p. 177). As 

the researcher receives the data of experience, one should 

just "let it speak" (Reeder, 1984, p. 16). 

The data sources used in Ray's method include 

interviewing or conversing with participants, personal 

experience, case studies, literature, music, art and 

etymological tracings (Ray, 1990). Interviewing 

participants is the primary source of data generation for 

the phenomenological method. 

The interviewing process relies upon the life 

experiences of the participant through "genuine dialogue, 

which can be spoken or silent" (Ray, 1990, p. 177). Ray 

(1990) views the essential element of genuine dialogue as 

seeing the other or experiencing the other side. The 

researcher follows the cues from the participant as the 

world of experiences is disclosed and records these 

observations. 
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Data generation unfolded through the process of 

interviewing participants. Participants' descriptions of 

their experiences were the primary source of information. 

The interviews were unstructured and informal with the 

researcher allowing the participant to speak openly. 

During this process, the researcher held in abeyance her 

own assumptions and beliefs about caring from the 

experience of nurse manager. Participants were asked, 

"Tell me, in as much detail as possible, about the lived 

experience of caring with staff nurses in your role as 

nurse manager." The interview process allowed the 

researcher to explore the participant's lived experiences 

of caring. 

In the course of the interview, the researcher 

obtained full rich data by asking the participants to 

describe situations with staff nurses in which they 

experienced caring in the interaction. Participants were 

asked to include a full description of all of their 

experiences until they could think of nothing more to say. 

The researcher asked questions during the interview 

process to encourage full exploration. 

In addition to the tape recorded interview, the 

investigator used field notes to record the participant's 

non-verbal behavior and other observations by the 

researcher. After each interview was over, the researcher 
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wrote detailed notes about observations and the thoughts 

and feelings expressed by the participants. The 

researcher's notes also included her own feelings and 

experiences at the time of the interview. 

Phenomenological Analysis 

In Ray's method after the generation of data, the 

tapes are transcribed into textual accounts (Ray, 1990). 

The transcribed text of interviews is read and is the 

primary source of data for the study. This reading is 

done without causal explanation or interpretive 

generalizations. Descriptive experiences are highlighted 

to "illuminate the participants' language of experience" 

(Ray, 1991, p. 186). The researcher lets the capacity of 

knowing surface. The researcher explores the phenomena in 

all possible ways to see how phenomena present themselves 

(Ray, 1990). At this point all that occurs to the 

researcher should be written down (van Manen, 1984b). 

After data generation in this study was complete, the 

researcher had the tapes transcribed into verbatim 

accounts (Appendix B) . The researcher first read these 

transcripts of experience from the text without providing 

explanation or making interpretations. As the researcher 

dwelled with the data, developing awareness of the 

unfolding meaning was recorded. In "dwelling with" the 

data, the researcher lived with and reflected upon the 
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information numerous times. Over several weeks , the 

researcher lived, laughed, and breathed the data . Reading 

in a room with soft music and candlelight allowed the 

researcher the freedom to explore and be with the data. 

All that occurred to the researcher was recorded in 

writing. 

Thematic Analysis 

"Phenomenological themes are not single statements or 

categories, rather they are actual descriptions of the 

structures of experiences" (van Manen, 1984b, p. 59}. As 

themes begin to emerge the researcher conducts a thematic 

analysis to uncover the themes of the experience, "which 

are the threads that weave the experiences together" (van 

Manen, 1984b, p. 63}. 

As the researcher studies the lived experience 

descriptions and discerns the themes that begin to emerge, 

certain themes will recur. The task of the researcher is 

to hold onto these themes by lifting appropriate phrases 

or by capturing in singular statements the main thrust of 

the meaning of the themes (Van Manen, 1984b) . The 

researcher continues the process until no new themes 

unfold. 

Essential themes are descriptive in nature and unfold 

as the result of structured reflection on the data (Ray 
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1985, 1992). Essential themes are those which make the 

phenomenon what it is or convey the essence of something. 

Variant themes are those which are unique to 

individual participants, but are still important to the 

whole of the experience (Ray, 1992). As the researcher 

continues engagement with the data, interpretive themes 

emerge. These are the result of how the researcher 

interprets the data and are stated in the researcher's own 

words (Ray, 1992). 

According to Tesch (1987) a metatheme may emerge from 

the interpretive analysis and in their final form are the 

phenomenological researcher's equivalent of a quantitative 

study's results. Metathemes are the more abstracted 

entities and represent the essence of the phenomenon 

(Tesch, 1987). 

Thematic Development 

After numerous readings, meaningful segments began to 

emerge from the data. The researcher assigned and wrote 

code words reflecting the meaning along the margin of the 

transcribed texts (Appendix C) . These code words were 

then entered into The Ethnograph Computer Program (Seidel, 

Kjolseth, and Seymour, 1988) to allow the researcher to 

compile organized lists of code words to utilize when 

identifying emerging themes (Appendix D) . 
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While dwelling with the data, the researcher 

highlighted the text and wrote emerging themes and key 

phrases along the side of the text. As the researcher 

reflected on the experiences of the participants by 

dwelling with them over a period of several weeks, a 

feeling of oneness began to prevail. The text was read 

and reread as the researcher reflected deeply on the data 

to identify essential, variant, and interpretive themes. 

Unity of Meaning 

The researcher reflects upon essential themes to 

synthesize a unity of meaning through the process of deep 

reflection (Ray, 1985). According to Ray (1990), deep 

reflection upon the data will lead to intuitive insight; 

through this intuitive process, the researcher comes to 

share in the universal meaning of being human. 

During this level of reflection, the researcher will 

develop insights that will allow the unity of meaning to 

evolve intuitively (Ray, 1985). The universal essence or 

unity of meaning that unfolds represents the researcher's 

perception or intuitive grasp of the whole of the 

experience. According to Ray (1991), there is a 

"transcendent experience of knowing wherein the researcher 

as knower makes a connecting leap of insight and the 

separateness of the phenomenon melds into a whole" (p. 186). 
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This experience may occur at any time during the 

reflective process and a metaphor may be grasped as the 

unity of meaning (Ray, 1991). 

After the unity of meaning is revealed to the 

researcher, "unbracketing" may occur. At this point, 

previous knowledge, assumptions and literature which was 

"bracketed" by the researcher will be examined. 

Additional literature review affords the researcher an 

opportunity to reflect more deeply on the experience and 

progress to fuller understanding. 

Phenomenological Writing 

Phenomenological writing is attending to the speaking 

and varying of language (van Manen, 1984b) . According to 

Ray (1990) this involves interacting with the text, 

organizing the writing around themes describing the unity 

of meaning, engaging with thinking of other scholars, and 

developing theory. 

Phenomenological Theory Development 

"Phenomenological theory is an integration of the 

participants' description of their experience, the 

researcher's description and interpretation of the data, 

the researcher's intuitive grasp of the whole of the 

experience, the researcher's use of cumulative knowledge 

of the phenomenon under investigation, and the 

researcher's creativity in organization and explication of 

34 



the phenomenon as theory" (Ray, 1990, p. 178). The 

theory, thus, enhances nursing's understanding of nursing 

(Ray, 1992). The researcher did not move to theory 

development in this study. 

Credibility in Qualitative Research 

The issue of credibility in qualitative research is 

important to the worth of a qualitative study. However, 

validity and reliability as defined within positivist

empiricist studies do not apply in the phenomenologic 

method. Sandelowski (1986) made it clear that qualitative 

methods are frequently viewed as failing to achieve 

scientific merits when judged according to assumptions 

guiding positivist science. However, qualitative 

researchers must continue to provide evidence of 

credibility in their work. 

Reliability in quantitative research refers to the 

consistency, stability, and dependability of a test or 

testing procedure (Sandelowski, 1986). Guba and Lincoln 

(1982) propose that auditability be the criterion of rigor 

or merit relating to the consistency of qualitative 

research. To ensure auditability in this study, the 

researcher utilized a tape recording, wrote field notes, 

and provided careful descriptions of participants, setting 

and procedure used to collect data. The researcher also 
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clearly explained the decisions as to how the process of 

the study unfolded. 

Guba and Lincoln (1982) suggest that credibility, 

rather than internal validity in the quantitative sense, 

be the criterion against which the truth value of 

qualitative research is evaluated. In the 

phenomenological method, credibility occurs from the 

participants' point of view first; they are credible 

because they lived the experience. Since phenomenology 

takes all experiences as valid sources of knowledge for 

the respondents living the experience, each experience 

related to the research is valid (Ray, 1987). To ensure 

credibility in this study, the researcher kept in-depth 

field notes of interaction with participants including her 

own behavior and experiences, and provided the reader with 

rich data from the transcripts. Data analysis procedures 

were reviewed by the researcher's thesis committee to 

audit the decision trail. 

Summary 

Phenomenology is a philosophy, a science, and a 

research method. Husserl, the founder of the 

phenomenological movement sought to uncover a humanism 

within the scientific process. Phenomena are studied in 

the world of everyday lived experiences to capture their 

true essences. 
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Since Husserl's introduction, other methods for 

phenomenological research have been developed. van Manen 

and Ray developed methods which allow the researcher to 

explore the meaning of experience as lived by the 

participants. In this study, the researcher utilized 

Ray's method to explore and understand caring in the lived 

world of a nurse manager. The research process began in 

silent reflection on the question guiding the research and 

unfolded during participant interview. 

Continual dwelling with and reflection on the data 

provided the researcher with the insight to begin thematic 

development. The next chapter describes the themes which 

emerged from this reflective process. 
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CHAPTER IV 

THE JOURNEY TURNS INWARD: REFLECTING ON THE DATA 

This chapter reveals the process utilized by the 

researcher to explore the meaning of caring with staff 

nurses as experienced by nurse managers. Ray's method as 

presented in Chapter III was followed and the resultant 

thematic development and unity of meaning unfolded from 

the researcher's interaction with the data. The primary 

mode of interaction with the data was through a process of 

reflection on the data best described as "dwelling with" 

the data. 

Essential Themes 

The researcher read and reread the transcriptions of 

the interviews highlighting words and phrases which 

reappeared through the transcriptions. As essential 

themes began to unfold, the researcher wrote them down 

verbatim using the participant's own words. Thus, the 

experiences of the participants revealed the essential 

themes. This process continued until repetitive themes 

occurred and no new themes were discovered. The coded and 

numbered ethnograph files allowed the researcher to locate 

exact quotes from the transcriptions. 
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Themes of growth, listening, frustration, intuition, 

support, and receiving gifts emerged from the data. 

Individuals were not identified. If a name appears within 

the data, it is fictitious. The quotations represent a 

collage of data from various participants. To capture 

full meaning of the experiences during a lengthy 

quotation, the letter 'P' represents a participant's 

response and 'R' refers to a question asked by the 

researcher. The quotes are verbatim and are not arranged 

in any special order. The following are the participants' 

expressions reflective of the meaning of each theme. 

Growth 

In this theme, participants described helping staff 

members to grow, both in a social and professional sense. 

Examples from the data include: 

Helping the other to grow. The newer people that 
come into the unit I try to keep track of their 
growth and that has helped me, and I believe in that, 
I believe in helping people grow. 

It is all of it. It's honesty, trust and helping the 
other to grow. 

I need a rapport but I really believe in professional 
growth and I really care about these people. 

I try to foster professional growth and let them get 
themselves out of their own messes . 

... part of the whole process of growth is helping 
others to understand. 
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One participant used a metaphor when talking about 

affording her staff the opportunity to grow. With tears 

in her eyes the following story unfolded as she explained 

to the researcher how her staff were like flowers in her 

garden. 

I have many flowers in my garden ... some thrive on 
neglect, some need a lot of water to grow, some need 
a lot of fertilizer, some need weeding. I also have 
flowers that never grow. But I have always had that 
analogy about the staff being like a flower garden. 
They are all very different, they have different 
needs to grow just like all my flowers are different. 
I don't know what else to say, but that is how they 
are. 

The mutuality of the growth process was revealed as 

an expression of personal growth for the nurse managers 

during caring interactions with their staff. During 

dialogue with the researcher, participants reflected 

deeply on their feelings related to this particular 

experience. 

We had an interaction and I have grown from it and 
they have grown from it. I will never be what I was . 

... there are always problems on the unit and 
basically what has been happening over the past 
several months is that we, and I say 'we', meaning my 
nurses and myself have been growing together and 
really the problems are not really problems so much 
as they used to be. 

So you really have to walk a fine line between 
telling people what to do and helping them to 
discover the solution on their own, and I think that 
is one of the prime examples of caring for my nurses 
because it is so uplifting when people discover that 
they can solve problems without being told what to do 
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and it helps them with their autonomy; and I know it 
helps me grow. 

We really need to depend on each other, and in 
depending on each other, we both grow. 

One participant described growth in her relationships 

with a colleague. 

And sometimes it's really necessary to go to another 
manager and sit down and talk and say I don't know 
what is happening but can you help me to understand 
what is going on? ... When I sit down and I say can 
you help me to understand what is happening here, it 
really opens the path, and allows both of us to grow. 

Deep thoughts about growth emerged during all the 

interviews and were conveyed as helping the other to grow 

and personal growth experience. While reading the 

transcripts, the researcher became one with the 

experiences; however the following dialogue was so 

profound that it mesmerized the researcher with a sense of 

awe and wonder. 

To understand what is happening really just 
facilitates the whole process of growth, because I 
think that there is very little that I can do wrong 
in this world except interfere with my own growth or 
interfere with someone else's growth. 

Growth as experienced by the nurse managers was 

facilitated through caring interactions. The growth 

process represents an expression of feeling and concern 

for both nurse manager and staff. 

41 



Listening 

All of the participants described listening as part 

of their experiences during caring interactions. As 

participants revealed themselves, the researcher reflected 

and listened. Listening allowed the participants to more 

fully understand the person they were engaged with in 

conversation. At times, all that could be done was to 

listen. 

Every part of her could not cope, and she did not 
know how to cope and she had just been running out of 
energy, and as she sat in the office I listened to 
her, all I could do was listen. 

At times, listening was difficult due to time 

constraints or other responsibilities. One participant 

recalled the following: 

Well I try very hard to try to listen to what they 
have to say, some days I am better than others at 
listening. I am really trying to listen. And it is 
not always easy when I am at the station with a lot 
of people trying to get my attention, but I really do 
try to listen to them. 

Listening was more than just hearing what someone was 

saying. As participants recalled their remembrances, 

listening was a way of connecting with their staff. 

Part of how I experience caring with my staff is I 
listen. I am an avid listener. Listening is looking 
at verbal and nonverbal. The nonverbal is sometimes 
more important than what it is they are actually 
saying. 

The caring that I did with her was, (pause) that I 
perceive, was that I listened to her. 
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One participant felt that listening was positive for 

her as a manager: 

So I felt good about that. I feel good about myself 
that I take the time to listen to my nurses. 

Listening was a way of being. One story told to the 

researcher illuminated listening as a way of being and 

becoming through caring. As this participant articulated 

her story, she had tears in her eyes. 

I think listening is giving of self, giving of my 
time. It's honest with the other being a nurse. It 
is an honest time for you that you count and I hear 
from you and I want to hear everything you want to 
say. To me, listening validates the other person's 
existence and validates the feelings, the importance 
of that person. 

Listening represents part of the relationship between 

manager and staff . 

... it is important that she have someone in the 
office who is willing or ready or available to listen 
to her, cause that is what she needs. 

Basic to the relationship, if we are going to get a 
relationship started, part of it is going to begin 
with me listening. If I don't have time to listen, 
then this relationship is not even going to get 
started. So that is something that I give to the 
nurses. 

Listening was an integral part of the caring 

interaction. Silent reflection allowed the participants 

to listen without making judgements or interventions. 

Therapeutic listening was one way that nurse managers 

express nurse caring. 
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Frustration 

As the researcher continued reading and re-reading, 

it became apparent that a paradox was emerging in the 

threads of the data. Participants were recalling their 

experiences with caring, yet they expressed feelings of 

frustration. 

Sometimes if I am under stress myself and I have 
deadlines to meet because then you are preoccupied 
yourself and you think oh my gosh, what am I going to 
do. I have to do these five papers, and I am 
listening to all these problems, maybe I should just 
tell them I can't work here anymore . 

... I had to hire and fire a lot of staff and weed 
out some of the bad eggs. It's frustrating, that's 
all. 

For some participants, lack of time evoked feelings 

of frustration . 

... a little frustrating that I don't have more time 
to work with them clinically. 

I have taken time management courses and it doesn't 
matter, it's still frustrating. I work too many 
hours in a day and still need more time with my 
staff. 

Working in middle management and dealing with staff 

and administration created a dichotomy that the 

participants revealed as frustration. As they discussed 

this with the researcher, they reflected on their 

experience of "being in the middle." 

But there are times when it is frustrating because 
you are in the middle, at least in the hospital you 
are in the middle because you understand what the 
staff is saying and you feel about it the same way 
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and administration is coming from a different view 
because they may see a bottom line as money; so I 
sometimes find it frustrating. 

It's frustrating, it's rewarding, it's work. It's 
difficult, it's over and above what I traditionally 
would say has been the manager's role for me. 

Sure the frustration comes in because there are 
certain goals and objectives that have been set for 
my unit, often times without my input. And in 
meeting those goals and objectives that is part of my 
job description and sometimes the expectation is that 
they are met in certain ways. And with budget 
constraints and so on a lot of times there is only 
one way to meet these goals and objectives. The 
frustration comes with being creative and trying to 
side step and do a quick little jig and get things 
done in a way that satisfies and makes everybody 
happy, and the frustration is it has a tendency to 
come on, subside, and come on again. 

As one participant spoke about frustration, she cried 

and clenched her fists. She felt trapped in a bureaucracy 

where she was not free to engage in caring interaction 

with her staff, where caring was perceived as a waste of 

time and not valued. Her face was wrought with anguish as 

she began to speak, her lips trembling. 

It was very hard, it was a struggle, absolutely every 
single day was a struggle. I tried so hard to find 
the balance between the nurses and administration and 
I kept running into a brick wall every single day. 
And I was reprimanded for supporting the nurses. So 
it was very frustrating. I feel I do battle in the 
name of caring every single day. 

It is frustrating to give caring, practice caring and 
to have caring as the essence of your being and risk 
that every single day to be a caring person. It is 
frustrating not to receive caring back. It is 
frustrating to be reprimanded for being a caring 
person. It is frustrating to be cited for being too 
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soft and caring about staff, and not hard, cold, pure 
business. 

Dialogue with the researcher continued and the 

participant began crying harder. The flow of tears and 

engagement in conversation became a catharsis for her. 

She needed to go on. 

And at 5:00 we were still there and this particular 
nurse sat down and she was so stressed that she sat 
at the table with her pen in hand and she couldn't 
function, she started crying, she was exhausted. I 
sat down beside her. And she sat there and cried and 
cried, and the next thing I know the director comes 
in, who is my boss, and proceeded to scream out 
directions - you do this, you do that, stop sitting 
there wasting time. This is my caring moment with my 
staff and it was perceived as wasting time. 

R: What was that like for you as a manager at that 
moment? 

I was angry. I wanted to cry because of the 
meanness, it was mean. To turn off the lights just 
said that you are worthless, get out of here, what 
you are doing is unimportant, and that is the 
behavior we run into. And then from there it is very 
frustrating. 

Frustration results from a paradox within the caring 

interaction. It was a tension experienced by participants 

in their effort to care in a world where caring was not 

highly valued. However, the caring interactions still go 

on. 

Intuition 

Intuition was another expression of caring that 

participants discussed with the researcher. Intuition, as 

a way of knowing, guided participants in conversations 

46 



with their staff. Knowing what you know without knowing 

how or why you know it is intuition. However, just having 

insight was not enough; the nurse manager must have the 

courage to act on his or her intuition. In this study, 

participants followed their intuition as the caring 

experience unfolded. 

It is hard to describe because it is something that I 
know inside that I have, it is intuition, it is the 
rightness in the moment . 

.•. it was really quite astonishing because almost 
simultaneously everybody came to the understanding 
what was going to happen and how beneficial it would 
be. 

and just really go with those inner feelings. 

it happens and I know it's happening and the 
other person knows it is happening and it is there 
and it is a knowing. 

Sometimes you just know when nurses are not, they are 
not just acting right or something is bothering them. 

It is sort of a reclamation of my instincts that this 
was something that was needed ... 

At times, intuition served as a way of knowing how to 

intervene with a patient situation. Participants value 

and use intuition in their nursing practice. The 

following examples reveal how two participants use 

intuition in the practice setting. 

That is why I get reports on what is going on with 
the patients in the morning because I can pretty much 
tell just from a few words which case I have to focus 
in on ... 
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I came in the next morning; the patient had chest 
pain because we had asked him to move and we put him 
back on a monitor and nitro drip. I am telling you, 
Marian, you have got to be almost like an eighteenth 
sense out there of something of potential danger of 
things. You just really have to be tuned into these 
people. 

Intuition was listening to that voice within and then 

acting upon it. In caring interactions, this special 

insight allows one to share the experiences of another 

more closely. Actions, words, and non-verbal 

communication may provide the nurse manager with clues, 

but it was intuition that guided the total understanding 

of the inner feelings of another. 

Support 

Support and empathy were expressed by participants as 

feelings experienced by both manager and staff. Providing 

support and understanding to the nursing staff enabled 

them to go on during difficult times. 

She didn't expect it and I just wanted to show her 
that I cared and I understood what she was going 
through. Even though I can't always be there every 
second to help her, I just wanted her to know that I 
supported her. 

so even if I couldn't physically do anything for her 
or her daughter, I was there to support her. 

The first thing is to be there for them and support 
them, I try very hard . 

... and I let her talk and she gets very teary eyed 
about it and I try to be supportive to her. 
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I think she felt better when we were done, because 
she could at least voice it to somebody. And 
sometimes that is my job, to be the sounding board. 

And I wanted to be with her and be supportive and I 
didn't want to stop and tell her oh it will be 
alright. I wanted her to just let it out - it was 
too important that she get it all out. 

Engaging in supportive interactions resulted in a 

mutually satisfying giving and receiving for manager and 

staff at different times in the relationship. 

Verbally, we say things to each other to show that we 
care, and we understand what the other is going 
through ... We talk to each other a lot and I think 
that is caring between each other. 

One participant felt that as a manager, the support 

she needed came from her staff. 

The caring I experience from my nursing staff is they 
recognize that I was not supported by administration. 
And they made a definite effort to support me in my 
role ... 

Support represents a part of the experience where 

nurse managers and staff felt a genuine concern for each 

other as persons. This support enabled them to go through 

transitions and stressful times knowing someone was there 

for them. 

Receiving Gifts 

Participants shared stories with the researcher about 

receiving gifts from their staff. They viewed this as a 

way that the staff cared for them. Giving gifts 

represented more than a mere purchase of an item to 
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present to another. In the following stories, it 

represented a genuine concern that the staff nurses felt 

for their managers. It was one way of reaching out and 

saying "Thank you for being there for us, we need you, we 

care about you." 

From this staff I do get, yes, when I get a warm 
fuzzy from them it is really great. And they gave 
me, you know I collect pigs, now I don't know if my 
night staff put in money or not, but I know my day 
staff did. They gave me a crystal little pig, and 
that was a really nice gift. That meant a lot. 

She sent me a card and I don't know where in God's 
name she found it, but it was a card. Susan found 
this card and it said, something about those people 
may say things because they don't know you but those 
of us who do are privileged to know you. It was one 
of those lovely caring cards, you know, I still have 
that at my home . 

.•. when I went to Australia they knew I wanted to 
get an opal, it's my birthstone. So they collected 
money for me to buy an opal. 

For my birthday, they know I love the theater and 
things. So one of them, the least who has time to do 
it, trotted down to Broward to the Theater of 
Performing Arts and got a gift certificate for me for 
my birthday, so I can go on them to see some plays. 

When my grandmother. died, my staff knew how I am. I 
came to work and they had a beautiful plant on my 
desk with a note that says you will always remember 
your grandmother. There is all sorts of different 
caring going on. I felt very special that I worked 
with special people. And every person on my floor 
signed the card, every single person, I don't know 
how they did it, but people signed it. So I feel 
pretty lucky. 

When participants shared the above stories with the 

researcher, they were smiling, their faces were aglow, and 
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one had a twinkle in her eye. To the researcher, they 

appeared like children around the tree early on Christmas 

morning. However, receiving gifts from their staff meant 

more to the managers than just opening a box with a 

present. It was received as an expression of caring and 

support from their staff on a personal level. 

Variant Themes 

Experiences described by one participant but not 

shared by all still contribute to the meaning of the 

phenomenon. In this research, the following variant 

themes emerged: touch, humor, flexibility, counseling, 

limitations, and competence. 

Touch 

Touch was a way of expressing caring in a physical 

sense enabling the one being touched to feel the 

experience of caring. Touch was not sexual or rough. It 

represented a non-verbal expression of caring. 

This non-verbal expression was described as follows: 

And then there are a lot of non-verbal things, too. 
You may notice somebody looks a little upset and you 
put your arm around them. We do a lot of hugging on 
our unit. My staff will come up to me and put their 
head on my shoulder and say, oh I need you. And I 
will hug them. 

Humor 

Humor was a way of experiencing caring in a stressful 

situation. Sharing laughter with her staff helped the 
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nurse manager realize that everything was going to be 

okay. Here is an example: 

We are busy and we are doing so much that I don't 
know if we are going to get through it. And then by 
the end of the day, we are laughing and everything is 
totally different. At the end, you are all laughing 
and you are ready to go on. 

Flexibility 

Being flexible with the time schedules was expressed 

by one participant as a way of experiencing caring with 

the staff. 

I don't really like to follow the traditional method 
of giving one month's notice in advance for time off. 
I am pretty flexible and free with time off and 
arrange it through alternative scheduling. I am very 
open to meeting the scheduling needs of my nurses. 
It is important to them, and I am not really bound 
too much by policy. 

Counseling 

One participant remembered a time where she took on 

what she perceived to be the role of a social work 

counselor for one of her nurses. This nurse was 

experiencing financial problems due to a long-term illness 

of one of her children. The nurse was afraid to go to 

social services so she turned to her manager for 

assistance. 

We got her help as far as her home. There was a 
donation taken up in the office so that she could buy 
groceries, because there was no food in the house. 
Arrangements were made for her son to have medical 
care. At that time, she needed antibiotics and she 
had no money to get the antibiotics. I contacted a 
pharmacy so she could get the medication at cost. 
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What I was doing I perceived as caring, even though I 
felt more like a social worker counseling a client. 

Limitations 

At times, a manager may need to make decisions based 

on limited financial resources being available. One 

manager made those decisions remembering that patient care 

was the aspect to be considered when she needed to say no 

to her staff. 

It is okay to say no, you can't have something; and 
then state the reason. Sometimes you want to be a 
people pleaser, but you can't. We have only so many 
resources in health care and my role is to make sure 
that the patient gets the best care whatever way we 
have to do it. 

Competence 

Maintaining her own clinical competency was viewed by 

one manager as an aspect of caring with her staff. 

I want to be equally competent in doing all the 
procedures in the unit. You know, Marian, I still 
try and keep up with all the new techniques. If it 
is busy, I want to work beside my staff; that's 
important to me. I need to go to the trenches now 
and again. 

Although the variant themes described were not 

universal to every participant, they still represented a 

part of the caring experience. In phenomenological 

research, all data are meaningful and contribute to the 

whole of experience as expressed by an individual. 
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Interpretive Themes 

The researcher continued to read and reflect on the 

data. As the researcher continued to dwell with the data 

visions and illuminations about the dialogue became 

apparent. These were written down on a separate piece of 

paper. The researcher was fully engaged with the data at 

this point and themes continued to emerge. The following 

interpretive themes unfolded: nurses' way of being; 

reciprocal caring; amd caring moment as transcendence. 

Nurses' Way of Being 

Nurses' way of being included the concepts of 

authentic presence, being there, instillation of values, 

and spirituality. This was reflected in the stories 

shared with the researcher. 

Authentic Presence 

Characterized by authentic presence, this theme 

involves "being there" which is more than mere physical 

presence. It conveys a sense of going beyond to share the 

feelings and experiences of another during an interaction. 

The dialogue is an illumination of an expression of caring 

where the participants share a vision that involves 

understanding, compassion and being there for another. 

This is reflected in the following as one participant 

recalled: 
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•.. I really can't, you know, insist or anything, 
because your work is not being affected; but, I can 
see the pain in your face and I really want to help 
you and I just want to let you know I am here if 
there is anything I can do. 

R: You mentioned being there for the staff. 

P: Without being mama. 

R: What is that like? 

P: It is difficult, it is very difficult because 
being there for some people means being mama. 
And for some other people, it's just that I want 
to know that you are there when I need you. I 
got a call yesterday from one of the staff 
members who had just found her mother, she was 
adopted and found her mother in the phone book, 
the Nassau County Phone Book on the tenth call. 
I almost, I cannot tell you the feeling when she 
told me she had found her mother. And not only 
that but her mother told her that her birthday 
was my birthday, the 21st of October. 

R: What was that like for you? 

P: Wow, I mean wow. Incredible, just absolutely 
incredible ... Well, they are there for me too; 
they really are there for me too ... 

Other participants shared their stories with the 

researcher: 

So even if I couldn't physically do anything for her 
or her daughter, I was there to support her and allow 
her to vent to somebody. And she knew that I cared 
for her ... 

I have one theme that is popping out constantly in my 
own thesis work and that is authentic presence, and I 
would say that is a biggie. Caring is authentic 
presence; it is being there. 

I can say that I actually experience authentic 
presence on occasion with some of my staff and it 
makes me feel great. I mean that is fantastic, it is 
why I am in nursing 
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I show them caring, I try to be there for those 
moments, another part of caring. Being there, I try 
to be there. 

And it is that moment that is really authentic 
presence, that I am truly with that person. And it 
is really a wonderful feeling. Words tend to fail me 
because it is not a phenomena that I can really 
quantify. 

Instillation of Values 

Another component of nurses' way of being is 

formation of a system of values that includes trust, 

openness, fairness, respect, and humility. This involves 

genuine and honest expression during the interaction; and 

fairness and truthfulness in the relationship. Fairness 

includes truthfulness and follow-through on promised 

actions. The following examples reflect the values that 

were experienced as part of the caring interactions 

between manager and staff. 

Trust. 

Trust was described as follows: 

I spoke with them, there was trust, honesty, I 
could empathize with what they were going 
through. 

And I really think that they have come to trust 
me and I have come to trust them ... 
... you know, I don't really have a problem at 
times saying, you know I am afraid. 

Openness. 

Openness allowed for communication between manager 

and staff: 
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To me the best I could do was to be 
authentically present with her. And if I was 
just open and available to her for whatever 
occurred; we had a real exchange, with trust and 
caring. 

It was genuine and I took a deep breath and said 
thank you. 

I felt that there was no exposure, there was an 
openness that we could both share the feelings 
of okay, that you could be honest and tell the 
truth and it didn't matter if it was good or 
bad, it was whatever it was. 

Fairness. 

Fairness was part of the decision making process for 

participants: 

I don't believe in accusing, I believe in 
gathering the data and making a fair decision, I 
believe in fairness." 

... I know inside my heart of hearts that I am 
doing the right thing, based on my value system. 

Respect. 

Respect was important to one participant as she 

recalled: 

Well, I think it is rewarding when the staff 
says you have done a good job and people respect 
you. 

Humility. 

Humility was referred to by one participant as: 

it is very humbling, that one experience, it 
is very humbling. 

One participant felt that caring involved more than 

just one value: 
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I will make it a priority to write them back 
and say maybe I can't give you an answer today, 
but I will follow up on it. And I think that is 
all part of caring, respect, honesty and trust. 

Spirituality 

Spirituality was another component of the nurses' way 

of being. This involved an illumination of one's own 

faith, hope, and religious attitudes, as well as an 

openness to alternative methods of healing and confidence 

in one's own skills. This was illustrated by the 

following as one participant shared her story: 

P: The dear Lord was watching over me. I just 
feel so blessed, so blessed ... I say oh, 
Nancy, somebody is watching over you, you 
are so fortunate. And one of my friends 
was saying, you know it was a religious 
calling, I never thought of that. 

R: Calling, what is that like? 

P: Well, you either have it or you don't have 
it. I mean there are no two ways about it. 
It is not something that you can learn. 
You either have that inner strength or you 
don't. 

Other participants expressed spirituality as: 

And what that involves is a certain amount of my 
nurses are very involved with alternative 
modalities such as therapeutic touch, and it is 
paving the way with physicians and 
administration to allow that to happen ... 

It allowed the nurse to use her alternative 
modality in therapeutic touch to meet the 
patient's needs and to express her own autonomy 
... and when I can have things happen through 
the staff nurses to see the patient's quality of 
life improve, that is a tremendous transforming 
experience for me. 
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I think it gives life. I think it gives 
meaning, it is uplifting, it is a spiritual 
sense of well being and rightness in the moment. 

It is almost like, well the way I can describe 
it is like boating. It is almost like when I am 
out in my canoe and I am canoeing at a new place 
and I come around a bend of the river, and all 
of a sudden coming around the end is this 
beautiful scene and the sunlight is shining on 
it and it's absolutely fabulously beautiful and 
it is just being filled with an overwhelming 
sense of awe and wonder. And I guess in my way 
of thinking that kind of borders on a lot of 
religious feelings, spiritual feelings. I 
consider it really a spiritual experience, it 
puts me in touch with the creative forces of the 
universe which some people call God. 

The nurses' way of being describes how nurse managers 

are emotionally present with others. Staff are free to 

share feelings with their managers and it is never viewed 

as a burdening experience. "Being there" conveys ongoing 

availability to share feelings, whether painful or happy. 

Reciprocal Caring 

Another interpretive theme, reciprocal caring, is 

characterized by mutuality, oneness and connectedness, 

increased self-worth, and a feeling of being cared for. 

Furthermore, this mutual process allows for a shared 

meaning of the experience. There is the opportunity to 

give and receive caring during the interaction. 
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Mutuality 

Mutuality often involves nurse managers having the 

same feelings as their staff during the experience. It 

also involves a therapeutic exchange of caring for both 

parties involved. The following are participants' 

expression of this mutuality. 

It forges a bond between us that is very special and 
the feeling is one of warmth. Because in working 
together, with my nurses the projects always involve 
patients and the end result is the patient is the one 
that benefits. And I am getting goose flesh right 
now just thinking about it. 

I am really trying to foster this kind of environment 
that if somebody has experience with this situation, 
hey, we are all in this together ... 

You know you are not alone no matter what you have to 
do. You feel this mutual respect and caring for each 
other and just feel real good about it. 

You feel whatever the reason is for, you're caring 
for them at the time. Sometimes it is a real happy 
reason and you feel as happy as they do and you enjoy 
sharing in their good news. Or if it is a sad 
reason, you can empathize with them and work together 
and find a solution. You feel the way that they feel 
at the time. 

When you ask it, it sounds like it is one-sided, like 
I do all the giving and not getting much receiving, 
but I never feel that way. I think it is a mutual 
thing, I don't feel I give more than I get from them 
at all. 

Oneness and Connectedness 

A sense of oneness and connectedness was expressed as 

part of the caring experience. More than just 

understanding and relating, the connectedness was like a 
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joining of two souls to become one for the moment. There 

was a sense of harmony between the two, which is freed and 

allowed to be, reaching out toward self-fulfillment or 

self-actualization. The resemblance was a convergence of 

in-depth knowing, feelings, and experiences between the 

one caring and the one cared for. 

I think that authentic presence with self as you come 
into a relationship allows it to grow and unfold into 
a caring, reciprocal relationship and you then become 
one. 

I think it was hopeful, and I felt positive I was on 
the right track. I felt personal satisfaction that I 
connected with a nurse. I would say that it was 
seeing trust and caring in both of us, so when we 
left we were both different. I felt a union with the 
nurses each time I had a one to one experience with 
them. I feel that there was union with each one of 
them and we connected. And that connecting helped me 
as a nurse manager to have strength ... 

It was wonderful, I felt my heart would break for 
her, and when I sat with her I had to be strong for 
her. But as she was telling me I could feel the 
pain, it was incredible. I felt I was one with her 
in what she was going through when she was telling 
me. I think mostly I felt like a person, a oneness, 
of being and the experience of connecting so I would 
know her as a person. The moment became more than 
just her sharing feelings; it became more a 
connection and then a transcendence . 

... the feeling in the room was one of warmth and 
connection. And at that moment, it was just there, a 
very strong connection and it was, I knew it was 
knowing. That again, I can't quantify but it was a 
knowing, I knew we were connected and I knew I was 
connected to everyone else in the room at that point. 
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Increased Self-Worth 

During caring interactions, nurse manager 

participants felt cared for and this resulted in an 

increased feeling of self worth for them. The reciprocal 

caring validated their roles as managers and served as a 

reason for remaining in these roles even at times of 

difficulty and frustration. Feeling cared for created a 

sensation of well-being and inner strength and was the 

result of enacted behaviors of the staff nurses. During 

dialogue with the researcher, one participant shared the 

following remembrance: 

P: ... as a manager, I have learned to really look 
for those situations and focus on them because 
it makes me feel good, you know. And in making 
me feel good, it makes my job easier. Feeling 
good just kind of makes everything easier. It 
is really great. I just want to make it happen 
more and more. 

R: can you share how you feel inside when you have 
these caring interactions with your staff? 

P: Oh, usually it is much better. Every time when 
you come to work and they show that they care 
about you, you say maybe I am alright. I guess 
it makes you feel good about yourself. 

R: You feel good about yourself? 

P: Myself, yes and everybody else. I feel good 
about myself cause I am there and I want to be 
there. 

Another participant recalled her experiences. 

P: They thank me. They tell me that they care 
about me. She just put her arm around me and 
said, well what are we going to do. Let's get 
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back to work. I felt better and she walked 
away. 

R: How do you feel when you are receiving the 
caring back? 

P: Normal, I am use to it. I just think it is the 
way it should be. With my own staff, I have a 
feeling I know them all. We know each other and 
we care about each other, it is a nice feeling. 
Whether you are sad or happy at the time, it is 
just a nice feeling; it is human contact and you 
are not alone. 

When Nancy discussed her feelings, she began to cry. As 

she expressed herself, the tears wet her cheeks, but she 

continued. 

P: I mean, see I don't get my strokes in money, 
Marian, I never have. You get your rewards from 
staff; and that makes me cry. I got a call from 
Houston, Texas the other day from a gal who use 
to work for me and she says, 'I just had to tell 
you, if it weren't for you I wouldn't be doing 
this.' It is very humbling, but then I feel 
very good, I can handle anything. 

Nancy closed her eyes and went on sharing her story with 

the researcher. 

P: Well, they are there for me too. They really 
are there for me too; my staff tries very hard 
to care for me. Everything they do for me has a 
great deal of caring in it. They are very 
generous and very good. And that makes me feel 
very loved by them. 

My mother was a patient here and they fought to 
take care of her. I felt privileged that they 
really would do that. 

R: What was that like for you? 

P: Great, that was really great. They make me feel 
like coming to work. 
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Feeling of Being Cared For 

The feeling of being cared for allowed the managers 

to go on; it became their reason for being in management. 

At times, it was the reason they came to work. 

I feel a lot better. I feel good inside; it makes me 
feel I have done my job. I don't think if all of 
sudden I didn't have that special relationship with 
the staff that I felt good with them, I couldn't stay 
in it. It is the only reason I stay in it. 

It is nice to have support, it is nice to hear a kind 
word, it is nice to hear thank you that is just part 
of a friendly relationship. It helps you to keep 
going. 

Oh, you feel good, yeah, you feel great, you feel so 
good because it is like a breakthrough. They just 
love me, I mean there is nothing I can do wrong. 
They are constantly giving me little thank you notes 
and saying thank you so much for doing this. I'd 
take on three floors if they were all like this. If 
you can have that relationship with your staff. 

Reciprocal caring created a feeling of inner strength 

for the nurse managers. It became a reason for being 

within their role. As their caring experiences grew, the 

resultant reciprocal caring gave them the energy to keep 

going. 

Caring Moment As Transcendence 

The caring moment involves more than just sharing a 

caring interaction or experience. It involved the 

unification of each other's mind, body, and soul. The 

awareness becomes so intense that it transcended beyond 

the usual limits of the experience. The intensity was an 
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"all at once" illumination that captures the oneness of 

the two. There was a distinct moment in time when this 

harmonious interconnectedness results in a transformation . 

This transformation results in change for those i nvolved; 

they are different after the moment is over, giving new 

meaning to the experience. 

The essence of the caring moment was charged with 

energy and an uplifting feeling. The feeling was freely 

described by participants as energy; it was not necessary 

for the researcher to elicit or probe deeply to evoke 

these responses. The resultant energy provided strength 

for one to go on. At times there was an overwhelming 

desire for the moment to go on. The caring moment as 

transcendence with resultant transformation was an in-

depth experience shared by all participants. One 

participant recalled: 

I have this nurse who has a way of being very snippy 
and snotty and so on. So I had to discuss this with 
her and I would say we experienced a moment of caring 
cause when we started out, she was very mad at me and 
said I had a perception problem. And by the end of 
it, she was talking, relaxed and able to focus on her 
patients. And I felt good that we got to know each 
other. 

Change 

Karen was very open when discussing her experience of 

transcendence and transformation: 

P: If I had a one to one with a nurse and would 
leave with the advantage of having had a caring 
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moment with the nurse, I would feel better. I 
would feel changed and feel good. 

R: What was that like for you as the manager being 
with the nurse during the caring moment? 

P: I think it was hopeful, and I felt positive I 
was on the right track. I felt personal 
satisfaction that I connected with a nurse. Our 
seeing trust and caring in both of us so when we 
left we were both different. 

Two other participants stated: 

I think mostly I felt like a person, a oneness of 
being and the experience of connecting so that I 
would know her as a person. And then the moment 
became more than just sharing her feelings, it became 
more a connection than a transcendence. When she 
left, she was different and I was different. I have 
changed since that time with her, since that day she 
came in the office. I am changed in the way I look 
at the nurse, or the way I interact with the nurses. 
She comes into my world as a professional person, but 
I want to know her as a caring person, I want to know 
her as a whole unique person, thoughts, wants, 
feelings, and needs. So my role now is different 
because of that caring moment with one individual in 
pain. I am forever changed in my job. 

Made me feel great. Kept me going, is the one thing 
that kept me going. 

Energy Exchange 

The energy exchange between nurse manager and staff 

was described as follows: 

If she comes to me and we have a time of being 
authentic with each other where each is validated in 
her role and there is an exchange of almost energy, I 
think it is an energy exchange where we connect and 
then we leave each other. 

R: What is that experience of energy like? 
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P: I think it gives life. I think it gives 
meaning, it is an uplifting, it is a spiritual 
sense of well-being and rightness in the moment, 
I can connect with someone. It is hard to 
describe because it is something that I know 
inside that I have, it is more than just 
intuition, it is the rightness in the moment. 
It is right and I feel that it is right, and I 
just feel very positive and I am energized by 
it. I want it to go on, I am ready to go on and 
do more. It gives me purpose, it gives me life. 

R: It keeps you going? 

P: Keeps me going. Caring moments keep me going, 
that is the best way to put it. It keeps me 
going absolutely. 

The following are remembrances from various 

participants as they described caring interactions with 

their staff and the resultant energy exchange. 

I think that it is something just inside me, it is 
not just that I care about them as a person ... I 
really care for them and everything we do. Every 
time a staff member talks to me about something, I 
have changed. Our relationship just happens, our 
interaction makes me change and what I say back to 
them and do for them has made them change, we are 
never the same. 

When staff comes to you with a problem or something 
is happening in the unit or when you have to make a 
decision or whatever, and you talk to them or put out 
a memo or whatever when they look at it or listen, 
their life has been changed by what comes about. And 
my life has been changed by having to take the 
information from them and making some type of 
decision. I am not the same person. We have had an 
interaction and I have grown from and they have grown 
from it. I will never be what I was. Every 
interaction makes you a different person. 

For me, it is extremely uplifting when I have 
interactions with my nurses. it is almost as if the 
unit comes alive through the interaction. And when I 
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can have things happen through the staff nurses, that 
is a tremendous transforming experience for me. 

I think it is when I am truly connecting with a nurse 
in that moment of connection, it is extremely 
exciting and it really is a transforming experience. 
It really changes everything and I can see 
differently and things appear differently. 

I want it to keep going. I don't want it to end. 
And part of that is because we have to look for them, 
we have to be open and aware of those interactions 
when they happen, and then when they happen because 
they are uplifting you tend to want to look for them 
more and more and more. It is an energy change 
moving almost from one sphere to another. And that 
energy spills over and enables me to do all kinds of 
other things, you know, with a real good feeling. 

The caring moment as transcendence with the resultant 

energy force is poetic and powerful. It reflects what may 

be a universal experience for nurses. As the researcher 

heard the stories from the participants, she wanted to 

stop the tape and say, "I've had these same feelings, this 

is special, something is happening here." During in-depth 

data reflection, the researcher bonded with the 

participants; as a result of the experience, the 

researcher felt energized and was motivated to continue 

writing and working with the data. 

Summary 

The data reflection done by the researcher resulted 

in identification of six essential themes: growth, 

listening, frustration, intuition, and receiving gifts. 

These themes were shared by all participants as an 
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expression of caring. As the participants told their 

stories, a few unique contributions emerged. The variant 

themes of touch, humor, flexibility, counseling, 

limitations and competence represent a small part of the 

total experience. However, all that is part of an 

individual is important in phenomenological research. As 

the researcher reflected more deeply, three interpretive 

themes carne into her awareness: nurses' way of being; 

reciprocal caring; and caring moment as transcendence. 

The beauty of the expressions shared by the 

participants brought tears to the researcher's eyes. The 

researcher felt fortunate to share the inner feelings of 

her peers. The researcher already had a unity of meaning 

as unbracketing began to occur during thematic analysis. 

However, as the researcher felt the beauty of the 

experience and the power of the energy force, she was 

moved closer to the unity of meaning. The following 

chapter is an expression of the unity of meaning as 

experienced by the researcher. 
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CHAPTER V 

THE CULMINATION OF THE JOURNEY: UNITY OF MEANING 

This chapter illustrates the unity of meaning or 

universal essence of the experience as revealed through 

reflection on the data and intuitive knowing. Prior to 

completion of data analysis, the unity of meaning revealed 

itself to the researcher in the form of two metaphors. 

The researcher was overcome with the beauty of caring 

experiences expressed by the participants. This was a 

unique and special time. Continual reading and reflecting 

allowed the researcher to develop inner awareness with 

each of the participants. Each individual was his or her 

own person, however, all had shared in caring 

interactions; alike, yet different. The researcher knew 

then that the unity of meaning was unfolding. The 

researcher then spent that July 4th weekend at the beach; 

looking up at the night sky, it all became clear. Caring 

interactions as experienced by the participants reminded 

the researcher of a snowflake. 

First Metaphor: Finding a Snowflake 

Just as no two snowflakes are alike, caring 

interactions are always of different intensity, meaning, 

and size. However, like the six points of a snowflake, 
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caring interactions are always characterized by authentic 

presence, mutuality, growth, change, energy and listening. 

The researcher recalled a childhood memory of 

watching snow fall at night and illuminating the darkness 

of the sky. Like a snowflake, caring experiences are 

illuminating, fragile, precious and transforming. 

Watching the beauty of falling snow is an experience that 

one wants to go on forever, similar to feelings expressed 

by participants as the caring interaction draws to a 

close. 

Snowflakes connect together to become one in a drift 

of snow; participants experienced a connectedness while 

caring which allowed for further growth. At some point, 

the snowflakes melt and are gone; caring moments end and 

one is left with only remembrances of the experience. 

The melting of the snow left the researcher with a 

feeling of sadness and frustration that came from wanting 

the moment to last forever. This symbolism is reflected 

in the data when participants revealed the feelings of 

frustration experienced during caring interactions. This 

led the researcher to the knowing that data generated 

reflected a paradox in caring as experienced by nurse 

managers. The paradox revealed was that nurse managers 

intuitively know that caring is the essence of their being 

and practice; however this uplifting transcendental energy 
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is interwoven with threads of frustration. The researcher 

recalled her personal experience with this paradox where 

the uplifting energy of caring interactions is interwoven 

with frustration. In her own personal attempt to resolve 

this paradox, the researcher has experienced tension from 

wanting to care in an organizational setting where caring 

is rarely valued by administration. 

The researcher perceived a dialectic in the nurse 

manager's attempts to resolve their frustrations with the 

uplifting experiences during the caring interactions. 

Although the impact of the frustration can weaken the 

fabric of the experience, at the same time it provides 

strength since it is integral to the experience. Nurse 

managers intuitively know that the caring interaction is 

valuable; the experiences of the participants reinforce 

that knowing. Even though their reality is often 

shattered and nurse executives and hospital organizations 

rarely support the caring interactions, nurse managers 

believe in caring as a basis for their practice. This 

leads to frustration for the nurse managers. One 

participant described in detail the lack of support from 

her director. Others alluded to this when they felt their 

reward was only from their staff or the caring interaction 

itself. Not one participant experienced support from 

hospital administration as a reward for the caring 
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interaction. This "shattered reality" in concert with the 

reinforcing energy of the caring experience represents the 

dialectic view of the nurse managers' experience of caring 

with their staffs. 

Second Metaphor: Poetic Expression 

The second metaphor came to the researcher as a 

poetic expression of the unity of meaning. As the 

researcher was re-reading and reflecting on the data, 

unbracketing began. During this unbracketing, the 

researcher began writing parts of a poem on a piece of 

paper. Engagement with and analysis of the data allowed 

the researcher to become one with the question and the 

experiences of the participants. Continual reflection 

afforded the researcher the opportunity to develop a sense 

of spiritual oneness as participants revealed their 

stories. The researcher immersed herself in the data and 

remembered her own experiences when involved in caring 

interactions. The following poetic expression reflects 

the unity of meaning through the eyes, ears, heart and 

spirit of the researcher. 

It Happened in a Moment 

We were caring together. 
I took your hand in mine. 
When we touched I could feel myself transcend 
Beyond reality, our minds and bodies became one. 
All that mattered was the caring of the moment. 
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We were caring together. 
Silence interspersed with words 
Authentically spoken, mutually understood 
You talked, I listened. 
All that mattered was the caring of the moment. 

We were caring together. 
A oneness of mind and spirit, 
Each changing, each growing, 
We wanted to keep going. 
All that mattered was the caring of the moment. 

We were caring together. 
Changed forever by our experience, 
Energized to go on, 
Realize the energy released - it will allow us to 

grow, 
All that mattered was the caring of the moment. 

Energy as Metatheme 

Energy emerged as a metatheme which permeated the 

interviews of all participants. According to Tesch {1987} 

a metatheme is one which encompasses all other themes and 

is abstract, but larger than individual themes. The 

powerful force of energy described by participants as 

resulting from caring interactions gave them the strength 

to go on. This uplifting energy field was created by the 

caring interaction. The positive energy released was more 

powerful than the energy exchanged during the periods of 

frustration. As a dialectic, there was a conflict between 

the reward from caring and the frustration experienced 

when caring was not valued by the administration. 

In classical physics, there is a principle called 

conservation of energy. According to that principle, 
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"within a closed, isolated system, energy can change form, 

but the total amount of energy is constant, that is, 

energy can neither be created or destroyed" (Zitzewitz, 

1990, p. 186). In engineering, the same principle is 

stated as the first law of thermodynamics, "although 

energy assumes many forms, the total quantity of energy is 

constant, and when energy disappears in one form, it 

appears simultaneously in other forms" (Smith, 1987, p. 

22). Consequently, from a purely physical viewpoint one 

would expect that when a nurse manager engages in a caring 

interaction that energy would pass from one individual to 

another but not be created during the process. 

However, caring is unique in nursing. Given this 

frame of reference, the resultant caring interaction is 

characterized by uniqueness. The subsequent exchange of 

energy between nurse manager and staff resulted in change 

and enhancement of individual energy. There was also an 

explosion of energy which dominated the caring interaction 

and provided the nurse managers with the strength to go 

on. The energy did not disappear, it was transformed into 

a feeling of spiritual oneness. The total energy 

unleashed felt greater and more powerful after the 

interaction than before. The impact of the caring 

experience between nurse manager and staff in nursing 

transcends that which is purely physical. 
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Recent literature speaks to the subject of energy as 

it relates to the practice of nursing. In her article, 

Brown (1991b) explored the relationship between health, 

energy, and power as experienced by nurses. What unfolded 

during the research was ''when empowered, persons feel 

energized, experience well-being, and all persons benefit. 

Energy and creativity increase as persons are empowered" 

(p. 48). The expression of energy as experienced by the 

participants flourished and expanded during times of 

feeling empowered. 

Hover-Kramer (1991) studied human energy fields and 

discussed their implications for healing. If energy is 

vibrant and abundant, it can bring healing to the physical 

and emotional dimensions. The energy fields are 

influenced by the energy fields of others; that is, a 

depressed person can ''tap" the energy of another. 

Likewise, energy can be enhanced by a sense of well-being 

and positive self-esteem. 

One of the basic elements of Rogers' (1992) science 

of unitary human beings is energy fields. According to 

Rogers, "energy signifies the dynamic nature of the field; 

a field is in continuous motion and is infinite" (p. 29). 

The irreducible nature of individuals as energy fields, 

different from the sum of their parts, differentiates 

nursing from other sciences. In discussing her theory, 
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Rogers states, "Specifically, human beings are energy 

fields; they do not have energy fields" (p. 30). Energy 

flows in and out of the field and is in continuous 

alteration, revision, and change. 

Summary 

In this chapter, the researcher presented the unity 

of meaning through use of metaphors, which emerged during 

data analysis. As the researcher unbracketed, she 

reflected on her own remembrances and experiences. At 

this time, the researcher knew she had uncovered the unity 

of meaning; however, data analysis needed to be completed 

first so the researcher put the unity of meaning aside. 

Because the researcher experienced the unity of meaning so 

clearly, it was easy to write this chapter. 

The unity of meaning came in the form of metaphors 

where the researcher envisioned the caring experiences as 

a remembrance of a snowflake and a poetic expression. 

During data analysis, the metatheme of energy was found to 

permeate the whole of the experience. The energy created, 

transformed, and released within the caring moment goes 

beyond the physical reality, described as physical 

science. 
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CHAPTER VI 

THE END OF THE JOURNEY AS A NEW BEGINNING 

As the research journey came near the end, the 

researcher saw this as a beginning of a new way of 

knowing. At this point, the researcher allowed all that 

she knew to be present to her as full unbracketing 

unfolded. In light of what the researcher had learned 

through reflective analysis, the researcher returned to 

the literature to illuminate the meaning of caring in 

nursing administration from existing conventional wisdom. 

Retrospective Literature Review 

Beginning a retrospective literature review, the 

researcher read articles which she had previously gathered 

and put aside. The researcher also did a computer search 

to find the most recent articles. In order to obtain the 

wholeness of caring interactions, the researcher reviewed 

articles which discussed caring, in addition to articles 

with a specific focus on caring as it relates to the 

practice of nursing administration. 

Caring 

A research study on the experience of caring using 

phenomenology as method was done by Appleton (1990) and 

the resultant themes and subthemes revealed the following 
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expressions of caring: reciprocal, spiritual, knowing, 

connected, and helping the other to grow. Although this 

study involved doctoral students and faculty, the themes 

were similar to those expressed by the nurse managers 

engaged in caring experiences with staff. 

Green-Hernandez (1991) conducted a research study 

using phenomenological inquiry as to the experience of 

caring in professional nursing. Clusters of themes which 

emerged included therapeutic listening, being there, 

caring energy, support empathy, and reciprocity. This 

study involved the caring experiences between professional 

nurse and patient; however, the themes discovered by the 

researcher's interpretation of data generated in her own 

thesis material identified some of these same themes 

between nurse manager and staff indicating a universal 

meaning of caring. 

A middle-range theory of caring was inductively 

derived and validated by Swanson (1991) through 

phenomenological investigation. In the theory's most 

recent form, caring consists of five categories. They 

are: Knowing, being with, doing for, enabling, and 

maintaining belief. Although, these perceptions of caring 

were based on interactions between nurses and recipients 

of care, they are similar to the themes of nurses' way of 
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being, being there, and authentic presence which emerged 

in the researcher's thesis. 

Marek (1990) discussed the attribute of therapeutic 

reciprocity as emerging from caring. Although it did not 

refer specifically to nursing administration, it is still 

a common theme within the concept of caring interactions. 

The thesis of this article was that therapeutic 

reciprocity, as one phenomenon of caring, allows both the 

nurse and the client to benefit from their relationship in 

a mutually empowering manner. Therapeutic reciprocity 

extends commitment, power, and life force to the nurse

client caring relationship. In her own thesis, the 

researcher identified reciprocal caring as an interpretive 

theme characterized by mutuality, oneness and 

connectedness, increased self-worth, and a feeling of 

being cared for. 

These studies did not involve nursing administration 

directly; however, the subsequent knowledge is directly 

applicable to the practice of nursing administration. For 

a staff nurse, most often the individual patient is the 

client and focus of care. When a staff nurse assumes the 

role of nurse manager, the nursing staff in addition to 

the client becomes the focus of care. Thus the manager 

assumes the responsibility to care for and support the 

nursing staff. 
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Caring in Nursing Administration 

Several articles explored the essence of caring in 

the practice arena of nursing administration. Care as the 

essence of nursing management can be incorporated into all 

aspects of nursing management including budget 

preparation, support for nursing staff, economics and 

development of an aesthetic nursing administration. 

According to Boykin {1990) the budgetary process is 

critical to creating a caring environment. From a caring 

perspective, it must be the commitment that drives the 

budget rather than the budget that drives the commitment. 

In discussing the role of caring administrator, Boykin 

{1990) stated, "decisions must be made with a commitment 

to caring" (p. 252). Within all aspects of administration 

decisions are made guided by conscience, values and 

beliefs. 

Brown {1991a) explored the idea of aesthetics of 

nursing administration within nursing organizations. 

Incorporating caring, Brown stated, "for nursing, the 

central and guiding value undergirding its very being is 

caring, and the aesthetic in nursing has to do with giving 

form to caring values through its art" (p. 61). Nurse 

administrators can practice caring by providing a 

supportive environment in which the nursing staff can 

practice nursing. As professional leaders, nurse 
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administrators must preserve and value caring as an 

integral piece of their managerial roles. Failure to 

blend caring, economics, and business knowledge has the 

potential to destroy the very essence of nursing 

administration, its caring center. 

Nyberg (1990a) presented a theoretical model that 

"identified the philosophies, theories, and concepts that 

influence the practice of nursing administration" (p. 14). 

At the conceptual level, the model depicts the concepts of 

economics and human care. Nurse administrators often 

experience a conflict as they strive to practice caring 

and holistic care within the economic constraints imposed 

by the organization. While nurse executives have always 

viewed human caring as important in their practices, 

economic issues present a challenge to this vision. 

The dilemma researched by Nyberg (1990b) involved the 

issue of nurses advocating human caring in a cost-cutting 

economic environment. Nyberg found that the majority of 

the study participants believed that current economic 

pressures are making it much harder to provide adequate 

human care. Although economics severely alters the caring 

environment, nurses still viewed caring as important and 

continued to demonstrate caring attributes and behavior in 

their practice. Nurses are facing the challenge of 
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accepting economic constraints and working their best 

within them. 

Ray (1981) developed a philosophic analysis of caring 

within nursing by identifying the recurrent themes of 

caring as growth or mutual self-actualization and as co

presence and love. The moral conflict of care and 

economics has also been discussed by Ray (1987). In a 

more recent article, Ray (1991) reflected on the nature of 

caring and describes caring as "the way of compassion, a 

journey of love" (p. 181). Engagement in caring research 

involves movement to the universal, which is paradoxical. 

Reflection, intuition and the individuality of the 

researcher allow for communication of the whole meaning of 

the participants' experiences with caring. Caring inquiry 

is viewed as complex, creative, compassionate, and an 

aesthetic act. 

The researcher's own study identified themes similar 

to those described by Ray. Nurses' way of being was 

characterized by authentic presence and being there. 

Reciprocal caring involves mutuality, oneness, and 

increased self-worth. Caring moment as transcendence is a 

harmonious interconnectedness which results in 

transformation. Although Ray's work represents years of 

research and a sharing of ideas compared to one study 
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conducted by this researcher, there were common themes 

about the meaning of caring. 

Summary of Literature Review 

The phenomena of caring has been studied from the 

perspective of patient, staff nurse and nurse manager. An 

underlying theme from the literature shows that caring 

represents a way of being with another. Traditionally, 

nursing's vision of caring related to care of patients and 

family. However, more recent research illustrates how 

caring is unfolding within the practice of nursing 

administration. 

Central themes of reciprocity, knowing, helping the 

other to grow, therapeutic listening, being with, 

mutuality and co-presence have been identified by various 

researchers as expressions of caring. As the researcher 

read these articles during unbracketing, she found herself 

relating to the findings. The researcher's own masters 

thesis identified many of these same themes, namely; 

listening, being there, authentic presence, growth, 

nurses' way of being, reciprocal caring, and caring moment 

as transcendence. Continual exploration of research 

articles on caring re-affirmed to the researcher that her 

own findings contributed to the emerging theory of caring 

in the area of nursing administration. 
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The Significance of the Journey 

The meaning of caring which emerged from the 

researcher's study is important to the practice of caring 

in nursing administration. As the nurse manager employs 

caring and caring behaviors in her practice, more 

humanistic approaches to nursing administration will 

evolve. The concept of caring in nursing administration 

must be documented and understood or the importance of the 

humanistic aspect of nursing administrative practice will 

continue to be questioned. 

Personal Knowing 

Being with another through the shared experience of 

caring is an essential part of nursing. For the 

researcher the beauty of engaging in the research process 

was literally immersing herself with the data by process 

of reflecting and dwelling. The process of doing this 

research proved to be challenging, stimulating and 

rewarding both on a personal and professional level. 

Intuitive knowing, poetic expressions, and use of 

metaphors allowed the researcher to take one more step 

toward self-actualization. During the course of the 

research, the researcher underwent a metamorphosis which 

resulted in spiritual growth and a deeper understanding of 

the meaning of caring. Using the phenomenological method, 
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the researcher validated her own beliefs and experiences 

of caring in her role as nurse manager. 

As the caring experience of participants unfolded 

during the research process, the researcher looked inward 

at her own way of being. Caring was the basis of the 

researcher's own administrative framework. The researcher 

remembered times when it took courage and strength to dare 

to care in organizations that did not value caring. As 

the researcher continued to dwell, explore and reflect on 

the data she marveled at the beauty of what she was 

discovering about caring from the lived worlds of 

practicing nurse managers in nursing. Caring was the 

essence of her way of being both as a person and manager. 

As the process continued, the researcher realized 

that she was experiencing caring through the research 

process. A feeling of inner-connectedness grew among the 

researcher and the participants in the study. It was 

during this feeling of oneness with participants where the 

researcher felt she entered the souls of the participants 

that the researcher envisioned the poetic expression. 

Caring, experienced through the research process, was 

accompanied by a release of energy and a desire to 

continue the process, where the researcher wanted to go 

on; she did not want the process to stop. Knowing that 

research is always in process allowed the researcher to 
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complete her thoughts only for the moment. However, this 

study was the impetus for the researcher's desire to 

continue her growth through doctoral study in the near 

future. 

Future Visions 

The meaning of caring described in this study will 

allow nurse managers an opportunity to learn about caring 

as experienced by their peers. Based on the knowledge of 

caring, management orientation could then incorporate the 

importance of caring interactions between staff and 

administrators. Management classes could have a 

curriculum which focuses on the importance and value of 

caring as central to nursing and the organization. 

Integration of caring in the curriculum for education of 

nurse administrators will increase the novice manager's 

knowledge of caring in relationship to nursing and the 

organization as a whole. 

The results of this study on the meaning of caring 

with staff nurses as shared through the lived experiences 

of nurse managers serves as the basis for further research 

studies. Caring is complex and at times seems nebulous. 

Additional research will allow for development of 

theoretical frameworks which can be utilized in the 

practice setting. According to Parker (1990) in order to 

use theory "we must think, question, discuss, study, 
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explore, take risks, and by doing so realize our caring 

and commitment to nursing" (p. 4}. It is this 

researcher's vision that this study will serve as stimulus 

to excite future researchers. 

This researcher recommends qualitative studies be 

done comparing the attributes of caring from the 

viewpoints of nurse managers and staff nurses. 

Additionally, a qualitative study looking at the economic 

value of caring within different health care organizations 

is needed for future survival in these turbulent economic 

times. 

Reminiscences of the Journey 

As the researcher began her journey into the meaning 

of caring as a lived experience from the perspective of 

nurse managers, she was guided in many different ways. 

First, her own need to know more about caring led the 

researcher to ask: What is the meaning of the phenomenon 

of caring with staff nurses from the lived worlds of nurse 

managers? 

The journey began in darkness; it was a new 

experience for the researcher. The researcher had to 

close her eyes and put aside what she knew so she could be 

open to all that would become. At this time, the 

researcher was led step by step through the empirical 

knowing of her thesis chairperson. Her knowing assisted 

88 



the researcher into this vast universe of nursing research 

and helped to formulate the basis for the study. 

The aesthetics of knowing, specifically intuition, 

became the eyes and ears of the researcher during 

participant interviews. It was important to be silent, 

reflective, open and attentive to cues during this 

process. The researcher engaged in dialogue and said to 

each participant, "Tell me about your experiences of 

caring with staff nurses in your role as nurse manager.'' 

During data analysis and unbracketing, the 

illumination began. The journey which began in darkness 

was now filled with caring experiences, authentic 

presence, spirituality, and energy. At this point in 

time, the researcher began to see the answers to her 

questions. Personal knowing was developing. The 

researcher lived, laughed and breathed the data. The room 

was aglow, a unity of meaning formed. Now the researcher 

needed to write down and continue to reflect on all that 

was learned and experienced. 

When the sky was filled with snowflakes, the 

researcher knew she was safe and secure, and found what 

she was looking for. The journey had begun on the planet 

of caring. The researcher explored a universe by 

experiencing the lived worlds of others. At times it was 

turbulent, confusing, and yet amazing. However, in the 
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end the researcher's discoveries represented a significant 

contribution toward developing a theory illuminating the 

universal meaning of caring in the practice of nursing 

administration. 
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PARTICIPANT INFORMED CONSENT FORM 

PROJECT TITLE: The Heaning of Caring With Staff Nurses: Lived Experiences 
of Nurse Nanagers 

INVESTIGATOR: Marian C. Bartol on, R.N. BSN 

You are being asked to participate in a study to investigate the phenomenon of 
caring with staff nurses in the everyday work world of a nurse manager." 

If you agree to participate in the study, you will be interviewed by the 
researcher for a period of appro ximately 60 minutes. The interview will be 
scheduled at a mutually agreeable time · and place and will allow for the 
description of experiences of caring with staff nurses in the area of nursing 
administration. During the interview, you will be asked to relate 
descriptions about caring interactions with staff nurses. 

The interviews will be audiotaped and will be transcribed to text by a 
transciptionist who will be cautioned about confidentiality of data. The 
audiotapes will be shared only with the researcher's thesis committee. At all 
other times, the tapes wi 11 be kept in a locked desk by the researcher. The 
audiotapes will be erased when the research is completed. 

The researcher may contact you for a second interview, to discuss the results 
of the study, or to clarify study findings . 

Your identity will not be revealed in any of the research text, notes, 
comple~ed thesis, publications, or presentations. 

The benefits of this study are to expand the body of nursing knowledge about 
the lived experience of caring in nursing administration. 

There are no anticipated risks and no direct benefits to you for participating 
in the study. Some benefits may result from the sharing of experiences. You 
will not be paid for your participation. There is no funding for this 
research. 

You have the right to refuse to participate in this study at any time and in 
doing so, will not incur any penalty. You will receive a copy of this consent 
form. 

By signing this document, you are agreeing to participate in thts research 
project. You have· reviewed the above- information and discussed it with Marian 
Bartolon (researcher). You will be given the telephone number of Carolyn 
Brown, who may be reached at ( 407) 367-3376. 

You may address any other concerns about this research by calling the Office 
of Sponsored Research at Florida Atlantic University- (407) 367-2310. 

Signed: 

Date : ____ _ 
Pa rti ci pant 

Date: ____ _ 
Researcher 
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basis was really wonderful. I spoke 111 
with them, there was trust, honesty, I 112 
could empathize with what they were 113 
going through. I can understand 114 
because I have been there. There was 115 
support from them a lot of kindness, 116 
just the smiles, just to come by and 117 
just the thank you, thanks for being 118 
there for me, or I know I can talk to 119 
you, you are the one person that 120 
listens. 121 

R: What was that like for you getting 123 
positive feedback? 124 

P: Made me feel great. Kept me going, 126 
is the one thing that kept me going, 127 
that is the one thing that kept me 128 
going and as the DON. If I had a one 129 
to one with a nurse and I would leave, 130 
what Consider having the advantage to 131 
having a caring moment with a nurse. 132 
And I would leave that and I would 133 
feel better I would feel changed and 134 
feel good. And I would want to keep 135 
going. Make me want to come back the 136 
next day. 137 

R: What was that like for you as the 139 
manager being with the nurse during 140 
the caring moment? 141 

P: I think it was hopeful, and I felt 143 
positive I was on the right track. I 144 
felt personal satisfaction that I 145 
connected with a nurse. I feel that 146 
the best I could for the nurse if she 147 
was in pain or distress over what ever 148 
was occurring in her role in the 149 
corporation, if she was in pain she 150 
came to me the best I could do was to 151 
be authentically presence with her. 152 
And if I was just open and available 153 
to her for whatever occurred we had a 154 
real exchange I would say that it was 155 
a feeling mutuality. Of our seeing 156 
truth and trust and caring and that is 157 
in both us so when we left we were 158 
both different. I felt a union with 159 
the nurses each time I had a one to 160 
one experience with them I feel that 161 
there was union with each one of them 162 
and we connected. And that connecting 163 
helped me as a nurse manager to have 164 
strength and what I would have to 165 
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.basis was really wonderful. I s oke 
with them, there was trust, h~o~n~e~s~t~y~,~I~~~~ 

111 
112 

could empathize with whu t they t-1ere 
going _through. I cun understund 
because I have been there. There was 
support from them il lot of kindness, 
j~st the smiles, just to come by and . 
just the thank you, thanks for being 
there for me, or I know I can talk to 
you, .. you are the one person that 
listens. 

R: .Hhat .was that like for you getting 
positive feedback? 

P: Made me feel great. Kept me going, 
is the one thing that kept me going, 
that is the one thing that kept me 
going and as the DON. If I had a one 
to one with a nurse ~nd I would leave, 
what Consider having the advantage to 
having a caring moment with a nurse. 
And I would leave that and I would 
feel better I would feel changed and 
feel good. And I would want to keep 
going. Make me want to come back the 
next day. 

R: What was that like for you as the 
manager being with the nurse during 
the.caring moment? 

P: I think it was hopeful, and I felt 
positive I was on the right track. I 
felt personal satisfaction that I 
~onnected with a.purse. I feel that 
the best I could~or the nurse if she 
was in pain or distress over what ever 
was occurring in her role in the 
corporation, if she was in pain she 
came to me the best I could do was to 
be authentically presence with her. 
And if I was just open and available 
to her for whatever occurred we had a 
real exchange I would say that it was 
a feeling mutuality. Of our seeing 
truth and trust and caring and that is 
in both us so when we left we were 
both different. ··I .felt a union with 
the nurses each time I had ·a on~ to 
one experience with them I feel that 
there was union with each one of them 
and we connected. And that connecting 
helped me as a nurse manager to have 
strength and what I would have to 
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#-FRUSTRATE $-RISKING 
and the patient. So it was very 
frustrating. And I felt I was risking 
myself every single day and yet ' the 
benefits of interacting with the 
nurses or the supervisors on a daily 

#-TRUST #-CARED FOR 1-EHPATHY 
basis was really wonderful. I spoke 
with them, there was trust, honesty, I 
could empathize with what they were 
going through. I can understand 
because I have been there. There was 
support from them a lot of kindness, 
just the smiles, just to come by and 
just the thank you, thanks for being 
there for me, or I know I can talk to 
you, you are the one person that 
listens. 

106 -1-$ 

107 I 108 
109 
110 -1 

111 -#-$ 
112 
113 
114 
115 
116 
117 
118 
119 
120 
121 -1 

R: What was that like for you getting 123 
positive feedback? 124 

#-ENERGY 
P: Made me feel great. 

is the one thing that 
that is the one thing 

$-CHANGE 

Kept me going, 
kept me going, 
that kept me 

going and as the DON. If I had a one 
to one with a nurse and I would leave, 
what Consider having the advantage to 
having a caring moment with a nurse. 
And I would leave that and I would 
feel better I would feel changed and 
feel good. And I would want to ·keep 
going. Make me want to come back the 
neXt day. 

#-C MOMENT #-EXAMPLE 
R: What was that like for you as the 

manager being with the nurse during 
the caring moment? 

126 -# 
127 I 
128 

129 -$ 
130 
131 
132 
133 
134 
135 -$ 
136 
137 -1 

139 -1 
140 
141 

P: I think it was hopeful, and I felt 143 
positive I was on the right track. I 144 
felt personal satisfaction that I 145 

$-PRESENCE 
connected with a nurse. I feel that 146 -$ 
the best I could for the nurse if she 147 
was in pain or distress over what ever 148 
was occurring in her · role in the 149 
corpora~on, if she was in pain she 150 
came to me the best I could do was to 151 
be authentically presence with he~. 152 -$ 

$-MUTUALITY $-OPENESS ~-ENERGY *-CHANGE 
And if I was just open and available 153 !-$-~-* 
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