Personal documents and nursing

theory development

Personal documents, notably autobiographical accounts, supply a compelling realm of phenomenological
data for nursing theory, providing insight and understanding into the nonnormative nature of health and
health-related experience. Personal documents occasion a discussion of empathic understanding as an
analytical component of human science and illness as an occasion of heightened personal awareness.
Triangulation research strategies are advocated as a means of incorporating personal experience data in

nursing research.
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HE REDUCTIONISM and patholo-
gy-centered emphasis of professional
scientific literature eclipse the primary
focus of any human condition—specifical-
ly, the individual living the experience.
Hence, beyond normative generalization,
there is need in nursing science to integrate
the notion of reality as a personal, com-
plex, subjective construct and to develop
theory with understanding and insight into
the experiences of well-being and illness.
Textbook depictions of any given health
state do not address the complex myriad of
human versions of being sick or being well.
In consequence, incongruities between
health care professionals and clients are
repeatedly cited. Recently, Smith' identi-
fied nursing research studies that found
ambiguities of meaning between nurses
and clients, thus underscoring the need for
including the client perspective in theory
development.
Personal documents provide firsthand
descriptions of human experience. Their
focus is the individual’'s definition of
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meaning and reality. As such, they repre-
sent phenomenological data of singular,
subjective, "lived experience.” As a cate-
gory of human data, personal documents
include expressive products in the words
of subjects, such as letters, diaries, life
histories, autobiographies, and depth inter-
views. Their use originated in the case
study method of social science, which
aimed for holistic understanding of a sin-
gle complex entity in most complete
detail.

Personal documents were introduced in
The Polish Peasant in Europe and America,’
a five-volume work of American sociology
that appeared between 1918 and 1920. In
addition to its contribution to social theo-
ry, the work was a methodological innova-
tion with its inclusion of subjective factors
using personal documents. In their por-
trayal of the experience of Polish immi-
grants, the authors incorporated family
letters, the life-history technique, and case
records to illustrate feelings and other
emotive states.

To dismiss personal documents as
biased and scientifically irrelevant is to
overlook the traditional distinction in
scientific domains that originated within
the 19th century German academic tradi-
tion. On the basis of all individuals having
the unique attributes of emotion and spiri-
tuality, subjectivity became the premise of
human science, differentiating it from nat-
ural sciences. Thus originated the intention
of human science to understand the
dimension of consciousness underlying
human acts and social behavior.

In human science, personal documents
provide evidence that yields insight and
understanding of act meaning*®**?—that
is, meaning from the participant actor’s

frame of reference, devoid of investigator-
imposed interpretation. They supply a run-
ning commentary of consciousness to the
individual life. As illustrations of intrinsic
feeling and motivation, they uphold the
“insider’s” perspective of reality and thus
represent an emic approach, ie, one that
gives the cultural point of view of an
insider.’ Essentially, personal documents
reflect personal meaning, the subjective
core of awareness that is the elemental
context of all health and illness experi-
ence.

Personal accounts of health and illness
are classifiable as topical autobiogra-
phies,” ™" that is, value-laden reports of
particular experience. They are likewise
holistic products in that putting together a
coherent life account presupposes rational-
ity and the ability to synthesize. As distilla-
tions of experience, they represent con-
scious selections of the most meaningful
and dramatic aspects of the experience
from the actor-author's point of view. The
autobiographical medium affords opportu-
nity for after-the-fact “gloss”—description,
reflection, reanalysis, and other creative
refinements, all part of a sustained process
of "making sense.” In all, autobiographical
work represents the creation of a lasting
metaphor and an assignment of permanent
meaning to significant personal experi-
ence.

As sourcebooks of phenomenological

Personal documents have an
immediacy of style, attributable to
their realism, emotion, and candor,
unlike the succinct reportage of
professional scientific writing.
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description, personal documents have an
immediacy of style, attributable to their
realism, emotion, and candor, unlike the
succinct reportage of professional scien-
tific writing. The desire to recapture past
experience is typically the precipitant for
an account’s production. Personal docu-
ments enable the author to freely include
life style—notably the interplay of cultural
and historical factors—and other dimen-
sions of context in the narration of major
experience.

Significantly, the personal structuring of
meaning in autobiographical forms paral-
lels the development of plot in fiction and
follows a similar design:

As a rule, autobiographical writing seems to be
preoccupied with conflict, with the “personali-
ty-making” situations in life. Happy, peaceful
periods of time are usually passed over in
silence. A few lines may tell of many serene
years whereas pages may be devoted to a single
humiliating episode or to an experience of
suffering. Writers seem driven to elaborate on
the conditions that have wrecked their hopes
and deprived them of satisfaction.®®

The conflict inherent in a health alteration
experience such as disease or disability can
be the impetus of sharpened existential
awareness and thus the occasion of height-
ened personal experience.

With regard to health experience, then,
the optimal personal document, whether it
is a complete or partial life account, will be
expansive, consisting of detailed descrip-
tion of the multiple contexts of everyday
life, including the customary ways of life
prior to the manifestation of conflict, ie,
illness. Context will include elaborations of
persons and events. Other interpretive
commentary will endeavor to explain the
why's and how's underlying certain behav-

ior, including origins of values and mean-
ing. Unanticipated aspects of experience
are a noteworthy dimension of recollected
experience as are recollections that indicate
paradox, ambiguity, and contradiction.
Since conflict and emotional turbulence
are a basic theme in autobiography, there
should be adequate illustration of the ori-
gins and emergence of conflict, including
processes whereby the conflict was
resolved or neutralized.

APPLICATIONS

Becker®®  observed that the most
advantageous use of personal documents
occurred when several accounts, grounded
on a universal theme, contributed to a
mosaic of composite meaning that exem-
plified the similarities and diversity of
human experience. Accordingly, this tech-
nique entails comparing and contrasting
such materials from subjects living within
a similar sociohistorical context, de-
scribing a common lived experience. In the
following excerpt, an octogenarian woman
comments on her personal experience of

age:

I prefer to call old age, this time of vintage, an
adventure, while others may call it a calamity.
The difference is that a calamity has to be
endured passively; an adventure must be
accepted. In both there are the same dangers;
those that can be anticipated and those that are
unexpected. To accept the challenge of adven-
ture means freedom; though every adventure
involves risks. At the same time, it is the
unexpected, the new, the surprise, and for
those who are brave enough to consent, a
strong temptation.”®P'?)

The account is ostensibly optimistic,
although with an undercurrent of uncer-
tainty and tenuousness. Examination of a
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second woman’s lived experience of age
reinforces some impressions of the earlier
writer, yet introduces completely original
notions as well:

The crucial task of age is balance, a veritable
tight rope of balance; keeping just well
enough, just brave enough, just gay and inter-
ested and starkly honest enough to remain a
sentient human being. Talking of one’s health,
which one wants to do, is generally full of
risks. Ill health is unpleasant to most healthy
people as it makes them feel helpless, threat-
ened, and it can feel like an unjustified demand
for sympathy. Few believe in the pains of
another, and if the person in pain has nothing
to show, can forget the pain when interested,
then where is the reality of it? In one’s self,
where it ought to be kept I suppose. Disabili-
ties crowd in on the old; real pain is there, and
if we have to be falsely cheerful, it is part of our
isolation *P*

Continuing review of personal documents
along similar existential themes culminates
in a strong realization of the dialectical
complexity and multiple levels of meaning
inherent in the contents of personal docu-
ments.

An alternate version of the comparative
technique is to juxtapose professional liter-
ature with a patient’s account of specific
experience. For example, a review of the
section pertaining to arteriography in a
nursing textbook reveals information
addressing the diagnostic procedure, its
purpose, and its potential risks to bodily
systems already compromised by patholo-
gy XPPE28ITX0) The personal account fo-
cuses on the patient’s pain and anguish:

“Well,” they said, "now we're going to pour
in iodine and it will go all through your arteries
and up past your lungs and heart and that is the
reason for the operation. And as it passes your

lungs and heart we photograph it and we will
have to leave the room because it's X-ray.”

“Now,” said the assistant at my end, "no
pain, no pain but great heat. You will feel great
heat and you mustn't be surprised. Don’t
move. Don’t move anything, not your head,
not your neck, not your shoulders. Keep
perfectly still for the camera.”

“I'll try,” I'said. "Trust me.”

"Certainly,” she said. And with that some-
body—I think a man—took a two-inch-wide
surgical tape and placed it across my face and
head, across the upper lip, taped it flat to the
table and then took a two-inch-wide surgical
tape and taped it across my chin. I couldn't
move a lip or a nostril. You can't scream with
your mouth gagged. Anybody knows that.

What I actually thought about at the
moment with astonished wonder yet over-
whelming clarity was what made the doctors
ever think of doing this. How did they find
they could? What poor wretch was first experi-
mented on? What poor, poor animals came
first? The first time they probably poured
something in that was not harmless and that
made the patient feel a great deal more than
just heat.

“Now, here goes,” said the surgeon and, I
guess, poured in iodine. I could, of course, feel
nothing. And then they ran for it, literally
scrambling, and slammed the door shut and
were behind glass, safe, watching the death
chamber, leaving me alone.

And the medicine mounted in my blood-
stream at the rate of my blood flow. And it's
pretty fast, faster than I had thought; that
much I could feel. One, two, three, four ...
Gone! The roof lifted. The lid was off. There
was no top.

Help! Help! My teeth went. The eyeballs
held by a string. Air! Help! No top. No head.

They were coming back into the room.
Somebody yanked off the adhesive.

“Well, that’s fine. That's absolutely fine.”

I was panting,.

In came Dr. Plum and took my hand, the
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one I could feel with, and said, "You're just
marvelous. You photograph like a Hollywood
star. Nobody has ever photographed better.”

“Oh, good girl,” said the assistant. "Good
girl! You didn’t move.”

“I couldn’t. You know I couldn't. I tried. I
couldn’t. You fixed it so I couldn’t.”

“There, there now. That's marvelous,” said
the surgeon. "Simply wonderful.”

“Now," said the assistant, "now, you see, we
only have to do it two more times."'*#P!#129

At the very least, there is no duplication
of content in the two writings. Recogni-
tion of the profound difference in empha-
sis heralds the necessity for client-centered
knowledge such as personal accounts of
illness to be incorporated into the theory
construction endeavors of nursing.

SCIENTIFIC RIGOR

Despite their value-laden “bias,” the
reliability and validity of personal docu-
ments can be systematically appraised,
even when documents portray experience
that is alien to that of the investigator. The
blind spots of selective perception are
noteworthy for the clues rendered about
the author’s value system; however, they
need not confound the issues of validity
and reliability.

Quantity of detail does not in itself
guarantee interpretive sensitivity. Recalling
that ultimately, personal documents clarify
the meanings of human experience, the
central issue in the appraisal of validity
addresses the accuracy, truthfulness, and
adequacy of the rendition of the author’s
thoughts and feelings.

Basic issues in the appraisal of authentic-
ity include noting the author’s declared
intentions in creating a document and

whether the author addresses any specific
audiences. Documents with acknowledged
authorship are generally viewed as more
valid, although there are instances in which
controversy surrounding an experience
argues in defense of author anonymity.

An essential and singular aspect of
validity for human phenomena is an inter-
subjective process characterized by the
concept of Verstehen.!" Referring to the
apprehension of meaning, ie, interpretive
understanding,'? Verstehen is a hallmark of
the convergence of phenomenology in
human science.” Although the scientist
can never completely apprehend another’s
meaning, the experience can be em-
pathically approximated using speculative
processes such as introspection and identi-
fication ®P*""* Thus meaning can be
apprehended through comparison of one’s
own subjective repertoire (emotions, val-
ues, and experience) with those represented
in the personal document. Like the phe-
nomenological concept of a “Life World,”
referring to an intersubjective process of
constructed meaning,14 Verstehen calls for a
bond of empathic recognition between the
author and human scientist.

Validity is determined by the overall
trustworthiness and credibility of the

Validity is determined by the overall
trustworthiness and credibility of the
meanings portrayed in the document.

meanings portrayed in the document, simi-
lar in proportion to parallel experiences of
the investigator. Although the investigator
may not have comparable firsthand experi-
ence, those in the document must seem
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plausible in common-sense terms. The
document must support the impression of
being consistently honest and reasonably
thorough in the presentation. External
validity, regarding the generalizability of
meaning, occurs when personal documents
receive endorsement from individuals or
groups with similar experience, thus sig-
nifying some degree of affirmation for the
experiences contained in the account.

THEORY DEVELOPMENT

In their Jungian typology of scientific
orientations (sensing, thinking, intuition,
and feeling), Mitroff and Kilmann" iden-
tify the feeling orientation, defined in
terms of individuation and valuing, to be
most conspicuously absent and under-
developed in contemporary sciences. This
orientation seems most relevant to the
development of a unique domain of
knowledge for nursing, the human science
concerned with promoting awareness,
empathy, and concern. Stevens'‘®P?82")
forecasts the advancement of nursing the-
ory to be contingent on the incorporation
of the patient’s unique area of expertise—
specifically, the particularized meaning of
the patient’s ex{perience as a patient and
client. Smith”®™ likewise emphasizes the
need to incorporate individual experience
in her assertion that essential knowledge
for nursing resides in participant defini-
tions of problematic situations.

Systematic incorporation of the client
experiential perspective, using personal
documents, enables theory development to
proceed by a process of intension, whereby
an area of knowledge gains more intricacy
in the specification of detail and nu-
ance P30 Ag noted by Kaplan, XpeHe19

individual cases provide a clarity of mean-
ing that directs the subsequent formulation
of hypotheses and specification of variable
interrelationships. They likewise provide
direction for continued theory elabora-
tion.

Grounded theory adds a systematic pro-
cess to the analysis of personal documents.
Along with the deciphering and coding of
meaningful themes, memos are written to
record developing ideas contributing to
eventual conceptual elaboration and con-
ceptual sorting.” A way to initiate the
incorporation of personal documents as a
standard data source occurs in relation to
the core concepts (nursing, human beings,
society, environment, and health. (P8
Using personal documents to extend the
empirical base, a subconcept of personal
experience might be developed for each.
This would likewise reinforce the contrast
in emic (insider) and etic (cultural point of
view of an outsider) perspectives in con-
cept development. Likewise, the process
could be the basis of cluster studies elabo-
rating archetypal themes and images of
nursing practice, using personal accounts
of nursing experience in various circum-
stances of client health and illness.

Regarding the con ribution of personal
documents to hypothusis testing, one out-
standing research question relates to per-
sonal well-being as it occurs in illness,
long-term impairment,” and disability.”
Significantly, personal illness experience

‘has been variously characterized in terms

of heightened emotion and spirituality.
Sigerest”??? described illness as an ele-
mental state of solitary suffering and spiri-
tual intensity. Likewise, Lieb® depicted
insular self-absorption and alienation as
living inside an illness, while others have
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likened illness to a lived-through episode
of transcendence and self-actualization.”
Illness has also been described as an inter-
val of heightened existential awareness,” a
moral opportunity,®” and in terms of a
progressive dialectic between self and
body.”

Personal documents have decisive con-
tributions to make in the theoretical
advancement and refinement of nursing.
Essentially, an epistemological decision is
involved,” to the effect that firsthand evi-
dence of health experience and health
alteration experience is integral knowledge
for nursing science. In turn, the selection
of knowledge will influence the choices of
methodology.

Methodological shifts, including ero-
sions in the foundations of logical positiv-
ism and empiricism, have marked the evo-
lution of nursing research,” evidenced by
the groundswell of inquiry premised on
inductive methodology.”*" For any of
these approaches, personal documents
comprise a relevant category of data. Con-
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