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Supervisor: Dr. Laurence E. Devlin
ABSTRACT

The focus of this autobiographical narrative inquiry is about reflection.

My method of learning about reflection is through reflection. I have used
writing, reflecting, re-writing and re-reflecting on/in every day lived experiences to
assist me in developing an ever deepening understanding of what reflection can be
and what can come of it. Many of the experiences which have contributed to this
knowledge and awareness have come from my daily occupational therapy practice.

I have used narratives from my life and clinical practice to demonstrate my
wonder, and my struggles in gaining insight into the nature, and the possibilities of
reflection. These personal stories, also, illustrate what is required for reflection to
move me into significant new ways of knowing and understanding. This way of
learning is in contrast to my previous professional education and learning. I have
closely examined my clinical practice through critically reflecting and calling into
question beliefs, values and assumptions which underpin my everyday activities and
interactions. I have, also, begun to discern historical, political, social, economic and
ethical forces which shape my practice. Thus, I have gained considerable personal
and professional awareness and understanding of the complexities of my everyday
activities, and the complexities and multiple dimensions of reflection. Common
themes, namely, fairness, justice, respect, caring, vulnerability and my personal stance
have been highlighted by this critical reflection and are discussed in the text. The

issue of responsibility (response-ability) is raised throughout the writing.
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The use of reflection to explore my practice and my personal experiences, and
vice-versa, has heightened my awareness to the importance and the power of the
inner voice. This exploration has emphasized to me, as an individual, and as a
facilitator of adult learning and professional education, the importance and the

potential of critical reflection to lifelong learning.
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Remembering: Possibilities

I was ecstatic when I discovered that I was one of the few junior level students
fortunate enough to be chosen to complete a summer work experience in one of the
largest and most renowned work readiness programmes in the country. People who
had been injured at work, particularly, in the dockyards or the coal mines were
referred to this specialized centre to receive intensive rehabilitation which would
assist in their return to their previous places of employment. This would be my first,
long term, fulltime student placement-—-eight weeks of continuous clinical practice.
At last, after a year of studying, I would have the chance to work with patients. The
opportunity to know them as living persons and to practice and develop, what in the
professional language was known as, a therapeutic rapport. No longer would the
patients be just characters from within the pages of a book or the case studies from
someone else’s practical experience. Shortly, I would be interviewing, assessing and
treating many different patients, people, who would have actual faces, names,
families, unique lives and specific health care problems or conditions. Finally, the
time had arrived for me to put into practice all, or at least much, of the theory and
practical skills I had been learning over the past twelve months. As I rehearsed, in
my mind, this upcoming experience the possibilities seemed endless.

It was extremely important to me that I put my best foot forward. It was
essential that I be successful in this clinical environment. To have been selected for
this placement was an honour and a privilege and I did not wish to be a

disappointment to either my school or myself.
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As the placement grew closer my anticipation heightened. I was excited and
enthusiastic about the opportunity to display and practice my theoretical and
practical knowledge and I hoped that this energy within me would encourage my
creativity, initiative and originality to blossom in the clinical environment. I knew
these qualities to be highly respected and regarded and, also, to be extremely
beneficial and useful in the practical setting. However, there was also this other
niggling feeling, one of self doubt, would/could I meet, measure up, to the school’s
and the placement’s standards and expectations?

The director of the centre ran a tight operation. I had this information on
good authority. Reports from students who had completed clinical placements at this
facility, but, more importantly I had personal knowledge. Prior to entering my
studies in occupational therapy, I had spent a few days at this particular centre
shadowing the staff as they carried out their regular professional duties. It was this
experience which helped in cementing my decision to become an occupational
therapist. Hence, this field work experience was more than a mere placement. This
was my ideal opportunity to prove to the staff and myself that I had made the correct
decision regarding my career choice.

On the first day of my placement, as I walked down the long driveway to the
centre, I was struck by the contrast between the drab buildings of the institution
which rose before me and the beautiful pastoral country side which lay around the
rehabilitation centre. Rolling meadows with fields of sheep and cows surrounded the

low grey sterile buildings which comprised the rehabilitation centre and consisted of
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gyms, light workshops, heavy workshops and outdoor recreation and gardening areas.

I looked at the centre which loomed ahead. I could feel the tension in my
body rise and the thoughts of self-doubt began to flood my mind. I quickened my
pace almost as a way of ensuring that I would continue on my route. All of a
sudden I found myself enjoying the peaceful serene surroundings. The buildings
faded into the background and I became more aware of and in touch with nature
and this feeling of calm penetrated both my mind and my body. When I entered the
building I felt more relaxed and ready to engage positively in my practicum.

One of the light workshops was a huge room filled with many varieties of
table and foot weaving looms. Each loom had been specifically adapted to ensure
that when used the appropriate muscles or groups of muscles would be engaged.
Hence patients with a great number and variety of conditions and injuries could be
treated by this particular modality--weaving.

I had been assigned to this particular location and I had completed the
preparation necessary for my patient’s treatment session. All that was left to be
done was to transport the four heddle table loom from the large light workshop to
a table in the adjoining smaller light workshop. I was passing through the double
doors between the workshops when the loom slipped and crashed to the ground. I
stood, dazed in amazement, looking at the disaster. The wooden loom and the newly
wound warp were spread out over the workshop floor. The blue warp threads were
intertwined with pieces of the loom but, unfortunately, not in the original manner.

The supervising therapist, who had been overseeing my preparation session and who
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would, also, be observing my treatment and interactions with my patient, looked first
at the floor and the pieces of equipment and material scattered around my feet and
then directly at me. Our eyes met but there was no verbal exchange. As she turned
on her heels and left the scene of the disaster she quietly, yet firmly, reminded me
that Mr. X. would be present for his treatment session in approximately fifteen
minutes. I knew that I was expected to have this situation in hand by the time the
patient arrived for his treatment session.

Once I recovered from my initial numb daze I remember the rising feeling of
panic, the tight knot I felt in my stomach and the large lump I had in my throat. I
felt dizzy, partly as a result of the physical reaction to this highly stressful situation
and, partly, from the thoughts which were swirling around in my head. Slowly, the
thoughts began to settle and I was able to think more clearly. I also realized that
with my limited clinical experience and my current ability in the technical skills arena
to adapt a similar activity or develop a new modality would be virtually impossible.
I had very few alternatives. I had to fix the loom and rearrange the warp to its
original form.

My first concern was for my patient, Mr. X. He would be arriving soon,
expecting to find his treatment session well prepared. He was in the centre to
receive specific specialized treatment and I knew it was important that he receive this
on a daily basis. What would happen to the muscles and joints in his arm if the
treatment modality, weaving, was not available? How would I explain this to him?

This was almost impossible to bear. How would this affect our developing
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therapeutic rapport? Would he understand? Would he be able to forgive this one,
but significant, mistake? Would he still trust me? Saying I was sorry was certainly
not going to be enough.

Somehow I was able to piece the parts of the table loom together and to
disentangle the warp so that the frame and the weaving were once more operational.
I felt greatly relieved when the loom was successfully repaired and delighted that Mr.
X. would be receiving his occupational therapy treatment.

When the patient arrived for his appointment and the supervising therapist
returned to the treatment area there was no trace of the accident. Throughout my

placement this particular incident was never referred to nor discussed.



Reflections: on Memories

S write and share this story because ¥ am interested in paying close attention
to and calling into question the beliefs, values and assumptions I bring into the
every day practice of occupational therapy as these may shape and influence my
clinical activities and interactions. J do this by critically reflecting on and in my
clinical experiences, thus, gaining further awareness and understanding of my
practice. These reflective and reflexive explorations, also, provide me with insights
into the nature of reflection and what is necessary in order to enable movement into

considerable new realms of understanding.

I reflect on this story with numerous years of clinical
experience behind me, having held various administrative and
supervisory roles and having gained in maturity and self-confidence
I can more freely and openly identify how and why it is important
to me. It is important because the narrative highlights the primary
themes of respect, caring, vulnerability, faimess, justice and my
personal stance which have surfaced and have appeared almost
constantly in my writings, throughout the past three years, when [
have been critically reflecting on and in my everyday activities and
interactions.

As a member of a health care profession, relationships are



7

the foundations to the framework of all interactions and
transactions whether this be between the therapist and patients,
colleagues, interdisciplinary team members, supervisory personnel
or students. Just as the topography of a mountain range often
influences the difficulties, and pleasures climbers encounter on
their travels, so to, do relationships form the basic structure for the
challenges and successes experienced by therapists as they journey
within their practice. It is in the qualities of these relationships
that we see the caring the respect, the personal stance, the

vulnerability, the fairmess and the justice.

Emotionally and intellectually this placement was very
important to me because I had much at stake--what was the
professional staffs’ opinion of me as a potential therapist and a
potential employee?--was my career choice and career, life, plan
appropriate?--would/could I be successful in the eyes of my school,
the facility and myself? Bringing these values infto my practice
and placing so much importance on positive answers certainly
heightened my personal stance and my vulnerability. Reflection
increases my awareness of my personal stance, at that particular

moment, thus, informing and enlightening.
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In re-reading this story | am stuck by the tensions and
conflicts (the excitement and the anxiety, the hope, the
anticipation and the self-doubt) | was feeling in my body
about this placement and how this tension and conflict was
mirrored in the symbols of the beautiful green countryside
with its fields of cattle and sheep and that of the low grey
sterile buildings of the institution.

In this writing | note my integration with nature and how
this helped me overcome my feelings of self doubt. [
continue to find being at one with nature very positive and

relaxing.

Like the "mingling" Butala (1994) describes: I was
in the field to the north lying in the grass...I
shut off my conscious brain activity--if only I
could sustain that longer--and this time the
sounds around me--I became aware of them, which I
hadn’t before; insects, birds, chiefly the wind.
But this time I had a sense of my "awareness"
going out of me and not these things entering me,
but of me going out to mingle with them. (p. 128)

In retrospect, one of the reasons for my determined effort

to rise above the difficulties which the damaged loom created for
me, in the clinical setting, was my concern, caring and respect for
the patient--the therapeutic rapport which had developed between

myself, as the student therapist, and the patient. Being aware of
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and keeping the patient’s needs and wishes foremost in my mind
is an extremely important clinical value. One, which I have never
lost and, hopefully, have never overlooked.

I also call into question the issue of relationship, power and
authority and how this affected my feelings of vulnerability, my
personal stance and my value of faimess. My feelings of
vulnerability arose from the fear of failure and the threat of public
exposure in front of my patient and the supervising therapist.
What would happen if I could not put the loom back together
again? What would happen to the patient’s treatment session? By
cancelling or postponing the patient’s appointment I would be
creating an unfair situation for Mr. X.--one in which he had no
control.  Professionally and personally I felt as if I would be
abandoning or letting the patient down, if the treatment session
could/would not be available at the appointed time. 1 felt that this
was totally my responsibility. This personal responsibility, the
bringing of my values, concerns and bias of fairmess and justice to
this particular setting and my need to display, outwardly, my values
and concerns show, inform and enlightened my personal stance.
Upon reflection, I am sure that my values and beliefs regarding the
importance of faimess and justice were internalized from my home

environment.
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It never entered my head to ask the supervising therapist for
assistance or that she had any role or responsibility in overcoming
this disaster. I did not perceive that I was forsaken by the
supervising therapist and I did not see the need to address the
faimess of this particular situation to all the parties involved. I
may have been subconsciously aware of these issues, but my own
acceptance of such a situation, I believe, was a result of the
clinical culture, my internalization of the facility’s and the school’s
subservient role of the student, my belief (at that time) that I could
not question my supervising therapist, and my denial of the
importance of the relationship and authority between myself and
the supervising therapist. I was aware of the importance of the
clinical relationship between myself and the supervising therapist
and of her authority, power and control in the clinical setting.
However, my denial of this, I believe, was based on fear and
concern regarding the possibility of repercussions if the issues of
personal values such as fairess, and the feelings of vulnerability
were confronted. How would this influence the future of my
clinical placement? Would this affect my evaluation? How would
this affect the student-therapist working relationship? Upon
reflection I believe all of these factors silenced my voice. However,

on the other hand, I am sure that my personal stance and my
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vulnerability, with the fear of failure and possible humiliation in
front of the supervising therapist and the patient were, also, at that
period of time, highly motivating factors in my ability to rectify the
treatment modality (the loom and the weaving) and, thus, prevent

further outfalls from this particular clinical incident.

This story also highlights, for me, the
importance of past experience to the present and
also future experiences--reflection, learning and
praxis. In this highly anxiety provoking situation
1 called upon previous practical experiences and
skills in assembling looms from scratch and applied
clinical reasoning to understand why ando how the
loom and, therefore, the weaving had been adbapted
to suit the patient’s specific needs and current
physical condition. By recalling past successful
weaving ventures, throush apphying creativity and
clinical reasoning and with my own inner
determination and strength this extremely sensitive
and potentially embarrassing clinical situation was
overcome.

By re-reflecting on this narrative 1 have
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become aware that "this extremely sensitive” and
"potentially embarrassing clinical situation” may
have bee;\ overcome, for that moment in time,
during my student placement, but, it had not been
fully resolved. Throvughout all my years of practice
1 have always remembered, carried with me, this
particular incident. It was only upon critical
reflection, the calling into question values, beliefs
and assumptions, that 1 began to realize the
importance of the issues the story highlighted for
Me as a person, a clinician, an abministrator and
a researcher. Critical reflection of this experience,
emphasized. for me, the significance of reflection as
a means of exploring practice and the importance
to lifelong learning.

1 concur with Kimpson (1995):

When I record these dialogues, especially the
internal ones, and reflect on them, I point to the
power of reflection as a learning tool. (p.17)

For me reflection is also a source of gaining

awarenesses, insights and understandings.
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Background: Situating My Interest

Since graduating, as an occupational therapist, 3 have been interested in
professional development and continuing professional education. Throughout my
professional career 3 have been active in the national and the provincial professional
education committees, and numerous hospital and community based interdisciplinary
health care education pianning committees. These committees were and are
responsible for planning, organizing and implementing educational opportunities and
experiences through lectures, workshops or seminars to meet identified normative
and organizational needs. Jn this role ¥ became increasingly aware that there was
something missing; there was a gap. Although we conducted extensive needs
assessments and surveys, and courses were outcomes of this feedback, more and
more J felt as if we were "doing to or for" the individual or groups of individuals.
There was very little active participation in the planning, the organizing and the
implementation phases. Within the specific courses there was little interaction
facilitated and rarely were formative, summative or follow-up evaluations conducted.

Jn my role as a an administrator J was also particularly interested in staff
development and continuing education. J was interested in achieving and
maintaining a high level of quality patient care and proficient and competent staff.
3In administrative language, it was necessary to demonstrate the provision of quality
patient care in the most effective and efficient manner possible within the specific

financial constraints. How could this be best achieved? There was much talk about
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maintaining competent and proficient professionals with a high degree of technical
skills and knowledge of numerous modalities and techniques. What are the most
efficient and effective means of achieving these skills? Who has the responsibility
for education--the organization or the individual? Should the institution teach skills
or pay for therapists to attend courses, only, directly related to their current job?
At times there is great tension between what the organization (the administrators)
identifies as needs and what the front line therapists see as their felt or normative
needs. On many occasions this tension related not only to need but, also, ownership
of responsibility and the cost factor.

Staff asked that the education offerings relate to patient care-to their clinical
practice. Jn informal discussions and staff reviews therapists reported that the
educational experiences and the venues offered did not fully meet their educational
and clinical needs. Again, 3 felt that there was something missing. There must be
another or an additional or a complementary avenue?

< started to listen more closely at what the staff were voicing. Their primary
interest was their clinical practice; the provision of patient care and all the every day
activities which this involved. 3 also began to notice that the therapists became most
enthusiastic and engaged when discussing their clinical experiences. They requested,
they desired that the educational opportunities relate to their patient care--their
practice.

There is a place for inservices, seminars, and workshops with specific methods

such as goal-orientated problem solving, competency-based orientation and the like.
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These methods or orientations may be effective in learning technical information and
skills, methodological procedures and specific clinical techniques. However, J do not
believe that they lend themselves to addressing certain aspects of clinical
interventions--the philosophical, the theoretical and the ethical constructs, the
therapeutic relationships, the milieu, and the therapeutic use of self. Sompetency
analysis cannot identify the total Gestalt of the therapeutic relationship. Therefore,
3 believe that there is a space for something more. Hence, the beginnings of my

interest in reflection as a mode for staff learning and of professional development.

...reflection in the context of learning is a
generic term for those intellectual and affective
activities in which individuals engage to explore
their experiences in order to lead to new
understandings and appreciations. (Boud, Keogh,
& Walker, 1985, p.19)

3 wish to facilitate, to encourage reflection on and in clinical practice as an
activity which can assist therapists to have a greater understanding, awareness and
openness to themselves, their practice and others. The learning experience is more
than developing clinical techniques and modalities, theoretical bases in the sciences
and the humanities, time management, communication skills and organizational
skills. This experience is about what it means to care and hope, to increase and
understand self and practice through recognition and identification of feelings and
tensions and how this affects relationships and interactions. J am interested in the

qualities within the interactions. This is the listening, the hearing, the understanding,
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the clarifying, the uncovering, the trust and the respect for self and the other’s
experiences and perceptions.

J believe, this understanding, awareness and openness is necessary for and
essential to movement, change and development, both personal and professional.
3n Dewey’s (1939) terms of reflection this is the power to go on growing. This is
powerful and enabling.

<3 continue to be interested in facilitating reflection as a mode of professional
growth and development. However, as 3 explored my everyday experiences and
clinical practice through writing and critical reflection I began, not only, to
appreciate the opportunities and possibilities for learning and growth available within
this method but the depth and complexity of critical reflection. J was beginning to
unearth the multiple layers and dimensions, the mosaic of reflection. The critical
questioning called into question the underpinnings of my clinical practice and long
held beliefs, values and assumptions.

This complexity of critical reflection could not be ignored. 3n order to utilize
reflection as a way of self growth and professional development it was essential to
have a greater knowledge and understanding of reflection. 3t was necessary, for me,
in addition to reading about reflection, to continue to explore and examine my
everday life and work experiences. Thus, gaining greater indepth awareness, insights

and understandings of the nature of reflection.
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My Interest: Dwelling on/in Practice

This narrative inquiry is about my journey into the world of reflection.
Dwelling; living; being; building; with/in the possibilities which have been illuminated
through reflecting on/in my practice, thus, giving a richer, fuller and deeper
appreciation of the everyday practice of occupational therapy. This inquiry is about
moving, growing and change. While digging beneath the surface of daily practice J
began to unearth not only the complexities of clinical practice but the complexities
and multi-dimensions of reflection itself. This has led to a fascination with and an
exploration into the nature of reflection.

Reflection opens up the possibilities of becoming aware of all aspects of the
experience through a variety of different lenses and multiple layers. When revisited,
through re-reflections, the experience may provide yet further insights and call out
for further exploration, delving, or both.

Through my writings I have explored and gained awareness, insights, and
understandings into my life and clinical practice. Over the past three years 3 have
been closely examining my practice through critically reflecting on and in the
everyday activities and the interactions by beginning to discern the historical, the
political, the economic, the social and the ethical forces that shape my practice and
by questioning how J am part of, and my participation in, what is going on around
me. Examination of specific instances and interactions have helped me gain insight

into my assumptions, values and beliefs and the effect of what J do. As J reflect
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on these stories, through reading, re-reading and re-writing I note that there are
common themes running throughout the narratives. These are fairness, justice,
respect, caring, vulnerability and my enlightened personal stance. Reading and
studying health care, adult education, critical theory, feminist pedagogy and research
literature has informed my thinking by stimulating, challenging, unsettling or re-
affirming my thoughts and writings. However, & believe that my personal and
clinical practice has provided an appreciation of, and the opportunity to practice and
explore reflection, that goes beyond what 3 have found in the literature.

This work follows my journey and integrates my journal writings, stories,
reflections and my many conversations and discussions and reflections with
colleagues and friends. There is much intermingling and connecting-- listen, J see,
3 hear, J act, I change, J listen, J see .....

My thesis is about reflection and my primary way of learning about reflection
has been through reflecting and critically re-reflecting on my life and within my
clinical experiences. The stories, narratives, of my life and practice which unfold in
the following chapters serve to describe my experiences, my, sometimes, multiple
reflections and to illustrate my developing understanding of reflection and my clinical
practice. This journey of exploration and uncovering is endless, just like the lifelong
learning to which, in my instance, it has greatly contributed. This will continue into
the future.

This writing is about experience, reflection, awareness, understanding and

change. Upon reflection my research is very similar to my journeys and experiences
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hill walking and mountain climbing.

Like practice, the mountain is beckoning calling to me to

explore. To see, experience and understand its awe and its beauty.

Like practice, this means dedication and commitment
for there will be struggles and tensions as well as excitement

and rewards in this place.

Like practice. 1 will embrace the familiar and
the unfamiliar. In this place and space 1 will face

my own and the others vulnerability(ies).

Like practice, caring, trust, and
respectful relationships and connections are

essential.

Through the story telling J relive the experiences and hopefully the narrative
descriptions will engage the reader in the text. These narratives, recounting the

stories from the past, often contain within their text my initial reflections on the

experience.

When I return to my writings after a period of time I may
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be reflecting through another lens. This opens up the possibilities

and I dwell.......

When | revisitfre-read the writings of my past
experiences, my reflections and interpretations are from the
present-this moment in time. Sometimes these remain the
same, constant, while others shift slightly or change to unveil

deeper and richer meanings and insights.

The layers continue to wnfolo. The

possibilities shift, move and grow.

Just as ¥ am fascinated by the summit of the mountain cloaked in mist, 3
became intrigued by reflection with its multiple layers, its many facets, its challenges,

its complexities, its tensions, its excitement and its rewards.

As we reach higher elevations the mountain
is often shrouded in mist. Suddenly, the clouds
will 1lift or shift to reveal the beautiful
landscape. There is a stillness, an inviting

silence.

It 1is silence which allows us to 1learn of
ourselves and of others.... Yet, it is not a
passive silence; it is a very active voice. As we
question who we are, what we think and what we do,



21

this silence is our guide.... For if we cannot
hear ourselves, can we truly hear others? (Law,
in Aoki, (Ed.) 1990, p.24)

This layering of my writing has been chosen as a way of illustrating the
multiple layers and dimensions and the complexity of critical reflection. The mosaic
of voices, the conversations which may be described as discussions with myself, are
introduced by different fonts and by the position of the text on the page.

On occasions, the various reflections are interwoven with the central narrative.
These may appear to be or may be experienced as interruptions to the main story
or to be competing for space and attention. When reflecting on and in practice this
is often what happens--a particular work or an idea triggers or draws the narrator to
question and delve to another level or facet of the writings to gain a greater
appreciation of or about what is going on around and in the particular situation.
Each reflection brings a new or slightly different perspective, depth and

understanding.

The writing which extends across the page is the narrative, the storytelling.

The writing which connects the multiple writings, also, extends across the

page. Jntroductions, analysis and explanations or both may be provided through this

writing.
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The writings located on the left of the page are my
reflections on the narrative and includes questions which arise for
me upon my return to the story.

These reflections have occurred over the three year period.

The writings on the right of the page are further
reflections on the story and may contain my interpretations or

understandings of the narrative.

These writings are reflections which have
been triggered by re-reading the narratives and by
calling into question values, beliefs and

assumptions.

The hill walking/climbing analogy appears

periodically through the work.

This represents quotes by people who have informed
the work by making me ponder ...... reflect.

Although the texts are interdependent, they can, also, be read independently.
The reader is invited into the writings. Space has been left for the reader to explore,

to create, to reflect....
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texts. The invitation is given; the choics is open.
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A Thoughtful Pause

How and at what Level does the wniter, thuough the text, invite the veader to be
involved--negotiating a space for the wader? 0 begin to see more elearly the importance of
engaging the reader, and how the significance, and the interpretation of the text may be quite
diffexent for the veader, than that, intended by the wniter. The text has its oum complexities.
The author does not have full’ control of the text.

In my own writing, the accumulation of quotes,
excerpts and repetitions is also an effort to be
"multi-voiced" to weave varied speaking voices

together as opposed to putting forth a singular
“authoritative" voice. (Lather, 1991, p.9)



25

Remembering: Coming to Reflection

In the fall of 1993 I entered into the Foundations of Curriculum Studies, a
graduate course at the University of Victoria. I was not sure what to expect. I had
many mixed emotions--I was a little apprehensive, a little curious and a little excited.

The invitation given was to explore everyday practice; "to seek out the
commitments and convictions embedded in...daily practice" (Oberg & Underwood,
1989, p. 4). What did this mean? What was this search for ground? What was this
questioning, this critical reflection?

I felt this empty vacuum. What did I have to say? [ took my everyday
practice very much for granted...It just happened... There was nothing too exciting
happening... Nothing, anyone else, particularly, anyone outside of my profession
would be interested in... It was all so mundane. As an occupational therapist this
was what I was trained to do; it was what I was expected to do. Oh, my
observations, my assessments, my interventions and my feedback did have purpose
and meaning...BUT...what was this everyday lived experience? What could I write
about? Iwas stuck. I could not voice this and, at this stage, I could not write about
it. What was there to write about? My mind was a blank. Would anyone be really
interested in what I did on a daily basis? It seemed so ordinary, so taken-for-

granted.

In retrospect I was truly stuck in what felt like the mud flats
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or that my feet and legs were entangled in the long reeds in the
marsh land that often surrounds the mouth of the river as it meets
the sea. I could not move, or when I did attempt to take a step
I slipped and lost my footing. My body felt stiff and rigid, my
voice was at the moment silent and my mind felt heavy laden and
blank. When thoughts did occur they swirled or seemed to stretch
out aimlessly searching, but for what? Inviting mountains loomed
up from the rocky coastline and the sandy bays of the long fiord
like arm of the ocean. The sea with its many and various moods
was also beckoning. Somehow, and somewhere, deep in my soul,
I know there were exciting and challenging adventures lying within
my grasp. However, as much as I wished, desired, to be walking
and climbing on these unmapped slopes or sailing on this
uncharted water I could not yet enter into these journeys. Why

this reticence?

Did fear lead to this inaction or did this inaction lead to fear? [ was stuck.
Now, what could I do? 1 had to take the risk of trying to write but these attempts
were very stilted and limiting. The words read like analytical scientific reports and
showed very little of myself and daily practice.

Then came the dreaded day, in October, when the professor handed me a

written note--1 had not handed in any of my writings, was there any way she could
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help? This note was very supportive, non-threatening and non-judgemental. I
realised that I was the one making all the judgements and setting up the barriers.
I had to own-up that I found writing about my everyday practice very difficult.
Maybe writing was not my best medium for exploring this ground. Once again, there
was support, understanding and the invitation to meet and talk, or to use any
medium [ found more comfortable to examine my practice. Slowly, I began to
realize that I needed to trust both myself and the facilitator and to take the risk to
share my stilted writings. It was so difficult to move from my usual way of writing
term papers, administrative reports and clinical objective note writing. By talking
and sharing my writings, the shift, the critical reflection had begun. The challenges
would be great, the journey would not be without anguish and pain but, slowly I was
finding my authentic voice and beginning to understand that "the aim of this ground
probing is to engage” (Oberg & Underwood, 1989, p. 4).

Now after writing and reflecting on and in my practice and with insights
gained it is interesting to revisit, to peel back a layer, in order to commence
uncovering what was happening in the beginning weeks before I took my first plunge
into the deeper pools of reflection. Before, I commenced my pain-staking, yet
exhilarating climb up the often steep, rocky and slippery mountain slopes.

I considered myself proficient in my practice, an experienced therapist who
provided appropriate and meaningful clinical assessments and interventions and
administrative information and reports. [, also, worked cooperatively and

collaboratively with colleagues, students and patients to maintain, to improve and to
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enhance patients’ functioning ability in their daily lives, the quality of their lives or
both.

This did not mean that I did not seek ways for improvement.

I was very committed to a variety of committees and task forces which
addressed continuing professional education and learning through conferences,
workshops and seminars. In this role, committee members tended to look towards
experts who would enlighten and encourage improvement in technical skills, impart
information regarding policies and procedures and provide updates on current
themes. We looked outside the individual therapist for the expertise--someone else,
usually from outside the institution, always had more knowledge or more meaningful
experience(s). Even when I recognised skills within staff members it was more
commonly from the point of supporting and enlightening others, rather than
facilitating the individual to utilize the skills and the insights to question practice or

further enhance self-development.

Occupational therapy is said to include the mix of art and
science. However, I believe my emphasis has been on developing
the scientific side at the expense of the artistic side. This is the

administrative, scientific, cool and logical voice.

How can I move from this analytical mode into the

domain of thoughtfulness?
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..... we fail to see the possibility of
understanding thinking. What seems to Dbe
concealed and hence left unseen and unheard is the
understanding of thinking that might be understood
as thoughtfulness as an embodied doing and being,
thought and soul embodied in awareness of the
lived moment. (Aoki, 1991, p.5)

Over my years in the field of occupational therapy I have been actively
involved in debriefing following both individual and group therapy sessions. I
examined and gave consideration to my actions, interactions and the dynamics within
the sessions and shared these incidents and experiences willingly with team members
and colleagues. I have shared stories and listened to the narratives of other
colleagues but as I ponder over this I now realise that I did not carry this story
telling over into all areas of my practice. I did not seem to fully appreciate the
importance, the wealth and the wisdom that lay in and beneath the words in the

stories of my clinical practice.

In retrospect, there were many areas and situations where
I gave little thought or consideration to what I was doing on a
daily basis and, rarely, did I call into question the under pinnings
of my practice--my beliefs, my values, my assumptions and their

origins.

I was responsible within my practice but where was response-ability with/in my

practice?
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I still concur that this was partly because I took most of the activities, projects
and interactions of the daily practice for granted or as part-of-the-course. Looking
back, and now with reflection much less of a process and much more of an
occurrence like thoughtfulness, I wonder if at a deeper, yet to be uncovered level,
I was aware that if I accepted or entered into this invitation of looking more deeply
and critically at my practice there would be no returning to my former way of being.
Was my hesitancy and apprehension about these first few steps because at another
level I was aware of the importance that my personal stance and vulnerability would
have to my paying attention to, and reflecting upon my practice? With/in the
dwelling of my practice I would have to open doors to enable and allow myself and
others further within, thus, the foundations and the contents would be exposed,
available for review and examination. Also as I unlatched the windows I would begin
to see and feel the ccnnectedness, the inter-relationship between the private and the
public worlds. Through raised consciousness, doors, windows and compartments
could/would be unlocked, possibly, for the first time. This was a leap into the
unknown--the journey and the adventures had begun. The movement, of examining
and exploring my professional practice and my being began to unearth possibilities

and unravel the barriers and the limitations.

This is the clinician, the more artistic, free and open voice.
As the art and science in occupational therapy mix and

mingle within everyday practice so do my voices. The clinician
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voice often has to struggle to be heard by the other administrative
voices. Sometimes there is a tension between my voices. However,
I am beginning to listen to both and to see each of their strengths.
Slowly, there is a mixing..a mingling...a balance to best suit the

situation, the experience.

At the end of this course experience I wrote: [ have discovered that writing
can help tremendously in clarifying and uncovering ideas and thoughts. When the
pen and paper come together the ideas, thoughts and reflections are there to be
seen. There is no denying, no turning back. The writing helps create an objectivity
which does not lose sight of, or exclude the subjectivity, but gives the writer the
opportunity to view the thoughts, now words from a different perspective. I believe
that writing helped me with my reflection and reflexivity. It somehow makes it
easier. I was also very surprised how much I enjoyed, as time went on, the writing.
It almost became a desire, a compulsion. This is a gigantic leap for the woman who
initially found it so difficult to move out of the scientific mode of writing term
papers, or recording documentation for administrative reports or patients charts to
writing critical reflective journal entries.

By pushing critical reflection to increasing depths through revisiting previously
written stories and through writing and re-writing texts I discovered new and greater

enlightening material and insights.



I agree with Susan Underwood when she wrote:

I was discovering my own tale in the telling,
becoming in the process whole, both creator and
interpretor of meaning. Though searching for my
own questions and listening to my own responses,
I had struggled not for the approval of an
external voice of authority but for that of the
inner voice, the one to which I could listen not
just for a few months, but for a lifetime. (Oberg
and Underwood, 1989, p. 13)

32
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A Thoughtful Pause

Upon efleation, is it possible that [ am getting caught up in the webs intewnalized
from my seientific educational background and my years of working within institutions whee
the formal medical model is the primary framework? <My interest in veflection does not fit
neatly into the prepackaged wold, of the well owdened, onganized medical model with its

streamlined hicrarchies and set dinections and pwczzﬁmm

d!/(y /uuona[ /'ouma[ anéh'ng; have ﬂ.ng.sc{ me to p':aatl.cf. l;suzg mote focwa{ without
aom,bazbnznta&zing the topies ot issues. However, T need to continue to practics [’oo&’ng at
uauzamous)b&afwa[@ w/iéﬂ:umsmﬂszingﬁe&oac[szmntaxtmfﬁatﬂamﬁ&etosxmnbu

the topic in a vatiety of cﬂﬁfs'zmt ways. To view the situation bﬁwu.g/; cﬁ.ﬁ(sumf Lenses.

The verbal interactions with teachers, colleagues, and fiends and my journal anitings
have continued to provide insights and twths into my professional practice and every day
activities. Although not always what U wish to sce ov hear, these insights have helped me
Look desper into my actions, veastions and interchanges, thus, assisting in furthering personal
and professional’ growth through understanding, awarensss and change. 1 belicoe that J am
[ess Likely to compartmentalize feelings, thoughts, issues, and actions. U ean look speeifically,

but J am aware of the [roader confext.
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This move ftom com,ba.zbnzn&z[umg has been crucial because it makes aritical
quutéom’ng /zos.uﬂfs and this etitique can Lead to cﬁwzgs.

TThere awe many c/{ac'czs,a.vau'zty o/a.'u:cu togszzp&wuc{, a.m[man_:j quatc’amtol;z

asked

.Qu_stwnmg 5&544::29 an answer...to the yet unkroam questéon{s) is time consuming and
sxﬁau.stbzg. TThis exeraise /Za.m,b.su u[[sctwn and foz me Limits my Ibeuona.[ and Ibwfs.w.ona[

gwwt/; and clsoz[oﬁment

_Q.:.utl.orwzg How, what, w@, when and whene? O have becoms aware that questioning,
wﬁmmmzﬁzxﬁsﬂotwqdulbmmcﬁa&@ma&oﬁsfbn&mg,pmﬂw&z@bt&
possibilities and multiple vicws.

me.anuzg -ina fﬂougﬁt—/;wogiag way, ont that does not demand an answet has fproven
zxt'u:mz[_;, ﬂz[;bﬁ:[ to my uf[’sction 53 uMmg yet ﬁ.utlz’.s'c fagsu.
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Remembering: Roadblocks; Spaces for Possibilities and Movement

Once more I am stuck, and, yet again, I was unaware of what was happening.
The telltale signs were all there...I was restless, moving around in a seemingly
meaningful way but achieving little. Picking up one book and reading a few lines,
moving on to the next....looking, seeking for something. This has continued for a few
days now. On each occasion when I decide to take a break to clear my mind I find
myself working out logically, in my head, what I will do next. It will be different!
I am sure that I have broken out of this rut, this box, but next time happens and the
pattern starts all over again...the seeking, the searching, the looking. What am I
seeking? Some answer, something that will put me on the right tract and show me

the way. The search is in vain.

Since I started looking intensely and critically at my
practice there have been many occasions when I have found
myself struck--what appears or feels like no, or limited movement,
lack of ideas, lack of action or aimless rambling. It always seems

to take me a fair amount of time to realize what is happening.

All of a sudden I begin to recognize the knot, the pain within my body. How
I wish to untie this knot which at times seems very large. In talking with one

member of our graduate study group, the light slowly begins to dawn. I am doing
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it again! Searching outside myself for the answers I am sure really lie, at these

times, hidden within me.

I find that our study group is a very important support and
resource. Within this group there is listening, caring and respect.
Each member always has the time to listen, to share, to clarify and

to encourage through hearing or asking just the right question(s).

| believe this comes from being in very similar yet often

differing stages of growth and development in our journeys of

exploring different and new ways of knowing, seeing, and

hearing our lived experiences. There is a creativity, an

awareness, an understanding and a willingness to share and

stretch out to the other, to sense and understand from the

other person’s perspective. These are the qualities which |

believe are also necessary for reflection.

Why when in this state of turmoil do I stop writing?....Writing may in fact be

the best way for me to uncover what is causing this pain, this knot.

It feels like I am not moving forward. I may be slipping back into old habits

or patterns. I am looking for direction; a path clearly marked with sign posts which

would help me on my journey.
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There is still part of me that wishes my reflection and this
research process could be laid out on a neat and clearly marked
map. The lifeline or the bread crumbs which would lead me to
my destination. But like the breadcrumbs in the fairy tale, the
directions are missing. I think, in this particular case, they may

never have been present.

But...wait @ moment, in, Jacob and Wilhelm Grimm’s,
fairy tale Hansel & Gretal, the bread crumbs were left so that
the children could find their way home; back by the same
route they had previously travelled. Maybe by looking back
at where | have been (the old bread crumb line which
appears as if it has disappeared) can help me move into the

future.

Often it is necessary to look carefully and
critically into the past in order to understand the
present and to move into the future. It is this

critical reflection which can lead to praxis.

Accepting and entering into the invitation to reflect, to explore, to examine,

to uncover, to question, and to unearth has increased my awaremess and my
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understandings of my professional climical practice and my private life.

In order to accept and act upon this invitation to reflect I
had to have a positive attitude, a desire to look more carefully and
thoughtfully at my clinical experiences and a willingness to
critically call into question these experiences and my beliefs, values
and assumptions. It is from this commitment that there is action,

growth and change.

I concur with Brookfield (1995) that critical reflection is
hard work. It is more than remembering events from my
childhood and incidents in daily practice and then providing
or writing a descriptive story. It means facing tensions,
conflicts and struggles. It is having the fortitude and the
determination to stay with the issues or the problems and to
delve, wrestle and struggle with all the tentacles that these
may produce. To sometimes take the risk to push at the
boundaries of the issues and interactions and to tease out the
meanings and the interpretations which are important to me
as an indiidual. @ Coming fo an awareness and an

understanding through flexibility, connectedness and
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openness, to the self and the other provides the reward(s).
It is the willingness to unearth and examine personal and

professional frailties as well as the strengths.

Once more, in reflecting critically I can see my own vulnerability and feelings
of self-doubt. I am becoming more aware that this questioning of confidence in
abilities, also, has to do with values, and assumptions around the nature of knowing,
knowledge and experiences. I am conscious of and reminded of many of my own
limitations. I do not have all the answers. However, this self-doubt, this questioning,

this awareness can be a positive impetus towards changes.

I have found that, although, these road blocks feel very
limiting, when looked at critically through a more flexible lens, I
see that they may provide the opportunity for in-depth questioning
and the space for integration of my thoughts and feelings. When
I find myself searching outside of myself, for the answer, I am
becoming more aware that this usually means I need to become
more centred and grounded in myself--a more thoughtful and
critical questioning of my personal life and my professional
practice and an attentiveness to and a tactful awareness of my
connections and relationships with others. I need to look at these

blocks as spaces for opportunity and openings for possibilities.



The critical reflection can move me into significantly new terrain

and help to break old patterns.

In these blocks | often seek a direction where | would

know what to expect. Yet, | know that this is exactly what |

wish to avoid. | am looking for more flexibility and fluidity in

the exploration of practice through reflection.

Within this flexible and fluid path I may find
some unecasiness and tensions because the way is
not pre-planned nor fully developed. This does not
mean that there is lack of control or that it is
aimless wanderings. It is more like an adventure

into the realm of the umknovwn.

On the mountains there is constant change and
challenge, which 1is dependent upon the season,
the weather and the encroachment of human beings.
The mountain with its varying terrain, moods and
lights calls to the climber, tantalizing, with
its divergency, its degrees of difficulty, its
risks, and the unexpected. Like reflection,

these adventures too, reap rewards.
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A Thoughtful Pause

Why sras this profesional selotionshi o wewasding, fulliling and encxgising fo otk
parties involved? O believe this is because we ate genuinely interested in our evevyday
practice and together we are [ooking at this more carefully. At the end of the day we tell
out elinizal stories and we are beginning to look more thoughtfully and indepth at our
practice and to question eritizally our actions and interactions. There is nothing more
exciting than shating and further examining ou insightful and our problematic moments. We
ate intevested in whete we stand--our valies, beliefs and assumptions. We care about and
wespect our patients and one another; we work eooperatively and collaboratively; we are
interested in the paticnts voices and one another's voices and more importantly we seem to be
listening as there i an understanding and an awarensss. Ao our strengths and limitations
complement ons another.

ﬂat&wé%ymwsﬂawwb&oﬁcz&m@atoutpmt&stgd%maﬁs
this ,&wfss.uonal’ z.sfatwmfz'n)b an and emazguuzg Tt takes more than one ,bemn. to fo'mz
:/z'azing of interactions and the cém:ﬂ:w/zmznt and maintainence of a /zwfs.w.ona[ uﬁz&.om/ﬁp

TThene must be an openneas, wif[ingnsu, zxaﬂa.ng:, commitment, Fuust and collaboration.

I have /[oun.cl that the afou:mention&d quaﬂltizs atw c'm/za'ctant fo'z z&ffsction to ocaurt
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and help in making zz/fsationfzwitﬁt[.

ﬂsitnotu#cisnﬁtommbwzt&sexﬁ&zésm, tﬂﬁu&ngz, am{sun,lz@ u:aogniutﬂz
similanities. Was this wom{sz/';.[: exeiting, and invigotating experience resonance? J would
[ike to Just sif, ﬁomlst and enjoy this moment; joiee in the /{s&[ugz of kindred spinits sseguzg

an adventute.

ﬂua&a%ata&ﬁougﬁtﬁsexﬁz&mmaygsmmﬁttﬂsgauwtmad@fﬂs
same. ﬂmag éntzzpwﬁtf;zckmﬁom adtﬂs&m{scaps Jiﬁéuné[y--itawﬁa[tol;slbazt

o[tlia ;:)&Komtion, foz no one else can do t/;i.‘.foz You.
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Remembering: Coming to Fairness and Justice

Since my earliest memories of school I have felt that the use of physical
punishment, emotional humiliation or both were unfair, unjust and unnecessary--a
misuse of power and authority. What ends, if any does/did this achieve?

My feelings around and on this topic of physical and emotional abuse are
mixed, yet very strong and powerful. I feel anger, annoyance, stress, anxiety, sadness
and disappointment with my fellow human beings. Sometimes I can feel my whole
body reacting to the situation--sweaty palms, tightness or sickness in my stomach and
increased heart rate. These are not pleasant nor comfortable feelings. I have a
great urgency or passion to do something to stop the situation.

In my professional work with children and adults who have suffered abuse,
both physically and emotionally, my concern about the lasting effects of this type of
action have been re-enforced. The survivors of abuse can receive help and therapy
but this can be a long, slow and painful process.

Many of my negative recollections about primary or grade school involve
strapping where I felt the punishment outweighed the crime or the issue at hand.
It is my opinion that many, if not all, of the situations could have been handied or
solved in another fashion.

My friends and I were four years old and we had just started primary school.
This was an exciting time and we were full of wonder and enthusiasm--school was a

place to learn about things and an opportunity to further explore our environment.
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Prior to becoming a pupil at the school we would deliberately pass the school
grounds--it seemed such an enchanting place. Unfortunately, we could not enter the
school grounds but we would peer through the metal bars which surrounded the little
ones’ playground and imagine what it would be like to play in the school yard. At
times there would be children playing in the yard and we would be mesmerized by
the noise and activities. This looked like such a fun place. We could hardly wait for
the summer to be over because this would signal that we, too, could be part of this
special magical land. Now, at long last, we had the opportunity to explore every
nook and cranny.

In retrospect, the teacher must have been aware of our high energy levels and
curiosity, particularly in relation to our playtime, because she told us to stay in the
little ones’ playground and not to go into the big girls’ playground.

Once out in the playground we began to explore, we found an interesting path
within this area. On one side of this path there was a high wall and on the other
side a wooden fence which separated the path from a beautiful garden. Where did
this path lead? We had to find out. So, down the path we scrambled. Part way
down this lane the solid wall was replaced by tall metal railings and we could see the
big girls’ playground. These metal bars separated the path from the senior play
area--the forbidden territory. As we looked through the bars to watch the older
children play we did not think of or remember the teacher’s instructions regarding
the big girls’ playground. We watched for a few moments and then climbed back up

the path to further explore the little ones’ playground. Now we knew where the
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interesting path led.

Following recess we returned, happily, to our class ready to discover new
wonders. Once seated the teacher stated that she knew that some of her class had
been in the big girls’ playground. She then asked who had gone down the path. I
and one or two others raised our hands indicating a positive reply. Others who had
also been on this expedition did not raise their hands. The children who had
admitted that they had ventured down the path were then told to come and stand
in front of the class. The teacher went into the drawer in her desk and removed a
long black leather strap. We were then told to put out our right hands where upon
we were strapped for not doing as we had been told.

I still remember my feelings of surprise, puzzlement, fear, shock and
embarrassment. The physical pain was secondary to my emotional reactions. I, also,
remember that we were never asked for an explanation of our behaviour and we
were never provided with a reason why it was inappropriate to go down the lane.
Furthermore, the children who did not admit to going down the path received no
punishment.

My actions had not been intentional; I did not set out to break the rules. It
was an adventure and we accidentally fcund the big girls’ playground. Also, we did
not enter the playground. We stopped and looked through the fence, for a few
moments, to watch the children play.

I had never experienced anything like this before; I had never been spoken

to so abruptly or harshly and I had never been physically struck. This climate was
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quite different from my home environment.

A few years later, when it was appropriate for us to use this lane as an access
to our play area and class rooms, a life long friend, S., and I laughed as we
recounted the first time we had walked down the path and the consequences of this
adventure. We laughed, but, we agreed it was not one of our most pleasant

memories. [ never quite had the same enthusiasm for my primary school days.

This story and other similar incidents involving fellow
students have had a marked influence on my beliefs and values.
I have come to realize where my feelings, concerns and reactions
to fairness and justice originate. As I bring these values into my
every day activities, this in turn has influenced my professional

practice.

It is extremely important to me that | listen to others,
that | hear their concerns, viewpoints and interests, so that, |
may have an understanding of and from their perspective. In
turn, | have the expectation, the hope and the desire that
others will listen to me. This cooperation and interchange is
essential. Does this partially explain my interst in fair play and
my support for individuals who may be considered the

underdog?
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In retrospect 1 lost my respect and trust for
this teacher. This action had a marked negative
influence on my enthusiasm and motivation
throughout my grade school years.

Fairness and justice must be seen to be
present. The importance of fairness and justice,
what this meant and involved and how this was
implemented was re-enforced within my home
environment. However, on entering the larger
community | became aware of differing values and

belief systems. Tension existed.

The value and belief in fairness and justice remains
important to me and | am aware of this in my preferred
teaching and administrative styles and in my own learning
preferences. [, also, see how important this is in my
interactions and relationships with supervisors, colleagues,

staff, students and patients.

My commitment to client-centred practice, where there is an
equality in relationships and a shared responsibility, also, arises

from my value system and takes into consideration my beliefs and
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assumptions surrounding fairness, justice, authority and power.

I must also be aware of the other’s values
and beliefs and remember that they are as
important to them as my beliefs and values are to

me.
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A Thoughttul Pause

ﬂnitz'afﬁj, imﬁsgxtwm%%m&toguaﬂfﬂwugﬁﬂswpsszw[oxﬂs
gmzaﬂmtwmbaﬂwtéspawt&tadfﬁuzapﬁ@fgu&ow%&tﬁumag&,totgz

mote gsrzzmﬁ o be aware of where you stand in relation to your practice.

Like the snow and ice covered ground of the
mountain this can be challenging. Unstable yet
appearing stable, motionless yet constantly
moving often unseen. With experience the climber

becomes more aware of the nuances of this ground.

Surther searching, questioning, understanding and awarensss can lead to a more solid
place with new insights, dirzetions and a willingness, o desine, to probe carefully, yet,
eritically. O is neeessary to be willing to aseept responsibility for continually pushing at the
boundaries. Tk is this pushing and probing that brings the excitement, the enlightenment and
the rewards of increased awareness, sensitivity and undenstanding which enables professional

and /&emrza[ c/;a.rzgs and 5ww££.
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Recognizing and naming the feelings arising within myself & often the first step that
G take on this journcy to and of self awareness. Somehow this provides a vichness and a
comfort Level which enables me to step back and begin to look at the issues in more depth.
Ot is almost as if in reaognizing my pevsonal stance [ ercate a space to explore the issues,
some of, which may kit at the core of my oulnerability. O need to wemain open and flexible

c'f T am to gain ﬁutfz’zz awareness and mfgﬁt
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Remembering: Coming to Awareness; Insight

When I first graduated I thought that I had to be able to care for and treat

all the patients I met and if I could not do so it was my failing.

The idea that the therapist should be able to handle all situations
and interact in a meaningful way with all patients I believe has its
roots in the scientific notion of objectivity. Rapport is established
with the patient, but there is an element I call "distancing” that
serves to prevent or remove the personal or subjective aspect which

may bias or influence the relationship and interactions.

There are differences between therapedutic rapport and
personal and social interactions and relationships. However,
awareness of feelings, a greater understanding of personal
assumptions, values and beliefs and how these affect
interactions and relationships can be extremely beneficial to
establish and in maintaining both therapeutic and personal
relationships. | have found and believe that this enlightened

personal stance can enhance all interactions.
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What a relief, when I began to realize that this was not always possible and
that if I had difficulties working with a patient or if they did not wish to participate
in treatment it was not my personal failure. I remember my feelings of frustration
and annoyance at myself when I found that I often had difficulty interacting and
engaging patients who were manic. Why was this happening? I looked externally
for expert advice and the cause of the problem. I reviewed the theory and I studied
the material regarding assessment, programme planning and treatment techniques.
I tried all the theoretical and technical advice but to no avail. What was I doing
wrong? The internalization of the teaching and the socializing I had received during
my academic and practical training informed me that it could not be the patient, so
it had to be me. I looked inward and started to analyze and review my interactions
and feelings. I began to note a common theme. The patients that I found most
difficult to relate to and interact with were people diagnosed as bi-polar (manic-
depressive). The behaviour that I found most difficult to deal with was related to
the mania--difficulty in focusing, speech loud and fast, jumping quickly from subject
to subject, often interrupting or monopolizing the conversation. It was not the
patients who were frustrating me, it was their behaviour and my reactions to this
behaviour--behaviour which from a very early age nad always irritated me no matter
who or where it was being displayed.

Once I realized the historical roots which influenced my difficulties in developing
a relationship with these particular patients I was able to do something about it.

Prior to interacting with patients who were in a manic phase of their illness I very



consciously recognised the possible behaviours which I found difficult to handle and

identified my feelings triggered by these behaviours. Then, I could deal with these

internally. I was then able to interact in a caring and therapeutic manner.

At long last I began to listen to my body. The reactions
and the subtle changes which, initially, unknown to me influenced
my thoughts, and my judgements about the situation and,
therefore, my actions and relationships. By becoming aware of my
feelings and by identifying exactly what it felt like to be irritated by
the specific behaviour(s) I was able to reflect and to question my
own behaviour, reactions and feelings. Slowly, I was able to look
beyond the feelings and reactions and began to critically call into
question my beliefs, values and assumptions which were or could
be related to the situation. This critical examination was done by
identifying separately the affective and the cognitive re-actions.
This awareness lead to an understanding which enabled an

integration of these two domains.

At first these actions were very deliberate and
conscious acts and the specific process had to be carefully
followed. Now, through practice this linear process no longer

has to be followed. My responses are more spontaneous.
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In looking back, the answer seems so logical,
rational and casy but when 1 was caught up in the
social and cultural ideals and expectations this was

not as simple as it now appears.
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A Thoughtful Pause

T have fourd that eflection of my practice can provide the insights, the
awareness and the tuuths which encoutage growth in my pevsonal and professional development
and this in tuwn impacts positively on patient care and my work with the staff and students.
J am aware that [ bring my bias, my pevsonal stance and my oulnerability to this space.
U do not ignote ot deny these. U am willing to identify my bias, share my culnerability and

address my P&uana[stame These quaﬁ'tiu can entich £/:ulbwa.s.u not detract fzom it

Tt can sound 30 easy, so casual to suggest that it would be interesting to Look at o
wefleet upon practice. Jo explore, uncover and examine the evenyday elinical activitics--what
is happening ov what do alinicians sce happening? what is important? what is casy? what i
problematic? what is not happening, ov is missing? However, U know that this is not the
case. Trom pensonal experience  know how diffiult this can be. The struggles, the tensions
and the conflicts that can be uncarthed and, of course, there ate also the rewards of insight,
movement and personal and professional’ growth.

Refleation on practics involves a shift in foous—a willingness to share private thoughts
ideas and concewns and to bring these isaues into a small, but public arena. This is wisk

taking
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Remembering: Caring; An Understanding

<} share this story to reinforce the importance of care, acceptance and respect
in the therapeutic alliance. J believe that when judgement replaces this caring,
respect and understanding there is a reduction, if not a closure, in the therapists’
ability and willingness to reflect both with/in their practice and, also, with/in
themselves. This lack of acceptance and judgmental stand blocks out the view of and

concern for the other.

I was thinking of my clinical experiences and all of a sudden K. popped into
my mind. This brought a flood of wonderful and interesting memories. K. will be
a young man now but [ still remember the first day [ met him--just as if it was
yesterday.

I was a young and enthusiastic therapist who was embarking upon a new and
exciting job in a school-hospital setting. Not only was I new to the department and
work area, I was new to the hospital and the city.

Inside this highly specialized school-hospital setting I felt energized about my
new duties and responsibilities and, particularly, excited about meeting the children
with whom I would be working.

One of my first responsibilities was to meet with the teachers of the children
I would be assessing and treating. It was essential that we work co-operatively in

developing a schedule. I was returning to the rehabilitation department following
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these interactions. The elevator door opened on the second floor to reveal a young
boy and another occupational therapist. As they entered the elevator we exchanged
"Hello’s". 1 knew the therapist was an occupational therapist because we were
wearing the same uniform. The young boy was about six or seven years old. He had
blonde hair, bright blue twinkling eyes and a warm smile. His shirt and pants were
clean but well worn. He just looked at me and then quite suddenly said, "I want you
as my O.T.". I was surprised and was not sure what to say. I smiled at the young
boy and then quickly looked at the therapist for some guidance or support. What
happened next surprised me even more. The occupational therapist looked at the
young boy--"K., would you like to have this lady as your O.T.?", and then turning to
me she said, "You must be the new O.T.?". By this time K. was quite elated and he
answered both her questions--"Yes", and "Yes. She’s new because I haven’t seen her
before. I want her!". My mind was in a whirl--what was happening? Why did this
occupational therapist wish to hand K. over to me so quickly? Why did K. wish a
new O.T.? Can this really happen this way?

When we reached the rehabilitation department the occupational therapist
with K. in tow went directly to the head occupational therapist’s office. Hesitantly,
I followed her to the office. Once in the office she described the incident on the
elevator and requested that it be official that I take K. To some extent I felt like I
was being sold a product and this made me feel very uncomfortable. We were
talking about a person, little as he may be he was still a living, caring individual.

What did K. wish? I talked with him for awhile and, yes, he still choose me as his
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therapist. K. and I became a team.

Word spread like wild fire--"the new O.T.’s going to take K.". Everyone was
wishing me good luck. Slowly, I began to discover more about K. He had been
attending the school-hospital even before kindergarten and as I suspected it was not
his physical disabilities that presented the difficulties to the therapists, it was his
emotional and behaviour problems. K. had never had a therapist for longer than
four to six months. He had been transferred because therapists had difficulty
working and communicating with him. The most recent treating therapist was
delighted not to have K. to contend with, on her already high caseload. Needless to
say I heard one horror story after another. However, to me the horror was not in
the stories or K.’s behaviour, the horror was in the telling of the stories and how K.
was being passed from one person to another. Where were the caring empathetic
therapists? Where was the stability? Maybe it was time that the therapists looked
at their behaviour, feelings and actions? Where was K.’s voice? What part did
power play in this issue? Did anyone even ask K. his opinion or what was going on?
How did he feel? What were his desires and wishes? It is interesting how
expectations and preconceived ideas can foster and encourage behaviour, reactions
and interactions. How can we eliminate or reduce these self perpetuating
predictions?

I believe K. was a young boy who was trying to have his voice heard and, also,
to have some opportunity to make a choice and have a sense of control within a

fairly restrictive institutional setting. He reminded me of a small puppy who had
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come out of the basket to find that all the people were already holding or petting the
cute and cuddly puppies from the litter. The puppy then stumbles over to a specific
person in the group and looks up longingly...K. chose me. I decided that I would
take this choice as an honour, one to be respected. If this was going to be a
challenge I would accept it. Again, [ am sure my ideals over fairness and justice and
looking out for the underdog play a role. I, also, believe that more emphasis must
be placed on the relationship, trust, caring and respect. What are our pedagogical
responsibilities?

K. was a very likable and loveable child; he was gentle and caring; he was
interested in everything and he was keen to learn and to explore. He responded to
the therapeutic caring, the open communication and the active involvement in his
treatment programme. It could be said that he came into being. I never saw the
horrific behaviour described by the other therapists. Oh, he did test me but this was
to be expected and I met this with unconditional caring and trust. We developed a
good therapeutic relationship and we worked with one another for two years.

I was K.’s last occupational therapist within the school-hospital system. With
the support of his family who became increasingly involved in his treatment, the
therapeutic team and the regular school teachers we were able to place K.
successfully within the regular school system. I continued to see him on a regular
basis till he was fully integrated into the school system. Fortunately, K.’s prior
history had been forgotten and was not carried into the new system. The teachers

were very supportive and he fit well into this new environment. I appreciated the
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openness and the caring of his regular school teacher and the other pupils and their

families. This was a collaborative effort.

In order to reflect, particularly critically, the therapists must
be willing to examine their own actions, reactions, values, beliefs
and assumptions and have an openness to the others’ feelings,
thoughts, values, beliefs and assumptions. Critical reflection is to
go beyond what is seen. It is an opportunity and invitation 1o try
to understand the possible reasons for the others’ actions, reactions
and behaviour. In the judgemental mode it is easy to listen to and
see the things which support or enforce the judgements. It is much
more difficult and challenging to remain open--to stand back or
detach oneself in order to gain a greater understanding and

awareness of another’s perspective.

I remember once when climbing making the
decision that I could/would not complete the
final stage to the climb. There was a large high
sharp rock outcropping which had to be conquered
before the last few feet to the summit. My
judgement was based on my very narrow view and
limited knowledge of the situation and from the
stories I had heard from friends who had
previously attempted to reach the top. The group

I was climbing with tried to explain that there
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were alternative routes but I was determined; my
mind was set. I was not open to any of their
suggestions. I rationalized that this decision
was for my own, and therefore, their safety.
Later I learned of the safer and easier routes
from a member who had been more open to hearing
the alternatives available. He had ventured to
try one of these and he had Ssuccessfully
completed the climb.

To this day, I still regret my limited view

which prevented me from sitting on the summit.
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A Thoughtful Pause

&nﬂ%t&tﬂ:wﬁu& dissover ot uncouzztﬂzsxcitamntam{ﬂnow%z available

in their wztgc[ay practics and the J&sﬁ vichness ofsh’a:u’ng am{vcrﬂange?

Through telling, writing, reading and listening to
life stories--one’s own and other’s--those engaged
in this work can penetrate cultural barriers,
discover the power of the self and the integrity
of the other, and deepen their understanding of
their respective histories and possibilities.
(Witherall & Noddings, 1991, pp. 3-4)
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Remembering: Empathy; Coming to Understanding

Members of the multi-disciplinary team were finding this young patient
uncommunicative and they reported he would not respond to any of their efforts to
engage him in conversation and he did not answer questions related to the accident
or his care. Furthermore, he would not become actively involved in any aspect of

his treatment. The staff were feeling extremely hopeless and frustrated.

The treatment team had made the judgement that the
patient was uncommunicative and resistive. How can the team

move from judgement to understanding?

When I entered the single room I saw a young man sitting, huddled on a chair, in
a far corner of the room staring out the window. He was wearing a hospital gown
and robe and his long hair, beard, face and hands were covered in black sticky tar.

He appeared very sad, forlorn and alone as he gazed out of the bedroom window.

How can we begin to recognise, be more aware,
sensitive to another’s vulnerability? Does awareness and
understanding of our own vulnerability and shortcomings help

sensitize us to the others uncomfortableness and uneasiness?
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As [ slowly walked into the room, I became very aware of the silence, he
turned and looked at me. I smiled and quietly introduced myself. I took care,
initially, not to come too close to him. He appeared scared and afraid; he seemed
so vulnerable and I did not wish to invade his space. It was important that he had

some level of comfort.

Developing a therapeutic rapport with the
patient is extremely important for all health care
professionals. As in other relationships. the quality
is significant because it is through this relationship
that trust, care and respect are formulated. There
is A respect and an appreciation of the other’s
experience. These qualities are essential to/in all

relationships.

I looked at this young man and said--"The accident must have been very
scary". He looked surprised and yet relieved and his response was immediate; it was
as if the flood gates had been lifted. He answered--"Yes, I was terrified. I thought
I was going to die. The tar just kept coming, it covered me, I couldn’t breath. I
thought it would never stop. I couldn’t even call for help". He talked at length

about the accident and what it was like to be so close to death.
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Respect.  wnderstanding, listening to the

patient’s voice, the patient’s story....these are the
qualities necessary for moving from judgement to
understanding. The patient becomes a human

being not just another case requiring treatment.

Understanding is an opening, a dwelling of
multiplicity, a space of possibility in which we
can orient self, as well as a place of ethical
responsibility to others. (Greene, 1994. p. 12)
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A Thoughtful Pause

Jr exploring empathy, the duality of veasoning and fecling, to think and feel at once;
hour one achieves ar understanding of the pevson, the way of knowing; and the acceptance and
wespeet for differences ssem to be extremely important to engagement in empathetic
appreciation. [ have noted that in practice some students and therapists appear afaid ot
ambivalent about this level of intimacy. They hesitate from taking the step towards a special’
conncatedness with the client--what they may disploy is sympathy not empathy. TIo be
empathetic the practitioner must have a conncetion with the alient. ey know and
undevstand what it would be Like to be in the client'’s shoes even although they may never
have been in the same ot a similar situation--yct, through this emlracing they know that they
ate not in the clicnt’s shoes. They are aware of the elients expericnoes but the olicnt and the
practitioner are not fused as ons. ke practitioners have wfficient undenstanding and
confidence in themseloes to be able to diffenentiate the feelings and the experience. Thus, the
therapeutic process can froseed.

Respeet, caring, empathy and therapeutio use of self are essential to and in clinical
practice. Hs practitioners, we take every day actions and activities too much for granted and
may become complacent. Sfleation of these so called mundone activitics could serve to

i[ﬂzmbmtsmlmma&tﬁszécﬁmuadﬁ&uoftﬁzwmy&ypm&u.



67

Remembering: Vulnerability; An Awareness

B. burst into the staff room. She was initially unaware of the two therapists
already engaged in a conversation. B. was talking to herself "that was a disastrous
group"; pause; "two patients ruined the group"; pause; "what will the nursing staff
think"! From the tone of her voice, her facial expressions, her body movements--the
shrugging of the shoulders and the quick movements of her arms and finally the
effort exerted in throwing her body onto her chair--it was very easy to detect her
frustration and a level of annoyance. All of a sudden B. became aware of our
presence. She immediately included us in her monologue-—-her report, her
interpretation of the group she had called disastrous. There was little opportunity
given for response. We listened intently. "I was trying to hold a group on decision
making--I had it planned. [ knew what I wanted to convey. I had it organized--we
were going to decide, as a group, how to do a particular task and follow the activity
through to completion. All the group members would be involved; everyone would
have had a role.....But two people in the group kept interrupting the process. They
were disrupting the group. One patient shouldn’t even have been in the group--all
she wanted to do was to discuss decision making in relation to suicide. Another was
trying to direct the group, take over my leadership role, because she wanted to show
how you could use decision making in the community".

At this point (as the clinical supervisor) I knew I had to interrupt B. [ had to

establish if the patient was contemplating suicide and if B. had taken appropriate
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actions to ensure the patient’s safety. I was extremely relieved to discover that these
issues had been handled appropriately. This interchange only stopped B’s story for
a few moments. Immediately following this interaction she returned to a further
detailed description of how others had wrecked her group.

I was initially surprised and shocked by this discourse. The therapist was
showing no insight into her personal interactions nor the interactions within the
group. She was accepting little or no responsibility for the group process tending
instead to blame everyone else. The patients because they wished to change the
plans or the direction of the group to meet their own needs; the nurses because they
sent inappropriate patients to the group; and the patients again because from their
feedback the nurses would probably think or kmew that the group had been
unsuccessful. B. displayed little empathy, awareness or sensitivity for or towards the
patients. It seemed as if B. saw the patients as objects. Their voices were not being
listened to or when they were heard it appeared as if the therapist attempted to
silence them in order that her plan, content and direction would not be lost and,
also, as a means of gaining a sense of control.

I could not help but wonder if I was hearing correctly--was I truly listening to
the voice of a fully qualified staff member? As much as I was trying to be non-
judgemental--the judgements about what should or should not have been happening
in the group kept leaping into my mind. It was very tempting to become autocratic
and tell B. what should have been done in the group. However, the only person this

would have helped (in the short term) was me. It would have alleviated my
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frustration with B’s interactions and with what had occurred in the group and it may
have helped reduce my confusion about how best to handle this situation. This
course of action would have provided an immediate solution. However, I believe I
would have modelled similar behaviour to the behaviour B. was displaying.

In retrospect, I was the only one involved in this interaction who was looking
for a solution which included change. B. certainly was not. She was seeking
confirmation and approval that her analysis of the group was correct, that all her
interactions had been appropriate and that we would have handled the group in
exactly the same manner. J., her peer agreed that she too would have handled the
group in the same manner. This increased my tensions about the whole matter.

I attempted to help B. and J. look at the group from a different perspective.
What concerned her about the patient referring to practical situations in the
community? What did the patient do or what were the reactions of the other
patients that made her believe or feel that the patient had taken over the leadership
role of the group? What did this mean to her? What did it mean to have a group
that was not successful? Why was it important that the team perceive or see the
group as a success? I was trying to assist B. to look more closely at herself and her
practice. I was attempting to stimulate or facilitate reflection. B. found this very
difficult, constantly, referring to the others. She became increasingly frustrated as
I tried to address the issue back to her as a therapist and as a person.

Again upon reflection it was probably not the appropriate time or space for

B. It would have been better if I had simply stated that I recognized that this had
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been a difficult group experience and that it could be interesting to explore this
further. I could have followed this by offering an invitation to review this experience
at a mutually convenient time. This would have given B. time to compose herself
and hopefully, the opportunity to revisit the situation. It would also have given me
more time to reflect on the situation, to look at my own reactions, address the issues
that I found interesting and provide the opportunity to formulate questions to
stimulate discussion and, hopefully, reflection.

In reflecting upon B’s verbal description of the group I became aware that
content and control seemed to be major themes. She also tended to focus on her
own performance, forgetting others except when looking for explanations as to why
the group had not run as she would have preferred. This interested me. I could not
help but question how these were possibly related. In thinking about students and
other new grads I am aware of the importance of being familiar and comfortable
with the content, particularly in a group setting. Does technical competence or
familiarity with the task increase the confidence of the therapist? It is my opinion
that it does. I, also, could not help but wonder how B. felt about her profession--the
relevance of her clinical practice. How are her concepts of occupational therapy and
the clinical occupational therapist in psychiatry related to self? This may have been
linked to her concerns about how the nurses perceived the group.

Another issue which interested me was the difficulty or tension I felt between
my desire to help B. develop confidence and competence in her practice, particularly

in the group setting, while also wishing that I could facilitate or foster attitudes of
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thoughtful reflection. I have been aware of this tension or feeling before but have

not identified it so clearly.

I have previously been aware of this tension in my practice
but in the past I have ignored or pushed aside this tension as being
between the desire to help the therapist develop confidence and
competence in her practice and the desire to encourage and
facilitate thoughtful reflection. There is tension but the conflict is
not in developing confidence and competence and facilitating
reflection, the conflict is within myself and the methods [ saw as
solutions to the immediate situation.

On the one hand I wish I could instantly fix the problem
by ensuring that the therapist know specific group techniques,
procedures and dynamics which would hopefully lead to fewer
mistakes or discrepancies. Almost like rote learning. There is no
need to question.

On the other hand, I am interested in the therapist
becoming more confident and competent through increased
awareness of her evervday clinical practice by calling into question
her actions, reactions, thoughts, values, beliefs and assumptions
and looking more carefully, thoughtfully and tactfully at others.

It takes time and patience to facilitate and encourage this
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movement and possible change.

I know the path I wish to follow. Hopefully, by recognizing
the source of this tension I can let the quick fix vanish and be
more comfortable in choosing the method best suited to the setting
and the context. There will be occasions when it is necessary to
teach a specific technique and there will be times when reflection

and critical questioning is the choice.

Often in the clinical setting there is a need for both

methods and one method does not exclude the use or

introduction of the other.

I have always felt very strongly about presenting strategies or techniques in
a cook book style. This approach may be useful if the therapist utilizes it as a
guide--one where the recipes can be adapted and modified to suit the particular
situation or the patient(s). However, my fear is that this cook book approach is too
simplistic. The therapist may miss the complexity of the issues, the solution and their
practice. I, also, believe that this can be restrictive and can prevent the therapist
from beginning to look at her practice through critical reflection. My major concern
is that the therapist will miss the importance and role of relationships in or to their
practice. There is more to a competent therapist than technical skill or craft. What

about the sensitivity, the trust, the awareness, and the respect?
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Therefore, I was surprised at my need to give or tell B. precisely how to run
or conduct the group. I was, also, frustrated because all my attempts at trying to
facilitate B. looking at her practice or self seemed to fail. How could I help?

I realize that I have to accept my personal limitations. As much as I wish B.
to be able to look critically or reflectively at her practice, become more aware of self
and others and begin to hear and listen to the voices of her patients I cannot force
this upon her. Reflection cannot happen instantly just because I think it would be
a good idea. B. has to be ready. She has to be in a position to be open to this
reflection and this may take time. However, can I help set the stage for this
openness--this readiness to begin looking reflectively? I am interested in assisting
or facilitating staff to utilize reflection as a means to continuing professional growth.
A way of bringing into the open the meaning of occupational therapy for each
individual therapist. Thus, moving into continuous learning--lifelong learning within
the individual therapist’s career.

I think that B. had become so involved in trying to produce the best or the
perfect group (product) that she became almost oblivious to the group
members--particularly their needs. In discussions, and when developing practical
tools or in choosing specific modalities B. always placed great emphasis on being
client-centred; the patient must be actively involved in the process. However, once
in the practical setting she became so caught up in the content that she was unable
to hear, listen or actively engage the patients. Maybe this almost over planning of

the group comes from a concern to give the clients what she believed they required
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and an anxiety over being able to provide this. She may also have been trying to
minimize surprise responses from the patients. Unfortunately, this was not the case.
How can I help B. plan so that there is a place for the patient? How can I help B.
encourage care, awareness and respect for the client in her planning? How can I
help B. let go so that she can become more attuned to the clients as persons and,
thus, empower them? How can I help B. see that in occupational therapy there is
always a state of flux and that this movement helps make our practice exciting and
rewarding and, of course, at times frustrating?

I must also remain open to hearing and listening to B’s voice. Just as I expect
B. to include her patients in the planning and implementation of treatment sessions
I too must include B. if this is to be an active learning process. I must, also, know
when to stand back and empower B. by encouraging her autonomy. B. has a
responsibility (response-ability) for her own participation, learning and practice.

As I write, I find that my attitude towards this group interaction is beginning
to change. By looking more deeply within myself (reflection) I am finding areas or
issues (I cannot think of the words to adequately describe this) I had not thought of
before or previously explored. It is as if the fog has cleared and I can see how my
own assumptions may also have been clouding the issue. Realizing this I can now
own my responsibility and make changes within myself which, hopefully, can be

useful in this situation and in others.

This reminds me of climbing and how important it

was to stop and view the landscape. What I saw
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was constantly changing because each step
uncovered something new and often each new
discovery was more exciting than the last. The
views were wonderful and they could be awe
inspiring. Oon occasions these views could be
misty but this had its own magic. It tempts, it
calls for exploration and probing and when the
mist lifts, often as suddenly as it appears, or
it is penetrated, the view can be breath taking.
I could chose to stop and look or explore my
immediate surroundings or I could venture further
afield to glimpses of distant horizons. The
landscapes changed constantly in the different
lights, and, then there was the sky which had its

many faces.

I think there was, also, a part of me which felt that I should provide exactly
the right kind of help and that I had to be effective in the eyes of the young less
experienced therapists--after all I am the expert. I may also have felt that there was
an expectation or at least a perception from the younger therapists that I should be
providing the correct answer. Although I would like to think that this is not
necessarily the case [ may have been viewing this as a sign of my competence. I do
not believe that I have to have all the answers or the right kind of help but I do
believe that I have a responsibility to assist the therapist, through facilitation, in such
areas as discussion of alternatives, reflection, and access to a variety of human and
technical resources. In this particular situation I was confused. There were too

many different aspects which required review--the basic technical skills, the group
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dynamics, the safety and security of patient care, the comtrol issue, patient
relationships, team dynamics, therapeutic use of self and basic interpersonal
communication. I felt myself being pulled in too many directions--after safety and
security which issue had the highest priority?

I was very aware of my own feelings. Were they influencing my decisions?
Was I being too judgemental? How could I help B. learn from this difficult lived
experience? How could I help make B. aware of her vulnerability and how this
could influence the group process? How could I, also, encourage and promote the
confidence so essential for her self-esteem? I felt confusion. There was tension
between these possible actions and interactions.

In reflecting critically on this situation I can see my own vulnerability and
feelings of self-doubt. Once again can this self-doubt be a positive impetus for
change? In this critical reflection am I not questioning myself, my being as a

facilitator of and with/in the practice of occupational therapy?
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A Thoughtful Pause

Maybe I was afeaid to face this inner tension ov confusion beeause I was afraid of
showing ot facing my own vulnenability. U had to admit that J had to further explore my
assumptions, values and belicfs (this scems to be an ongoing process).

Ot is interesting to note how diffienlt it was for me to face my vulnerability even when
admitting it to only myself. Ot is even more diffienlt and seavy to share and expose this to,
and with others. Being aware of this tension, undevstanding the emotions involved and the
thieat and diffieulty thewe is in sharing infowmation which highlights this culnewability is
extremely important. Partioularly, as [ am often asking staff to Look, explore and share
aspects of theiv elinical practice whick may, for them, kit upon ot highlight their culnerability-
-even if only to themseloes. Many of the issues we disenss in revicaing and analyzing
clinical practice involve aspeots of power, control, technical skill and proficicnay--all topics
which are key issues in the arena of vulnenability and pevsonal stance. Ts it essential to feel
this tersion before one can recognize the vulnerability and uncover ot unlock the issues causing

the tension?

.ﬂfaaa/aci&tatozﬂmtowmwtmﬂitﬂst/izmﬁ&tﬂtoomwtﬁewﬂbzgto.'ﬂau:,
tama.&ﬁuﬁ&c,mgsxﬁzm ﬂoatﬁswi&ngmtosﬂau%mﬁautﬂmt&zdy,ana{

welationships?
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O am aware of thevapists’ oulnerability and thein fear of shouwing this oulnerability.
They willingly talk about specific skill development and roles but have diffienlty looking at
ot shating regarding theiv clinical practice.  TThrough my espect for this feeling of
oulnevability O kave been vevy cautious with regard to talking about topies/issues which can
expose this oulnerability. Maybe 1 am being too cautious? Why am O being so proteative?
This well meaning cating, this wespeat could be preventing me from asking specific questions
ot suggesting alternative direations. Can U also be protecting my ownr: oulnerability and my
pesonal stance? What vole does power, authority and polities play?

Why do 1 stop prolring when I feel some opposition ot resistance, from the theapists,
to the questions ot the dircetion we are exploting with regard to elinical practice? Tou
example:  with the issues of control and transference, the therapists will dissuss what they
believe it means to the olient and what specific authors have wnitten about these issues but,
they are muck more wawy about looking at this from o mow personal view in diteet
velationship to their alinical prastice. What wole does ethies and polities play?

FHow can [ gently, caringly and respectfully encourage the next step on this long
flight of stairs to gueater understanding and depth offonfin clinical practice?

c/’/fa._yﬂe T was over concerned with what Ruddick (a.i cited in Bsﬂm@, a’umﬁy,

goygagsz, & Tawle, 1956 ) calls "ﬁmzuaﬂorz of the vulnerable child' ( p- 218 ) . Kather
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tganfamngbdodiehapozﬁagﬁofpwwhgtﬁsmtozcﬁmm%otumﬂzng
b';wug/i fu.ut'cah'on T eould su,bpozt the ,boath a.a,bsch o/t/Z& tﬂsm/fzist's aations and
inteactions while giving just sufficient infoumation to re-engage the therapist and encourage

Hs a facilitator U need to be aware of my actions and interastions if 0 am to
maintain a balance between objectivity and subjjectivity. Un my opinion this is possible. 1 car
be both personal and objective. When [ work with my patients J have to maintain a certain
amount of objectivity in order to be involuved in the therapeutic process. However, J am not
an objective outsider as in the traditional’ empivical’ stance. Neither do  develop fricndships
with my elients but O do have a pevsonal cating and empathetic wapport--therapeutio use of
self. O put a gueat deal of importancs in their voices--their needs, interests and concerns.
Therefore, U belicve a similar objective--personal technique aould be utilized i the

faciﬁ'tatoz's vole with mﬁf and students.
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Remembering: Coming to Respect

The following clinical experience provided me with unique opportunities for
reflection. J could reflect on and in my practice as the coordinator with clinical and
administrative responsibilities for the therapists and the student within the
organization and, as it would happen in this specific case, as a direct clinical
instructor of the student’s educational fieldwork placement. However, what < felt
was particularly important, was that circumstances offered me the chance to view
reflection through yet another lens. The therapist who was initially supervising the
student was, also, facilitating the student’s reflection on and in her clinical practice
through discussions and reflective journal writing. As 3 am interested in facilitating
reflection with staff this was an opportunity for me to observe, reflect, discuss with
the therapist and the student their experiences and re-reflect. Thus, gaining further

understanding and awareness about the nature of reflection.

It was a new experience for the student, G., to be present in a clinical
environment. This was a strange new world, one full of wonder, excitement, mystery,
and perhaps some magic. Yes, fear, anxiety and apprehension were also to be found.
The sites, the sounds, and the smells were somewhat familiar and, yet, these senses
also informed the student that they were quite different from anything else she had
experienced. She brought to the placement her ideas and her assumptions of what

to expect in this new practical setting. She also carried with her, values, beliefs
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assumptions and prejudices and her feelings of great uneasiness and discomfort. As
a co-ordinator of this learning experience I observed her hesitant approach and her
uneasiness and concern through her non-verbal language--the puzzled expression, the
furrowed brow, the wide open eyes and the weak almost tremulous smile.
However, where was G.’s voice? For the first few days of the fieldwork
experience she was silent, cautiously following the directions of the staff in the area
to which she had been assigned. At this time she had great difficulty articulating
what she was seeing and she was certainly unable to share what she was feeling.
When she did start to speak and ask questions staff were very concerned about the
language she used and the way she described and spoke about the patients and their
situations (staff described her comments as "judgemental"); her lack of understanding
about the patient’s illness and conditions and why they were involved in treatment;
and her lack of empathy or ability to see things from the patient’s perspective or to
put herself in the patient’s shoes. The staff also expressed concern about her verbal
interactions with the patients—both for the patient’s and the student’s sake. There
was a naivety about her personal disclosures and her penetrating, probing, and direct
questioning carried a sharp edge which gave the impression of a lack of caring and
respect for the patients. Following one treatment session she stated to one of the
interdisciplinary team members that she was bored and saw no reason why she
should continue to observe this type of treatment session and she saw no advantage
in her continued participation in this particular treatment procedure. Staff reported

that in the discussion which followed the above interaction G. displayed much
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indifference, defensiveness and distancing from the clinical experiences and the
interdisciplinary team. This was a very serious situation.

The supervising personnel who contacted me to review this situation were
extremely distraught and frustrated. They felt responsible for providing G. with an
interesting and informative learning experience. What could they do to help the
student? How could they change her attitude, make her less judgemental? What
could they do and how could they make the practicum more meaningful and

interesting for G.?

In the re-reading and reflecting further on this aspect of this
story I began to question and to gain a greater understanding of
how the staff may have been feeling. I believe that they may have
felt that they too were being judged. What does it mean to the
therapists to have their programme, their treatment procedures
called "boring"? What do the student’s comments say about the
staff as therapists? The comments and the situation may even
have put their competency and proficiency into question. What
does it feel like and what does it do to the therapists to have their
professionalism and professional competency questioned? Were
the therapists able to see this situation from this student’s

perspective?
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In my capacity as a supervisor, | have found that in
situations where therapists feel judged it is not unusual for the
staff to feel that their performance is somehow inadequate.
It has been my experience that the staff feel the need to
respond to the student’s boredom or disinterest by raising or
trying to increase their own performance level.

They feel totally responsible for the situation and ftry
even harder to fill the gap, whether this be by providing more
detailed information, or trying to be the perfect therapist.

Each of these solutions results in the therapists
expending more and more energy and often the student
becomes less engaged in the placement. Rather than being
an active participant in the learning process the student
becomes a passive recipient. There is little or no cooperation

or collaboration in the learningfeducational experience.

It may often be hard for experienced
therapists, who work in an arca they feel
passionate about to imagine how the student may
feel as they experience the situation for the first
time. Did the therapists ever find this or any other

clinical area threatening or anxiety provoking?
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How can we keep ourselves, the working
relationships and the spaces in/between open to
respect, to awareness, to understanding and the
possibilities? How can we keep the connections

and the invitations in the clinical setting open?

It is almost impossible for us to understand, much
less empathize with students who find our subject
boring or intimidating.

I concur with Brookfield when he states:

the further we travel from our first experiences
of learning it, the easier it is to forget the
fears and terrors new learning can provoke.
(1995, p.50)

I found it interesting that the supervising therapist felt completely responsible
(response-able) for the learning experience, the learning enmvironment and the
student’s learning. Where was the student’s responsibility (response-ability)? What
was her role in this clinical experience? What responsibility (response-ability) did
she have for her learning and her experiences?

I knew from previous experience that the interdisciplinary team valued the
importance of involving the student actively and collaboratively in the practical
learning process, through mutually agreeing upon the experiences to be observed and
the level of the student’s participation, and working collaboratively regarding the

placement objectives and the active involvement in the debriefing sessions. However,
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the usual means of sharing and exchanging during the debriefing sessions, following
the patient assessments and treatments, did not appear to be beneficial to either
party.

The staff expressed concern that G. did not appear to be receptive to the
clinical information being imparted by the interdisciplinary treatment team members.
They felt that her questioning appeared to be derived from a defensive-critical mode
rather than critical inquiry. Her responses to staff questioning or seeking
clarification of her explanations or interactions were perceived by them as defensive.
The few times when the student appeared more relaxed and responsive was during
breaks where she would share social interactions and personal stories.
Unfortunately, these more informal situations could not be utilized to engage the
staff and student because the treatment team were, slowly, beginning to withdraw
and disengage from G., even in these social settings. The situation was becoming

very unpleasant for everyone involved.

I was not directly supervising the student, but as the co-
ordinator I had concerns and questions. Why was the student so
uncomfortable? Was she afraid? What issues, values and beliefs
were being called into question for the student?

Was there a sense of caring, respect and empathy for the
student? If this was not present, then what was happening in the

clinical environment? Did the student’s attitude and behavior lead
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to the therapists censoring their interactions and responses? Were
they, like the student, recoiling from this situation? Did the staff
realize that they too were becoming increasingly judgemental about
the student’s behavior, actions and interactions.

How can we reduce the judgement and move into a realm
of respect, understanding and awareness?

What was the student’s awareness, understanding of the
situation? Was her defensiveness arising from an awareness of the

situation or did her defensiveness block the reality of the situation?

This was G.'s first clinical experience. From my
previous experience of working with students, my initial
observations of G. in this practicum and from the team'’s
reports of her behavior and interactions with the staff and
patients in this clinical setting | felt that she may be feeling
very vulnerable in this new environment. G. was aware that
the team knew, from her level of training, that her theoretical
knowledge and practical skills for this setting were limited.
However, did she have a fear of the teamm realizing just how
little she knew in this particular setting? She was the only
student in this clinical environment, therefore, she had no

peer(s) with whom to discuss issues, problems or fears. Did
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she feel that there was no safe place or person with whom to
discuss her uncertainties, anxieties and fears? Brookfield
(1994, 1995) discusses this fear which he calls the “imposter
syndrome", in relation to the experienced professional. [
believe this can also be related to G.’s concern of having her
vulnerability unmasked—-the fear of humiliation, of looking
foolish in public. This fear of having my own vulnerability
unmasked was present in my narrative about my first long-
term student placement. My own awareness of my fears
around humiliation and vulnerability may also, partly, explain
my concern for the student in this setting. Understanding of
this bias may also assist me looking at other alternatives and
listening to the other's voice. Did G.'s concerns and
uncertainties lead to a resistance in actively participating in
this clinical learning situation? Was her disengagement in the
practicum her means of survival in this unfamiliar
environment?

Or was she bored? This possibility also warrants
investigation. What did she mean when she used the
expression bored? Were we hearing/listening to the student’s
voice? Where was her responsibility (response-ability) in this

placement?
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Did the staff also feel vulnerable? Did G.’s behavior

and interactions expose their "imposter syndrome"?

How were G.'s concepts of occupational therapy and
her role as a student of this profession related to self? How
did she see her identity? How did she feel about or see the

profession in this particular sefting?

Upon reflection, 1 became more aware of the
tension and possible conflict in my various
advisory roles. What was my responsibility to the
student? What was my responsibility to the
supervising  therapists? What was my
responsibility to the patients, the facility, and the
university? How could/would 1 negotiate these

inter-related and connected spaces?

In discussions with the direct supervising therapist, in addition, to speaking
directly with G. about her clinical performance, difficulties, behavior, attitude,
fieldwork expectations and evaluation procedures it was suggested, and the decision
made that the student would also be provided with an invitation to keep a reflective
journal about her practical experiences in this clinical setting.

G. enjoyed telling stories which described social situations and interactions.
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Therefore, it was our hope that by writing descriptions of her clinical experiences in
conjunction with discussions and interactions in the clinical environment she would
increase her understanding and awareness of the clinical practice. This reflective
journal writing was seen as complementary to the other clinical teaching techniques

and modalities utilized within the practicum.

The difficulties being highlighted by the staff in this clinical
placement made me ponder--What is/are the difference(s) between
social interactions and developing a therapeutic rapport? Was G.
aware that there is a difference? What is public and private
material? How much does a therapist disclose? How does a
clinician decide what is appropriate to share, and decide to what
degree or level he/she is willing to disclose? In a therapeutic group
setting when is it appropriate for a clinician to disclose personal
material? How does the therapist know when it is the right time?

Is it ever appropriate? What do we mean by appropriate?

If G. was feeling insecure could her clinical journal
provide the safe place for her to disclose her uncertainties,
anxieties and concems? | have found that when | can clearly
identify these issues they can more readily be addressed and

ways of overcoming the concerns can be found. Often by
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identifying or being aware of what is/could be causing the
anxiety helps diffuse or dissipate the anxiety/difficulties
(problems). Would/could G. utilize her journal entries in this

vein?

From the feedback 1 had received from the
team G. appeared to be having difficulty knowing
and understanding what was public and what
was private material. 1have found that within the
realm of clinical practice, there can appear to be a
fine line between public and private material and
that this is often difficult to discern. Yet, on other
occasions and for some therapists the difference
between private and public is extremely clear and
obvious, almost sacred. It may be different for
different therapists depending upon the situation
and the context. In some instances making
decisions and judogements about this material may
appear like a second nature. How is this decision
of what is public and what is private made? Is

there room for intermingling? Does calling into
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question values, assumptions and beliefs help?

When the direct supervising therapist and I met with G. to discuss the
placement and her performance we were thoughtful and careful about the
environment. We wished to set a tone which would enable a relaxed atmosphere and
an openness for discourse. Following our discussions G. was very receptive to all the
suggestions and recommendations, including the invitation to reflective journaling
which she eagerly accepted. Thinking back to my own initial resistance and hesitancy
about exploring my practice through journal writing I was surprised and, also, at this

moment in time, greatly relieved by the students positive response.

In retrospect knowing how difficult reflective journaling can
be and the rigour involved, I was somewhat concerned by the G.’s
eagerness. I began to question--was this again her naivety maybe
even a desire to please the supervising therapist or both? What
role did power play in this situation? Did she have any idea of
what this activity may involve and how this couldfwould increase
her vulnerability?

"I was surprised" and "greatly relieved" by the student’s
positive response. Why? Did this relate to my listening to the
staff’s reports of her negative behavior and responses and when

this did not happen I was surprised and relieved. Again, what role
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did power play?
How can [ utilize information I have about specific issues
and situations, and my possible bias to enlighten my interactions

and, thus, be respectful, thoughtful and open? Is this possible?

1 question, were we as supervising therapists
utilizing (even if at a subconscious level) our power,
through the students naivety and willingness to

please, to engage her in this practicum?

No matter how carefully we monitor our actions, we
can never really know their full impact on
students. Events, words and decisions that to us
mean very little are taken as highly significant
expressions of our power and authority by
students. (Brookfield, 1995, p. 94.)

Initially through the reflective journal she was invited to write descriptions of
the experiences she encountered daily in her practice as a student. Following this,
she was invited to review these descriptions by looking more closely at her reactions
and interactions and then to begin to reflect on her values, beliefs and assumptions.
Time and space was available during her clinical day for writing and if she wished
she could also carry this activity on to her own time. (The importance and means
of ensuring confidentiality for all parties concerned was discussed and stressed).

There was an expectation that she would share aspects of her journal with her



93
direct supervising therapist or discuss experiences she found interesting, problematic
or successful. However, it was her choice which material she would choose to share.
This journal writing and sharing were separate from the other clinical and academic
expectations. G. was to attend the regular debriefing sessions at the end of
assessment and treatment interventions. At these sessions the patient’s, the staff’s
and the student’s interactions and actions would be explored and analyzed. Strengths
and areas for improved would be discussed and future plans and directions
formalized. Also, as part of her regular clinical placement she was expected to share
observations, actively participate in team and patient conferences and demonstrate

interest and knowledge through asking questions and sharing ideas.

It was anticipated that she would gain a greater
understanding and awareness about her practice and possibly
herself from her critical reflective journal writing and her critique
of these journal entries. The team, also, hoped that what she
learnt from her writings would carry over into her interactions and

activities in the practical setting.

it was hoped that through her personal knowledge and
her increased awareness of her everyday experiences she

would gain a beginning understanding of the clinical practice.
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After accepting the invitation and commencing her journal writing the
treatment team reported that there was a noticeable change in G.’s attitude towards
and about her placement. She appeared more confident and they reported that this
was evident in her enthusiastic approach to the whole clinical experience. This did
not mean that the problematic issues disappeared, but she was more receptive to and
acted upon the feedback she received. The team and the direct supervising therapist

felt that G. was no longer as defensive and that she was more responsive and

responsible.

As the co-ordinator I was interested in this change
with/in the practicum. What had brought about the apparent
transformation in the student’s attitude and behaviour? Did she
feel more confident about herself and her role in the clinical
setting? Was her identity as a person and as a student more
secure? Did she feel less vulnerable? Had the boredom she
expressed earlier been reduced, replaced by.....?

Had the careful and thoughtful setting of the tone, space
and time for our (the student, the therapist and the coordinator)
discussions helped her feel actively involved in her placement?
Did she feel respect and that her voice as a person and as a
student within this setting had been heard?

Did she feel a sense of control and empowerment in the
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clinical setting? If so what contributed to and what was this sense
g

of control and empowerment?

Did the student’s active engagement in her placement
contribute to a change in the interdisciplinary team'’s and the
supervising therapist's approach and attitude towards the
student? In addition, to the direct supervising therapist, was
the team again accepting and taking on a more mutually
active and responsible (response-able) role in the learning
process? Did this attentiveness help engage G. in her own
learning and responsibility (response-ability) within the clinical
experiences. Were the team members more empathetic and,

thus, empowering G. in the clinical setting?

I was interested in understanding and knowing the possible reason(s) she saw
for the change in her attitude, behaviour and performance. Therefore, I decided to
speak with G. about her perceptions and her opinions.

She reported that she had heard the concerns of the team and that she had
consciously made the decision to act upon the recommendations and advice received
by being more actively involved in her placement and more aware of her reactions.
She also stated that she knew her concerns were being listened to, she felt more

respected as a person and that she had accepted responsibility to make personal
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changes in attitude and behaviour.

In retrospect was G. reporting what she thought I, as the
coordinator wished to hear? Although I had entered into this
interaction as an individual interested in understanding change
and reflection, what influence did my organizational position of

authority have on and to these exchanges? What role did power

play?

Initially G. shared all of her writings with her direct supervising therapist. By
reading her journals the therapist gained further insights into the student’s difficulties
and problems and these supported what the supervising therapist was observing and
hearing within the clinical setting. Although G. had difficulty describing the actual
clinical situation, she did openly and freely write her thoughts and judgements about
the situations and the patients in her journal. The supervising therapist reported that
this material helped to highlight, particularly for her, the difficulties the student was

encountering in the clinical environment.

How was the supervising therapist integrating the
information the student was sharing through her journal writings

with G.’s everyday clinical practice and learning activities? How
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were G.’s reflections on her everyday activities of practice assisting
her in practicum? Were her reflections assisting her in the clinical
setting? What was she learning about her practice and herself as

a person, student and potential therapist?

Did reflecting on the everyday activities of practice help
the student become more aware of the possibilities in the
client’s life? In order to push at the boundaries of practice
and begin to critically question practice was it necessary for
G. to have an empathetic appreciation of the other’s life as

they know it?

1 was interested in how the student was
progressing with her reflective journal writing.
This interest stemmed from a genuine respect, and
caring about G. and her progress and, also, a
concern, caring and respect for the therapist who
was having to hanbdle this difficult and sensitive
situation. However, 1 also began to realize that my
interest stemmed not only from my role as the
clinical co-ordinator but also from my roles as a

student of reflection and as a researcher interested
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in the nature of reflection and reflecting with/in
my clinical practice. 1 was surprised, and at times
1 still catch my self unaware, as to how these roles
in the clinical setting were/are beginning to
connect, overlap and in some instances integrate.

1 was/am beginning to live my research.

Unfortunately, due to an unforeseen incident the supervising therapist was
unable to continue with her supervision of the student. As this was a difficult
situation and because I had become more directly involved in this placement I
became the student’s direct supervisor.

At this stage in her placement the student was now a little more reluctant to
share her actual writings, although, she would discuss and explore her experiences
in face-to-face discussions. What was or had precipitated this change? At first, I
thought this was a result of the change in direct supervisors and, also, because of the
authority G. could perceive I had in my administrative and clinical roles. This may
have played a role but I found that there were other interesting influences. In
discussion, I discovered that G. was no longer writing in her clinical journal on a
regular basis, and she shared that this was because she was now aware that she made
judgmental statements, particularly regarding patients. She stated that she "knew
that judgemental statements were wrong". However, when she wrote or described

what she saw on a daily basis she could not help but include these judgemental
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statements in her writings. She reported that without these judgemental statements

she could not describe her practice.

Did G. feel vuinerable? Her personal view and opinion of
the clinical situations and the patients had been further exposed
through her writings and her sharing during the debriefing sessions.
In sharing this personal information, she had been told by the
clinical experts that some of her views and opinions were
judgemental, but G. did not know or understand why. At this
point she had not explored the values, assumptions or beliefs that
were the underpinnings of these statements. Did she feel judged?
Did she feel disciplined by the experts? Again what role did power
and authority play? [s it surprising that she may have felt

unheard, marginalized, and silenced?

Was the student, again, feeling the ‘“imposter
syndrome"? Had her greatest fear of exposure occurred
through her journal writing and her willingness to share this
material? How could these concerns and fears be reduced?
How could the invitation to reflect remain open? How could
the clinical team move from judgement to respectful

thoughtfulness?
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What happens to the supervisor, the treatment team or
both when they learn or become aware that the student is
feeling judged? It is possible that they may also, feel this
"imposter syndrome" - exposed, vulnerable? (Brookfield,

1995, p. 229)

As a supervisor and as a coordinator
interested in facilitating reflection, 1 have to be
aware of and open to the cultural and political
ramifications which can/may happen when
personal views, opinions and knowledge are shared
in the clinical setting. Particularly when the
person sharing this information/reflections is new
to or has limited or different experience in the area.
There is the possibility of an environment which
was once considered safe becoming insecure or
even hostile. By mutually discussing the everyday
activities as experienced by both the stubent and
the therapist would this help reduce the possible
feeling of being marginalized and also help the
student find her own voice? What are the ethical

and political implications and ramifications?
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In retrospect, I believe that the treatment team hoped that
her critical reflective journal writing and her critique of these
journal entries would augment the debriefing sessions and,
therefore, increase her understanding and awareness of her practice
and, possibly, herself. Were the staff expecting too much too
quickly from G. and her journal writing? Was there an implicit
expectation that the journal was replacing the team’s clinical
teaching? Had the journal writings become the primary source of
the initial supervising therapist’s and the team’s information and

decisions as to G.’s progress or lack thereof?

In my new role as the direct clinical supervisor I became intent on helping the
student feel comfortable in the clinical setting through verbally exploring descriptions
of the typical clinical day and encouraging her to write about her experiences.
Slowly, I realized little was happening and that we were going around in circles. This
reflection-in-action assisted me in slowing down and to look at my own actions.
What was happening to the student? I, also, recognised that I had to look at why
we were not progressing.

At first I had been so focused on helping the student that I did not consider
her words "judgemental statements" and, furthermore, I had not provided the space,
the opportunity nor the time for the student to explain in more detail what was

occurring or what she saw happening with/in her clinical experiences and her
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reflective journal entries.

In reflecting more deeply I began to recognise that, although, my intention to
help could be considered good or caring, I may have prevented or limited the student
from expressing herself and relating the difficulties as she saw them. Was I,
unintentionally, falling into the trap of rescuing the student and, therefore, taking

away or reducing her sense of control, power and responsibility (response-ability)?

Did my over zealous concern about her vulnerability and
my wish to be fair and non-judgemental prevent me from exploring
other possibilities, hearing the student’s voice or both? Where was
my respect for the student in this clinical environment? Why, in
this setting, had I not utilized this self awareness and insight to

examine and uncover other possibilities and alternatives?

| had become focused on only one aspect of what G.
described as her problem, the difficulty in knowing what to
write in her journal. | may have interpreted this need
incorrectly. | never asked for or listened to hear G.'s ideas,
or thoughts around this issue. Did my reactions and my
interpretation of the difficulty arise from recalling my own
difficulties and problems around first writing about my every

day practice? It can be an asset to be empathetic but this
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should not be at the expense of the context of the situation or
hearing the other’s voice. The common bond | had with the
student was difficulty in knowing what to write but the context,
and the reasons why were extremely different. | learned a
valuable lesson—-one has to be aware of transference and

countertransference in all aspects of public and private life.

What I had missed was the awareness and the understanding that the student
now had about her judgemental statements. What did this mean to the student?
What was the awareness? How did she gain this awareness? What was her
understanding of judgemental statements?

I stepped back, and began to look at the responsibilities (response-abilities)
within this facilitator-student relationship. In this relationship I believe that there
is co-operation and collaboration and a mutual sharing and listening--a mutual
exchange occurs. Within our relationship, there had been occasions when this
exchange had occurred but there were also occasions when there was a gap or the
exchange was one sided. When I took the time to enquire, gently, with thoughtful
and tactful questions and to listen carefully to the student’s answers and her
questions 1 vegan to have a better understanding and awareness of the situation.

What I unearthed was that when the student shared her journal entries with
the supervising therapist, she had marked and written the words judgemental in the

text where the student had used (what the therapist considered) judgemental
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statements or comments. If these statements had been utilized in a therapeutic
interaction or report they could have caused difficulties in the clinical setting for the
student. The supervising therapist’s intensions were not to silence or offend. She
had been trying hard to be helpful by enlightening the student about the clinical
setting, treatment interventions and therapeutic rapport. In the student’s journal,
there were examples of the problem issues the supervising therapist saw G.
encounter within the clinical setting. It would probably have been helpful if the
supervising therapist had been able to clarify these situations. This can often be
extremely difficult in the clinical setting as it is not always possible to stop a
therapeutic interaction or an action to highlight a problem issue. When situations
are discussed in the debriefing session the exact words may be difficult for the
therapist to recall, and the problem or the issues may be denied by the student or
explained as a misinterpretation. It can, also, be difficult for the supervising
therapist to encourage the student to evaluate the situation and the experiences when
she is aware that the student has limited experience in the clinical setting. When G.
described the experience in writing using the same language she often utilized in the
clinical setting, the therapist saw this as an opportunity to help clarify the difficult
clinical situations. The clinical picture was clear to the therapist. By marking the
offending words and sentences the therapist had hoped that the student would gain
a clearer understanding of the situation and, also, gain insight into her behaviour and

actions.
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In reflecting 1 realized that the mode of why
and how the journal entries could assist the stubdent
were not being utilized as 1 had expected--
intended--anticipated. Initially, it had been hoped
that G. would be better able to describe, through
writing, the picture of what she saw in her
everyday clinical activities and that this vwould help
her in her descriptions and observations during the
clinical debriefing sessions and the patient
conferences. From these narrative descriptions it
was anticipated that she would slowly begin to call
into question issues and values which were
ilhuminated through her writings.

Unfortunately by marking, pointing out and
labelling what was happening in her writings, the
supervising therapist had wmintentionally silenced
or stifled G.’s ovwn thoughts and appreciation of the
situation. Would  supportive  thoughtful
questioning have encouraged 6. to further examine
and reflect on her clinical experiences? Did
feedback from the expert or the voice of authority

assist in this silencing?
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In retrospect, 1 realized that the supervising
therapist and 1 had not discussed in detail how the
reflective journal writings could assist and
augment the clinical teaching process. Our clinical
teaching styles and therapeutic values were
similar, therefore, 1 expected that what we
understood as reflective practice and how to
connect the journal writing with practice wouldb be
the same. It was only upon reflection that 1 took
the opportunity to further discuss the therapist’s
ideas, thoughts and experiences with reflection in

the clinical environment.

Were G.’s statements judgemental or did her limitations in
professional language and her use of specific expressions or slang

play a role? Where did these expressions and metaphors originate?

I remember my first days in a curriculum course where [
was unfamiliar with the professional language of teachers. This
experience provided me with some insight into how another
individual could feel if they attempted to enter into a discussion on

specific occupational therapy issues. Why do we as professionals
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feel we have to have our own language or jargon? Does this help

in indicating or establishing professionalism or does it seek to

mystify? What role does power play?

I have learned from previous intensive reflection that
justice and fairness are particularly important to me as an
individual and in my role as a clinician. In looking closely at
this story | begin to see once again, the importance that
fairness and justice played in my trying to understand the
views and reactions of all parties-the patients, the
interdisciplinary team members, the supervising therapist and

the student.

In this relationship with the student it was
important for me, as the facilitator, to remember
to listen, to hear her voice. If 1 believe that the
student has responsibility (response-ability) for her
learning it is important that 1 5o not take all this
responsibility away by identifying what 1 see or
think is problematic within her experience.

It is my responsibility to help facilitate a
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learning environment. One way | can do this is by
ensuring that there is sufficient and appropriate
times, and places within the practicum where the
student can initiate questions and discussions about
clinical issues and topics important to the students
learning and educational experiences.

When setting a therapeutic tone for patients
1 am particularly interested in developing a safe
and  trusting environment which  ensures
flexibility, sensitivity, respect and care. Thus,
enabling the patients to interact freely and openly.
"Tone which was first used in an educational
context by Schiciermacher” (cited in Oberg and
Unberwood, 1989, p. 18), appears very similar to
what 1 describe as therapeutic tone. Tone appears
to be extremely important and beneficial to both
the therapeutic and cducational context.

As clinicians and student supervisors we
have been socialized to take the leadership role and
with this role, control and responsibility for what
happens in the therapeutic and the teaching

environment. 1 believe that it is necessary to
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develop a careful and thoughtful balance in both

these situations.

My preferred style is one of participatory
democracy which is grounded in values such as
fairness, justice, caring and empathy. This also
involves negotiating such issues as priorities,
ground rules, control, and self-determination. As
the situations, or the context or the participants
change so does the balance, therefore, it is often
necessary to renegotiate to ensure that a balance is
maintained.

In retrospect 1 realize that this balancing and
negotiating is, also, extremely important to the
facilitator in encouraging and fostering reflection
with/in clinical experiences.

However, as clinicians and supervisors,
accountable to the organization employing us, how
is it possible to balance such accoumtabilities with

those we feel tovwards patients and students?

Following mutual sharing of clinical experiences, and with support and

encouragement the student did recommence writing her journal and she continued
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to make entries throughout the final weeks of her placement. She was also more
actively involved in the clinical activities, her rapport with the patients was more
therapeutic and empathetic and her interactions with the interdisciplinary team were
professional.

She successfully completed her practicum and by the end of this fieldwork
experience she was more comfortable with herself in this unfamiliar setting and with
the role of occupational therapy. Slowly, she was beginning to have a greater
appreciation and empathy for the patients. There was an awakening to and a deeper
understanding of her responsibilities and interactions in her everyday experience and

an awareness of the therapeutic use of self.

Reflecting on this experience has highlighteo
for me the complexities within reflection and the
complexities and tensions within clinical practice.
Insight into these complexities and tensions has
helped in my imderstanding and awareness of my
responsibilities and limitations and accepting these
limitations.  This, in turn emphasized the
importance of considering and understanding the
political, the social and the ethical issues in the
clinical setting.

1 found this an extremely valuable learning
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experience. With cach re-reading and re-reflection
on this clinical and personal experience 1 gain new

or further understanding and awareness.
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A Thoughtful Pause

Omcamotnmna[atsuf[setion. TThere is a choice. %uw@tﬁ&mﬁaﬁwnu

important.

One of the most important areas of learning for
adults 1is that which frees them from their
habitual ways of thinking and acting and involves
them in what Mezirow (1978, 1981) terms
"perspective transformation”. This means the
process of becoming critically aware of how and
why our assumptions about the world in which we
operate have come to constrain the way we see
ourselves and our relationships...there are two
paths to perspective transformation: one is a
sudden insight into the structure of assumptions
which have limited or distorted one’s
understanding of oneself and one’s relationships;
the other is directed towards the same end but it
proceeds more slowly by a series of transitions
which permit one to revise specific assumptions
about oneself and others until a stage occurs in
which the assumptions become transformed. (Boud,
Keogh, & Walker, 1985, p .23)

4 am ofter surprised at how often ideas and thoughts on different ways of Looking at
one issue ot sifuation pop into my head--when U am sitting at coffec bneaks, driving in the car
on my way to the univewity ov a friend's kome, while applying my moisture cream in the
motnings ov when waiting for @ therapist to aviive for an appointment. T is as if thes
thoughts are just bursting out and ! fecl saddened when O have to curtail them because of
other pressing prionities. Often after this type of experience U have diffioulty trying to recall
the exact thoughts. O cither draw a blank or the picture has changed — FHfave J
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my mﬁschm: Enow[sc[ga and, again, Jam oﬁ, on the journey.

The unmapped wads and unnavigated wotenways, the challenge and the visk taking
are important to my pevsonal and professional growth. This is the vickness, the vigor and the
depth 0 vequine. Of the way is too neatly groomed and olearly marked with signs and
possible dinections it may prevent or hindex the opportunities and the experiences which often
lead to unforscen enlightenments and insights. There are no pre-determined dineations; there

urzoug/z’tam{aowwngway
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Remembering: Coming to Trust

Usually student fieldwork placements are stimulating and rewarding
experiences for all the people involved--the student, the direct supervising therapist
and the co-ordinator. However, on occasions difficulties arise and this narrative
describes such a situation.

In order to set the sceme it is helpful to provide some background
information. A number of senior level students assigned to the facility came from
one of the universities which emphasises problem-based learning and self-directed
learning. In addition to the regular clinical evaluation formats the students had been
given the responsibility of developing specific learning contracts. These learning
contracts are utilized by the university rehabilitation programme to reinforce the
philosophy of self-directed learning and the student’s role as an active participant in
the learning process. This is also one of the strategies the faculty believes will
encourage the development of skills necessary for lifelong learning.

Although initiated by the student, the contract is negotiated with the
preceptor and, if necessary, the department co-ordinator. In keeping with the more
traditional aspect of academic life the contract accounts for fifty percent of the final
clinical evaluation. Regular evaluation reports account for the other fifty percent.

The student, a bright, confident and enthusiastic young woman, was in her
final professional year and she had been assigned as her last clinical experience, two

differing but complementary rotations. Following successful completion of this
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placement she would be qualified to enter the profession.

As the first few weeks of the clinical experience would be spent in only one
of the areas of her clinical rotation, priority was given to developing and finalizing
this particular learning contract. This she did in a responsible, enthusiastic and
timely manner.

Part way through her placement I discovered through discussions with her
supervising therapist that the student, W.,, was hesitant about completing the
learning contract for the second area of her clinical rotation. W. stated that it was
not necessary to develop the second learning contract as the formal evaluation report

covered all aspects of her placement. I was very surprised to hear this information.

The discussions surrounding the student’s mid-term evaluation indicated that
the supervising therapist saw no problems other than W.’s need to build on the
speciality skills necessary to work independently in this particular unit. This is not
unusual as the speciality area required advanced clinical skills in addition to the
regular basic competency requirements. From the supervising therapist’s perspective
the placement was going as expected, however, she preferred that I follow-up on the
learning contract situation. I did not feel that this was an unusual request.

During the student’s initial orientation we had discussed the development of
separate learning contracts for the two differing areas of her clinical practice. She
had been fully involved in making this decision and was quite confident about

following through on this process. What had occurred to bring about this change?
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At the orientation I had informed the students that I was available as a resource
person and as a problem solver should the need arise. She had not contacted me.
I wondered why? We had talked many times, by telephone, prior to her arrival for
her placement and it seemed as if we were developing a good working relationship.
What had happened in this clinical environment?

It was necessary for me to confirm with the academic facility whether or not
completing this second learning contract was essential to their final evaluation
requirements. If it was not essential, then I saw no need to insist that the contract
be completed.

From my discussions with the academic student coordinator I learned that it
was essential that, the student, complete both learning contracts. There was room
for negotiation and flexibility but the bottom line was that the contract had to be
completed in order to fulfil the academic requirements regarding the fieldwork
placement. After my discussion with the practicum supervisor and the university
student co-ordinator I realized that this situation could be a challenge.

I, initially, contacted W. by telephone. In our brief conversation she sounded
quite distant and abrupt. Therefore, I decided that it would be more productive if
we met and continued our discussion in a more personal manner. We set a mutually
convenient appointment for later that same afternoon. From W.’s voice tone, energy
level and the content of her conversation I was alerted to what I perceived was
resistance. However, [ was reluctant to label this issue as purely resistance. In my

experience when a person reacts this way they are either denying or masking their
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true feelings or avoiding a painful situation.

I deliberately chose to meet with W. in the conference room within her work
area. The meeting room was small, comfortable and relaxing. This was her territory.
Her supervising therapist had duties outside the unit at this particular time of day
and we would have privacy.

When I met with W. she appeared a little anxious. Unfortunately, our initial
discussion took much the same tone, format and direction as our earlier telephone
conversation. The student was adamant that she should not complete the learning
contract. I recalled our previous negotiations and agreements, pointing out the
importance and significance of the contract and the formal requirements of the

school. The interactions were going round in circles; we were making no progress.

This was similar to the difficulties
I had, on occasions, encountered when climbing.
A climb is not without its frustrations. I have
many memories of working particularly hard to
reach a specific area only to find that it was a
false summit, and that another ridge or slope
loomed ahead. Many of the mountains I climbed
had numerous false summits, however, despite all
the frustration and the extra effort I was never
disappointed. Usually the rewards exceeded my

expectations.

In retrospect her plans and conversation were very concrete and content

centred--the learning contract. I also became caught up in this issue. My blinkers
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were on and [ was also going down this same narrow path. It could be said that we
both had our own agendas which we were holding on to very stubbornly. Where was
the caring, the compassion, the understanding, the compromise? Why did I so
quickly judge the student’s reactions and behaviour as resistance and difficulty with
authority? I lost sight of the other possible reasons why a person fights or hangs on

to an issue so strongly.

In re-reading this narrative I believe it is important to
reflect on what gave rise to my initial interpretation of W.'s
behaviour. Although I wrote that I was reluctant to dismiss this
issue as purely resistance, my actions in practice indicate that this
was in fact one of my first interpretations. I write of the student’s
behaviour and actions as reasons for my judging the student as
resisting/opposing. What were the behaviors and actions which
gave rise to my judgements? It is also important to call into
question my own reactions. Why did I so quickly name and label
W.’s behaviour as resistive? Was [ hearing W.'s voice or were my
actions coming from a place of authority where I expected the
student to listen and automatically act upon what was expected
from the institution (the facility and the university)? Was I
reacting to my socialization and internalising of the student-

supervisor relationship? As an undergraduate student, rarely, if at
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all, would I have questioned or refused to do a task expected by
someone who was in a supervising post or role. Did I expect her
to behave as I had done, as a student, in the past? I believe that
this may have been happening. Certainly, upon reflection, I am
aware that our interactions were not very open or equal. In the
initial phase of this incident it was more like a stand-off. There
was little exchange. Neither the student nor myself were listening
or hearing the message or the view the other was attempling to

convey. Where was my thoughtfulness and tactfulness?

I utilized what Schén (1983, 1987) refers to as "reflection-in-action”. I tried
different approaches but to no avail. The interactions were narrow and continued
to deteriorate. The student was beginning to contradict herself and I was becoming
more confused in my attempts to understand her issues. On one occasion she stated
that she could not take on any further responsibilities because of her high caseload.
This I could understand. However, upon exploring and clarifying this issue I
discovered that her current caseload was low compared to the expectations for a final

year student. I was surprised, confused and somewhat frustrated.

I wonder how many times as a teacher I have
reacted with my assumptions and failed to hear the
other’s story. Sometimes I have been too quick to
judge, and have missed the opportunity to gain a
deeper understanding. I wonder what the purpose
of my chatter is? I remember reading somewhere
that the advantage of talking is that it gives the



speaker the ability to control other’s thoughts
and actions. We attempt to form relationships in
our society, yet we place too much importance on

talking, never allowing a pause 1in

conversation in order to reflect upon what the

other has to say. (Greene 1994, pp. 58-59.)

I wonder, what was the purpose of my chatter? In addition
to the possibility of giving me the ability to control the student’s
thoughts and actions and, therefore, to some extent the situation,
did this talking mask my uneasiness and give me a false sense of

control? Was I denying my uneasiness and vulnerability?

This narrow interpretation, the compartmentalizing of

the issues, prevented me from broadening my perspective of

the situation and from exploring other possibilities. Even in

reflecting-in-action when trying different approaches | was

dealing with the same issues. The approach and techniques

of handling the situation were slightly different but my

concerns, attitude and reactions remained the same. This

superficial reflection related more to the skills and the

techniques not to the deeper seated problem of W.’s closure

with/in her practice and the issues of attitude and feelings

which surrounded the negative feedback and interactions

between the direct supervisor and the student.
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In becoming more aware of my emotions, particularly
the confusion and the frustration, with the student’s behaviour,
our faltering interactions and my attempts to handle the issue
helped me stop for a few moments, and take stock of the
situation. [ find that an increased awareness of my emotions
and reactions to a situation is often the sign for me to
detach/distance myself from the issues in order to take the
opportunity to reflect and integrate my feelings (body) and my
thoughts (mind). Thus, | can have a broader view which
helps provide me with clear directions and actions. This brief
detachment, helped me take a more holistic approach and
helped my thoughtfulness to surface—-to be more open and
responsible for my own reactions and to hearing the student’s

voice.

It was at this point I decided that [ had to confront the situation more directly
by identifying my feelings of confusion and the resistance and opposition I was
perceiving through her behaviour and interactions. I, also, pointed out that this
behaviour was quite different from my previous observations and our interactions.
There was silence. She looked at me for what seemed like an eternity and then she
slowly and hesitantly began to describe the difficulties she was encountering with her

supervising therapist. She explained that the only feedback that she was receiving
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was negative and that this was greatly undermining her confidence; she felt
intimidated. These experiences were making her feel incompetent and she shared
that this was almost paralysing her in her everyday practice. During this conversation
she became tearful. With gentle encouragement and support, by listening carefully
and through clarification of the issues and situations she was able to expand on the
difficulties she was encountering. I was no longer surprised. It was no wonder that
she was resisting or felt unable to accept or initiate any further clinical

responsibilities or duties.

Our interactions began to change. There was an openness,
a freedom, which enabled mutual listening, sharing caring and

respect.

Although this had been a harrowing experience, as we sat together discussing
the issues she became more relaxed and open. I also felt more comfortable and
relaxed. I passed no judgements, treated her with respect and caring, listened and
when necessary asked for clarification or paraphrased her explanations. We were
able to discuss her clinical caseload, clinical priorities and set realistic expectations

with regard to her clinical experience which included her learning contracts.

My awareness that a change in our

interactions/direction was necessary came when | was most
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embroiled in the situation. It is at this stage that detachment
is so important, however, when so involved it is not always
easy to identify. For me, recognising the intensity of my
emotions and hearing myself become verbally repetitive is a
key. This move from enmeshment created the degree of
detachment which enabled me to speak more clearly and
confidently on my own behalf, thus contributing to clarity and
understanding of the situation.

Did this silence help the student find her degree of
detachment which in tumn, also, assisted her on speaking
more clearly on her behalf?

This detachment does not lead to closure and silencing
within the person or the situation. The detachment helps to
contribute to the individuals commitment, passion and
enjoyment through clarity and understanding rather than

misunderstanding.

From these foundations we were able to identify and examine alternative ways
of solving this situation. Although I had the desire to take the full responsibility for
addressing and resolving this issue I had to hold back from this temptation. I felt
it was important for the student to be actively involved in all aspects of the decision

making process and her learning experience.
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After reviewing and rejecting a variety of alternatives, she, clearly stated her
wish to speak directly with the supervising therapist regarding her need to have
positive feedback about her practice in addition to the constructive criticism.

As part of the mid-term evaluation process the student had responsibility for
completing an assessment of the clinical supervising therapist. She had completed
this form but she had been apprehensive about discussing this material with her
supervising therapist. She felt that this evaluation process would provide the tool to
help introduce the problem issue and assist in the discussion of the topic.

I was deeply concerned about W.’s vulnerability and aware that she was afraid
that the situation may become worse. However, I felt that it was necessary that she
decide on the course of action which would best assist her. I also felt that this was
essential in her reclaiming an element of control in her clinical placement, in
redeveloping a working relationship with her supervising therapist and in rebuilding
her self-confidence. Nevertheless there was a part of me which was very aware of

the possible risk--this action could backfire and the situation explode.

The feelings of vulnerability, the guestion
of risk and the igsue of trust to herself and the
other are similar to my feelings when I was a
neophyte climber. This reminds me of the first
time I was on a winter snow and ice climb. I had
all the appropriate gear which included an ice
axe. Prior to leaving on this particular outing
I had been assured by climbing friends that,

although there was an element of risk, if I did



125

slip the ice axe, when used correctly, would
break my fall. It was an essential piece of the
equipment. We had several simulated practices on
how to use the equipment before venturing on to
the slopes. Once on the hills I was faced with
the harsh reality or the situation. The sun was
shining brightly and the sky was a beautiful
shade of blue but the wind whistling around us
was bitterly cold. Everything was white. Some
areas were covered with glistening soft powdery
snow while in other sections thne snow had melted
and had reformed into hard packed glittering
blue-white ice. The leader looked at the small
group who were on their first outing of this type
and said, "Now show me how you use your ice axe”.
The moment of truth had arrived. We stood
upright, looked at each other and then proceeded
to verbally explain what we would do. No, that
was not what he desired. We had to demonstrate
that we could use the equipment. My first
thought was, he must be joking. It was then that
I realized that I was not sure if I trusted
myself or the ice axe. After what seemed like an
eternity, I took the plunge. I walked slowly and
hesitantly on to the ice siope, deliberately fell
and began to slip with increasing speed down the
ice face. I hurtled the ice axe with all my
might into the ice--I stopped immediately. My
immediate feelings were disbelief, followed very
quickly by relief. This was also trust and faith

in myself and my abilities, trust in the leader
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and my companions. This was an exhilarating
experience.

Upon re-reflecting on this ice climbing
experience I am struck at how trust and risk
taking can assist and influence how I face my own
vulnerability. Could/would awareness of trust
and risk taking help W. in future difficult and

threatening situations?

Following our mammoth session, W. and I maintained regular contact
throughout the remainder of her placement and our interactions were open and
honest.

I met with W. after her meeting with her supervising therapist and together
we examined, analyzed and reflected upon the interaction: Although she did not
meet all her own expectations in her discussions with the supervisor she was
relatively satisfied and pleased with her ability to handle a difficult and challenging
situation. What was most important was that W. considered this a successful meeting
and she was satisfied with the outcome. Throughout the last few weeks of her
placement she appeared more confident, accepted and carried out more clinical
responsibilities, received positive feedback from team members and her supervisor,
developed good working relationships with staff and an excellent rapport with
patients. She successfully completed her fieldwork experience. At the end of her
clinical practicum she remarked that this had been a very difficult placement but
acknowledged that she had grown a great deal from the experience, through gaining

insights into her own behaviour and working relationships and obtaining valuable
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practical experience which she could utilize in other situations.

I found that upon writing this story I again, became aware of the anguish and
the humiliation that the student had been feeling from receiving only negative
feedback during her clinical experience. I began to realize that her reactions were
very similar to the behaviour and reactions I have observed from individuals who feel

ignored, misunderstood or treated unjustly.

What is also interesting to me is my own reaction--my
desire to assist the student regain her self-confidence, and obtain
her own sense of control in the situation. Did my earlier
experiences in the school system where I saw the use of power and
corporal punishment as being misused or unfair, influence my

future actions and reactions? I believe that they did.

I am not afraid to confront a situation, however, I always try to be aware and
sensitive to the actions and reactions of the people involved. It is extremely
important to me that no one is intimidated or humiliated--I always try to look for the
positive aspects and provide the individual with a sense of control. In the clinical
setting, it has been my experience that identifying and separating the behaviours
from the person can help in defusing and clarifying problems or difficult situations.
As this reduces the personal element of constructive criticism and enables the

individual to address or reflect upon the behaviour(s) and action(s). I also find it
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useful to own or identify my own feelings in relation to the behaviour. Hence, the
person does not feel attacked. I believe that being aware of and sensitive to the
individuals feelings and reactions and strengthening their positive qualities can

greatly assist in the development of communication, respect and, thus, relationships.

1 believe that in confronting the situation
directly and by acting "responsibly” and
"responsively” (van Manen, 1990 p. 12) through
identifying my feelings: accepting responsibility for
my actions and sharing my views and perceptions
1 was setting the tone and modelling for the

styoent.

It has been my experience that reducing the feeling of
personal attack helps a person stay focused on the issue and
enables the person to begin to look more carefully at
themselves. | believe that developing a trusting relationship

is essential in facilitating reflection.
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A Thoughtful Pause

When worhing with therapists superoising students U have become more aware of theix
struggle not to fel fully esponsible for the student’s clinical development. Many have
perosived this as a test of thein skill ot competency as a therapist. Uf the student does well
it is because they are competent olinical therapists and profisient instuctors. Howsoer, i the
student does poorly it is a veflection on theiv skill [evel as a thevapist and as an instwator.
Letting go and empowsring the student to besome an individual therapist with oll the vewards

In Women’s Ways of Knowing (1986) the authors talk
about the teacher as a midwife--they assist the
students in giving birth to their own ideas, 1in
making their own tacit knowledge explicit and
elaborating it.

They support their students’ thinking, but they do
not do the students’ thinking for them or expect
the students to think as they do. (pp. 217-18)
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Remembering: A Personal Stance; Awareness of Vulnerability

In our study group we had been talking about numerous very interesting and
stimulating topics and issues.

Suddenly, the importance of the statement "being in the present’ took me
back to the small private hospital room where my busband had just died. I was
fortunate enough to be there, to be present with him when he died. I had seen
death many times before but this time it was different. I knew that Ray had taken
his final breath, but, even as the young doctor confirmed this...the first word that I
pronounced very loudly was "No!". This could not be true! There was shock and
disbelief. Time seemed to stand still, the room was quiet and I was briefly aware of
the sterile surroundings--the bed, the chair, the bedside cabinet, the bare walls. The
flowers and cards on the hospital bedside cabinet provided the only colourful or
welcoming objects. As the initial shock began to ease, I became very aware of the
feeling of a vast emptiness, and then the pain in my inside. I now began to realize
the truth of he or she "died from a broken heart". What I was feeling was a raw
excruciating physical pain, but in order to come to terms with the reality of the
situation, I knew, for me, I had to feel this pain. If I was ever going to come to
terms with Ray’s death and be able to move on, I needed to feel and truly live this
experience.

It is amazing how as human beings we have this desire to shelter and protect.
To make what we perceive as a bad or unpleasant situation better, no matter what

the costs.
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The young intern stated that it was essential that I take "a pill", which would
help me feel better, get through the situation and help me sleep. He could not
understand my need to feel this pain nor the fact that I did not wish to take the pills.
I did not want to go to sleep, to feel better—I needed to be in this moment. I realize
in retrospect that his concern came from his caring and, also, his difficulty in loosing
a patient--medication was one answer he had to pain. However, at that particular
moment in time, [ felt that there was no consideration given to my opinion, my
wishes, my needs, my beliefs and values nor my cultural upbringing where illness and
death are part of the every day lived experience. In fact, this young doctor followed
me onto the hospital grounds insisting that I take the medication....he only stopped
when I pointed out that [ would only take the pills from him to keep him happy......I
had no intention of taking the medication. A young nurse who showed much caring,
respect and empathy was very supportive of my actions. She heard my voice, and she
carefully guided the physician off in another direction. Once home, I found the
realistic practical activity of cleaning my oven very helpful.

Throughout my grieving period I was very aware of an increased awareness,
an openness and sensitivity to others and nature--a feeling of being in the present.
As Butala (1994) describes, letting go of everything and being at one with nature.

I found walking on sandy beaches, or sitting on a rocky outcrop by the ocean
and listening to the sounds of the waves, the wind and the birds calming and restful--
being at one with nature. An ideal opportunity for thoughtfulness.

Through this physical pain I found an awareness of my personal stance....my
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being and this vulnerability were enlightening. It offered an invitation for reflection,
the opportunity to question long held beliefs, values and assumptions, some that had
been hidden or suppressed in my depths.

I had this great desire, I was almost driven, to search both internally and
externally...had others who had shared a similar experience felt this pain, this new
found awareness, this spiritual openness? How long would this last? I was not
interested in how-to guide books...I sought the experiences as lived by others...both
in verbal communication and in writings. I thought about keeping ;,journal in order
to help other people who would or who had experienced this grief. Unfortunately,
I did not write...now [ wish I had. The being in this particular space has gone.

As the pain began to subside and I began to accept and adapt to my loss [
also began to realize that this increased awareness, the openness, was slowly
beginning to close. Through reflection and critical questioning I had come to terms
with a number of important issues. Some values and beliefs were reaffirmed, while
in other instances I had realigned or changed my assumptions. In retrospect, I had
probably gone through some form of transformation. Maybe this decrease in my
previously raised consciousness was not so much of a closure, as an integration and
a working through--a coming together, connectedness.

Through this traumatic experience ..and the turmoil that followed I have gained
much personal insight and acceptance. The changes that occurred during this chaotic
phase in my life have had a lasting positive influence.

This experience has also been very helpful in my everyday clinical practice.
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Early on in my journal writing when I was beginning, very tentatively, to explore my
practice I wrote about my experience with a young man who had been severely
burned by tar. What I did not share in this journal entry was why I felt comfortable
in approaching this patient and discussing his fears about death and the traumatic
experience he had encountered. My personal experience and the critical reflection
I went through has helped me be able to talk openly and honestly about death and
all kinds of other loss--all the physical, emotional and spiritual aspects that this
involves. In the uncomfortableness that the other feels, there is an awareness, a
sense of calmness and acceptance within this perceived horror. An awareness of the
other’s vulnerability, fears and hopes and through my personal stance, caring and

respect for the other I can stretch out to touch the core of the individual; a fellow

human being.

All our narratives are personal whether they are about our
school days, our families, our interests or our practice. However,
some stories seem and are more personal than others because they
contain our soul, our very being. These stories are often difficult
to bring from the private forum into the public arena. Our core,

our most vulnerable self is exposed.

| shared this story with my sister, my confidant and [

have shared parts of this story with friends but, when | wrote
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this as part of my research work in progress this was the first
time | had made this story public.

The writing was important to me because it showed
how the private (personal life) and the public (professional
life) are interconnected. There are no impermeable walls
between the private and the public. One can inform the other
if we choose to look and listen. We can build barriers and
live separate lives, but, if there is no bridge between the two
! believe something will be missing. We can learn from both
worlds.

When [ first commenced my critical reflection | tried
very hard to keep the private and the public separate.
However, as the multi-layers and dimensions of reflection
unfolded this became more difficult. Particularly, when
exploring and uncovering the historical, cultural and political

aspects which can help inform practice.

In re-reading this writing 1 can see how this
story is Oirectly connected to my professional
practice as an experience from which 1 have gained
sensitivity, awareness and understanding crucial

to all aspects of my clinical practice.
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This moment in my life caused me to dwell less in
a world of casual expression, experience,
language, and action. The moment served as a
startling awakening into a search for meaning and
essence; it permeated every sense known to me.
(Heard, in Aoki, (Ed.) 1990, p. 13)



A Thoughtful Pause

Empathy is characterized by an expression of being
there, a soul turning, a recognition of likeness
and difference, a participation in the experience
of another, a connection with feeling, a power to
recover from that connection, and a personal
enrichment. The disposition, the presence, and
the actions of empathy reflect a thinking and a
feeling that happen at once. (Peloquin, 1995,
pp. 30-31)

Storytelling is fundamental to the human search
for meaning .... Yet it is composing a 1life
through memory as well as through day-to-day
choices, that seems to me most essential to
creative living. The past empowers the present,
and the groping footsteps leading to this present
mark the pathways to the future. (Bateson, 1990,
p. 34)

People seem to feel,...that to be vulnerable means
to be weak, to be foolish, to be in need of
protection...Vulnerability is a quality, I see,
that nobody wants...Nothing else but the opening
of the heart speaks to people in a way that
matters, that holds the potential to change
people’s lives, because they recognize the common
humanity, the ubiquity of what seem like unique
problems, unique suffering...Openness of the heart
breeds openness of the heart. Vulnerability
cracks the hard casing of the hearts of others.
(Butala, 1995, pp. 9-12)

136
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Remembering: Opening Through Closure

This is difficult to express. My thoughts are swirling, constantly moving--ideas
pop in and leave just as quickly as they appeared. The focus changes. The direction
alters. I am confused. My feelings are strong and mixed but they are much easier
to identify. I have no voice. I am not sure what this silence means. This silence
does not feel like openness.....slowly I am aware that I am shutting down.....this is
closure. I am vaguely aware of the others voices but I am not truly listening to what
they are saying. They become background noises. I am enguilfed in my own
thoughts....my own preoccupations. Is this reflection? I am uncomfortable, but, at
this moment I am unable to do anything to change the situation. This is my
dilemma. Can this type of silence be a form of self listening? Can this lead to
openness....a new understanding?

Maybe by writing I can create an openness, an understanding, or at least
create some order out of this turmoil.

We are talking about opposition, resistance and outlaws. I am extremely
interested in knowing more about these terms, from what could, possibly, be a
different perspective.

In my professional world and work experiences these words have a negative
connotation. When someone questions an action, an event, a procedure, a policy or
a situation--the rules, that person is called resistive. When the usual way of doing

things or the status quo is challenged the individual is dismissed as just being
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resistive or resistant. He or she maybe labelled as opposing everything--a
generalized statement. The message to the others is that this voice should be
ignored. Somehow it is wrong, bad or socially unacceptable to call these issues into
question. The individual who speaks out is often made to feel uncomfortable and
if the person in authority does respond to or engage this individual, then this
individual’s statements or actions may be said to be defensive. The power base or
authority does not attempt to hear, to see, nor to understand the opposition or the
resistance. Does the authority feel threatened? Are they unsure of how to handle

this particular individual? Are they sometimes oblivious to the issue or the problem?

Unfortunately, I have heard myself utter these same words
without really looking for or stopping to find or hear an answer.

Why is she or he resisting? Why is he or she so resistive?

It has also been my experience that resistance through
persuasive communication or actions can, in the end, lead to
growth, development and change. The action of pushing out
boundaries or limits can be creative, exciting and exhilarating.
Risk taking can provide the opportunity for critical review and

questioning and can, if necessary, lead to change.

I listen intently to the professor’s description of opposition and resistance, the
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class discussion and reviewed the quotes from the literature. This silence has an
openness. It enables listening and reflection.

I could not help but reflect upon my present clinical situation. I found myself
saying that it is exciting to be in an environment where the clients feel empowered
to challenge, to question, to offer opinions freely--to push the limits. I liken this to
our class situation. Could we, possibly, be called outlaws? Immediately following
my statement I heard the professor’s response--"but, how do you feel being compared
to psychiatric patients." Unfortunately, I do not remember the exact quote. My
reactions and response are immediate. I feel compelled to answer--I do not see my
clients as psychiatric patients--they are individuals; persons. They are no different
from anyone who has a serious physical disability or disorder such as diabetes. I am
glad, almost relieved to hear a fellow student respond to the idea of individuals; his
thought, that his pupils are not students but people. Upon reflection I believe we
were both responding to the idea of labelling groups or individuals--stereotyping.
However, neither of us suggested or discussed this in relation to our comments. The
class laughs, warmly, with or at this response. The issue dies. I wonder if the
laughter is a way of lightening possible tensions within the room.

I certainly feel tension. I am annoyed, perplexed, puzzled, surprised, hurt and
disappointed at the professor’s response.

Why is there any need to mention that my clients are psychiatric patients?
Why is there a need to look at a comparison? Am I misinterpreting the professor’s

words? Am I misinterpreting the meaning, the reason for this response? Within the
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class situation the idea of misinterpretation or misunderstanding only fleetingly
enters my mind. What does this comment mean? Why did the professor make this
response? What is happening within the class? Is this stigma? Is this my own
prejudice speaking? Why are my feelings so intense?

As I begin to slowly but clearly identify my feelings I become more in touch
with the turmoil within myself. I realize that I am looking externally. I am seeking
the solutions and the answers from outside myself. How can I assume answers to
these questions if I never ask them or ask for clarification. Is there an element of
blaming? Rationalization for my feelings and action--or lack of action. No wonder
I am going round in circles.

I am using up a tremendous amount of energy and really going nowhere. Is

this behaviour, this silence a form of opposition?

Although in this particular situation there was no great
danger, I saw that there was an element of risk. In retrospect, this
would have been a great opportunity to practice pushing at the
boundaries. The experience could prove beneficial in situations
where the groundiplace is more risky and, possibly, even

dangerous.

Again, this is similar to my hill walking
experiences and the energy and the effort this

entails.
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There were times when it was just a steady
plod and there were the occasions when it was
much more dangerous--fording a swollen river,
crossing scree or some summer ice or climbing
around rock outcroppings. Each brought its own
fears, frustrations, rewards and insights. In
addition to trusting my companions I had to trust

myself.

What is even more interesting is my closure. Why did I feel unable to check
out my feelings and the issues? Did this have anything to do with authority and
power? Am I afraid to confront the professor because of the individual’s authority
within the university structure? Do I feel a sense of powerlessness? What stopped
me from asking for clarification?

In retrospect could I have prevented this closure from happening or could I
have reopened the door once it had been closed? This is difficult to say--I am not
sure. | was aware of some of the options available to me. I could have asked the
class how they felt or what they thought about my comment or the professor’s
response. I could have engaged the class in a discussion around this topic or I could
have asked for clarification from the professor. However, at that particular moment
in time I could not use them.

What is meaningful to me is what I have learned from this experience.
Writing abut this experience has helped me create an openness and an insight into

my actions and reactions.
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Through reflection I now have a better understanding of my
compelling and urgent need to respond to the issue surrounding
the psychiatric patients. I am interested in my need, my desire to
champion the cause of the psychiatric clients. This surrounds my
feelings and values regarding the stigma within our culture/society
for persons with emotional or mental illness, the myths perpetuated
by the multi-media; the dilemmas these clients face with respect to
housing, poverty, employment, leisure--I hear my clients concerns
on these issues, often. Is this an example of where my earlier
experiences particularly in the education system, regarding faimness,
justice, intimidation and humiliation influence my future actions

and reactions. Once more, I believe they did.

Did the content of being in an education environment
heighten or intensify these values of fairness, justice,

intimidation and humiliation?

Did my concern for sensitivity and awareness of others take preference over
my own feelings and reactions? Did my concern regarding misunderstanding and
being able to see the other person’s point of view prevent me from confronting the
professor? This may appear as if it is a contradiction to my present writing.

However, as a result of the intensity of my feelings I was unable to clearly separate
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my feelings from my own behaviour and that of others. Were my feelings so strong

that I was afraid that my remarks would be too severe, too critical, too personal?

With respect to the issue of power. I believe that from earlier socialization
and my experience within the Scottish education system I may have had some
concern or uncertainty about the whole issue of power. Old habits die hard and
under particular tensions these concerns and uncertainties tend to come to the fore
again--even when I am aware that this current situation is different. In this

environment there is respect and room for the voice of the student.

This experience has brought about insights and hopefully changes. If I should
ever find myself in a similar situation (I am sure that I will) [ intend to use my
persuasive communication to discuss and clarify issues and when necessary push the

boundaries. Maybe a similar challenge will unearth the outlaw.

Although reflection brings insights which
leads to changes it does not mean that these
changes or the newer way of knowing will always
be implemented. It takes time to integrate these
transformations. What 1 find exciting is that
when a new situation stimulates old or familiar

reactions this leads to further reflection and
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questioning and helps wnearth further insights.

The multi-dimensional aspect of reflection can

support and assist the change process.
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A Thoughtful Pause

T must have a sensitivity and o flexibility for/with others. A respeat for cach
individual’ which is showm thiough wecognition of thein experience and knowledge and thein
intexprstations of the Lired expenience. 0 must also be mindful of judgements and challenging
statements--the ability to see, to heat and being aware of how the other may interpuct
statements and tonss. Through shating of professional and clinical expetiences and an
openness about my own oulnerability and possible bias, hopefully, 0 can reducs the concerns
of others avound this tssue. FHoweoer, J am not solely responsible for this endeavour - we

must work togst/z’z'z in cooperation and eollaboration 7’ this is to be a nzsa.nmgﬁz.[ process.
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thoughts.
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Remembering: Detachment; A Personal Witness

The invitation was to look at what we do in our work environment when we
find the views, values, beliefs or philosophy we have or wish to express are different
from the majority of our colleagues or supervisors.

I have found myself in this situation and, on many occasions, have felt
unhappy or dissatisfied with how I have handled the situation--usually because I have
left feeling misunderstood or misinterpreted. With this comes a strong feeling of
being judged, of having been compartmentalized into a suitable slot of the other’s
thinking. Often, either because I do not know or understand or agree with this
boxing I feel misunderstood, misinterpreted, ignored, annoyed, frustrated and
devalued. It is as if I do not fit, my voice has not been heard or if heard it feels like
I have been ignored. I have often found myself pushing or pressing the issue but to
no avail. Trying to clarify or further explain the topic or report the situation by
using words or language I think the others will better understand. I sometimes

wonder and feel as if I am speaking a different language.

We can hear only what we want to hear, or what we
already know and believe, we can hear nothing
different, nothing new. There are some things we
can hear only with great difficulty, only with
great pain. There are things we would like to
hear but we are also to afraid to listen. (Levin,
1989 p.17)

I have found that this can often be a scary or dangerous place to stand. As
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I am becoming more aware of the reasons why this may be happening and more
conscious of the difference in the values, the meaning of the language and the ways
of thinking and knowing. I find it personally less frightening. This awareness and
understanding in self is empowering. It helps reinforce or validate my stance.

I am better able to see and I have a clearer understanding, even although I
do not agree, with where the others may be or are coming from. However, the
question still remains--how can these differences be best handled? Hence my
interest in the invitation, to the class, to explore this question.

I listened intently for a response from the class. Maybe I could get some
suggestions, some pointers. Did others find or encounter similar problems or
situation or experiences?

Initially, individuals within the class did not respond by sharing personal
examples or how they would possibly respond in such situations. I was disappointed
and somewhat frustrated that as a class we were not taking or utilizing the invitation
to look at our own experiences. Rather, individuals directed their questions to the
teacher. Were we diverting to the person we saw as the expert? I felt somewhat
uneasy. All of a sudden I found myselif saying...."I am playing my rescuing role.....".
Even as I was speaking the words I found myself thinking what are you doing? Why
are you making such a statement? This initial reaction or Schon’s (1983, 1987)
reflection-in- action enabled me to move quickly, although not very eloquently or
smoothly, to share some personal thoughts on the topic. However, I still felt uneasy

and dissatisfied with this interaction. I felt it required further exploration.
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Upon reflection, I realized that [ knew that my statement about rescuing was
not accurate. It was not truly what I intended or wished to say. The teacher did not
require rescuing.

I believe that the rescuing was my way of trying to say politely to the class
that I wished to change the direction of the questioning. I wished us to look more
closely at ourselves and our interactions. I wished to call into question our

interactions.

Politeness. Why am I so afraid of hurting and offending?
Why do I think that people are so fragile or vulnerable? Why do
I think that I cannot deal with or handle the other’s fragility or
vulnerability? Once again, I believe this may stem from my
concern for faimess and caring and the need or desire to prevent
humiliation. However, am I also protecting my own fragility and
vulnerability? Does the vulnerability I see in others heighten my

awareness of my own vulnerability and personal stance?

I was, also, interested in a more collaborative and collegial approach or
interaction. A discourse where we all (the students and the teacher) had an equal
responsibility in sharing information and answering questions. As I write and read
this I wonder if there was or is an issue of power--but I do not believe this was the

issue. Maybe somehow indirectly but certainly not directly. There may, also, have
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been a tinge of not wishing to put the teacher on the spot. I believe this comes from
my sensitivity and awareness of what it is like to be in the situation that we were
trying to address through the original invitation.

Again, the issues of fairness and caring are present. Iam always interested
in trying to see things from the others perspective and to be aware of their

vulnerability.

Is this a situation where | could have used
detachment? How could detachment have helped? What
happened to my resolve, my intent to use my persuasive
communication to discuss and clarify issues and when
necessary push at the boundaries? | seem to have a
sensitivity to see the others point of view and their
vulnerability.  However, | need to become better at
recognizing my own--an increased awareness of what is
happening to me at any given momemnt, particularly, when {
feel intensity involved or most embroiled. A degree of
detachment or a holding back would help at these moments.
! could remain engaged, but the element of detachment
would enable me to become more composed and thoughtful
and would help me speak more clearly on my own behalf.

This detachment would assist by contributing to the
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understanding rather than the misunderstanding or the
misinterpretation that | feel or subconsciously contribute to.
| believe that reflection following the situation is helpful, as is
my writings. However, | would like to become more practised
in implementing this detachment (as space for thinking
clearly) during the time of passionate involvement or intense
commitment. | need to become my own witness.

Change is essential but, unfortunately, this may take
time. | would prefer that this change be instant and all
encompassing. | know that change can and will happen and

I will take responsibility for helping this occur.

The actions and strengths required for
detachment are not unlike the abilities and
fortitude wutilized in a white-out on the
mountain. I have been caught in a white-out and
this has required much careful manoeuvring over
some very difficult terrain. Each climber has to
be mindful and considerate of the other. There
is no room for confusion and misunderstanding.
Interpretation of the situation and communication
must be clear and accurate. Oon one occasion,
following a white-out, I looked back at the
looming mountain with its narrow ridge and dark
rugged cliffs and I commented, "I'm glad we

weren't up there”. It was then that I discovered
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that this was the mountain we had just
descended-~a time for thoughtfulness.

There are also times during a white-out
when it is best not to move—-—-the climber(s) just
sits, pauses, and waits for the most appropriate

opportunity for movement.

In going back to the original invitation to
look at what we S0 in our work environment
when we find the views, values, beliefs and/or
philosophy we have or wish to express are different
from the majority of our colleagues and supervisors
..when 1 re-read my response to this question and
re-examine my actions...l realize 1 must be my

oWN witness and practice detachment.
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A Thoughtful Pause
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Possibilities: Closure; An Opening

3 have come to a greater understanding and awareness about the depth, the
possibilities, the complexities and the nature of reflection, through critically reflecting
on/in my practice and my life experiences.

The narratives, I have shared in the preceding chapters, and the multiple
reflections and interpretations have illuminated the importance of the connections,
the tensions, the differences and the similarities with/in and between the self and
others. My personal stance, my awareness of my inner self, is the connection
between my feelings and my thoughts; the integration of the body, the mind and the
soul. 3t is how J stand in relation to myself, others, and what is happening at any
given moment. This personal stance can inform, and can be informed or enlightened
through this reflective and reflexive journey of movement and change. J have come
to see, to hear and to have a greater understanding of the spaces with/in and
in/between the relationships--the opportunities for openness and possibilities.

Reflection has, also, highlighted for me the significance that the mingling and
the balancing of the past, the present and the future; the private and the public;
fairness, justice, power and authority; caring and respect; and vulnerability and
personal stance can have on/in my everyday activities and interactions.

The critical questioning which emerged, initially, in my writings, began, and
continues to permeate all aspects of my life.....my research has entered into my very

being. Jt is as if reflection and self-reflexivity have become part of my soul.
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ZYike Susan Underwood (1989) J have heard and listened to my own inner

voice and having paid attention J too realize that this listening..., questioning...,
responding ... is not for a moment but for a lifetime.

The movement and the growth  have gained and the thoughtfulness and the
tactfulness I have/can achieve in my personal and professional life continues..........

this is not an ending....it is a dwelling....an opening for possibility.

Like the mountains there is always another range
or top to be scaled and with it all the wonders,
excitement, struggles, risks and rewards of the
climb ........ the «continuing journey of

exploration and uncovering.
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