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Abstract

Dialogical interaction is fundamental to considerations of nursing narrative, discourse, and communication.The story the patient tells is listened to, interpreted, and responded to through appropriate nursing care. Although nurses have long recognized narrative as central to humanistic nursing practice, the theoretical considerations of dialogue have received less attention with respect to nursing knowledge development. Mikhail Bakhtin, a key philosopher of narrative in the 20th century, put forward a dialogical narrative approach that is directly related to nursing concepts of narrative, interaction, and personhood and suggestive of a postmodern clinical epistemology. This article relates Bakhtin's dialogical narrative approach to nursing practice.


  "I cannot manage without another, I cannot become myself without another; I must find myself in another by finding another in myself."

  •Mikhail Bakhtin [1] (p287)

  Some recent contributions to nursing knowledge development, including Gadow, [2-5] Moch, [6] and Sandelowski, [7-9] focus on the narrative as central to understanding and practice. The "story" of the patient represents the patient to the nurse and is in turn responded to through appropriate care. Moreover, the story is elicited through mutual awareness and respect and becomes a central tenet of understanding for nurse and patient wherein the "otherness" of the patient is especially regarded. Such humane awareness accommodates the subjectivity and personal autonomy of the other. [10] On this point of subjective otherness, Gadow's [4] response to Moch [6] on "personal knowing" is especially suggestive and worth quoting at length: "Seeing from the other's perspective is the essence of subjectivity for two reasons: (1) It recognizes the other as a subject rather than object, as one who has a perspective, a particular situation; and (2) it requires engagement with the other through one's own being a subject rather than object, an actual individual rather than anonymous investigator. [4] (p168)"

  "Seeing from the other's perspective" is also the cognitive starting point for Bakhtin's [11] dialogical approach to human being, an approach that has greatly influenced contemporary considerations in linguistics, literary studies, anthropology, psychology, and social theory. Ways of knowing in nursing have addressed an incorporated much in terms of interpersonal communication, but the theorized nature of dialogue that Bakhtin presented has not been considered. This article examines and critically relates Bakhtin's dialogical narrative approach, comparing central aspects of Bakhtin's dialogism-involving language, discourse, and creation of meaning-with selected nursing concepts of discourse, narrative, and personhood.

  Mikhail Bakhtin's influence on literature, philosophy, and the human sciences continues to resonate suggestively with respect to intellectual theory and practice in the West. A widely informed ethical and dialogical philosopher of narrative, Bakhtin has emerged in the past 20 years as a major syncretic thinker. Born in 1895, Bakhtin attended Odessa and Petrograd Universities, where he studied Classics, Philology, and neo-Kantian philosophy. [12] He was arrested in a general sweep of intellectuals in 1929 and exiled to Kazakhstan on vague charges of anticommunism. After the Second World War, Bakhtin taught at the university at Saransk, receiving his postgraduate degree on Rabelaisian comedy from the Gorky Institute. Ignored and suppressed by the Soviet state, Bakhtin was virtually rediscovered by Russian academics in the 1960s who saw to his publication and rehabilitation within intellectual circles before his death in 1975.
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  BAKHTIN'S DIALOGISM

  Bakhtin's considerations of language use, other-directed narrative, shared information, mutual regard, and radical generosity all apply directly to nursing knowledge, theory, and counseling. Polkinghorne, in his authoritative work on narrative in psychological research and practice, referenced Bakhtin as central: "Human consciousness and its expression are not components of a sealed interior realm that is divorced from social interaction." [13] (p95) Indeed, Bakhtin's dialogism may be defined as an epistemological mode characterized by constant interaction between and among meanings, all of which have the potential to influence and condition each other. Such a conception insists on the primacy of speech and consciousness, suggesting always that language involves "somebody talking to somebody else, even when that someone else is one's own interior addressee." [11] (pxxi) For Bakhtin, an other is always present, and every narrative represents an interplay of consciousnesses. Every utterance picks up from a previous utterance and leads on to another in mutual construction. Nothing in human consciousness or discourse (and they are often the same thing in human experience) occurs in isolation. Thus, in this article the relation, mediation, and synthesis of elements of Bakhtin's seminal literary analyses are presented in relation to theoretically articulated positions on nursing narrative.

  Dialogism does not present itself as a systematic philosophy. The possibilities of human interaction do not culminate in a finalizable system. To Bakhtin, self-other interaction is as nonsystematic as it is inter-personal. Social and psychological entities conceptualized within open-ended dialogue do indeed exhibit structures of discourse and understanding, but such structures are constantly mediated, transformed, and redefined by human participation. General systems theorists Kramer and de Smit would interpret the dialogism that Bakhtin posited as an "aggregate," as "partly interrelated, but in which at least one entity or subset of entities is unrelated to the complementary subset of entities," [14] (p14) as opposed to a "system," which involves "a set of interrelated entities, of which no subset is unrelated to any other subset." [14] (p14) Loosely aggregate, Bakhtin's sense of personal autonomy prohibits a merger of self and other but insists on mutual intersubjectivity that is created moment-by-moment without a modeled system.

  For purposes of nurse-patient interaction, Bakhtin's aggregate sense insists on open, nonjudgmental, nonsystematic exchange of information where meanings are attained through mutual intersubjectivity rather than hierarchical levels of understanding. Such a way of knowing represents, epistemologically, the radical openness to exploration suggested by Gadow's sense of dialectical clinical knowledge: "The dialectic reaches completion only when all of the levels have been opened-and remain open-to exploration, not when a series of stages has been followed to its end and earlier levels abandoned." [5] (p26) But dialectical synthesis necessarily represents a form of closure. To "remain open" represents the interactional procedure that is truly postmodern in its privileging of relative subjectivity and epistemic generosity of conception. The nurse-patient encounter suggests ongoing dialogue, negotiation, and meanings created and understood but not finalized.

  Bakhtin's writings concerned narrative and psycholinguistic texts as diverse as Dostoevsky, [1] Rabelais, [15] and Freud and Hegel, [16] but always with particular sensitivity to language and self-other dialogue. A paramount sense of interpersonal communication within Bakhtin's dialogism represents a way of seeing the world as constant interplay and interpenetrability of consciousnesses, as ongoing dialogue never-quite-finalized, as meaning created by the interaction of self and other. Bakhtin presents dialogism as an epistemology of communication, an epistemology relative to Parse's [17] human becoming theory and sensitive alike to the moment-by-moment creation of meaning and quality of life suggested by Parse. [18] Bakhtin, of course, never read any nursing theory, but his widely applicable sense of dialogism is suggestive of languaging as a key process of human becoming. To Bakhtin, meaning is always in flux through a philosophy of nondetermination, an anthropology of dialogue that involves, at all points, the communicative understanding of human being. As Bakhtin succinctly put it, "To be means to communicate." [1] (p287)
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  DIALOGICAL ENGAGEMENT

  In terms of nursing narrative and practice, Parse and Bakhtin share some key terminological perceptions: experience, mutuality, interchange, cocreation, and simultaneity. Such terms theoretically articulate personhood as a dynamic process of becoming. Indeed, Parse's [19] concept of "Man-Living-Health" is expressed in language relative to nursing that is parallel to Bakhtin's terminology. Parse stated, "A critical element in the process of the method is dialogical engagement. Dialogical engagement is the researcher-participant encounter, the purpose of which is to uncover the meaning of the lived experience being studied." [20] (p256)

  Herein Bakhtin and Parse are theoretically analogous, claiming that the encounter itself is part of the lived experience, that the nurse and participant both explore, examine, interanimate, and inform the other. Indeed, the nurse-patient encounter actualizes in nursing practice what Bakhtin theorized as human being-dialogism-the complicated, contextual, and never-ending interaction of selves and others. Furthermore, Parse's key concept of mobilizing transcendence would appear to be congruent with Bakhtin's dialogic creation of meaning. And such interrelatedness suggests much more for nursing practice than a mere "talking cure." It suggests the powerful transformative quality of health and practice, a quality on which Parse is especially informative. The nurse-patient encounter is characterized fundamentally by communication, communication articulated through simple eye contact, hand holding, information about medications, or shared biographical accounts. A nurse and a patient share meanings moment by moment.

  Although rooted primarily in language, dialogism as a concept is deeply ontological. In the Bakhtinian sense, it represents "one of several modern epistemologies that seek to grasp human behavior through the use humans make of language." [21] (p15) For Bakhtin, however, the notion of dialogue is not identical to spoken conversation. Instead, dialogue is conceived as process, the process at the heart of every mode of human thought and existence. Likewise, Parse's [19] sense of human being posits meanings multidimensionally and within various cognitive realms.

  Sandelowski [7,8] also considered human interaction as a process. However, Sandelowski's suggestive conception of narrative for nursing presents itself as primarily metaphorical: "When the diagnostic process is conceived in narrative terms, patients can be seen as having their say and nurses as working to get the point. Nurses can be compared to literary critics who analyze the structure of and infer meaning from stories." [8] (p28) Similar to Parse and Bakhtin, Kasch [22] conceptualized nursing and communicative strategies more fully as processes of social interaction. Meaning occurs within the total effect of self, other, context, and interaction. Conceptually, human meaning is always in process and always informed by social and dialogical factors. The narrative itself, while deeply significant, is only a part. The nurse and patient discuss a concrete problem such as urinary incontinence (narrative), with the patient revealing distress at sleeping on the couch because of fear of wetting the bed or waking her husband. The mutual understanding of the problem is created by ongoing dialogical interaction where meanings of incontinence for this particular woman are exchanged and respected. At all points nurse receptivity represents a vital part of practice; dialogism represents a vital and compassionate theoretical approach.
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  DIALOGUE AND DIALOGISM

  Bakhtin went beyond functional and empirical linguistic paradigms to explore openness of view and possibility. Dialogue between a nurse and patient, for example, involves a benevolent outsidedness between individuals that is always participatory but never completed, always learning and never committed. To Bakhtin, lexical elements of grammar, syntax, and structure are dead things that come to life only through human exchange, through human utterance. And human utterance changes everything about communicative sentence logic. Linguistically, for example, the proposition "I feel pain" is negated by the proposition "I feel no pain." But as dialogical utterances, the two sentences set up a relationship of disagreement, a creative tension from which to proceed, explore, question further, debate at length. Even identical propositions are changed as specific utterances. Quality of life, for example, can change from moment to moment. Immediately after radical prostatectomy, the man is grossly incontinent of urine, yet he reports his quality of life as "terrific" because he believes he has had curative cancer surgery. Months later, no longer incontinent but suffering from erectile dysfunction, he reports his quality of life as "lousy."

  Human utterance, as basic unit of speech, is always formed in relation to an other and is therefore ripe with communicative possibilities, with intentions for dialogical interaction. Such interaction goes well beyond a narrow concept of dialogue as conversational give-and-take, or story-telling and story-listening, to facilitate the mutual interaction of speaker, utterance, and hearer all in unfixed dialogical relation to each other. From a Bakhtinian epistemological point of view, a good story need not involve words at all. Humans communicate on many levels and in many forms and are indeed always in communication. As Bakhtin put it,

  Dialogic relationships are a much broader phenomenon than mere rejoinders in a dialogue laid out compositionally in the text; they are an almost universal phenomenon, permeating all human speech and all relationships and manifestations of human life-in general, everything that has meaning and significance. [1] (p40)

  Such all-encompassing communication goes beyond verbal expression to include touch, posture, facial expressions, and attitudes and applies as well to the person unable to communicate overtly. Any person experiences communication as a deeply ontological fact of existence. This understanding relates directly to nursing holism with regard to nurse-patient, patient-nurse, patient-patient, and nurse-nurse interaction.
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  THE NARRATIVE APPROACH

  One of the most significant developments in nursing, counseling, and psychology in the past two decades involves understanding the narrative approach. [23] Such an approach has implications across the range of human sciences, health care ethics, and qualitative research. Narrative consideration suggests a situational-interactionist psychology, manifesting itself as dialogical, as opposed to a trait-characteristic psychology, conceived as monologue. Monologue objectifies, whereas dialogue is ripe with interpersonal subjective possibility. Monologic discourse suggests finalization, paternalism, system, code, closed model-codifying strategies that seek to silence dialogue in the guise of answering it. Dialogue, even when oppositional, represents mutual process. It defuses monological authority through self-conscious outsidedness in dialogue and context. [24] A key review of the literature concerning psychological science and practice suggests redefinition of procedures to accommodate more cooperative methods. [25] Such ways of knowing and relating within the human sciences emphasize the mutuality of self-other knowledge construction, privileging a dialogic interplay of ideas as opposed to a monologic assertion of one form of knowledge above an other.
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  COLLABORATIVE NATURE OF SELF-OTHER INTERACTION

  Bakhtin's dialogical consideration clarifies and illustrates one of the most central features of nursing practice: the collaborative nature of self-other interaction. Through dialogue, reality is formed within the construction, reconstruction, and consideration of other-directed encounters along with reciprocal influence of others towards oneself. The patient who says he did not tell his wife he had prostate cancer because he "had to work it through" asserts repressive monologue. He may very well be communicating in other nonverbal ways: drinking more, sleeping less, taking unplanned trips to visit grandchildren. Once he begins verbally to tell his story and share his perceptions, he enters into dialogical engagement. The nurse is in a unique position to hear it all, to hear what is spoken and unspoken, in body language, context, and configuration of meanings.

  Methodologically, the "global theory" of the nurse must be brought into closer contact with the "local theory" of the patient. Prostate cancer, to the nurse, is a diagnosis with various treatment options; to the patient, prostate cancer is a personal invasion over which he feels powerless. In psychological terms, Hermans and Kempen stated, "In order to become dialogical, the different starting points require psychologists to 'translate' global theories into the local concerns of the subject in such a way that intersubjective exchange becomes possible." [23] (p129) Consideration of human reality from the perspective of collaborative, narrative interaction is key to humane nursing care and relates to the "new interdisciplinarity" in art and science and nursing investigated by Sandelowski. [9]

  To Bakhtin, communication begins as a two-way interaction. Then it multiplies. Dialogism represents the innate condition of all human interaction. Bakhtin's neohumanist analysis and philosophy involve a radical accommodation of otherness where extremes are constantly mediated, discovering the interplay between polar positions as most important. [26] Self and other, nurse and patient, retain separate subjectivities but are mutually informed through creative understanding. This process is powerfully empathetic and collaborative. Morson and Emerson posited, "The process, then, is multiply enriching: it educates each side about itself and about the other, and it not only discovers but activates potentials. Indeed, the process of dialogue may itself create new potentials, realizable only through future activity and dialogue." [27] (p55) Dialogical interaction confers and constantly recreates human meaning. As Bakhtin put it "an independent, responsible and active discourse is the fundamental indicator of an ethical, legal and political human being." [11] (p349) Such a human being deserves respect.

  Bakhtin considered personhood to be a balancing act that constantly presumes, mediates, and celebrates self-other difference. Thus, Bakhtin's often-quoted generosity of self-conception: "I cannot manage without another, I cannot become myself without another; I must find myself in another by finding another in myself (in mutual reflection and mutual acceptance)." [1] (p287) Such radical generosity realizes that to give form to experience, we must constantly borrow from categories that we cannot experience or formulate for ourselves. The nurse-patient interaction represents just such an empathetic form of experience. Dialogics in nursing care is an open interchange between and among participants, in mutual cocreation of meaning, in constant process of change and becoming. Bakhtin's intersubjective, dialogical epistemology represents the open postmodern ambiguity of which Gadow spoke. [5] Nursing care and human regard, at their most genuine, loosen preconceived notions of paradigm or system to allow for dialogical interaction between and among subjects. Within dialogical interaction, as within human life, nothing remains fixed, unchallenged, or without reconsideration.
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  IMPLICATIONS FOR NURSING

  Ways of knowing in nursing have always addressed interpersonal communication, but the theoretical aspects of knowing and personhood have only recently received attention. This article has attempted to provide one theoretical consideration of nursing knowledge development, with special sensitivity to dialogical consciousness and nursing narrative. Recently, Oliver Sacks, best-selling author and physician especially sensitive to narratives of disease, began his latest book An Anthropologist on Mars with a quote attributed to the great Canadian physician and first professor of medicine at Johns Hopkins University, William Osler: "Ask not what disease the person has, but rather what person the disease has." [28] (pvii) The answer to the first question is a monological chart; the answer to the second question will always be a story. Unlike diseases, no two people can ever be identical. And every person has a story to tell.

  Recognition of the uniqueness of meaning created in nurse-patient encounters is not new. It has always been appreciated on a humane level of care. What is new is the presentation of an epistemological theory of interactional meaning that allows nurses to more fully articulate ways of knowing in nursing practice. The nurse joins in the story through nonjudgmental response and supportive collaboration. Honest other-directed consciousness will result in an elicited story every time. Moreover, the story itself will always be a humane narrative framed within the mutual interactions of dialogue.
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