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Advancing Nursing Knowledge
Through Complex Holism

Kim A. Stiles, PbD, RN, AHN-BC, CNE

This article presents how nursing worldviews, relationship, and holism have evolved differ-
ently according to the predominant mode of perception used to create them. Intensive and
extensive modes of perception are both primarily and fundamentally different; neither mode
of perception can be subsumed by the other. Nurses are susceptible to limiting their per-
ception by practicing simple holism. An evolution to complex holism in both intensive and
extensive modes of perception is advocated for effective leadership in shaping the future of
health care and nursing practice. Key words: consciousness, cosmology, holographic the-
ory, relationship, resonance, unitary practice, worldview

N addressing the future direction of nurs-

ing, Newman! calls for a move to a realm
of nursing knowledge that includes and tran-
scends all the realms that have gone be-
fore. Current worldviews of nursing have
been organized in contemporary nursing lit-
erature as a chronological holarchy, with each
more recent worldview including the knowl-
edge of prior worldviews but adding a new
perspective."? Earlier worldviews are seen
as special cases of later worldviews.?> A hol-
archical conceptualization of nursing knowl-
edge remains problematic for uniting practi-
tioners in different worldviews because of the
value connotations associated with develop-
mental stages. I suggest that using a differ-
ent philosophical approach toward nursing
worldviews might be more effective. In this
article, I propose that the current worldviews
in nursing evolved from different modes of
perception that are irreducible to each other
and that practitioners using each mode of
perception have been struggling to overcome
simple holism to evolve to a complex holistic
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viewpoint. Complex holism provides a more
expansive view of wholeness in each mode
of perception and is worth exploring as the
next frontier of nursing knowledge develop-
ment and as an effective means for nurses to
embrace a more active leadership role in to-
day’s increasingly complex health care envi-
ronment.

The term complex holism was created
by Kelly?> to name the holism, described by
French thinker Edgar Morin, that is capable of
perceiving and valuing multiple wholes with-
out reducing one whole to another. Morin*>
critiques current views of holism as being
partial, one-dimensional, and simplistic, be-
cause of the way the parts are reduced to the
whole, or how one whole may be emphasized
and valued more than other wholes. Kelly?
calls these reductionist forms of holism sim-
ple holism.

One’s perception, or how one comes to
know and interpret information, reveals and
shapes one’s personal worldview to a large
extent. I will be using the extensive and
intensive modes of perception described
by Bortoft® as an organizing framework to
address how nursing worldviews, holism,
and relationship evolved differently and irre-
ducibly in each mode. Including relationship
is important because holistic nursing practice
is concerned with promoting healing, which
has been defined as the emergence of right
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relationship.” To illustrate how different
modes of perception generate different
knowledge, I will strive to present each mode
of perception in its pure form. However, in
lived experience, human beings are complex
and use multiple ways of knowing and
multiple modes of perception to create their
personal worldview. I encourage the reader
to consider how they use both modes of
perception to inform their nursing practice.

THE EXTENSIVE MODE OF PERCEPTION

In the extensive mode of perception,
one assumes the perspective of an onlooker
and uses an analytic form of conscious-
ness to process information.® An analytic,
external mode of perception constructs
wholes from separate parts, finding a unity
in multiplicity.° Both the particularistic-
deterministic and  integrative-interactive
worldviews of nursing® arose predominantly
from an extensive mode of perception.

Holism in the particularistic-
deterministic nursing worldview

In a holistic extensive mode of percep-
tion, all parts and wholes have some form
of boundary or delimitation that abstracts
the part or whole from the rest of the
environment.® As one perceives wholes com-
posed of parts, it is important to realize that
not all of these parts are created equal. Some
parts are merely descriptors of wholes, such
as characteristics, fragments, properties, or
aspects. Parts-as-descriptors do not possess
their own unique interiority, nor do they ex-
hibit relative autonomy. These are controlled
externally. For example, the parts of a ma-
chine are assembled by an external force, and
when a part breaks, it is either discarded or re-
paired by an external force. A mechanical part
is not a whole because it lacks interior agency.
Likewise, some parts of the human body such
as natural hair color, result from the interac-
tion of genetic code and environment. Hair
color, a part-as-descriptor, has no internal self-
agency or relative autonomy to change itself.

An extensive perceptive mode that con-
structs a whole from parts-as-descriptors
yields a totality that is perceived to be
an additive sum of parts’ most consistent
with the particularistic-deterministic nursing
worldview. In this nursing worldview, the re-
searcher or practitioner strives to see phe-
nomena in an objective manner and to isolate,
control, manipulate, and predict the actions
of the parts.® In earlier nursing history, this
view of the whole being an additive sum of
parts was considered to be a legitimate form
of holism,? but now this view is no longer rec-
ognized as a legitimate form of holism by the
American Holistic Nurses Association.

Holism in the interactive-integrative
nursing worldview

Other parts are true wholes in their own
right. Koestler!” first created the term holon
to refer to a part that is both a whole and
a part of a larger whole. These whole-parts,
or holons, have an interior dimension of
consciousness and an exterior dimension of
form.!! An interior dimension of conscious-
ness enables a holon to exhibit relative au-
tonomy in relationship to its environment
and other holons.!? For example, the cells
of a body depend on the larger whole—the
body—for their existence, but also have some
interiority or relative autonomy in how they
respond to any given situation.

The founder of holism, Smuts, ~ insisted
that true wholes have an interior dimension
and a wholeness that is more than the sum
of parts. This definition of holism is con-
sistent with the interactive-integrative world-
view of nursing, in which the human being
is viewed as “an integrated, organized en-
tity not reducible to discreet parts.”3®13 [n
this nursing worldview, research is conducted
from a social interactive perspective, account-
ing for subjectivity and multidimensionality of
the person with some predictability.®'% De-
spite the focus of research including some
internal characteristics such as subjectivity,
and the acceptance of qualitative methods of
research as well as quantitative methods,®'*
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practitioners in this worldview continue to
use a predominantly extensive mode of per-
ception because of the way relationships in
this worldview are perceived as interaction.
The American Holistic Nurses Association ac-
knowledges this view of holism as “identify-
ing the interrelationships of the bio-psycho-
social-spiritual dimensions of the person, rec-
ognizing that the whole is greater than the
sum of its parts.”>®D

Relationship in extensive perception

In an external perceptual focus, relation-
ship occurs between holons as interaction.
The relationship occurring in the “between”
space can be sacred if the “I’s” perceive each
other subjectively as a Thou, or the “between”
space in a relationship can be dead space re-
sulting from an objective “I-It” connection.'®
If the I’s value the “space between” as a sep-
arate, but equally important force, the rela-
tionship becomes an important third entity
with its own unique gifts and needs.!” Re-
gardless of how the between space is con-
ceived in an extensive mode of perception,
Bortoft® notes that this form of vision re-
sults in a conceptualization and portrayal of
the world in which holons—separate foci-are
foregrounded, with the relationship between
them receding into the background. One can
imagine an award ceremony where the indi-
vidual(s) receiving the award become(s) the
visible winner(s) on the stage, with the rela-
tionships responsible for the award winner’s
success receding into the background. Even
when an award winner tries to make these re-
lationships visible to the audience by thank-
ing others for making his or her success pos-
sible, this relational background for the most
part remains invisible or less real to the on-
looker audience. A holon in an extensively
perceived world tries to overcome separa-
tion and create unity by establishing connec-
tive relationships.® The world is perceived
much like the strands of a spider’s web joining
holons together or, to use a more contempo-
rary metaphor, like the Internet joining many
different computer operators together.

Individual holons have an influence in
the world. From an extensive perception,
once holons come into existence, they co-
participate with each other and influence
each other in a probabilistic causality.® While
holons are influenced by other holons (in-
trapsychically, interpersonally, and transper-
sonally) in their responses and actions, their
responses and actions are never 100% pre-
dictable because of the holon’s self-agency
and our inability to identify all the holons in-
volved. We may be able to identify the most
influential holons in a particular interaction
and make some educated guesses about fu-
ture events, but because our knowledge is
partial, we always have an element of unpre-
dictability.

In an extensively perceived world, hu-
man beings first organized holons into hi-
erarchies and then into nested holarchies.
Holons in each succeeding archical level are
more complex and inclusive, possessing new
knowledge and agency unknown to holons in
preceding levels. This archical organizational
framework inadvertently set the stage for sim-
ple holism in the extensive mode of percep-
tion because of the fascination with new po-
tential that exists in larger or more inclusive
wholes.

Simple holism in extensive perception

We grow up and continue to be steeped
in hierarchal and holarchical structures. In
a vertical representation, a holarchy is typi-
cally portrayed as a ladder with lower and
higher levels. In a horizontal representa-
tion, a holarchy is typically portrayed as a
nest of progressively larger concentric cir-
cles. In an extensive mode of perception, any
chunk of localized spacetime has an “archy,”
whether it is the physical body composed
of atoms, molecules, cells, tissues, organs,
systems; workplaces with sociological rank-
ing of employees; or theistic religion with its
value rankings concerning body, soul, spirit,
earth, and heaven. Generally speaking, we re-
spond to an innate desire to grow and de-
velop, which is externally rewarded. “Up,
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higher, forward, more advanced, or more in-
clusive” in any kind of developmental pro-
cess is perceived to be more liberating, pow-
erful, conscious, rewarding, and the solution
or source for potential salvation for what-
ever problems we have. In this value system,
the times we regress, descend, or retreat are
tolerated only for a brief period of time in
service to the ultimate goal of progression or
advancement. Advancing is a pattern of think-
ing, being, and valuing that is internally self-
perpetuating and self-accelerating, and while
some pioneers may disagree, for the most
part it is externally strongly reinforced and
rewarded by society. In the transcend and
include holarchical structure, greater empha-
sis is placed on transcendence—the source of
the new potential—rather than inclusion, that
which is perceived to be already known.

A unidirectional holarchical bias patterns
holistic nursing every time the phrase the
whole transcends and includes the parts is
presented as truth without contextualization
or qualification. Morin*? critiques this simple
form of holism as being monofocal, partial,
and reductionistic because of the way larger
or more inclusive holons in the archy are val-
ued more than their component holons.

Knowledge development in an extensive
mode of perception occurs by creating a unity
from multiplicity; the process involves over-
looking the “different” aspects of the parts to
focus on finding their unity or similarity.® Typ-
ically, this occurs by “standing back” from the
phenomenon to get an overview or by analyz-
ing different holons to find common ingredi-
ents. A metaphor for this inquiry is a person
who enters a bakery and observing the variety
of breads and pastries displayed, tries to find
the unifying ingredient between them, such
as flour, '8®? or stands back to observe how
all pastries are made through a similar baking
process.

A reductionistic form of simple holism is
practiced in an extensive perception when
nurses confuse a common unity derived from
a generalization of what is common in diverse
parts to infer that the parts are one. Revisit-
ing our bakery metaphor, it is important to

remember that even though bread products
are created from flour and share a common
ingredient, all breads are not wholly one or
the same. They share a similarity in terms of
all being made from flour, but that does not
make them one. Likewise, when wholes are
described from an extensive view as being
fields that are pandimensional and coexten-
sive with the universe, and thus nonseparate
from each other,!® that does not mean they
are one. Phillips first identified this mistake of
confusing nonseparate with oneness, and pro-
vided a great illustration of complex holism
from an extensive perception about how inte-
gral nature is not-separate and not-one?°®'9:

Imagine one whole as a red overhead transparency
with Field A printed on it. Imagine a different
whole as a yellow transparency with Field B
printed on it. Each of the two fields has its own
unique pattern. Now overlay the red and the yel-
low transparencies simultaneously. A new pattern
emerges. The uniqueness of the red Field A pat-
tern is still present within the new pattern and
the uniqueness of the yellow Field B pattern is still
present. Both patterns/transparencies are together
(not-separate) and integral with each other when
seen as a whole, but the two transparencies are not
one. [paraphrased].

In this example, Fields A and B are val-
ued together without reducing them to each
other, while a newly emerged pattern is si-
multaneously recognized. No one color pat-
tern (field) is collapsed into the others or priv-
ileged more than the others.

Complex holism in extensive
perception

In his analysis of the primary holisms in
nursing, Kolcaba?! noted that the parts of
wholes [holons] have properties their larger
wholes lack. This observation appears to
contradict the simple holistic viewpoint that
larger wholes include and transcend all of
their holons. Morin noticed that the whole is
also less than the sum of parts because “some
of the qualities or properties of parts are in-
hibited or suppressed altogether under the in-
fluence of the constraints resulting from the
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organization of the whole.”®3® He noticed
sometimes parts [holons] are greater than
the whole,* citing Gunther’s?”> and Spencer
Brown’s*? observation:

Progress does not necessarily consist in the con-
struction of larger and larger wholes; on the con-
trary, it may lie in the freedom and independence
of small components. The richness of the universe
is not found in its dissipative totality, but in the
small reflexive entities—the deviant and periph-
eral units—which have self-assembled within it.

Expanding extensive perception to com-
plex holism requires that nurses be able to
value multiple holons in their own right
without reducing one holon to another. This
is not to be confused as a regression to
the particularistic-deterministic worldview in
which wholes are reduced to their parts and
studied as objects in an attempt to manipu-
late and control them and thus gain greater
control over the whole. In a complex holistic
interactive-integrative worldview, holons are
perceived both objectively and subjectively
with appreciative respect for their unique ex-
istence and lived experience.

This extensive shift in perception from sim-
ple to complex holism is illustrated in the fol-

lowing dialogue between 2 nurses?#:

Are you saying that smaller holons have a whole-
ness that is not experienced by the larger holon?

That not all of the smaller holon is included in the
larger holon?

Yes, and this ability to see the wholeness that is not
completely transferable to other holons is called
complex holism. Of course, all this was very ab-
stract and theoretical until I gained a sincere ap-
preciation for bacteria.

Bacteria! This sounds like it is going to be
good. . .how do bacteria play into this?

I began to realize how much of my work time as a
registered nurse is taken up by worrying about bac-
teria. Not only do I wash my hands every time I turn
around so that I don’t spread infection from one pa-
tient to another, but I am constantly giving patients
antibiotics to kill the little pests. Then there’s all
the time we spend ordering cultures, looking up
lab results, and consulting with pharmacy and the
docs about whether or not we are using the cor-

rect drugs to combat the targeted bugs. And some-
times life gets really fun when we have patients
that are allergic to certain antibiotics, or when pa-
tients have strains of antibiotic resistant bacteria,
and we have to put them in isolation and wear all
that protective, uncomfortable gear. And ironically,
when I'm in patients’ rooms and their televisions
are showing commercials, about half the time the
commercial is about the latest antibacterial hand
soap or some other antibacterial cleaning product,
which may be contributing to increased bacterial
resistance in the home. And then there’s the whole
controversy about antibiotics in our food and wa-
ter and, well, you get the picture—our culture has
a fairly war-like attitude towards microorganisms.

So besides the power of bacteria and their rapid-
fire ability to outsmart us, what else fascinates you
about them?

“A new perspective on bacteria opened up to me
in my cosmology class. I learned that bacteria can
actually live forever if given the right environmen-
tal conditions for life because they have no genetic
programming for aging or death. They just keep
reproducing themselves. The bacteria that live in
huge mats sealed up by slime in our deepest oceans
win the longest life award, 1500 million years to be
more or less exact.?> But here is the punch-line of
this delightful cosmic joke. . .I'm flipping through a
magazine on my dinner break at work one evening,
and can’t help but notice all the ads for anti-aging
products. As a human being, I am host to 1000
trillion bacteria®® and I am also composed of 50
trillion cells*’ that have themselves evolved from
bacteria.?® Our cells evolved from bacteria that
gave up their capacity for eternal physical life by
deciding to give up their individual membranes to
share a common cellular membrane. Is it any won-
der that human beings crave an eternal physical
life? Up until now, I have always attributed the hu-
man being’s desire to live as long as possible to a
fear of death, or to cultural values that prize youth
over old-age, but now I wonder how much of this
drive literally comes from my own bacteria. And
the humor doesn’t stop there; look how we are re-
visiting asexual reproduction and stem cells to ad-
vance medical science. We have a lot of envy for
those properties of our smaller holons that we hu-
man beings, as larger holons, have lost on our evo-
lutionary journey.

OK, so how does this new insight change your
nursing practice?
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Well, it’s got me thinking about how we can ac-
cess our cellular wisdom. How can we collaborate
more effectively with these tiny, powerful holons?
Are there more productive ways to engage them in
a healing process rather than being so quick to kill
them, which in the long-run tends to create more
problems? Are there ways to engage in a more sup-
portive partnership with our cells?

In the earlier dialogue of the nurse explor-
ing a complex holistic relationship between
bacteria and herself, she uses an onlooker
perspective or extensive mode of perception.
She explores relationship with bacteria living
on her as host, and within, remembering her
cellular composition of mutated bacteria. She
discovers a new appreciation for the holons
(bacteria, cells, and human being) involved.

After attending a nursing conference
on bio-psycho-social-spiritual patient care,
Wright?® cautioned nurses about “dumbing
down” holism to a strictly human-oriented
perspective that ignores deepening human
connection with the universe. Ideally, as in
the earlier dialogue, a complex holistic ex-
tensive mode of perception would reenchant
human beings with the universe, including
nonhuman life, and would awaken new
possibilities for healing relationship with
mutually beneficial outcomes for the holons
involved. Swimme and Berry® suggest that
our immediate goal in this era is not to simply
diminish human devastation of our planet,
but it is to alter the consciousness responsible
for such devastation by moving into a new
revelatory relationship with the universe,
one in which interspecies [or interholonic]
participation is valued.

THE INTENSIVE MODE OF PERCEPTION

In the intensive mode of perception,
one uses a form of intuitive consciousness
that imagines everything as one Self com-
ing into being in multiple forms, creating a
multiplicity-in-unity.® Because everything is
one giant whole flowing into many diverse
forms, there is no separation between parts.6
Newman is remarkably consistent in convey-

ing the intensive mode of perception for
nursing praxis, with the term praxis mean-
ing theory-research-practice as a nonseparate
whole. She has repeatedly stated that there
are no boundaries or spaces between parts,
which implies that there are no holons. She
views existence as a giant hologram with
one implicate order® unfolding into the ex-
plicate order or physical existence as we
know it.>3132 The intensive mode of per-
ception is an immanent one, wholeness is
not something that we are trying to achieve.
There is no transcendent whole “out there”
to find because we are a direct, unique ex-
pression flowing forth from one huge imma-
nent whole. From this perspective, we al-
ready are whole.?3! In an intensive view of
diversity, diversity appears as Self-difference
or one whole unfolding.® Consequently, it is
more accurate to describe diverse forms as as-
pects of the whole.

Holism in the unitary-transformative
worldview of nursing

The unitary-transformative nursing
worldview® emerged primarily from an
intensive mode of perception. In this world-
view of holistic nursing, the person is defined
as a pattern manifestation of an irreducible
whole, such that “it is impossible to think
of persons having component parts (eg,
biologic, psychologic, social, and spiritual
components) and that any discussion of the
‘part’ is improper.”3>®!1% The individual is
a self-organized field, identified by pattern,
in mutual rhythmical interchange with their
environment.'?> In this nursing worldview,
health is a process of becoming and evolv-
ing, unable to be objectively assessed.’*
The American Holistic Nurses Association
recognizes this worldview’s definition of

*1 will be using the terms implicate order as referred
to by Newman, and Self as referred to by Bortoft inter-
changeably. Self capitalized indicates the one whole; self
lower-cased indicates an aspect of the whole (eg, an indi-
vidual).
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holism as “understanding the individual as
a unitary whole in mutual process with the
environment.”>®Y In an intensive percep-
tion, “the whole is not made up of parts but
is reflected in the parts.?®39

Relationship in intensive perception

Relationship, from an intensive viewpoint,
is vastly different from how we typically con-
ceive of relationship in the extensive view.
In the extensive view of relationship, enti-
ties are abstracted from their context (envi-
ronment) and interact with each other inter-
dependently through external connections in
the space between.® The astute reader will no-
tice that describing person and environment
in mutual process with each other creates a
duality, a switch to external perception that
is not consistent with a purely intensive view.
From an intensive mode of perception, it is
more accurate to describe individual and envi-
ronment as aspects of one whole coming into
being in mutual resonance.

In intensive perception, there is no inter-
action, no space between, no boundaries,
and no separateness. Ultimately it is all one
whole, not multiple wholes. So one might
ask, can relationship even exist from a purely
intensive view? Bortoft® suggests that rela-
tionship can be perceived, but from an in-
trinsic relatedness perspective. An intensive
perceiver does not separate the focus of at-
tention from its context or abstract it from
its larger self/whole, but perceives the fo-
cus of attention together with its context. Ac-
cording to Bortoft,® the intensive viewer di-
rectly sees (no logical or analytical thinking
required) how things “come into being” to-
gether and belong together. No explanation
is necessary, rather a direct understanding oc-
curs. In a being-belonging-together perspec-
tive, interactive causality disappears. Relation-
ship occurs as resonance, a being together,
rather than as an inter-action between sepa-
rate entities. Newman explains how intellec-
tualization interferes with resonance, stating
“If we analyze or evaluate an experience be-
fore we have resonated with it, the field is
broken—the resonance is damped.?®37

In our natural, everyday-lived experience,
we see separate people and objects interact-
ing with each other all the time. An exten-
sive mode of perception feels so easy we
do not even think about it and take it for
granted. Shifting from an extensive to an in-
tensive mode of perceiving relationship can
be incredibly challenging as illustrated by my
struggle®*:

“What would an intensive view of relationship look
like?” I wondered. DeQuincy offered a provocative
hint:

Contrary to what we’ve been trained to believe,
relationship does not happen when two or more
people come together. This is the “rugged individ-
ual” view of relationship. Typically, we believe that
each individual is kind of like an “atom,” and when
two atom-individuals bump into each other, they
form a relationship. . ..Well, I'm proposing that that
view of relationship is wrong and, in so doing, I'm
turning the usual view of things on its head. I'm
saying that relationship comes first, and then our
individuality grows out of our relationships—not
the other way around.?>®1?

Relationship comes before individuality and dif-
ferentiation? How can this be? As I reflected, I re-
alized that before “I” was created, my parents obvi-
ously had a relationship that created me. But first
all these holons (individuals) had to exist to relate
and create me. My mind began spinning backwards
through a long list of “Who begat Whoms” and I
quickly realized that I would need to revisit the cre-
ation story of the universe to investigate the possi-
bility that relationship is primary.

According to cosmological accounts, the uni-
verse began with a singularity, followed by a flaring
forth of particles that immediately began annihilat-
ing each other.>*3® When only one billionth of the
original matter in the universe remained, “instead
of having its existence vanish with any interaction,
a particle could persist and could even enter en-
during relationships. A proton and neutron joined
together.2°®22 So far particles are foaming into ex-
istence before relationship, and DeQuincey’s hy-
pothesis is not holding up well.

But wait a minute. What are these particles?
Protons and neutrons are not the smallest holons
of matter, electrons and quarks are. In relativistic
quantum field theory, from an extensive relational
viewpoint, electrons and quarks are pointlike.’”
From a string theory, more intensive relational
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viewpoint, these particles are tiny filaments of en-
ergy arising from the same source [an intensive
multiplicity in unity], shaped like strings that can
vibrate in different patterns.’®3’

Quarks have the strongest bonds we know of
and so far our science has not been able to smash
these bonds.* It is doubtful we will ever be able
to smash these bonds if, as Corning states, “Quarks
can’t survive independently, but they can (with the
help of gluons) survive in threesomes.?°®37 The
smallest “particles” of our material universe flash
into existence as triune selves-in-relationship. So
DeQuincy’s assertion that relationship is primary is
not entirely correct in my initial interpretation. Nei-
ther the individual nor relationship is primary),
they come into being togetber: Ah hah! We don’t
have relationships, we are relationship!

From an intensive mode of perception,
there is no greater whole “out there” to be
found. One experiences the world as one
Self constantly unfolding as Self-in-diversity,
or as a multiplicity-in-unity, without a sub-
sequent unification being ne(:essary.6 Every-
thing and every person is already a unique
expression of THE whole and if we want
greater understanding, the method is to ac-
cess this whole by going within, through
inner space. In a holographic universe, the
whole is in every part-as-aspect, so one ac-
cesses the whole by going more deeply into
the part.>3! Newman describes how nurses
can do this by sensing into their own pat-
tern, being open to new IN-sight (emphasis
added), and reflecting this insight back to the
client,’! whom we should remember is not a
separate self from us in an extensive view, but
is a unique manifestation of Self-in-diversity
as we are. Nurses can also help clients to go
within for themselves by asking them what
has most meaning for them,?3! which effec-
tively points clients “into” the whole, the Self,
through the “part” that they identify as their
self. They are using an internal relational route
to explore the inner space of Self. Knowledge
discovery in this intensive mode of percep-
tion is a process of bringing what already is
into greater conscious awareness, or as New-
man describes it—“by going further into the
center of self and seeing the phenomenon
anew. 2®39

One should note that it is extremely diffi-
cult to maintain a purely intensive mode of
perception for long. Intensive seeing feels ar-
tificial because it requires an imaginal process
capable of penetrating surface appearances
of separation to step more directly into the
whole. Our nature is such that we immedi-
ately associate difference with separateness.
The instant we perceive difference, most of us
flash into an interactive, extensive form of re-
lationship. The unitary-transformative world-
view of nursing as currently described in nurs-
ing literature is not a pure derivation of in-
tensive perception. Most practitioners in the
unitary-transformative worldview use a form
of intensive perception as nursing praxis, that
is, they sense into pattern and then struggle
to translate it to the more common exten-
sively perceived world. A shift to the exten-
sive mode of perception occurs immediately
with written or spoken communication, be-
cause the latter requires analytic conscious-
ness to accomplish. We all slip into an exten-
sive mode of perception when we construct
semantic or artificial boundaries in an attempt
to describe phenomena and we also slip into
an extensive view of relationship when we de-
scribe co-participatory relationship as occur-
ring “between” aspects of the whole.

Simple holism in intensive perception

In nursing literature, the implicate order
(immanent whole) is cited as being pri-
mary or first, with the explicate order be-
ing derivative.??! The explicate order is con-
stantly unfolding from the larger, timeless,
spaceless implicate order into more limited
spacetime existence, with the process being
primarily driven by the implicate order as
a Self unfolding. In a simple holistic inten-
sive mode of perception, the “larger” whole
of the implicate order is valued more as be-
ing the all-encompassing big WHOLE imbed-
ded in us but of which we only have partial
knowledge as explicate human beings. Con-
sequently, explicate lived experience, being
a special limited case of the implicate order,
has the potential to be devalued or considered
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subordinate to the implicate order. Several
feminists have noted that a preoccupation
with a limitless world—in our case the im-
plicate order—can lead to undervaluation of
lived experience. 4142

Unfortunately, a simple holistic view led
Smuts to reject the intensive perception of
holism. In his understanding, if everything
was created in one moment in time as the im-
plicate order, including all energy that is no
longer created or lost, only to explicate later
over time, there is no possibility for creativ-
ity. The universe becomes a mere explication
of predetermined reality. He viewed holism
as a creative process that could only occur in
the interaction of small centers of wholeness,
not as one giant whole unfolding.'> Conse-
quently, Smuts rejected this metaphysical, in-
tensive view of holism as being absolutist and
deterministic.

In addition, the concept of a person be-
ing an aspect of a whole can be initially
confusing if viewed from an extensive lens.
From the intensive perceptual viewpoint, the
term aspect is more accurate in conveying
the meaning of a person being a nonsepa-
rate expression of the whole. However, in
the more common extensive usage of the
term, we do not think of aspects having rel-
ative autonomy or choice. Describing a per-
son as an aspect could be confused with the
particularistic-deterministic worldview’s use
of parts-as-descriptors.

Complex holism in intensive perception

A complex holistic viewpoint would not
value the implicate order as being greater than
the explicate order but would consider the
possibility that the explicate order in its own
right generates new wisdom that is valuable
to the implicate order. Neither order by its
self would contain all knowledge; both would
resonate and coevolve together. Bohm, the
founder of holographic theory, acknowledged
this possibility. When asked about the rela-
tion between the implicate and explicate or-
ders, he acknowledged that “One view would
be to focus on the implicate order as the

primary reality. . .But another view might see
the implicate order as functioning within the
explicate.”3®%D Tater, Bohm said, “the di-
alectical principle of the wholeness of the
whole and the parts must be complemented
with the principle of the partiality of the parts
and the whole. You may say the principle
of wholeness is ultimately to be emphasized,
but both sides must be kept in mind.”3®4
These statements are congruent with com-
plex holism.

IMPLICATIONS OF COMPLEX HOLISM
FOR NURSING PRACTICE

Bortoft® explains that each mode of per-
ception is complete in itself, but neither one is
comprehensive. As summarized in the Table,
neither mode of perception includes, tran-
scends, or can be reduced to the other. Tech-
nically, it is inaccurate to describe some nurs-
ing worldviews including previous nursing
worldviews when different worldviews arise
from different modes of perception and pro-
vide unique forms of knowledge. In today’s in-
creasingly complex health care environment,
the nurse must develop and use both inten-
sive and extensive modes of perception to
provide competent, comprehensive nursing
care.

In the extensive mode of perception, a shift
to complex holism requires the nurse to value
all holons with appreciation for their unique
contributions. Nurses are uniquely positioned
to be the leaders our future requires in sev-
eral ways. First, their educational background
encourages them to apply knowledge from a
variety of disciplines; and secondly, nurses co-
ordinate and converse with multiple special-
ties in daily practice on the patent’s behalf.
Nurses foreground relationship, use multiple
ways of knowing, and frequently serve as in-
terpreters to facilitate communication across
cultures. Nurses are master generalists, well-
prepared to adopt a stronger interdisciplinary
leadership role.

A nurse practicing from a complex holis-
tic extensive perception will not only be able
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Table. Holism in Extensive and Intensive Modes of Perception

Extensive Perception

Intensive Perception

Holism World is perceived as a multiple
wholes and parts in interaction with
each other. Consistent with
particularistic-deterministic and
interactive-integrative nursing
worldviews.

Simple holism Looks predominantly to larger wholes
for new potential. Uses transcend
and include dynamic to reduce
smaller wholes to larger wholes;
unique contribution of smaller
wholes are subordinated to larger

whole.

Complex holism  Values all wholes without reducing

World is perceived as one whole,
expressed through multiple
aspects as Self-difference.
Consistent with unitary-
transformative nursing worldview.

Looks predominantly to the
implicate order (spaceless-
timeless existence) for new
insight. Explicate order
(space-time existence) seen as
derivative expression or display of
the implicate order.

Views implicate order and explicate

one whole to another.

order as coparticipatory orders
coevolving together.

to provide individualized patient care by mak-
ing the appropriate referrals and giving the ap-
propriate medications to help a patient with
asthma but also will be able to provide nurs-
ing care to the complex systems to which the
patient belongs. With complex holistic think-
ing, the nurse will be able to see the con-
nections between various fields and literally
defragment knowledge. The nurse would not
feel paralyzed or powerless by the larger sys-
tem or holon to which he or she belongs,
nor would the nurse defer accountability to
larger systems to provide solutions. With a
personal appreciation for how smaller holons
have unique knowledge and experience to
contribute, the complex holistic nurse could
choose to contact legislators for improved
air quality legislation, contribute on an in-
terdisciplinary team to revise the hospital
asthma treatment protocol, or network with
asthma community or professional groups. In
other words, instead of limiting one’s profes-
sional practice to the presenting individual
client as a coping mechanism to deal with
increasing complexity and information over-
load, the complex holistic nurse would use
an expanded scope of practice to have a
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much more significant impact in addressing
the complex health concerns of patients.

The intensive mode of perception is espe-
cially useful for providing cost-effective care.
The beauty of using an intensive mode of
perception in an increasingly complex world
is how it provides a way to instantly iden-
tify the most salient concerns in patient care.
One does not have to worry about gather-
ing all the information in an additive or to-
talitarian approach before making a decision.
In a holographic, intensive view, all informa-
tion is encapsulated in every region of time-
space simultaneously. Through being fully
present in the moment, the nurse accesses
inner space in trust that the most relevant
next step will be revealed. IN-sight bypasses
the slower processing mode of the analyti-
cal, logical brain, and has the potential to
eliminate costly information-gathering tests or
procedures that the patient may not need or
value.

The intensive mode of perception is the
next frontier of exploration in group settings
of practice. We need to learn to function to-
gether in new ways from the old competitive,
power struggles of the past. As Newman?!
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observed, it is when old ways and rules are
not working anymore that a transformation
of consciousness is most favored. To break
the cycle of repackaging old patterns as some-
thing new, we need to tap into source through
an intensive mode of perception. Only then
will we discover our highest shared poten-
tial through using genuinely new In-sight to
cocreate most effectively with what wants to
emerge.

Regardless of what one calls inner space—
the whole, the implicate order, source, or
consciousness—engaging with this space is
profoundly transformative. After years of con-
ducting research in leadership, organizational
behavior, and systems change, Massachusetts
Institute of Technology professor Scharmer**
observed that we know a lot about out-
comes and processes but very little about the
source or interior from which we operate. He
calls this inattention to our source our blind
spot and proposes that only by tuning into
our source through presence—both individ-
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