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Preface

Nursing is an experience that occurs between two people; it is a deep experience
that cannot always be adequately communicated to another person.
Paradoxically, there is no doubt that the practice of nursing occurs within an
interpersonal interaction, in the absence of which nursing becomes an empty
routine. Therapeutic Nursing attempts to capture the atmosphere of the nurse–patient
relationship, exploring not only the interpersonal but also the intrapersonal. These
are inextricably linked as the individual’s self-understanding is enormously
enhanced by coming up against the personal understanding of another. Today,
more than ever before, nursing is being constructed around the centrality of the
nurse–patient relationship, which is conceived of as equal partnership and it is
through the establishment of a therapeutic ‘healing association’ that nurses are
said to promote healing (Allen, 2000: 184).

Recent efforts have also been made to change the nature of the patient–
professional relationship by addressing the traditional power imbalance between
service users and healthcare professionals (Allen, 2000: 183). Further, nurses are
now encouraged to develop close relationships with patients so that they can
understand the meaning their illness has for them and to use this knowledge to
jointly plan individually tailored care. But what is the intended outcome of these
nursing interventions and what is the most effective therapeutic tool that a nurse
possesses in the execution of the plan of care?  

These and other questions provided some of the initial momentum for the
development of this book. Beginning with a simple but bold idea, namely that
all nursing interventions are expressions of the personhood of the nurse, this
text explores how the personhood of the nurse is used in creating an environment
in which the therapeutic potential of both patient and nurse might flourish.
Opportunities for learning answers to such questions, with the patient, exist in a
wide variety of specialist healthcare settings, with practice providing a ‘research
space’ within which we can study, amongst other things, the dynamic that is
therapeutic nursing. Such praxis-oriented practice is based on the nurse–patient
encounter as transformative and requires reflexive and reflective practitioners.
Reflective practice provides space for healthcare providers to enter into a new
dialogue and relationship with their patients, which helps begin the journey of
healing. As such the concepts of reflective practice and critical reflexivity are
guiding principles throughout the text, which is based on the premise that self-
awareness and self-evaluation are prerequisites for autonomous, accountable,
therapeutic nursing.

Drawing upon postmodern and post structural thought, Therapeutic Nursing
offers an integrative, imaginative and applied perspective on the therapeutic use
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of self in nursing. I invite you to explore the role of therapeutic nursing whether
your primary practice is nursing, teaching or researching. It is a book for all those
willing to reflect on and develop themselves and their work. The broad focus of
the book is reflected in the participating authors and the intended audience;
authors are drawn from fields of mental health, primary care, acute care, nurse
education, practice development and research. They are artists, poets, potters,
dancers and musicians. The text is divided into three sections loosely based
around therapeutic use of self as practitioner, educationalist and researcher.
These, however, are not separate entities; what most obviously binds them is that
they are all aspects of the therapeutic self. In this sense the book is representative
of the many facets of the self, at any one time one facet may be more foreground
than another and there are many more facets than this text can cover. But we do
not pretend that this book can provide a whole picture, it is merely a partial view,
one which aims to add to the ongoing conversation regarding therapeutic nursing
in the hope that the conversation will be taken up by you, the reader. I invite you
into the text in the hope that you will find some resonances with the questions,
insights and ideas raised, and that this will stimulate further questioning about
your own therapeutic practice.

Borrowing from Symington (1992), I suggest that the subject matter presented
here is less important than the way it is treated. Thus if you are hoping to learn
all that there is to know about therapeutic nursing, you will come away disap-
pointed, for I believe, as Thomas Aquinas’ intuited, that too much information
blocks the act of understanding. Instead the text has embraced the Hebrew way.
As Symington points out, ‘The Hebrew way is to go round and round a subject,
each time using different images to illuminate what is most profound’ (1992: 11).
Hence the intention is to convey the spirit of the therapeutic relationship and not
the letter.

I would like to thank the many people who offered assistance and encourage-
ment throughout the duration of this project. The staff at Sage have my appreci-
ation for their efforts and in particular Alison Poyner, who provided
encouragement at a very early stage and who was chiefly responsible for giving
this project a chance. I would like to acknowledge the influence and inspiration
of Professor Veronica Bishop. Finally, I would like to express my appreciation to
the authors themselves for their creative and imaginative efforts. 

Dawn Freshwater
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1 The Therapeutic Use of
Self in Nursing

Dawn Freshwater

The nature and/or the existence of the ‘self’ is a topic that is well rehearsed in the
literature surrounding healthcare. Indeed the notion of what constitutes the self is
a subject that has interested poets, artists and philosophers alike. Writers have
described theories of self in philosophical terms (Satre, 1956), theories of self in
psychological terms (Laing, 1961; Freud, 1963; Lacan, 1966), in spiritual and
transpersonal terms (Rowan, 2001; Wilber, 1981), in biological terms (Ginsburg,
1984), modernist terms (Giddens, 1990) and more recently postmodernist terms.
Postmodern versions of the self challenge both the permanence and indeed the
presence of a self at all, that is in the sense usually proposed (Fee, 2000; Flax,
1990; Gergen, 1991; 1997). Whilst definitions of the self derived from these
varying theoretical perspectives are diverse, there is also some convergence. This
chapter explores some of these definitions, reflecting upon the meaning of the self
in the therapeutic alliance both for the nurse and the patient. Introducing the con-
cepts of the self, self-awareness, self-efficacy, self-esteem and the therapeutic use
of self, this introductory chapter aims to signpost the basic ideas under consider-
ation within subsequent chapters. 

Recent debates divide the theories of the self into two types, those of ego and
bundle theories (Gallagher & Shear, 1999). Ego theories (in some way the most
natural way to think about the self) believe in a persistent self. A self that is the
subject of experiences and whose existence ‘explains the sense of unity and con-
tinuity of experience’ (Blackmore, 2001: 525). This equates with the dominant
modernist viewpoint which will be outlined in more detail shortly. Bundle theo-
ries deny any such thing. As Blackmore points out, ‘The apparent unity is just a
collection of ever changing experiences tied together by such relationships as a
physical body and a memory’ (2001: 525). This perspective can be likened to the
postmodernist perspective of the self which it would seem is becoming ever more
inescapable.

The self

Consideration of the nature of the self is deeply bound up with questions
about consciousness, about which the scope of this book does not allow an
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in-depth exploration. Hence whilst the fathomless abyss of consciousness and
unconsciousness, reality and subjectivity are fundamental to any exploration
regarding the nature of the self, the subsequent discussion will be limited to
points of contextual relevance. In addition, there may be a number of contradic-
tory standpoints presented simultaneously within this chapter; I do not apologise
for this, rather I encourage the reader to tease out these inherent contradictions in
the understanding that the self is in fact a contradictory being, if indeed a self
does exist. The reader is encouraged to pursue further writings as indicated in
order to expand the ongoing conversation pertaining to the nature of the self. 

It has been argued that the concept of a self possessed by a person is a product
of both personal reflection and social interaction. Priest’s defines the self as ‘an
individual that is conscious of the individual that it is while at the same time
being conscious that it is the individual it is conscious of’ (1991:163). The expe-
riencing self as described by Bohart (1993) and Maddi (1989) is essentially anti-
reductionist in nature. Life is apprehended through experiencing, which involves
an interplay of thought and feeling, without either of these concepts being con-
ceived of as polar opposites (Bohart, 1993). Humanistic psychologists, however,
describe the self as conceived of separate entities. Rogers (1991), for example,
speaks of the organismic self and the self-concept. The organismic self is that
aspect of the self which is essentially the ‘real’ inner life of the person and is pre-
sent from birth. The organismic self consists of the basic force that regulates the
individual’s physiological and psychological growth; growth and maturity are
seen as the central aims of this aspect of the self (Hough, 1994; Rogers, 1991).
Therefore the focus of the organismic self is essentially internal. This view of the
self purported by humanistic psychology has recently been challenged by social
constructivism, deconstruction and postmodernism. All of these theories say in
their own way that there is no ‘real’ self as defined in the sense usually proposed
by humanistic and modernist theories. 

As some authors have observed, the dominant modernist view specifies that the
self is a ‘finite, rational, self-motivated and predictable entity which displayed con-
sistency with itself and across contexts and time’ (Gottschalk, 2000: 21). Hence
from a modernist perspective the self can be either healthy or pathological; it could
also be observed, diagnosed and indeed improved. Postmodern theory, however,
challenges this assumption, positing that the self is a conversational resource, that
is to say, it is a story we tell to others and ourselves. Androutsopoulou, for exam-
ple, states that from the narrative and social constructivist viewpoint the self: 

… equals to a continuous construction of a self-narrative, aiming to secure a sense of
historical continuity, directionality and coherence among what often appear to be
loosely connected ‘selves’ that may seem to act differently depending on the circum-
stances. (2001: 282) 

Thus the ‘solid and stable modern self loses its’ footing and becomes fluid, liminal
and protean selfhood’ (Gottschalk, 2000: 21, original italics). Postmodern theories
then move beyond the concept of a stable and static self, rendering it obsolete, to
the notion of the self as a continuous process, constituted through multiple and
often contradictory relationships. Thus the self as postmodern selfhood is

Therapeutic Nursing2
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iterative, interactive and interdependent. This has obvious implications in the
context of a book which focuses on the therapeutic use of the self in work which
is largely relationship based; namely that of nursing. 

The self as a concept and self-concept

The very conception of a self is conceived of as a by-product of the relationship
between power and knowledge; it is inseparable from language games, from mass
media and ideologies, and as Gergen (2000) comments, loses its sense of sub-
stance in the ongoing construction and dissolution encountered within everyday
relationships. He says of the self ‘increasingly we find no “there” there’ (2000:
100). Hence self-identity becomes a reflexively organised endeavour constructed
through intrapersonal and interpersonal dialogue (Freshwater & Robertson,
2002). Nevertheless, there are a multitude of theories and an ever-increasing
amount of literature being written concerning the self and its various aspects. One
such aspect is that of the self-concept.

According to Burns the self-concept is ‘forged out of the influences exerted on
the individual from outside, particularly from people who are significant others’
(1982: 9). This definition is in accord with the humanistic school of psychology,
which views the self-concept as the individual’s perception of himself, based on
life experience and the way he sees himself reflected in the attitudes of others
(Rogers, 1991). 

According to this theory, the self-concept is acquired very early on in life and
is continually reinforced by ongoing communications with significant others
throughout life. As the self develops it needs to feel loved and accepted and as a
result the organismic self (or the ‘real’ self) is neglected in favour of the self-
concept. This is a point that Maslow (1970) illustrates in his hierarchy of needs
(See Figure 1.1).

These ideas are not dissimilar to the theories of self developed by Carl Jung
(1960). The self-concept can be likened to Jung’s idea of the persona, with the
psyche sitting closely to the organismic self. For Jung, the self was buried in the

The Therapeutic Use of Self in Nursing 3

Need for
Self-actualization

(Am I myself?)
Recognition needs

(Am I successful/repected?)
Belonging needs

(Am I loved, do I belong?
Safety Needs

(Am I safe/comfortable?)
Physiological needs

(Will I survive?)

Figure 1.1 Maslow’s hierarchy of human needs (1970)
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unconscious and full of creative potential. Jung believed that the aim of the
psyche was towards individuation, that is the growth of an individual towards
becoming aware of all aspects of their personality, leading to a better balance
between their internal and external worlds and a subsequent integration of oppo-
sites. Through the process of socialisation, the self is repressed and thwarted; a
persona (or mask) is developed as the individual becomes absorbed in enacting
roles. Thus the individual becomes alienated from who they are and who they
might become. Self-alienation, in this sense, meaning that in which the ‘subject
is no longer the author of the ongoing narrative of his self’ (Dawson, 1998: 164),
implying a loss of control over the self.

The focus of the self-concept is predominantly external. Rogers (1991)
believed that the tendency of the organismic self was towards harmony and inte-
gration of discomfort arising as a result of inconsistency in ideas and feelings
between the organismic self (the inner) and the self-concept (the outer). Burns
(1982) contends that the self-concept has three roles, one of which is that of main-
taining consistency, the other two being determining how experiences are inter-
preted and providing a set of expectancies. Where consistency is not maintained,
a degree of dissonance is experienced (Festinger, 1957) and the discomfort that
this causes is likely to motivate the individual to take action towards harmony and
comfort, at any cost. It is often the awareness of discomfort with self that moti-
vates the individual to engage in reflection. Such reflection, when undertaken in
relation to nursing practice, often leads to the practitioner examining the contra-
dictions between their espoused theories (desired practice) and their theories in
action (actual practice) (Arygris and Schon, 1974). 

Self-concept in nursing

The self is an important concept in nursing as in any therapeutic alliance, for
often when patients are physically ill or psychologically distressed ‘the most
striking and consistent feature reported is a changed self-concept’ (Dawson,
1998: 164).  The goal of any therapeutic alliance (and incidentally emancipa-
tory and transformatory learning, a topic that is considered in more detail in
Part II of this book) is to facilitate the emergence of the authentic self (Friere
1972; Hall, 1986). In his recent work refining the humanistic approach to
human inquiry, John Rowan (2001) writes of the authentic self (which he also
refers to as the true self, the real self and the Centaur). The authentic self, he
determines, lies beyond self-images, self-concepts and sub-personalities;
requires that the individuals take responsibility for being themselves and for
being ‘fully human’ (2001: 115). In this sense Rowan aligns the authentic self
with the mystical self and draws heavily on the existentialist traditions and the
work of Ken Wilber (1996; 1997). So, for Rowan and others the real or authentic
self, when fully autonomous, can assume responsibility for being-in-the-world
(Heidegger, 1972).

Therapeutic Nursing4
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There is a Hasidic tale that illustrates Rowan’s point beautifully:

Before his death, Rabbi Zusya said ‘In the coming world, they will not ask me “Why
were you not Moses?” They will ask me “Why were you not Zusya?”’

Rogers also captures the centrality of this point when reflecting on the work of
Kierkegaard, whom he says:

… pictured the dilemma of the individual more than a century ago, with keen psycho-
logical insight. He points out that the most common despair is to be in despair at not
choosing, or willing, to be one’s self; but that the deepest form of despair is to choose
to ‘be another than himself’. On the other hand ‘to will to be that self which one truly
is, is indeed the opposite of despair’, and this choice is the deepest responsibility of man.
(1961: 110)

From this vantage point the role of the nurse in caring can be seen to be to tran-
scend the self-concept, the persona (or what Winnicott (1971) might term the
false self) in order to give voice to the organismic self, authentic self and to
encourage, through a therapeutic alliance, the emergence of the authentic self of
the patient (Rogers, 1991). This process necessitates a great deal of self-awareness
and self-consciousness, a subject that will be touched on briefly in the following
section. However, this is probably a good point at which to introduce some scep-
ticism in relation to the idea of a self-concept and an organismic real self. As I
mentioned at an earlier juncture, postmodern theories question the whole idea of
a real self; from this particular stance there is no such thing as ‘being authentic
(true to oneself) or autonomous (taking charge of one’s life) or self actualisation
(being all that one has it in oneself to be), (Rowan, 2001: 120). Rowan, however,
works hard to reinstate the real self in his latest work on action research and
the reader is pointed to this for an interesting and in-depth analysis (and indeed
defence) of the idea of a real self (Rowan, 2001). Discussions on the real self,
self-concept and authentic self cannot take place in isolation from Freud’s (1963)
theories of the ego. In an earlier paper I attempted to highlight the impossibi-
lity of the human ego to perceive unity or wholeness, saying that ‘Immediately
I call myself “I”, I cut myself off from everything that is “not I”’(Freshwater,
1999a: 136). Consciousness, splitting and dissecting experiences into pairs of
opposites as it does, forces us to encounter the dualistic (and indeed pluralistic)
nature of the self. It is to the idea of consciousness and the self that I now turn my
attention, linking this to the theory of reflection and the notion of intentional
action. 

Self-consciousness and awareness of the ‘I’

The practice of reflection is a central skill in developing an awareness of the self.
The ‘I’ being self-conscious disappears in repetitive doing and is only found
again when reflected upon (Spinelli, 1989). The process of repetition of routine
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tasks and focus on ‘doing’ (something that tends to dominate nursing, see
Menzies, 1970) leads to a loss of ‘I’ or the self. Reflection on self is proposed as
helping the practitioner to reform their identity through being in relation with
themselves, the patient and others, instead of having an identity that is forged by
their surroundings. Without reflection the practitioner may not be aware of the
loss of self, which often manifests itself in somatic and psychological symptoms
such as burn-out, disconnectedness and a sense of meaninglessness. Furthermore,
practice, which is not reflected on either after the event or reflexively during the
event, is not necessarily intentional practice. 

According to Burks the concept of intentional action ‘is especially relevant for
those whose goal it is to change or maintain behaviour.’ She goes on to say that
‘In many nursing situations the intent of the nurse is to influence the action or
behaviour of the client’ (2001: 668). But not all action in nursing is intentional,
in that it does not necessarily include mental processing neither of the intent nor
of the conscious deliberative plan. This is to say that it does not always include
an awareness of the (aspect of the) self that is practising. Bandura (1991) pro-
poses that self-regulation and self-influence are the motivating factors in pur-
poseful human action and whilst self-regulation is a multifaceted phenomenon,
significant components of effective self-regulation include self-observation and
monitoring of self-efficacy. Reflective practice provides such an opportunity for
critically reflexive observations of self as practitioner and person, placing the self
as central agent in the dynamic process of creative, autonomous and accountable
practice. As Burks comments, ‘intentional action originates from an actor’s
desires and wishes, it is influenced by motivation, emotional state, and the con-
cept of self as the active agent’ (2001: 669). Nursing theorist Peplau argued for
ideas similar to this in 1952 when she asserted that ‘Self insight operates as an
essential tool and as a check in all nurse–patient relationships that are meant to
be therapeutic’ (1952: 12). 

Knowing and recognising self through self-awareness and self-consciousness
then can be seen to be fundamental to the development of a caring alliance which
is to be therapeutic. As Boykin comments, ‘The importance of knowing self as
caring cannot be overemphasised as one can only understand in another what is
understood in oneself’ (1998: 44).

Self-recognition

Most human beings are born into a culture in which the mirror is a significant
artefact (Miller, 1998). In such a culture the act of self-inspection is spontaneous
and recurrent. But how do we succeed in recognising our own reflection if we do
not know what we look like until we look in the mirror, how can we tell that the
reflected face is ours? Miller posits that the individual ‘in recognising everything
else that appears in the mirror as a duplicate of what we can see around us, we
might deduce the identity of our own reflection by a process of elimination since it
would be the one item appearing in the mirror for which there were no counterpart

Therapeutic Nursing6
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in the immediate environment’ (1998: 135). He goes on to comment that a much
more significant clue regarding the identity of the image in the mirror is that ‘its
behaviour is perfectly synchronised with our own’ (1998: 135).

But where is the optimum place for the development of self-awareness and
even self-regard, for such needs are often linked to the negative attributes of van-
ity, self-absorption and narcissism. Narcissus, the most (in)famous example of an
individual to be annihilated by reflective self-absorption, has been depicted as
someone who fell in love with himself and as a result suffered a fatal outcome.
But as Ovid asserts in Metamorphoses, Narcissus fell for his own self-reflection
without recognising that he was looking at himself. 

If psychotherapeutic practice and developmental theories are to be believed,
then one of the most effective arenas for discovering the self is in a therapeutic
relationship; that is, a relationship that facilitates such discovery in a safe and
contained manner. Being with other people allows the individual to become
aware of themselves through a variety of different experiences, including as
Taylor (1998) suggests, through self-likeness. Self-likeness is when people see
themselves mirrored in other people. Taylor advocates that in nursing ‘self-likeness
creates the potential for patients and nurses to understand the humanness of
themselves on others, sharing an affinity as humans together bonded by the
commonality of their ordinary human existence’ (1998: 70).

Coming to know self as human through reflection is a complex and often
confusing, if not demanding, call for nurses not least because pride, vanity and
self-intoxication seem to come hard for those in the caring professions (as for
other sectors of contemporary society), where it is not safe to speak of, let
alone enjoy self-love (Watson, 1998). Much of the research examining self-
esteem in nursing and the caring professions concludes that contextual factors
conspire to diminish the self-esteem and subsequently the efficacy (and thera-
peutic potential) of the nurse resulting in self-doubting, submissive and often
disillusioned practitioners (see for example Chapters 3, 5 and 9 in this book)
(Freshwater, 2000).

Self-esteem, self-efficacy and self-regard

Self-esteem is commonly defined as the evaluative aspect of the self; it is a
popular concept in the professional discourse surrounding the self and is often linked
to the notion of self-regard. Whilst social psychologists usually relate self-esteem
to the evaluative aspect of self-regard, other writers put forward self-esteem as a
derivative of the affective dimension of the self, for example, whether one feels
good or bad about oneself. It is also linked to self-knowledge, thus ‘Reflexivity
prompts an emotional response to self, and that is the fundamental reality to
which self-esteem refers’ (Hewitt et al., 2000: 170). Hewitt et al. endorse this
association further stating that ‘Self esteem (and its associated terms of reference)
thus provides a label the person may attach to feelings aroused when he or she
sees the self reflected in the social mirror’ (2000: 171). 
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It appears that self-esteem resonates strongly in a culture that emphasises the
centrality of the individual and that has a long tradition of discourse about the
‘power of positive thinking’ to help the person overcome obstacles, find success
and enjoy happiness’ (Hewitt et al., 2000: 171). Little wonder, then, that social
theorists emphasise the connection between self-esteem and self-efficacy.
Bandura (1986), for example, suggests that self-efficacy is related to levels and
experience of self-confidence and self-concept, all of which are fundamental to
the experience of self-esteem. 

It is posited that is a ‘good thing’ for therapists, counsellors and healthcare
workers, including nurses, to be self-aware in order to maximise their effective-
ness when working with their clients (Bond & Holland, 1998; Boykin, 1998;
Briant & Freshwater, 1998; Casement, 1985; Freshwater, 1998a; Higgs &
Titchen, 2001). It has also been contested that in order to begin to understand and
help other people, therapists, nurses and carers need to be aware of themselves.
It is argued here that self-awareness does not only benefit relations with clients,
but is crucial to the health and well being, and subsequently the self-esteem and
therapeutic efficiency, of the practitioner. 

There is much talk about the therapeutic use of self in the psychological liter-
ature (Casement, 1985; Sedgwick, 1994). As mentioned earlier, emphasis is
placed on the necessity for the therapist to act with intention when acting in a
therapeutic way, suggesting that a degree of self-awareness is required
(Casement, 1985). As Jung (1960) proclaimed, ‘the therapist must at all times
keep watch over himself … over the way he is reacting to his patients’ (1960: 33).
This is not to deny the therapeutic value of natural spontaneous emotional dis-
plays for clients, but one must have a ‘self’ available and be aware of that self in
order to use it therapeutically. 

Reflective practice is a way of viewing and participating in the unfolding
drama of the self in becoming; the practitioner can watch themselves being
invented as a therapeutic practitioner, engaging in intentional and deliberative
practice, whilst at the same time be aware that they are inventing themselves.
Hence ‘Through the unfolding experience of reflection the nurse is looking
backwards to the future, she is becoming whilst being’, recognising his or her
self as a dynamic and worthy being whose presence makes a difference
(Freshwater, 1998b: 16). So, what has all this to do with therapeutic nursing
and to return to a now familiar plea, what does it mean for the patient at the
receiving end of the nursing (as if the practitioner is somehow not also the
receiver)? 

Therapeutic use of self

Originating in the field of psychotherapy, the concept of the therapeutic use of
self is widespread throughout healthcare literature; little, however, has been
documented regarding the experience of the therapeutic effect of nursing. Ersser
(1998) points out that the concept of therapeutic use of self in nursing has been
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influenced by those nurse practitioners with a psychotherapeutic interest (see for
example Peplau, 1952; Hall, 1969; and Travelbee, 1971).

As Ersser notes, and as alluded to previously in this chapter, emphasis is given
to the importance of the nurse acting with intention when aiming to be therapeu-
tic. Travelbee, for example, defines therapeutic use of self as ‘When a nurse uses
self therapeutically she consciously makes use of her personality and knowledge
in order to effect a change in the ill person. This change is considered therapeutic
when it alleviates the individual’s stress’ (1971: 19).

Ersser’s (1997) own study challenges this notion, arguing that the therapeutic
potential of the nurse’s presentational actions may be ‘communicated to the
patient with or without intention’ (1998: 56). Concluding that there is still a need
to examine the nature of therapeutic nursing, Ersser calls for a re-examination of
what he calls the ‘received concept’ of therapeutic use of self, one which allows
for and values the nurses’ ‘natural, spontaneous emotional display for patients
which is not intentionally purposeful’ (1998: 56). One might question this call,
for whilst some natural and spontaneous actions may not appear to be purposeful
(see Winnicott’s analysis of play, for example, 1971), there may still be inten-
tionality which is not yet known. Other writers too, argue that all human action
is undertaken to achieve a purpose or to execute an intention (Ewing & Smith,
2001; Langford, 1973). This is to say that ‘all human actions, including nursing
actions, reflect ideas, models, or some kind of theoretical notion of purpose and
intention and how these purposes and intentions can be executed’ (Freshwater,
1999b: 29). The exploration of these alternative vantage points form the begin-
nings of a response to Ersser’s challenge to revisit the therapeutic use of self in
nursing; this text provides a forum for debate regarding contemporary issues
related to the concept of therapeutic use of self and indeed contemporary develop-
ments in therapeutic nursing in healthcare.

Therapeutic nursing?

McMahon (1998) identifies a number of characteristics that may affect the prac-
titioner’s ability to nurse therapeutically. Drawing on the work of Muetzel’s
(1988) models of activities and factors affecting the therapeutic nurse–patient
relationship, McMahon validates the mutually beneficial relationship that is ther-
apeutic nursing, emphasising the role of self-awareness and evaluation to achieve
the same. Muetzel argues that the ability of the nurse to partake in a therapeutic
relationship is dependent upon the nurse having developed as a person, both per-
sonally and professionally. Butler (1995) concurs, saying ‘The qualities of the
personal self within the professional are the key to excellence’ and that ‘profes-
sional development is radically centred in development of self’ on ‘personal
being and becoming’ and the ‘understanding of individual human agency in the
realm of practical actions’ (1995: 153). Drawing upon Labone (1994), Ewing and
Smith argue that ‘In our development as practitioners we must continue to
reconcile our ideal professional self and our actual professional self’ (cited in
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