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ABSTRACT 

The focus of this autobiographical narrative inquiry is about reflection. 

ii 

My method of learning about reflection is through reflection. I have used 

writing, reflecting, re-writing and re-reflecting on/in every day lived experiences to 

assist me in developing an ever deepening understanding of what reflection can be 

and what can come of it. Many of the experiences which have contributed to this 

knowledge and awareness have come from my daily occupational therapy practice. 

I have used narratives from my life and clinical practice to demonstrate my 

wonder, and my struggles in gaining insight into the nature, and the possibilities of 

reflection. These personal stories, also, illustrate what is required for reflection to 

move me into significant new ways of knowing and understanding. This way of 

learning is in contrast to my previous professional education and learning. I have 

closely examined my clinical practice through critically reflecting and calling into 

question beliefs, values and assumptions which underpin my everyday activities and 

interactions. I have, also, begun to discern historical, political, social, economic and 

ethical forces which shape my practice. Thus, I have gained considerable personal 

and professional awareness and understanding of the complexities of my everyday 

activities, and the complexities and multiple dimensions of reflection. Common 

themes, namely, fairness, justice, respect, caring, vulnerability and my personal stance 

have been highlighted by this critical reflection and are discussed in the text. The 

issue of responsibility (response-ability) is raised throughout the writing. 
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The use of reflection to explore my practice and my personal experiences, and 

vice-versa, has heightened my awareness to the importance and the power of the 

inner voice. This explorati~n has emphasized to me, as an individual, and as a 

facilitator of adult learning and professional education, the importance and the 

potential of critical reflection to lifelong learning. 
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Remembering: Possibilities 

I was ecstatic when I discovered that I was one of the few junior level students 

fortunate enough to be chosen to complete a summer work experience in one of the 

largest and most renowned work r~adiness programmes in the country. People who 

had been injured• at work, particularly, in the dockyards or the coal mines were 

referred to this specialized centre to receive intensive rehabilitation which would 

assist in their return to their previous places of employment. This would be my first, 

long term, fulltime student placement--eight weeks of continuous clinical practice. 

At last, after a year of studying, I would have the chance to work with patients. The 

opportunity to know them as living persons and to practice and develop, what in the 

professional language was known as, a therapeutic rapport. No longer would the 

patients be just characters from within the pages of a book or the case studies from 

someone else's practical experience. Shortly, I would be interviewing, assessing and 

treating many different patients, people, who would have actual faces, names, 

families, unique lives and specific health care problems or conditions. Finally, the 

time had arrived for me to put into practice all, or at least much, of the theory and 

practical skills I had been learning over the past twelve months. As I rehearsed, in 

my mind, this upcoming experience the possibilities seemed endless. 

It was extremely important to me that I put my best foot forward. It was 

essential that I be successful in this clinical environment. To have been selected for 

this placement was an honour and a privilege and I did not wish to be a 

disappointment to either my school or myself. 
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As the placement grew closer my anticipation heightened. I was excited and 

enthusiastic about the opportunity to display and practice my theoretical and 

practical knowledge and I hoped that this energy within me would encourage my 

creativity, initiative and originality to blossom in the clinical environment. I knew 

these qualities to be highly respected and regarded and, also, to be extremely 

beneficial and useful in the practical setting. However, there was also this other 

niggling feeling, one of self doubt, would/could I meet, measure up, to the school's 

and the placement's standards and expectations? 

The director of the centre ran a tight operation. I had this information on 

good authority. Reports from students who had completed clinical placements at this 

facility, but, more importantly I had personal knowledge. Prior to entering my 

studies in occupational therapy, I had spent a few days at this particular centre 

shadowing the staff as they carried out their regular professional duties. It was this 

experience which helped in cementing my decision to become an occupational 

therapist. Hence, this field work experience was more than a mere placement. This 

was my ideal opportunity to prove to the staff and myself that I had made the correct 

decision regarding my career choice. 

On the first day of my placement, as I walked down the long driveway to the 

centre, I was struck by the contrast between the drab buildings of the institution 

which rose before me and the beautiful pastoral country side which lay around the 

rehabilitation centre. Rolling meadows with fields of sheep and cows surrounded the 

low grey sterile buildings which comprised the rehabilitation centre and consisted of 

( 
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gyms, light workshops, heavy workshops and outdoor recreation and gardening areas. 

I looked at the centre which loomed ahead. I could feel the tension in my 

body rise and the thoughts of self-doubt began to flood my mind. I quickened my 

pace almost as a way of ensuring that I would continue on my route. All of a 

sudden I found myself enjoying the peaceful serene surroundings. The buildings 

faded into the background and I became more aware of and in touch with nature 

and this feeling of calm penetrated both my mind and my body. When I entered the 

building I felt more relaxed and ready to engage positively in my practicum. 

One of the light workshops was a huge room filled with many varieties of 

table and foot weaving looms. Each loom had been specifically adapted to ensure 

that when used the appropriate muscles or groups of muscles would be engaged. 

Hence patients with a great number and variety of conditions and injuries could be 

treated by this particular modality--weaving. 

I had been assigned to this particular location and I had completed the 

preparation necessary for my patient's treatment session. All that was left to be 

done was to transport the four heddle table loom from the large light workshop to 

a table in the adjoining smaller light workshop. I was passing through the double 

doors between the workshops when the loom slipped and crashed to the ground. I 

stood, dazed in amazement, looking at the disaster. The wooden loom and the newly 

wound warp were spread out over the workshop floor. The blue warp threads were 

intertwined with pieces of the loom but, unfortunately, not in the original manner. 

The supervising therapist, who had been overseeing my preparation session and who 
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would, also, be observing my treatment and interactions with my patient, looked first 

at the floor and the pieces of equipment and material scattered around my feet and 

then directly at me. Our eyes met but there was no verbal exchange. As she turned 

on her heels and left the scene of the disaster she quietly, yet firmly, reminded me 

that Mr. X. would be present for his treatment session in approximately fifteen 

minutes. I knew that I was expected to have this situation in hand by the time the 

patient arrived for his treatment session. 

Once I recovered from my initial numb daze I remember the rising feeling of 

panic, the tight knot I felt in my stomach and the large lump I had in my throat. I 

felt dizzy, partly as a result of the physical reaction to this highly stressful situation 

and, partly, from the thoughts which were swirling around in my head. Slowly, the 

thoughts began to settle and I was able to think more clearly. I also realized that 

with my limited clinical experience and my current ability in the technical skills arena 

to adapt a similar activity or develop a new modality would be virtually impossible. 

I had very few alternatives. I had to fix the loom and rearrange the warp to its 

original form. 

My first concern was for my patient, Mr. X. He would be arriving soon, 

expecting to find his treatment session well prepared. He was in the centre to 

receive specific specialized treatment and I knew it was important that he receive this 

on a daily basis. What would happen to the muscles and joints in his arm if the 

treatment modality, weaving, was not available? How would I explain this to him? 

This was almost impossible to bear. How would this affect our developing 
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therapeutic rapport? Would he understand? Would he be able to forgive this one, 

but significant, mistake? Would he still trust me? Saying I was sorry was certainly 

not going to be enough. 

Somehow I was able to piece the parts of the table loom together and to 

disentangle the warp so that the frame and the weaving were once more operational. 

I felt greatly relieved when the loom was successfully repaired and delighted that Mr. 

X. would be receiving his occupational therapy treatment. 

When the patient arrived for his appointment and the supervising therapist 

returned to the treatment area there was no trace of the accident. Throughout my 

placement this particular incident was never referred to nor discussed. 
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Reflections: on Memories 

~ write and share this story because ~ am interested in paying close attention 

to and calling into question the beliefs, values and assumptions ~ bring into the 

every day practice of occupational therapy as these may shape and influence my 

clinical activities and interactions. ~ do this by critically reflecting on and in my 

clinical experiences, thus, gaining further awareness and understanding of my 

practice. These reflective and reflexive explorations, also, provide me with insights 

into the nature of reflection and what is necessary in order to enable movement into 

considerable new reahns of understanding. 

I reflect on this story with numerous years of clinical 

experience behind me, having held various administrative and 

supervisory roles and having gained in maturity and self-confidence 

I can more freely and openly identify how and why it is important 

to me. It is important because the narrative highlights the primary 

themes of respect, caring, vulnerability, fairness, justice and my 

personal stance which have surfaced and have appeared abnost 

constantly in my writings, throughout the past three years, when I 

have been critically reflecting on and in my everyday activities and 

interactions. 

As a member of a health care profession, relationships are 
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the foundations to the framework of all interactions and 

transactions whether this be between the therapist and patients, 

colleagues, interdisciplinary team members, supervisory personnel 

or students. Just as the topography of a mountain range often 

influences the difficulties, and pleasures climbers encounter on 

their travels, so to, do relationships form the basic structure for the 

challenges and successes experienced by therapists as they journey 

within their practice. It is in the qualities of these relationships 

that we see the caring the respect, the personal stance, the 

vulnerability, the f aimess and the justice. 

Emotionally and intellectually this placement was very 

important to me because I had much at stake--what was the 

professional staffs' opinion of me as a potential therapist and a 

potential employee?--was my career choice and career, life, plan 

appropriate?--would/could I be successful in the eyes of my schoo~ 

the facility and myself? Bringing these values in/to my practice 

and placing so much importance on positive answers certainly 

heightened my personal stance and my vulnerability. Reflection 

increases my awareness of my personal stance, at that particular 

moment, thus, informing and enlightening. 
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In re-reading this story I am stuck by the tensions and 

conflicts (the excitement and the anxiety, the hope, the 

anticipation and the self-doubt) I was feeling in my body 

about this placement and how this tension and conflict was 

mirrored in the symbols of the beautiful green countryside 

with its fields of cattle and sheep and that of the low grey 

sterile buildings of the institution. 

In this writing I note my integration with nature and how 

this helped me overcome my feelings of self doubt. I 

continue to find being at one with nature very positive and 

relaxing. 

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

In retrospect, one of the reasons for my determined effort 

to rise above the difficulties which the damaged loom created for 

me, in the clinical setting, was my concern, caring and respect for 

the patient--the therapeutic rapport which had developed between 

myself, as the student therapist, and the patient. Being aware of 
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and keeping the patient's needs and wishes foremost in my mind 

is an extremely important clinical value. One, which I have never 

lost and, hopefully, have never overlooked. 

I also call into question the issue of relationship, power and 

authority and how this affected my feelings of vulnerability, my 

personal stance and my value of fairness. My feelings of 

vulnerability arose from the fear of failure and the threat of public 

exposure in front of my patient and the supervising therapist. 

What would happen if I could not put the loom back together 

again? What would happen to the patient's treatment session? By 

cancelling or postponing the patient's appointment I would be 

creating an unfair situation for Mr. X--one in which he had no 

control Professionally and personally I felt as if I would be 

abandoning or letting the patient down, if the treatment session 

could/would not be available at the appointed time. I felt that this 

was totally my responsibility. This personal responsibility, the 

bringing of my values, concerns and bias of fairness and justice to 

this particular setting and my need to display, outwardly, my values 

and concerns show, inform and enlightened my personal stance. 

Upon reflection, I am sure that my values and beliefs regarding the 

importance of fairness and justice were internalized from my home 

environment. 
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It never entered my head to ask the supervising therapist for 

assistance or that she had any role or responsibility in overcoming 

this disaster. I did not perceive that I was forsaken by the 

supervising therapist and I did not see the need to address the 

fairness of this particular situation to all the parties involved. I 

may have been subconsciously aware of these issues, but my own 

acceptance of such a situation, I believe, was a result of the 

clinical culture, my internalization of the facility's and the school's 

subservient role of the student, my belief (at that time) that I could 

not question my supervising therapist, and my denial of the 

importance of the relationship and authority between myself and 

the supervising therapist. I was aware of the importance of the 

clinical relationship between myself and the supervising therapist 

and of her authority, power and control in the clinical setting. 

However, my denial of this, I believe, was based on fear and 

concern regarding the possibility of repercussions if the issues of 

personal values such as fairness, and the feelings of vulnerability 

were confronted. How would this influence the future of my 

clinical placement? Would this affect my evaluation? How would 

this affect the student-therapist working relationship? Upon 

reflection I believe all of these factors silenced my voice. However, 

on the other hand, I am sure that my personal stance and my 
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vulnerability, with the fear of failure and possible humiliation in 

front of the supervising therapist and the patient were, also, at that 

period of time, highly motivating factors in my ability to rectify the 

treatment modality (the loom and the weaving) and, thus, prevent 

further outfalls from this particular clinical incident. 

This sfonj also l1i5l1li5l1ts, for me, tl1e 

fmportattce of past experiettce to tl1e presettt attt, 

also future experiettces--retlectfatt, learnitt5 attb 

praxis. ltt tl1is l1i5l1l11 attxieflj provokftt5 situatiatt 

1 callet, upatt previom practical experiettces attb 

skills itt asscmblitt5 looms from scratcl1 attb applieb 

clittical reas0ttitt5 to Mttberstattb wl-111 attt, l1ow tl1e 

loom attb, tl1erefore, tl1e weavitt5l-tat, beett abapteb 

to suit tl1e patiettt's specific tteebs attt, currettt 

pl111sical catthltiatt. 011 recallitt5 past successful 

weavitt5 vetttures, tl1rou5l1appl11itt5 creativiflj attt, 

clittical reas0ttitt5 attb wftl1 m11 OWH itttter 

t>ctermfttatiattattb strctt5tl1 tl1is extremel11 settsitive 

attt, potetttfall11 embarrassitt5 dittical situatiatt was 

overcome. 

011 re-retlectitt5 Ott tl1is ttarrative 1 l1ave 
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become awat'e tliat "this extt'emellj settsitive" attb 

"l'otetttiall'I emba1'1'Mllitt5 clfttkal sftuatim" malj 

have beett ovet'come, fol' tliat mommt ftt time, 

bM1itt5 mlj stubcttt l'lacemettt, but, ft hat, ttot beett 

fuU'I t'esolveb. Th1'ou5hout aU mlj ljeat'll ofl't'acffce 

1 liave alwaljll t'emembet'eb, cameb with me, this 

l'arlicula1' fttcfbettt. It was mllj upm critical 

t'etlectfm, the callftt5 fttto qucstim values, beliefs 

attb MllUtttpffms, tliat 1 besatt to t'ealiu the 

iml'orlattce of the issues the lltot'lj hi5hli5hteb f01' 

me as a l'et'llOtt, a clftticfatt, att abmittillt1'ato1' attb 

a t'eseat'chet'. Critical t'Ctlectim of this experiettce, 

eml'hasiub, f01' me, the lli5ttfffcattce of t'etlectfm as 

a meattll of explo1'ftt51'1'acffce attb the iml'orlattce 

to lifelm5 learnftt5. 

I COttCUt' with l{iml'llOtt (199S): 

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

fol' me t'etlectim ill also a sowce of 5Afttitt5 
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Background: Situating My Interest 

Since graduating, as an occupational therapist, ~ have been interested in 

professional development and continuing professional education. Throughout my 

professional career ~ have been active in the national and the provincial professional 

education committees, and numerous hospital and community based interdisciplinary 

health care education planning committees. These committees were and are 

responsible for planning, organizing and implementing educational opportunities and 

experiences through lectures, workshops or seminars to meet identified normative 

and organizational needs. ~n this role ~ became increasingly aware that there was 

something missing; there was a gap. Although we conducted extensive needs 

assessments and surveys, and courses were outcomes of this feedback, more and 

more ~ felt as if we were "doing to or for" the individual or groups of individuals. 

There was very little active participation in the planning, the organizing and the 

implementation phases. Within the specific courses there was little interaction 

facilitated and rarely were formative, summative or follow-up evaluations conducted. 

~n my role as a an administrator ~ was also particularly interested in staff 

development and continuing education. ~ was interested in achieving and 

maintaining a high level of quality patient care and proficient and competent staff. 

~n administrative language, it was necessary to demonstrate the provision of quality 

patient care in the most effective and efficient manner possible within the specific 

financial constraints. How could this be best achieved? There was much talk about 
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maintaining competent and proficient professionals with a high degree of technical 

skills and knowledge of numerous modalities and techniques. What are the most 

efficient and effective means of achieving these skills? Who has the responsibility 

for education--the organization or the individual? Should the institution teach skills 

or pay for therapists to attend courses, only, directly related to their current job? 

At times there is great tension between what the organization (the administrators) 

identifies as needs and what the front line therapists see as their felt or normative 

needs. On many occasions this tension related not only to need but, also, ownership 

of responsibility and the cost factor. 

Staff asked that the education offerings relate to patient care--to their clinical 

practice. ~n informal discussions and staff reviews therapists reported that the 

educational experiences and the venues offered did not fully meet their educational 

and clinical needs. Again, ~ felt that there was something missing. There must be 

another or an additional or a complementary avenue? 

~ started to listen more closely at what the staff were voicing. Their primary 

interest was their clinical practice; the provision of patient care and all_ the every day 

activities which this involved. ~ also began to notice that the therapists became most 

enthusiastic and engaged when discussing their clinical experiences. They requested, 

they desired that the educational opportunities relate to their patient care--their 

practice. 

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

such as goal-orientated problem solving, competency-based orientation and the like. 
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These methods or orientations may be effective in learning technical information and 

skills, methodological procedures and specific clinical techniques. However, ~ do not 

believe that they lend themselves to addressing certain aspects of clinical 

interventions--the philosophical, the theoretical and the ethical constructs, the 

therapeutic relationships, the milieu, and the therapeutic use of self. <rompetency 

analysis cannot identify the total Gestalt of the therapeutic relationship. Therefore, 

~ believe that there is a space for something more. Hence, the beginnings of my 

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

... reflection in the context of learning is a 
generic term for those in1ellectual and affective 
activities in which individuals engage to explore 
their experiences in order to lead to new 
understandings and appreciations. (Boud, Keogh, 
& Walker, 1985, p.19) 

~ wish to facilitate, to encourage reflection on and in clinical practice as an 

activity which can assist therapists to have a greater understanding, awareness and 

openness to themselves, their practice and others. The learning experience is more 

than developing clinical techniques and modalities, theoretical bases in the sciences 

and the humanities, time management, communication skills and organizational 

skills. This experience is about what it means to care and hope, to increase and 

understand self and practice through recognition and identification of feelings and 

tensions and how this affects relationships and interactions. ~ am interested in the 

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

experiences and perceptions. 

~ believe, this understanding, awareness and openness is necessary for and 

_ essential to movement, change and development, both personal and professional. 

~n Dewey's (1939) terms of reflection this is the power to go on growing. This is 

powerful and enabling. 

~ continue to be interested in facilitating reflection as a mode of professional 

growth and development. However, as ~ explored my everyday experiences and 

clinical practice through writing and critical reflection ~ began, not only, to 

appreciate the opportunities and possibilities for learning and growth available within 

this method but the depth and complexity of critical reflection. ~ was beginning to 

unearth the multiple layers and dimensions, the mosaic of reflection. The critical 

questioning called into question the underpinnings of my clinical practice and long 

held beliefs, values and assumptions. 

This complexity of critical reflection could not be ignored. ~n order to utilize 

reflection as a way of self growth and professional development it was essential to 

have a greater knowledge and understanding of reflection. ~twas necessary, for me, 

in addition to reading about reflection, to continue to explore and examine my 

everday life and work experiences. Thus; gaining greater indepth awareness, insights 

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

This narrative inquiry is about my journey into the world of reflection. 

Dwelling; living; being; building; with/in the possibilities which have been illuminated 

through reflecting on/in my practice, thus, giving a richer, fuller and deeper 

appreciation of the everyday practice of occupational therapy. This inquiry is about 

moving, growing and change. While digging beneath the surface of daily practice ~ 

began to unearth not only the complexities of clinical practice but the complexities 

and multi-dimensions of reflection itself. This has led to a fascination with and an 

exploration into the nature of reflection. 

!Reflection opens up the possibilities of becoming aware of all aspects of the 

experience through a variety of different lenses and multiple layers. When revisited, 

through re-reflections, the experience may provide yet further insights and call out 

for further exploration, delving, or both. 

Through my writings ~ have explored and gained awareness, insights, and 

understandings into my life and clinical practice. Over the past three years ~ have 

been closely examining my practice through critically reflecting on and in the 

everyday activities and the interactions by beginning to discern the historical, the 

political, the economic, the social and the ethical forces that shape my practice and 

by questioning how ~ am part of, and my participation in, what is going on around 

me. Examination of specific instances and interactions have helped me gain insight 

into my assumptions, values and beliefs and the effect of what ~ do. As ~ reflect 
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on these stories, through reading, re-reading and re-writing ~ note that there are 

common themes running throughout the narratives. These are fairness, justice, 

respect, caring, vulnerability and my enlightened personal stance. !Reading and 

studying health care, adult education, critical theory, feminist pedagogy and research 

literature has informed my thinking by stimulating, challenging, unsettling or re­

affirming my thoughts and writings. However, ~ believe that my personal and 

clinical practice has provided an appreciation of, and the opportunity to practice and 

explore reflection, that goes beyond what ~ have found in the literature. 

This work follows my journey and integrates my journal writings, stories, 

reflections and my many conversations and discussions and reflections with 

colleagues and friends. There is much intermingling and connecting--~ listen, ~ see, 

~ hear, ~ act, ~ change, ~ listen, ~ see ..... 

My thesis is about reflection and my primary way of learning about reflection 

has been through reflecting and critically re-reflecting on my life and within my 

clinical experiences. The stories, narratives, of my life and practice which unfold in 

the following chapters serve to describe my experiences, my, sometimes, multiple 

reflections and to illustrate my developing understanding of reflection and my clinical 

practice. This journey of exploration and uncovering is endless, just like the lifelong 

learning to which, in my instance, it has greatly contributed. This will continue into 

the future. 

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

change. Upon reflection my research is very similar to my journeys and experiences 



hill walking and mountain climbing. 

Like practice, the mountain is beckoning, calling to me to 

explore. To see, experience and understand its awe and its beauty. 
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Like practice, this means dedication and commitment 

for there will be struggles and tensions as well as excitement 

and rewards in this place. 

Like practice, 1 wi11 embrace tl1c familiar attb 

tlie 1-mfamiliar. ltt tliis place attb space 1 will face 

mlj owt1 attb tlie otliers VM1tterabi1itlj(ies). 

Like practice, caring, trust, and 

respectful relationships and connections are 

essential. 

Through the story telling ~ relive the experiences and hopefully the narrative 

descriptions will engage the reader in the text. These narratives, recounting the 

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

experience. 

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

and I dwell... .... 

When I revisit/re-read the writings of my past 

experiences, my reflections and interpretations are from the 

present-this moment in time. Sometimes these remain the 

same, constant, while others shift slightly or change to unveil 

deeper and richer meanings and insights. 

The la\jers catttfttue to w,foh,. 

possibilities shift, move att~ 5row. 

Just as ~ am fascinated by the summit of the mountain cloaked in mist, ~ 

became intrigued by reflection with its multiple layers, its many facets, its challenges, 

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

As we reach higher elevations the mountain 

is often shrouded in mist. Suddenly, the clouds 

will lift or shift to reveal the beautiful 

landscape. There is a stillness, an inviting 

silence. 

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



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

This layering of my writing has been chosen as a way of illustrating the 

multiple layers and dimensions and the complexity of critical reflection. The mosaic 

of voices, the conversations which may be described as discussions with myself, are 

introduced by different fonts and by the position of the text on the page. 

On occasions, the various reflections are interwoven with the central narrative. 

These may appear to be or may be experienced as interruptions to the main story 

or to be competing for space and attention. When reflecting on and in practice this 

is often what happens--a particular work or an idea triggers or draws the narrator to 

question and delve to another level or facet of the writings to gain a greater 

appreciation of or about what is going on around and in the particular situation. 

Each reflection brings a new or slightly different perspective, depth and 

understanding. 

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

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

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

writing. 



The writings located on the left of the page are my 

reflections on the narrative and includes questions which arise for 

me upon my return to the story. 

These reflections have occurred over the three year period. 
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The writings on the right of the page are further 

reflections on the story and may contain my interpretations or 

understandings of the narrative. 

These writit151J arc rctlcctiotts whicl1 l1avc 

bcctt tri55crct, b\j rc-rcabitt5tl1c mrrativcs attb blj 

callit15 ittto qucstim values, beliefs attb 

assumptims. 

The hill walking/climbing analogy appears 

periodically through the work. 

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

Although the texts are interdependent, they can, also, be read independently. 

The reader is invited into the writings. Space has been left for the reader to explore, 

to create, to reflect.. .. 
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Cl/;,, tfw'"JC,tful p=• In &.twun thL .ta,iu pw'Jik. a {u.tk, •{:u= fa, thL ~, to •top 

fa, a fo,w motne.nt. to think, to uffeat. 

Cl/;,, W'UUl2fl' within, ti,;., •{:u= ,an f,.,, =uf uufe~ntfy a, a, a aam=i.icn Ce.twun thL 
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A Thoughtful Pause 

Jif/,_'tEn/; fo, tk uack,, than tfzat, inwu/d Cy tk Wt&t. Cf& wct ha,, 1h own aomp£,.xitl.u.. 

In my own writing, the accumulation of quotes, 
excerpts and repetitions is also an effort to be 
11 multi-voiced II to weave varied speaking voices 
together as opposed to putting forth a sing~lar 
•authoritative' voice. (Lather, 1991, p.9) 
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Remembering: Coming to Reflection 

In the fall of 1993 I entered into the Foundations of Curriculum Studies, a 

graduate course at the University of Victoria. I was not sure what to expect. I had 

many mixed emotions--! was a little apprehensive, a little curious and a little excited. 

The invitation given was to explore everyday practice; "to seek out the 

commitments and convictions embedded in ... daily practice" (Oberg & Undeiwood, 

1989, p. 4). What did this mean? What was this search for ground? What was this 

questioning, this critical reflection? 

I felt this empty vacuum. What did I have to say? I took my everyday 

practice very much for granted ... It just happened... There was nothing too exciting 

happening ... Nothing, anyone else, particularly, anyone outside of my profession 

would be interested in... It was all so mundane. As an occupational therapist this 

was what I was trained to do; it was what I was expected to do. Oh, my 

observations, my assessments, my interventions and my feedback did have purpose 

and meaning ... BUT ... what was this everyday lived experience? What could I write 

about? I was stuck. I could not voice this and, at this stage, I could not write about 

it. What was there to write about? My mind was a blank. Would anyone be really 

interested in what I did on a daily basis? It seemed so ordinary, so taken-for­

granted. 

In retrospect I was truly stuck in what felt like the mud flats 
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or that my feet and legs were entangled in the long reeds in the 

marsh land that often surrounds the mouth of the river as it meets 

the sea. I could not move, or when I did attempt to take a step 

I slipped and lost my footing. My body felt stiff and rigid, my 

voice was at the moment silent and my mind felt heavy laden and 

blank. When thoughts did occur they swirled or seemed to stretch 

out aimlessly searching, but for what? Inviting mountains loomed 

up from the rocky coastline and the sandy bays of the long fiord 

like arm of the ocean. The sea with its many and various moods 

was also beckoning. Somehow, and somewhere, deep in my soul, 

I know there were exciting and challenging adventures lying within 

my grasp. However, as much as I wished, desired, to be walking 

and climbing on these unmapped slopes or sailing on this 

uncharted water I could not yet enter into these journeys. Why 

this reticence? 

Did fear lead to this inaction or did this inaction lead to fear? I was stuck. 

Now, what could I do? I had to take the risk of trying to write but these attempts 

were very stilted and limiting. The words read like analytical scientific reports and 

showed very little of myself and daily practice. 

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

written note--1 had not handed in any of my writings, was there any way she could 
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help? This note was very supportive, non-threatening and non-judgemental. I 

realised that I was the one making all the judgements and setting up the barriers. 

I had to own-up that I found writing about my everyday practice very difficult. 

Maybe writing was not my best medium for exploring this ground. Once again, there 

was support, understanding and the invitation to meet and talk, or to use any 

medium I found more comfortable to examine my practice. Slowly, I began to 

realize that I needed to trust both myself and the facilitator and to take the risk to 

share my stilted writings. It was so difficult to move from my usual way of writing 

term papers, administrative reports and clinical objective note writing. By talking 

and sharing my writings, the shift, the critical reflection had begun. The challenges 

would be great, the journey would not be without anguish and pain but, slowly I was 

finding my authentic voice and beginning to understand that "the aim of this ground 

probing is to engage" (Oberg & Underwood, 1989, p. 4). 

Now after writing and reflecting on and in my practice and with insights 

gained it is interesting to revisit, to peel back a layer, in order to commence 

uncovering what was happening in the beginning weeks before I took my first plunge 

into the deeper pools of reflection. Before, I commenced my pain-staking, yet 

exhilarating climb up the often steep, rockY and slippery mountain slopes. 

I considered myself proficient in my practice, an experienced therapist who 

provided appropriate and meaningful clinical assessments and interventions and 

administrative information and reports. I, also, worked cooperatively and 

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

both. 

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

I was very committed to a variety of committees and task forces which 

addressed continuing professional education and learning through conferences, 

workshops and seminars. In this role, committee members tended to look towards 

experts who would enlighten and encourage improvement in technical skills, impart 

information regarding policies and procedures and provide updates on current 

themes. We looked outside the individual therapist for the expertise--someone else, 

usually from outside the institution, always had more knowledge or more meanii,gful 

experience(s). Even when I recognised skills within staff members it was more 

commonly from the point of supporting and enlightening others, rather than 

facilitating the individual to utilize the skills and the insights to question practice or 

further enhance self-development. 

Occupational therapy is said to include the mix of art and 

science. However, I believe my emphasis has been on developing 

the scientific side at the expense of the artistic side. This is the 

administrative, scientific, cool and logical voice. 

How can I move from this analytical mode into the 

domain of thoughtfulness? 

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

Over my years in the field of occupational therapy I have been actively 

involved in debriefing following both individual and group therapy sessions. I 

examined and gave consideration to my actions, interactions and the dynamics within 

the sessions and shared these incidents and experiences willingly with team members 

and colleagues. I have shared stories and listened to the narratives of other 

colleagues but as I ponder over this I now realise that I did not carry this story 

telling over into all areas of my practice. I did not seem to fully appreciate the 

importance, the wealth and the wisdom that lay in and beneath the words in the 

stories of my clinical practice. 

In retrospect, there were many areas and situations where 

I gave little thought or consideration to what I was doing on a 

daily basis and, rarely, did I call into question the under pinnings 

of my practice--my beliefs, my values, my assumptions and their 

origins. 

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

practice? 
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I still concur that this was partly because I took most of the activities, projects 

and interactions of the daily practice for granted or as part-of-the-course. Looking 

back, and now with reflection much less of a process and much more of an 

occurrence like thoughtfulness, I wonder if at a deeper, yet to be uncovered level, 

I was aware that if I accepted or 'entered into this invitation of looking more deeply 

and critically at my practice there would be no returning to my former way of being. 

Was my hesitancy and apprehension about these first few steps because at another 

level I was aware of the importance that my personal stance and vulnerability would 

have to my paying attention to, and reflecting upon my practice? With/in the 

dwelling of my practice I would have to open doors to enable and allow myself and 

others further within, thus, the foundations and the contents would be exposed, 

available for review and examination. Also as I unlatched the windows I would begin 

to see and feel the connectedness, the inter-relationship between the private and the 

public worlds. Through raised consciousness, doors, windows and compartments 

could/would be unlocked, possibly, for the first time. This was a leap into the 

unknown--the journey and the adventures had begun. The movement, of examining 

and exploring my professional practice and my being began to unearth possibilities 

and· unravel the barriers and the limitations. 

This is the clinician, the more artistic, free and open voice. 

As the art and science in occupational therapy mix and 

mingle within everyday practice so do my voices. The clinician 
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voice often has to struggle to be heard by the other administrative 

voices. Sometimes there is a tension between my voices. However, 

I am beginning to listen to both and to see each of their strengths. 

Slowly, there is a mixing ... a mingling ... a balance to best suit the 

situation, the experience. 

At the end of this course experience I wrote: I have discovered that writing 

can help tremendously in clarifying and uncovering ideas and thoughts. When the 

pen and paper come together the ideas, thoughts and reflections are there to be 

seen. There is no denying, no turning back. The writing helps create an objectivity 

which does not lose sight of, or exclude the subjectivity, but gives the writer the 

opportunity to view the thoughts, now words from a different perspective. I believe 

that writing helped me with my reflection and reflexivity. It somehow makes it 

easier. I was also very surprised how much I enjoyed, as time went on, the writing. 

It almost became a desire, a compulsion. This is a gigantic leap for the woman who 

initially found it so difficult to move out of the scientific mode of writing term 

papers, or recording documentation for administrative reports or patients charts to 

writing critical reflective journal entries. 

By pushing critical reflection to increasing depths through revisiting previously 

written stories and through writing and re-writing texts I discovered new and greater 

enlightening material and insights. 



I agree with Susan Underwood when she wrote: 

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

rJ.l.pon ufl:w:ion, 14 it po"1b-fe tfzat if am gE.ttinfJ aaught up In th£ w&, lntE.ma[t=d 

{w1n my ,;,i£ntifw ufuaational Caa&g,owuf. and my y=u of wo..GinfJ wit&ln wtltuf:i.on. wfu.u 

th£ foimal tn£<&a[ tnadd 14th£ pilmaiy {uu,uswo..G? d!iy lntE.=t In ujfeation Jou not fit 

neatly Into th£ pupaaf.agd wo.Jd, of th£ wdf oukud, o"9ani=d ~ ,nock[ wit& U. 

,tuatnlinE.d hiE.iaia&iE.,, and ut £'<£dion, and pioadut£<. 

d!iy f,£iwnal jouinal wiltinfJ• hao£ fzd/=1 In£ to piaatwE. CE.infJ ,nou foauud without 

aompait=ntaflzinfJ th£ topw ot WU£<. dfoWE.<:r£t, if~ to aontlnuE. to piadi,,E, CooGinfJ at 

, ~ tnau ,t=ifiaalty whife '[£/nE,m&E,,infJ thE. Cioak, aonwct w tfzat if am fr= to £Xatnln£ 

th£ topw In a i:ratlE.ty of dif{£unt way,. Clo i:rlE.w th£ situation thiough diffount fenu,. 

~ <:r£tCaC lntE.taation. wit& tE.aahE.u, aoffe_agUE.<, and fo,i.E.nd,, and my jouinal wiltinfJ• 

ha<:r£ aontlnUE.d to pioi:rick ~ht. and tiuth. Into my piof£Mional piaat&,E, and £<:r£t!} day 

aatwltlE.,. d/-[though not af,,,,ay, what if w/4h to = oi h£ai, thE.u in<lght. ha<:r£ ~d In£ 

f.ooG kf,£i Into my aation., uaation. and lntE.'ta.ha"fju, thw, aMiding In fu,thE.tinfJ f,£iwna[ 

and piof£Mional giowth thiough unkutandinfJ, awa= and ~£. if CdiE.i:r£ that if am 

fe,., [~Cy to aompai~ (~infJ•, thought., ~, and aation.. if aan CooG ,fu.afwa{4, 

Cut if am awau of th£ fuak, aonl:Ext. 
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C1lili, ln0!7EC foam aompattnu.ni:afblng /;.,u b-un atual.af b-e;aawe; it mak, atitlaaf 

'luutlol1i.nfj fu>»lt-{e; and ti',,;,,, atit"IU£ aan [e;aJ to ~"-

~"' atEC many ahoi=>, a cratiE.ly o{ atECM to b-e; ap{ouJ, and many 'IULdlo~ to b-e; 

.f2uutlonlng: ~lng an =we;t .... to tl',,e; yd unkown 'fU£>tion{ •} ;,,, time; aonmmlng and 

exl'.awtlng. 'Jf,;,,, EXE.ta"-" fuun/u,u "'ffutlon and fo, me; [&nit, my puonaf and ptof=lonaf 

9wa,tl',, and cki:dopme;nt. 

J:2,.u,,tlonlng: dfow, whd, wl'zy, .kn and w&.u? ff /:acre; b-e;aome; awau ~ 'IU£,tlol1i.nf}, 

w/;en an ==• ;,,, ,.xpatd, ot "''l"'"'d &nme;diably aan af.o b-e; fi.tnitlng, pa.,tlauia,fy to tl',,e; 

po..lt-lfitir., and mufuf,{e; criE.w, . 

. Quutlo11i.nfj: - in a. tl',,ou9f.t-pto,:r0Clng way, one; tf.at Jo"' not ckmand an a~=• /;.,u p=m 

,.xtte;me;[y Upfuf to my "'ffution Cy unloa&ing yd fu,tl',,e;, ~""· 
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Rememb,ring: Roadblocks; Spaces for Possibilities and Movement 

Once more I am stuck, and, yet again, I was unaware of what was happening. 

The telltale signs were all there .... ! was restless, moving around in a seemingly 

meaningful way but achieving little. Picking up one book and reading a few lines, 

moving on to the next ... .looking, seeking for something. This has continued for a few 

days now. On each occasion when I decide to take a break to clear my mind I find 

myself working out logically, in my head, what I will do next. It will be different! 

I am sure that I have broken out of this rut, this box, but next time happens and the 

pattern starts all over again ... the seeking, the searching, the looking. What am I 

seeking? Some answer, something that will put me on the right tract and show me 

the way. The search is in vain. 

Since I started looking intensely and critically at my 

practice there have been many occasions when I have found 

myself struck--what appears or feels like no, or limited movement, 

lack of ideas, lack of action or aimless rambling. It always seems 

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

All of a sudden I begin to recognize the knot, the pain within my body. How 

I wish to untie this knot which at times seems very large. In talking with one 

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

times, hidden within me. 

I find that our study group is a very important support and 

resource. Within this group there is listening, caring and respect. 

Each member always has the time to listen, to share, to clarify and 

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

I believe this comes from being in ve,y similar yet often 

differing stages of growth and development in our journeys of 

exploring different and new ways of knowing, seeing, and 

hearing our lived experiences. There is a creativity, an 

awareness, an understanding and a willingness to share and 

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

other person's perspective. These are the qualities which I 

believe are a/so necessa,y for reflection. 

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

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

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

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

would help me on my journey. 
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There is still part of me that wishes my reflection and this 

research process could be laid out on a neat and clearly marked 

map. The lifeline or the bread crumbs which would lead me to 

my destination. But like the breadcrumbs in the fairy tale, the 

directions are missing. I think, in this particular case, they may 

never have been present. 

But ... wait a moment, in, Jacob and Wilhelm Grimm's, 

fairy tale Hansel & Gretal, the bread crumbs were left so that 

the children could find their way home; back by the same 

route they had previously travelled. Maybe by looking back 

at where I have been (the old bread crumb line which 

appears as if it has disappeared) can help me move into the 

future. 

Oftet1 it is t1eeessa1'\j to look earefull\j at1b 

mtka11'1 it1to tl1e past iH orber to UHberstat1b tl-te 

preset1t at1b to move it1to tl1e future. lt is tl1is 

critical retleetiOH wl1kl1 eat1 leab to praxis. 

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

to uncover, to question, and to unearth has increased my awareness and my 



understandings of my professional clinical practice and my private life. 

In order to accept and act upon this invitation to reflect I 

had to have a positive attitude, a desire to look more carefully and 

thoughtfully at my clinical experiences and a willingness to 

critically call into question these experiences and my beliefs, values 

and assumptions. It is from this commitment that there is action, 

growth and change. 

38 

I concur with Brookfield (1995) that critical reflection is 

hard work. It is more than remembering events from my 

childhood and incidents in daily practice and then providing 

or writing a descriptive story. It means facing tensions, 

conflicts and struggles. It is having the fortitude and the 

determination to stay with the issues or the problems and to 

delve, wrestle and struggle with all the tentacles that these 

may produce. To sometimes take the risk to push at the 

boundaries of the issues and interactions and to tease out the 

meanings and the interpretations which are important to me 

as an individual. Coming to an awareness and an 

understanding through flexibility, connectedness and 
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openness, to the self and the other provides the reward(s). 

It is the willingness to unearth and examine personal and 

professional frailties as well as the strengths. 

Once more, in reflecting critically I can see my own vulnerability and feelings 

of self-doubt. I am becoming more aware that this questioning of confidence in 

abilities, also, bas to do with values, and assumptions around the nature of knowing, 

knowledge and experiences. I am conscious of and reminded of many of my own 

limitations. I do not have all the answers. However, this self-doubt, this questioning, 

this awareness can be a positive impetus towards changes. 

I have found that, although, these road blocks feel very 

limiting, when looked at critically through a more flexible lens, I 

see that they may provide the opportunity for in-depth questioning 

and the space for integration of my thoughts and feelings. When 

I find myself searching outside of myself, for the answer, I am 

becoming more aware that this usually means I need to become 

more centred and grounded in myself--a more thoughtful and 

critical questioning of my personal life and my professional 

practice and an attentiveness to and a tactful awareness of my 

connections and relationships with others. I need to look at these 

blocks as spaces for opportunity and openings for possibilities. 
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The critical reflection can move me into significantly new terrain 

and help to break old patterns. 

In these blocks I often seek a direction where I would 

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

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

the exploration of practice through reflection. 

WithiH tmll flexible aHb tluib path 1 ma\j fiHb 

11.:,me m1ea11iHe1111 aHb teH11ioH11 becaU11e the wa\j i11 

Hot pre-plaHHeb Hor ti.dllj bevelopeb. Thi11 boe11 Hot 

meaH that there i11 lack of cmtrol or that it i11 

aimle1111 waHberiH511. It i11 more like aH at,veHture 

iHto the realm of the mtkHawtt. 

On the mountains there is constant change and 

challenge, which is dependent upon the season, 

the weather and the encroachment of human beings. 

The mountain with its varying terrain, moods and 

lights calls to the climber, tantalizing, with 

its divergency, its degrees of difficulty, its 

risks, and the unexpected. Like reflection, 

these adventures too, reap rewards. 
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A Thoughtful Pause 

<141:.y wa5 th'4 pto{E.W:Jnal ufatwnJ'iip .w uwa,c~, {ui{tlf~ and uu."9'2UUJ fo<t Goth 
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p'UUJtw and to 9UE.illon O'l.lt~ OU't M~ and inl£tadion,j, ClhLu u ncthltu,J m.ou 

£Xallmg tJ:an k"-ltu,J and {uttl'u,'t ~ out .~fitful and outt pwG~ mornuzb. ~ 

a.'f.£ inl£u4f:E.d in •u W£ dand~-ou..'f- c,allu,5, &dk,fo and a~tlow.. ~ ~ts: a.Gout and. 

~t ou't patlozk anJ. on£ anotlu.t; WE ,110,.C, aoojiL'LO.l:ivdy and collaSCYtatwEiy; W£ au 

inl£ut.f:E.d in tlu, faatl£.nb volae.5 and on£ anotk.t',_ 170~ and mou. impotttant4} W£ ~ ro /;e, 
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£1 fuw£ found tfw.t tk a{ourru.nli.cn.d 'fuafuiu au impo'ttanl foi u{f.eatl.on t.o oacwt 
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ff. i.t not .u(/ia!E.nl to iacrlou, tk ,xjivd.;.na£, tC.r.. EXJ:a"fl,., and •imp~ uao5'1.UE. tk 

•imilaii.t!E.,. <Wa. tC.r.. wonde..[uf, E.Xaiting, and uwigotating EXji;,tiE.na£ uwna.na£? ff woufd 

f)k to iud •i.t, ponk, and 909 tC.r.. mome.nt; uioiaE. in tk fo;,fi"f}• o( t:J.nd..,.J '-falti.t< ~ 

an aib..ntuu. 

ff uafizF. tC.at aMougfi tk =fa;,t!E.naE.• ""'11 I',,. <imila, tk9 au not =•if!J tk 

iamE.. ff ""'11 lntE."faut tk dl.uatlon. and tk &uuf.aap.. Jiff .. un~--lt r.. ,...,.nJ;laf to Cc. patt 

of tC.r.. =pfotation, f ot no on;, ,.[.,. aan do tC.r.. f o, 9ou. 
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Remembering: Coming to Fairness and Justice 

Since my earliest memories of school I have felt that the use of physical 

punishment, emotional humiliation or both were unfair, unjust and unnecessary--a 

misuse of power and authority. What ends, if any does/did this achieve? 

My feelings around and on this topic of physical and emotional abuse are 

mixed, yet very strong and powerful. I feel anger, annoyance, stress, anxiety, sadness 

and disappointment with my fellow human beings. Sometimes I can feel my whole 

body reacting to the situation--sweaty palms, tightness or sickness in my stomach and 

increased heart rate. These are not pleasant nor comfortable feelings. I have a 

great urgency or passion to do something to stop the situation. 

In my professional work with children and adults who have suffered abuse, 

both physically and emotionally, my concern about the lasting effects of this type of 

action have been re-enforced. The survivors of abuse can receive help and therapy 

but this can be a long, slow and painful process. 

Many of my negative recollections about primary or grade school involve 

strapping where I felt the punishment outweighed the crime or the issue at hand. 

It is my opinion that many, if not all, of the situations could have been handled or 

solved in another fashion. 

My friends and I were four years old and we had just started primary school. 

This was an exciting time and we were full of wonder and enthusiasm--school was a 

place to learn about things and an opportunity to further explore our environment. 
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Prior to becoming a .pupil at the school we would deliberately pass the school 

grounds--it seemed such an enchanting place. Unfortunately, we could not enter the 

school grounds but we would peer through the metal. bars which surrounded the little 

ones' playground and imagine what it would be like to play in the school yard. At 

times there would be children playing in the yard and we would be mesmerized by 

the noise and activities. This looked like such a fun place. We could hardly wait for 

the summer to be over because this would signal that we, too, could be part of this 

special magical land. Now, at long last, we had the opportunity to explore every 

nook and cranny. 

In retrospect, the teacher must have been aware of our high energy levels and 

curiosity, particularly in relation to our playtime, because she told us to stay in the 

little ones' playground and not to go into the big girls' playground. 

Once out in the playground we began to explore, we found an interesting path 

within this area. On one side of this path there was a high wall and on the other 

side a wooden fence which separated the path from a beautiful garden. Where did 

this path lead? We had to find out. So, down the path we scrambled. Part way 

down this lane the solid wall was replaced by tall metal railings and we could see the 

big girls' playground. These metal bars separated the path from the senior play 

area--the forbidden territory. As we looked through the bars to watch the older 

children play we did not think of or remember the teacher's instructions regarding 

the big girls' playground. We watched for a few moments and then climbed back up 

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

Following recess we returned, happily, to our class ready to discover new 

wonders. Once seated the teacher stated that she knew that some of her class had 

been in the big girls' playground. She then asked who had gone down the path. I 

and one or two others raised our hands indicating a positive reply. Others who had 

also been on this expedition did not raise their hands. The children who had 

admitted that they had ventured down the path were then told to come and stand 

in front of the class. The teacher went into the drawer in her desk and removed a 

long black leather strap. We were then told to put out our right hands where upon 

we were strapped for not doing as we had been told. 

I still remember my feelings of surprise, puzzlement, fear, shock and 

embarrassment. The physical pain was secondary to my emotional reactions. I, also, 

remember that we were never asked for an explanation of our behaviour and we 

were never provided with a reason why it was inappropriate to go down the lane. 

Furthermore, the children who did not admit to going down the path received no 

punishment. 

My actions had not been intentional; I did not set out to break the rules. It 

was an adventure and we accidentally found the big girls' playground. Also, we did 

not enter the playground. We stopped and looked through the fence, for a few 

moments, to watch the children play. 

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

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

A few years later, when it was appropriate for us to use this lane as an access 

to our play area and class rooms, a life long friend, S., and I laughed as we 

recounted the first time we had walked down the path and the consequences of this 

' 
adventure. We laughed, but, we agreed it was not one of our most pleasant 

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

This story and other similar incidents involving fellow 

students have had a marked influence on my beliefs and values. 

I have come to realize where my feelings, concerns and reactions 

to fairness and justice originate. As I bring these values into my 

every day activities, this in tum has influenced my professional 

practice. 

It is extremely important to me that I listen to others, 

that I hear theircon'cerns, viewpoints and interests, so that, I 

may have an understanding of and from their perspective. In 

turn, 1 have the expectation, the hope and the desire that 

others will listen to me. This cooperation and interchange is 

essential. Does this partially explain my interst in fair play and 

my support for individuals who may be considered the 

underdog? 
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ltt retrospect 1 lost m\j respect attb trust for 

tl-iis teacl-ier. This actiot1 Jiat, a market> »esative 

itttluettce ot1 m\j et1tl1«fiMm attb motivatiot1 

tl1rou5l1out m\j 5rabe scl1ool \jears. 

f'aimeH attb i«lltice m«llt be seet1 to be 

presettt. The importattce of fairness attb i«lltice, 

wl-iat tl-iis meattt attb ittvolveb attb l-iow tl-iis wM 

implemettteb WM re-ettforceb witl-im m\j l-iome 

et1virot1mettt. However, ot1 mterit15 tl-ie larser 

comm«Hit\j 1 became aware ofbifferit15values attb 

be lief S\jlltems. T et1siot1 existeb. 

The value and belief in fairness and justice remains 

important to me and I am aware of this in my preferred 

teaching and administrative styles and in my own learning 

preferences. /, also, see how important this is in my 

interactions and relationships with supervisors, colleagues, 

staff, students and patients. 

My commitment to client-centred practice, where there is an 

equality in relationships and a shared responsibility, also, arises 

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

1 mMSt also be aware of tlie otmr's values 

att~ beliefs att~ remember tl1at . tlie\j are as 

importattt to tliem as m\j beliefs att~ values are to 
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A Thoughtful Pause 

flnttldfy, it aan Ce extu.fn£fy di/fieuft to fuaG. t-J;,,01<9h {-/;,,, "'f"•fiaiaC ot {-/;,,, 

f!WE)Ulfl.zatlon4 to add,= {-/;,,, faattieula, and t-/;,e,n af#.J f/;,i4 Cnowfdge, f/;,i4 ln4lght, to {-/;,,, 

mote gene,aC. Clo be awate of whete you ,tand in tefailon to yout fataatlaE.. 

Like the snow and ice covered ground of the 

mountain this can be challenging. Unstable yet 

appearing stable, motionless yet constantly 

moving often unseen. With experience the climber 

becomes more aware of the nuances of this ground. 

9utthet .eataklng, 'l""•tlo~, wufe~.tanding and awateneil aan Cea.J to a mote .allJ. 

pla,,,,, wit-/;, new ln4lght., diteatwn. and a wil£&zgneil, a kite, to fatobe aa"-[uffy, · yet, 

atiti.colfy. flt i4 =='!J to be, wil£&zg to aaaept 't.E.'f0'24ibrllty fo• aontmuaffy fa,.,J;lng at{-/;,,, 

Cowufatiu. flt i4 f/;,i4 ~lng and fa•oblng {-/;,at btlng• {-/;,,, exaite=t, {-/;,,, edlghtu,ment and 

t-/;,,, tewa'UU of inatea,e,J awa=, =ltloity and wufeutanding which uzaCfu fawfoilionaC 

and fu-uonaC ahtuuje and 5wwt-/;,, 

fl/ fl am to invite ot-/;,,,u to faattl.clfaale in te/Ceation fl too mu,t Ce fatepatd and 

wd1ing to ,hate, "'!I own /n4lght. and diffiauftiu. <l4f:.sn fl am wo..G.ing with "'!J pati.E.nt. fl 

neDEt a.C t-/;,e,n, to do a.nyt-/;,&zg {-/;,at fl wodd not Ce wil£&zg to do. Cll',.,,tefote, fl aan a.G. no 
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~ and ;w mot.s o{ ,ta(f and ,hu;knt,, 

11 /:ak on. l:hlt. joW<,'1.£!J l:c and of .d{ awaWU:il. cSomeCaw l:hli p•oi:ri.d,_, a tiahnE.il and a 

aomfo,t fe,r;e[ wC.ia£ ,ma/;fe,, l11L l:c mp IJ.aaG, and IJ.Efjin. l:c fooC. at tk ~ in. lnO't.S ckpl:h, 

11t ii afmo,t a, if in. t.sao9n.i.zU2f} my jze.•wn.aC ,tai= 11 at.sate a r.p= l:c =fzlot.s fk wu.s,, 

WlnL of, wC.ia£ may h.lt at fk aot.s of my oufk,alJ.if,ty. 11 nu,J l:c t.smain. ojze.n. and ffui.lJ.fe, 

if 11 am l:c 9ain. fu,tk, awat.sn.eil and ~ht. 
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Remembering: Coming to Awareness; Insight 

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

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

The idea that the therapist should be able to handle all situations 

and interact in a meaningful way with all patients I believe has its 

roots in the scientific notion of objectivity. Rapport is established 

with the patient, but there is an element I call "distancing' that 

serves to prevent or remove the personal or subjective aspect which · 

may bias or influence the relationship and interactions. 

There are differences between therapeutic rapport and 

personal and social interactions and relationships. However, 

awareness of feelings, a greater understanding of personal 

assumptions, values and beliefs and how these affect 

interactions and relationships can be extremely beneficial to 

establish and in maintaining both therapeutic and personal 

relationships. I have found and believe that this enlightened 

personal stance can enhance all interactions. 
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What a relief, when I began to realize that this was not always possible and 

that if I had difficulties working with a patient or if they did not wish to participate 

in treatment it was not my personal failure. I remember my feelings of frustration 

and · annoyance at myself when I found that I often had difficulty interacting and 

engaging patients who were manic. Why was this happening? I looked externally 

for expert advice and the cause of the problem. I reviewed the theory and I studied 

the material regarding assessment, programme planning and treatment techniques. 

I tried all the theoretical and technical advice but to no avail. What was I doing 

wrong? The internalization of the teaching and the socializing I had received during 

my academic and practical training informed me that it could not be the patient, so 

it had to be me. I looked inward and started to analyze and review my interactions 

and feelings. I began to note a common theme. The patients that I found most 

difficult to relate to and interact with were people diagnosed as bi-polar (manic­

depressive ). The behaviour that I found most difficult to deal with was related to 

the mania--difficulty in focusing, speech loud and fast, jumping quickly from subject 

to subject, often interrupting or monopolizing the conversation. It was not the 

patients who were frustrating me, it was their behaviour and my reactions to this 

behaviour--behaviour which from a very early age had always irritated me no matter 

who or where it was being displayed. 

Once I realized the historical roots which influenced my difficulties in developing 

a relationship with these particular patients I was able to do something about it. 

Prior to interacting with patients who were in a manic phase of their illness I very 
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consciously recognised the possible behaviours which I found difficult to handle and 

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

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

At long last I began to listen to my body. The reactions 

and the subtle changes which, initially, unknown to me influenced 

my thoughts, and my judgements about the situation and, 

therefore, my actions and relationships. By becoming aware of my 

feelings and by identifying exactly what it felt like to be irritated by 

the specific behaviour(s) I was able to reflect and to question my 

own behaviour, reactions and feelings. Slowly, I was able to look 

beyond the feelings and reactions and began to critically call into 

question my beliefs, values and assumptions which were or could 

be related to the situation. This critical examination was done by 

identifying separately the affective and the cognitive re-actions. 

This awareness lead to an understanding which enabled an 

integration of these two domains. 

At first these actions were ve,y deliberate and 

conscious acts and the specific process had to be carefully 

followed. Now, through practice this linear process no longer 

has to be followed. My responses are more spontaneous. 
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lH lookiH5 back. tl1c aHIIWC1' 11ccm11110 lo!!,ical. 

Tatio»al aHb CM\j bl-ft wl1m J was cau5l1t "'I' iH tl1c 

social aHb wlwl'al ibcals aHb cxpcctatio»s tl1i11 was 

Hot as simple as ft HOW appears. 



55 

A Thoughtful Pause 

fl f.aae found tf.at u{futton of my p<aali.aE. aan pwauk tf'u. ~hb, tf'u. 

awa= and tk. nut& whlah imaoutage gwwth in my peuonai and faw{=lonai d,,.aelopma,1 

and thu in tu,n imfaaab fao,1/;wefy on faatiE.nt aate and my woJ:. with tk. ,taff and ,tud,,.n,b, 

fl am awate that fl C,,ing my Cia,, my peuonai ,ta,w,, and my aufutaC-ifr.ty to thu ,p=. 

fl do not ignou o, <kny tf'u..e. fl am wiffing to ukntify my Cia,, ,hate my aufu,aC-ifr.ty and 

adJu .. my peuonaf ,tatwE-. Cl/',e,,e 911a/Jtie, aan emlah thu ptoae,il not d,,.ttaat f,.om it, 

flt aan wund ,o ea,y, ,o aamaf to .ugge,t that it wou!J Ce inteu•ting to fooG at ot 

u{feat upon ptaal:iac.. Clo aplou, unao<Tet and ,.xam/nE, tf'u. eae,9day afiniaaf aatwitlE..--what 

u happening ot what do alini.aiam. >u happening? wf.at u impottant? what u ea,y? what u 

fawC/lmati.a? wf.at u not happening, o, u mwing? c:Jfoweae,, fl &now that thu u not tk. 

aa>e. 9.om petwnai apetl£n.aE. fl &now how dif/1.ault thu aan Ce. Cll',e, •nuggll•, tk. ten.ion. 

and tf'u. aon{fi.ab that aan Ce =aukd and, of aout>e, tf'u.u ate af.o tf'u. uwa,J. of ~ht, 

moae,rnE,17,t and petwnaf and fawfe .. lonai gwwth. 

d?efllatlon on p<aati.a£ inaofae, a ./'iift in foau•--a wd1ing/1,E,il to .f.au p<wau thoughb 

uka, and ao/1,aE,m, and to C,,ing thu£ WU£> into a .,naff, Cut puC-fi.a atE.na. CIC;. u ,u&, 

ta&mg. 
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Remembering: Caring; An Understanding 

~ share this story to reinforce the importance of care, acceptance and respect 

in the therapeutic alliance. ~ believe that when judgement replaces this caring, 

respect and understanding there is a reduction, if not a closure, in the therapists' 

ability and willingness to reflect both with/in their practice and, also, with/in 

themselves. This lack of acceptance and judgmental stand blocks out the view of and 

concern for the other. 

I was thinking of my clinical experiences and all of a sudden K. popped into 

my mind. This brought a flood of wonderful and interesting memories. K. will be 

a young man now but I still remember the first day I met him--just as if it was 

yesterday. 

I was a young and enthusiastic therapist who was embarking upon a new and 

exciting job in a school-hospital setting. Not only was I new to the department and 

work area, I was new to the hospital and the city. 

Inside this highly specialized school-hospital setting I felt energized about my 

new duties and responsibilities and, particularly, excited about meeting the children 

with whom I would be working. 

One of my first responsibilities was to meet with the teachers of the children 

I would be assessing and treating. It was essential that we work co-operatively in 

developing a schedule. I was returning to the rehabilitation department following 
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these interactions. The elevator door opened on the second floor to reveal a young 

boy and another occupational therapist. As they entered the elevator we exchanged 

"Hello's". I knew the therapist was an occupational therapist because we were 

wearing the same uniform. The young boy was about six or seven years old. He had 

blonde hair, bright blue twinkling eyes and a warm smile. His shirt and pants were 

clean but well worn. He just looked at me and then quite suddenly said, "I want you 

as my O.T.". I was surprised and was not sure what to say. I smiled at the young 

boy and then quickly looked at the therapist for some guidance or support. What 

happened next surprised me even more. The occupational therapist looked at the 

young boy--"K., would you like to have this lady as your O.T. ?", and then turning to 

me she said, "You must be the new O.T.?". By this time K. was quite elated and he 

answered both her questions--"Yes", and "Yes. She's new because I haven't seen her 

before. I want her!". My mind was in a whirl--what was happening? Why did this 

occupational therapist wish to hand K. over to me so quickly? Why did K wish a 

new O.T.? Can this really happen this way? 

When we reached the rehabilitation department the occupational therapist 

with K. in tow went directly to the head occupational therapist's office. Hesitantly, 

I followed her to the office. Once in the office she described the incident on the 

elevator and requested that it be official that I take K. To some extent I felt like I 

was being sold a product and this made me feel very uncomfortable. We were 

talking about a person, little as he may be he was still a living, caring individual. 

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

Word spread like wild fire--"the new O.T.'s going to take K.". Everyone was 

wishing me good luck. Slowly, I began to discover more about K. He had been 

attending the school-hospital even before kindergarten and as I suspected it was not 

his physical disabilities that presented the difficulties to the therapists, it was his 

emotional and behaviour problems. K. had never had a therapist for longer than 

four to six months. He had been transferred because therapists had difficulty 

working and communicating with him. The most recent treating therapist was 

delighted not to have K. to contend with, on her already high caseload. Needless to 

say I heard one horror story after another. However, to me the horror was not in 

the stories or K.'s behaviour, the horror was in the telling of the stories and how K. 

was being passed from one person to another. Where were the caring empathetic 

therapists? Where was the stability? Maybe it was time that the therapists looked 

at their behaviour, feelings and actions? Where was K.'s voice? What part did 

power play in this issue? Did anyone even ask K. his opinion or what was going on? 

How did he feel? What were his desires and wishes? It is interesting how 

expectations and preconceived ideas can foster and encourage behaviour, reactions 

and interactions. How can we eliminate or reduce these self perpetuating 

predictions? 

I believe K. was a young boy who was trying to have his voice heard and, also, 

to have some opportunity to make a choice and have a sense of control within a 

fairly restrictive institutional setting. He reminded me of a small puppy who had 
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come out of the basket to find that all the people were already holding or petting the 

cute and cuddly puppies from the litter. The puppy then stumbles over to a specific 

person in the group and looks up longingly ... K. chose me. I decided that I would 

take this choice as an honour, one to be respected. If this was going to be a 

challenge I would accept it. Again, I am sure my ideals over fairness and justice and 

looking out for the underdog play a role. I, also, believe that more emphasis must 

be placed on the relationship, trust, caring and respect. What are our pedagogical 

responsibilities? 

K. was a very likable and loveable child; he was gentle and caring; he was 

interested in everything and he was keen to learn and to explore. He responded to 

the therapeutic caring, the open communication and the active involvement in his 

treatment programme. It could be said that he came into being. I never saw the 

horrific behaviour described by the other therapists. Oh, he did test me but this was 

to be expected and I met this with unconditional caring and trust. We developed a 

good therapeutic relationship and we worked with one another for ~o years. 

I was K's last occupational therapist within the school-hospital system. With 

the support of his family who became increasingly involved in his treatment, the 

therapeutic team and the regular school teachers we were able to place K. 

successfully within the regular school system. I continued to see him on a regular 

basis till he was fully integrated into the school system. Fortunately, K.'s prior 

history had been forgotten and was not carried into the new system. The teachers 

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

families. This was a collaborative effort. 

In order to reflect, particularly critically, the therapists must 

be willing to examine their own actions, reactions, values, beliefs 

and assumptions and have an openness to the others' feelings, 

thoughts, values, beliefs and assumptions. Critical reflection is to 

go beyond what is seen. It is an opportunity and invitation to try 

to understand the possible reasons for the others' actions, reactions 

and behaviour. In the judgemental mode it is easy to listen to and 

see the things which support or enforce the judgements. It is much 

more difficult and challenging to remain open--to stand back or 

detach oneself in order to gain a greater understanding and 

awareness of another's perspective. 

I remember once when climbing making the 

decision that I could/would not complete the 

final stage to the climb. There was a large high 

sharp rock outcropping which had to be conquered 

before the last few feet to the summit. My 

judgement was based on my very narrow view and 

limited knowledge of the situation and from the 

stories I had heard from friends who had 

previously attempted to reach the top. The group 

I was climbing with tried to explain that there 
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were alternative routes but I was determined; my 

mind was set. I was not open to any of their 

suggestions. I rationalized that this decision 

was for my own, and therefore, their safety. 

Later I learned of the safer and easier routes 

from a member who had been more open to hearing 

the alternatives available, He had ventured to 

try one of' these and he had successfully 

completed the climb, 

To this day, I still regret my limited view 

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

Can fl fufp tfu l:hLta.pli& di.aorret ot wuiorret tfu exai.wrzmt and Gnowfu/ge arraJ.lJJ[,_ 

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

Members of the multi-disciplinary team were finding this young patient 

uncommunicative and they reported he would not respond to any of their efforts to 

engage him in conversation and he did not answer questions related to the accident 

or his care. Furthermore, he would not become actively involved in any aspect of 

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

The treatment team had made the judgement that the 

patient was uncommunicative and resistive. How can the team 

move from judgement to understanding? 

When I entered the single room I saw a young man sitting, huddled on a chair, in 

a far corner of the room staring out the window. He was wearing a hospital gown 

and robe and his long hair, beard, face and hands were covered in black sticky tar. 

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

How can we begin to recognise, be more aware, 

sensitive to another's vulnerability? Does awareness and 

understanding of our own vulnerability and shortcomings help 

sensitize us to the others uncomfortableness and uneasiness? 
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As I slowly walked into the room, I became very aware of the silence, he 

turned and looked at me. I smiled and quietly introduced myself. I took care, 

initially, not to come too close to him. He appeared scared and afraid; he seemed 

so vulnerable and I did not wish to invade his space. It was important that he had 

some level of comfort. 

Devdopitts a therapeutic rapport with the 

patiettt is extremel\j fmportattt for all health care 

professi0ttals. As ftt other relati0ttshfps, tlie qw.lft\j 

fs sf5ttftlcattt beca1-ffC ft fs throush tms relati0ttship 

that trust, care attt> rea;pect are formulatet>. There 

fs a respect attt> att appreciati0tt of the other'a; 

experfettce. These qualities are essetttial to/ftt all 

relati0ttshfps. 

I looked at this young man and said--"The accident must have been very 

scary". He looked surprised and yet relieved and his response was immediate; it was 

as if the flood gates had been lifted. He answered--"Yes, I was terrified. I thought 

I was going to die. The tar just kept coming, it covered me, I couldn't breath. I 

thought it would never stop. I couldn't even call for help". He talked at length 

about the accident and what it was like to be so close to death. 
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Respect, w,t,erstattbiH5, listettitt5 to tlie 

patiettt's voice, tlie pati,mt's stOMf, .... tliese arc tlie 

qMalitics ttecessar\j for movitt5 from jut,scmettt to 

w,t,crstattbitt5. TJ,e patimt becomes a liumatt 

bcm5 Hot just attotlier case rcquiritt5 trcatmmt. 

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

£In ,xpfo,infJ empat/,y, thE. d,u.f~ of uawnlnfj and fe.dlnfl, to tf,~ and fu[ at or=; 

f.ow om aah,,,aa an "-'Ukutandlnfj o{ thE. f,£•wn, thE. way of CnowinfJ; and t& aaaefamt= and 

tap=t fo• Jiffo=• .am to Ce ,xmmdy imfaottant to ""f}agemmt in emfaathE.tla 

afapualafion. £1 f.a(7£, noted tl,at in fa•aatlae wme ~ and thE.tafairu afap=• afcaid o, 

am&laafmt aCout t/,l, lead of intlmaay. 'JC.,,y f.ultate foam ~ thE. mp towau:I,, a <ju-alaC 

ao~ wit/, thE. aClmt--wf.at t½ may "'4fafay l< ,ympat/,y not empat/,y. Clo Ce 

empat&tla t& fa•aatlfiom, mu.t f.aae a ao~lon wit!, thE. aCiLnt. 'JC.,,y Gnaw and 

"-'Uk,.tand wf.at lt would Ce [;k to Ce in thE. aClmt', ilioe< = aCtl'ioUfjf. thE.y may mae, 

f.aae Can int& <ame o, a <1mlfa, ,Uu.atlon--yd, tf,,oUfjf. t/,l, em&.aalnfj tk.y Gnaw t/,at tk.y 

au not in thE. aC1mt', ilioe<. CJ&.ey au awau of thE. aCiLnt< EXfE-~ Cutt& aClmt and thE. 

ptaatlfiom, au not fu.ed a, om. 'JC.,, ptaatitlomu ~ ..uf/i.aiLnt "-'Uk,dandinfJ and 

aon{uluu,,. in t&m.efvu to Ce aCfe to dlf/euntiate thE. fe.dlnfl< and thE. EXj,£tiLt=. <Jfw.,, thE. 

tk.,apeuti.a fa•o= aan ptoaud. 

c:/?e<ju-at, =•lnfj, empatf.y and thE.tapeuti.a u.e of ,e[f au e«entiaC to and in aCini.aaC 

fa•aatlae. d/-, p•aatltlomu, WE tal:e, e(j£,'!:J day aaliom and aal:wit!L< too muaf. fo, gtanted and 

may Ceaome aompfaaent. c:/?efCeafion of ~ w aafled munJam aatwltiL, aoufd <ewe to 

ilfum.1nate and dlktiate thE. ,i.af.m., and fi,ff,u« of thE. ecrE.ty day fataatlae. 
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Remembering: Vulnerability; An Awareness 

B. burst into the staff room. She was initially unaware of the two therapists 

already engaged in a conversation. B. was talking to herself "that was a disastrous 

group"; pause; "two patients ruined the group"; pause; "what will the nursing staff 

think"! From the tone of her voice, her facial expressions, her body movements--the 

shrugging of the shoulders and the quick movements of her arms and finally the 

effort exerted in throwing her body onto her chair--it was very easy to detect her 

frustration and a level of annoyance. All of a sudden B. became aware of our 

presence. She immediately included us in her monologue--her report, her 

interpretation of the group she had called disastrous. There was little opportunity 

given for response. We listened intently. "I was trying to hold a group on decision 

making--! had it planned. I knew what I wanted to convey. I had it organized--we 

were going to decide, as a group, how to do a particular task and follow the activity 

through to completion. All the group members would be involved; everyone would 

have had a role ..... But two people in the group kept interrupting the process. They 

were disrupting the group. One patient shouldn't even have been in the group--all 

she wanted to do was to discuss decision making in relation to suicide. Another was 

trying to direct the group, take over my leadership role, because she wanted to show 

how you could use decision making in the community". 

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

establish if the patient was contemplating suicide and if B. had taken appropriate 
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actions to ensure the patient's safety. I was extremely relieved to discover that these 

issues had been handled appropriately. This interchange only stopped B's story for 

a few moments. Immediately following this interaction she returned to a further 

detailed description of bow others had wrecked her group. 

I was initially surprised and shocked by this discourse. The therapist was 

showing no insight into her personal interactions nor the interactions within the 

group. She was accepting little or no responsibility for the group process tending 

instead to blame everyone else. The patients because they wished to change the 

plans or the direction of the group to meet their own needs; the nurses because they 

sent inappropriate patients to the group; and the patients again because from their 

feedback the nurses would probably think or knew that the group had been 

unsuccessful. B. displayed little empathy, awareness or sensitivity for or towards the 

patients. It seemed as if B. saw the patients as objects. Their voices were not being 

listened to or when they were heard it appeared as if the therapist attempted to 

silence them in order that her plan, content and direction would not be lost and, 

also, as a means of gaining a ,sense of control. 

I could not help but wonder if I was hearing correctly--was I truly listening to 

the voice of a fully qualified staff member? As much as I was trying to be non­

judgemental--the judgements about what should or should not have been happening 

in the group kept leaping into my mind. It was very tempting to become autocratic 

and tell B. what should have been done in the group. However, the only person this 

' would have helped (in the short term) was me. It would have alleviated my 
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frustration with B's interactions and with what had occurred in the group and it may 

have helped reduce my confusion about how best to handle this situation. This 

course of action would have provided an immediate solution. However, I believe I 

would have modelled similar behaviour to the behaviour B. was displaying. 

In retrospect, I was the only one involved in this interaction who was looking 

for a solution which included change. B. certainly was not. She was seeking 

confirmation and approval that her analysis of the group was correct, that all her 

interactions had been appropriate and that we would have handled ~he group in 

exactly the same manner. J., her peer agreed that she too would have handled the 

group in the same manner. This increased my tensions about the whole matter. 

I attempted to help B. and J. look at the group from a different perspective. 

What concerned her about the patient referring to practical situations in the 

community? What did the patient do or what were the reactions of the other 

patients that made her believe or feel that the patient had taken over the leadership 

role of the group? What did this mean to her? What did it mean to have a group 

that was not successful? Why was it important that the team perceive or see the 

group as a success? I was trying to assist B. to look more closely at herself and her 

practice. I was attempting to stimulate or facilitate reflection. B. found this very 

difficult, constantly, referring to the others. She became increasingly frustrated as 

I tried to address the issue back to her as a therapist and as a person. 

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

B. It would have been better if I had simply stated that I recognized that this had 
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been a difficult group experience and that it could be interesting to explore this 

further. I could have followed this by offering an invitation to review this experience 

at a mutually convenient time. This would have given B. time to compose herself 

and hopefully, the opportunity to revisit the situation. It would also have given me 

more time to reflect on the situation, to look at my own reactions, address the issues 

that I found interesting and provide the opportunity to formulate questions to 

stimulate discussion and, hopefully, reflection. 

In reflecting upon B's verbal description of the group I became aware that 

content and control seemed to be major themes. She also tended to focus on her 

own performance, forgetting others except when looking for explanations as to why 

the group had not run as she would have preferred. This interested me. I could not 

help but question how these were possibly related. In thinking about students and 

other new grads I am aware of the importance of being familiar and comfortable 

with the content, particularly in a group setting. Does technical competence or 

familiarity with the task increase the confidence of the therapist? It is my opinion 

that it does. I, also, could not help but wonder how B. felt about her profession--the 

relevance of her clinical practice. How are her concepts of occupational therapy and 

the clinical occupational therapist in psychiatry related to self? This may have been 

linked to her concerns about how the nurses perceived the group. 

Another issue which interested me was the difficulty or tension I felt between 

my desire to help B. develop confidence and competence in her practice, particularly 

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

not identified it so clearly. 

I have previously been aware of this tension in my practice 

but in the past I have ignored or pushed aside this tension as being 

between the desire to help the therapist develop confidence and 

competence in her practice and the desire to encourage and 

facilitate thoughtful reflection. There is tension but the conflict is 

not in developing confidence and competence and facilitating 

reflection, the conflict is within myself and the methods I saw as 

solutions to the immediate situation. 

On the one hand I wish I could instantly fix the problem 

by ensuring that the therapist know specific group techniques, 

procedures and dynamics which would hopefully lead to fewer 

mistakes or discrepancies. Almost like rote learning. There is no 

need to question. 

On the other hand, I am interested in the therapist 

becoming more confident and competent through increased 

awareness of her everyday clinical practice by calling into question 

her actions, reactions, thoughts, values, beliefs and assumptions 

and looking more carefully, thoughtfully and tactfully at others. 

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

I know the path I wish to follow. Hopefully, by recognizing 

the source of this tension I can let the quick fix vanish and be 

more comfortable in choosing the method best suited to the setting 

and the context. There will be occasions when it is necessary to 

teach a specific technique and there will be times when reflection 

and critical questioning is the choice. 

Often in the clinical setting there is· a need for both 

methods and one method does not exclude the use or 

introduction of the other. 

I have always felt very strongly about presenting strategies or techniques in 

a cook book style. This approach may be useful if the therapist utilizes it as a 

guide--one where the recipes can be adapted and modified to suit the particular 

situation or the patient(s). However, my fear is that this cook book approach is too 

simplistic. The therapist may miss the complexity of the issues, the solution and their 

practice. I, also, believe that this can be restrictive and can prevent the therapist 

from beginning to look at her practice through critical reflection. My major concern 

is that the therapist will miss the importance and role of relationships in or to their 

practice. There is more to a competent therapist than technical skill or craft. What 

about the sensitivity, the trust, the awareness, and the respect? 
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Therefore, I was surprised at my need to give or tell B. precisely how to run 

or conduct the group. I was, also, frustrated because all my attempts at trying to 

facilitate B. looking at her practice or self seemed to fail. How could I help? 

I realize that I have to accept my personal limitations. As much as I wish B. 

to be able to look critically or reflectively at her practice, become more aware of self 

and others and begin to hear and listen to the voices of her patients I cannot force 

this upon her. Reflection cannot happen instantly just J,ecause I think it would be 

a good idea. B. has to be ready. She has to be in a position to be open to this 

reflection and this -may take time. However, can I help set the stage for this 

openness--this readiness to begin looking reflectively? I am interested in assisting 

or facilitating staff to utilize reflection as a means to continuing professional growth. 

A way of bringing into the open the meaning of occupational therapy for each 

individual therapist. Thus, moving into continuous learning--lifelong learning within 

the individual therapist's career. 

I think that B. had become so involved in trying to produce the best or the 

perfect group (product) that she became ahnost oblivious to the group 

members--particularly their needs. In discussions, and when developing practical 

tools or in choosing specific modalities B. always placed great emphasis on being 

client-centred; the patient must be actively involved in the process. However, once 

in the practical setting she became so caught up in the content that she was unable 

to hear, listen or actively engage the patients. Maybe this ahnost over planning of 

the group comes from a concern to give the clients what she believed they required 
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and an anxiety over being able to provide this. She may also have been trying to 

minimize surprise responses from the patients. Unfortunately, this was not the case. 

How can I help B. plan so that there is a place for the patient? How can I help B. 

encourage care, awareness and respect for the client in her planning? How can I 

help B. let go so that she can become more attuned to the clients as persons and, 

thus, empower them? How can I help B. see that in occupational therapy there is 

always a state of flux and that this movement helps make our practice exciting and 

rewarding and, of course, at times frustrating? 

I must also remain open to hearing and listening to B's voice. Just as I expect 

B. to include her patients in the planning and implementation of treatment sessions 

I too must include B. if this is to be an active learning process. I must, also, know 

when to stand back and empower B. by encouraging her autonomy. B. has a 

responsibility (response-ability) for her own participation, learning and practice. 

As I write, I find that my attitude towards this group interaction is beginning 

to change. By looking more deeply within myself (reflection) I am finding areas or 

issues (I cannot think of the words to adequately describe this) I had not thought of 

before or previously explored. It is as if the fog has cleared and I can see how my 

own assumptions may also have been clouding the issue. Realizing this I can now 

own my responsibility and make changes within myself which, hopefully, can be 

useful in this situation and in others. 

This reminds me of climbing and how important it 

was to stop and view the landscape. What I saw 
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was constantly changing because• each step 

uncovered something new and often each new 

discovery was more exciting. than the last. The 

views were wonderful and they could be awe 

inspiring. On occasions these views could be 

misty but this had its own magic. It tempts, it 

calls for exploration and probing and when the 

mist lifts, often as suddenly as it appears, or 

it is penetrated, the view can be breath taking. 

I could chose to stop and look or explore my 

immediate surroundings or I could venture further 

afield to glimpses of distant horizons. The 

landscapes changed constantly in the different 

lights, and, then there was the sky which had its 

many faces. 

I think there was, also, a part of me which felt that I should provide exactly 

the right kind of help and that I had to be effective in the eyes of the young less 

experienced therapists--after all I am the expert. I may also have felt that there was 

an expectation or at least a perception from the younger therapists that I should be 

providing the correct answer. Although I would like to think that this is not 

necessarily the case I may have been viewing this as a sign of my competence. I do 

not believe that I have to have all the answers or the right kind of help but I do 

believe that I have a responsibility to assist the therapist, through facilitation, in such 

areas as discussion of alternatives, reflection, and access to a variety of human and 

technical resources. In this particular situation I was confused. There were too 

many different aspects which required review--the basic technical skills, the group 
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dynamics, the safety and security of patient care, the control issue, patient 

relationships, team dynamics, therapeutic use of self and basic interpersonal 

communication. I felt myself being pulled in too many directions--after safety and 

security which issue had the highest priority? 

I was very aware of my own feelings. Were they influencing my decisions? 

Was I being too judgemental? How could I help B. learn from this difficult lived 

experience? How could I help make B. aware of her vulnerability and how this 

could influence the group process? How could I, also, encourage and promote the 

confidence so essential for her self-esteem? I felt confusion. There was tension 

between these possible actions and interactions. 

In reflecting critically on this situation I can see my own vulnerability and 

feelings of self-doubt. Once again can this self-doubt be a positive impetus for 

' change? In this critical reflection am I not questioning myself, my being as a 

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

J'w~ o, f =Wfl my own imfne.u,Ciftty. J1 l'u,J to cubn11 tf.at J1 l'u,J to {u,tfu., a:p{o'<E. my 

~tl.olli, aafue... and CdiLfo { ti,~ == to C.. an O":)OWfj ptoO£il}. 

JJt ~ inu'<E.•~ to nou. fww Jiffiauft it wa< fo, In£ to f= my imfne.,aClftty E.IJW- .,Ce.,,, 

a~ it to 0"4 my,d{. JJt ~ E.IJW- mc'<E. Jiffiauft and il!a"!f to J'.a'<E. and a:faou ti,~ to, 

and wit/'i otf'u.u. p,,.Wf} awa'<E. of tfi~ t..n..I.on, wuf,.utanJWf} tf'u. &mctl.olli lnuofad and tfu. 

tfi'<E.at and Jif/laufly tfu.'<E. ~ in iha•Wfj in{oimatlon wf.lah fi0fit0fit. tfi~ imfne.,aClftty ~ 

a:t...m£ly unpoitant. (Pa,tiada..fy, a. J1 am o{u.n a.G.Wf} ,taff to £co£, a:p{o'<E. and .fia'<E. 

'"{=t. of tf'u.l, afi.nlc.af. p=tl0£ wfiid',_ may, fo, tf'u.m, /'iit upon o< fi0fit0fit tf'u.l, imfne..aCiflfy­

-E.aW- if 0"4 to tf'u.mu&..,. dJ!lany of tf'u. wu.<< <l7E. dt.au.il in '<E.aiL~ and ana{yZU2f} 

afi.nlc.af. fa=tl0£ inaofa,. a,put. of po=<, aontw{, ~ .r.lft and pwfwiLnay--a/1 top.lei 

wfiid',_ a'<E. £..y wu.<< in tf'u. a'<E.na of imfne.,aClftty and p...uonaf .tan0£. JJ, it~ to fuf 

tfi~ U-llilon f,,.{o<E. on& aan '<E.aofjrnzE. tfu. imfne..aClftty and wwoaE.t oi udoaG. tfu. wu.« ~ 

tfu. U-llilon? 

JJf a. a f=ifaato, J1 am to aonn.,,at wit/'i tfu. tfu.iap.i.t J1 too mU4t f,,. wi/1Wf} to iha'<E., 

to ma£.. p.,,Cfw, my EXfE.~- !Do,., tfu. wlf1Wfj= to ihau Cdp. wit/', ~tty, and 

.datl.on.£ip<? 
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ff am awau of lk<af>iili' .,,,,fu,,aC;i~ and. ikl, /ea, of .f'wwintJ t/i;,,, .,,,,fu,,aCJ~. 

CJ½ wilfintjfy taft. aCout <f=ifia .G.;Jf Je.cdopm,.nt, and. tofa Cut l'u,<Te difficulty foo~ at 

o, k,intj uga,Jintj tki, aflniaaf p•aaflaE.. Cll','°"flh my u,juat fo• t/i;,,, fafintj of 

.,,,,fu,.aC;i~ ff ha<Te Can <1e'!f aautlou, wltfi uga.d to taft.&zg aCout topw/w= whiah aan 

apa,e tfi;,,, .,,,,fu,.aCJ~. dltlayCe ff am Ceintj too aautlou.? <14,f;y am ff Ceintj w p<ouatloe? 

Cll',i,, we/1 meanintj aa<intJ, t/i;,,, u<f=t aouU Ce P"""'wtinfl me foam a~ <f=ifia 'luedlon. 

o, "'flf!edintJ afumatloe £'U:atlon.. Can [I a1.o Ce ptouatintj my own .,,,,fu,,aCiluy and. my 

pe•wnaf ,tanae? ~ '°[;, Joe, powe•, autho,ity and. pofltw play? 

<14,f;y Jo ff .top ptoCintj when ff fa[ wme ofafao.ltlon o, u~, foam tk lk«ipiili, 

to tk 'lue.tlon. o, /k £'U:atlon WE au ,xpfo•intj wltfi uga,J to afi.n.iac,{ ptaatiac.? 9o, 

,:xamp&,: wltfi tk wue. of aonnof and. t.a,ufounae, tk lk«,faiili wi/1 J~ what tky 

Cdie<1e lt mean. to tk afient and. u,/'u,t <f=ifia authou ~ w<ltun aCout /k,e wue, Cut, 

tky au muah mou wa'Y aCout foo~ at t/i;,,, fo,om a moi,; pe=naf <1/ew ln dt.uat 

ufatlon.klp to tk,, afi.n.iac,{ ptaatlac.. ~ '°[;, Jou etfiw and. pafltw play? 

dfow aan ff gently, aa<intJ{y and. u<f=tfu/1y waou.age tk nEXt ,up on t/i;,,, fang 

{[1,g!'.t of ,talu to guau, unde.utandintj and. de.ptfi of/on/ln afiniaal ptaati.N.? 

dltlayC"- ff wa, 0<1et aonaemd wltfi what cf?udJlaG, {"' altd ln !Befu.Gy, ct;,,,d;y, 

§ofdge'fle•, & fJaw&,, 1986} aaf1. 'p=watlon of /k <1..fu.aC[;, a!'.;iJ' { fa· 218}. d?atkt 
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than f altin;] into fk hap ot fzat.,t of ptwidin;] fk a/liWEt ot di=W2£atin;] ot t£aaitin;J 

t:J;tou9''. {=btai:lon £1 aoufd wppott fk po•ltio,_ a>f2ut. of fk !ktaput'• aatlon> and 

inutaatlon> ...,/;,if,, 9ivin;J ju•t ,u(/iaioit in{otmatlon to tE.-£nga9£ fk fktapiit and waoutag£ 

elf• a faai/J.tatot £1 nuJ to /;,_ awau of my aatlon> and intE.taatlon> l{ £1 am to 

maintain a Cafana.. C..twew oCjE.at~ and m&jE.ativlty, £In my opinion t:J;;,,. 14 po"iC~. £1 aan 

/;,_ Cot:J; {2E.«onaf and oCj£ativ£. ~ £1 wo.J. witl'i my pa/:lmb, £1 f'iav,_ to maintain a attain 

amount of oCjE.atb:,ity in ouh.< to /;,_ iw:rofi:,,,J in fk lktaf,£utia ptoail. dfowea£t, £1 am not 

an oCjE.at.i!:7£ out.r.d..t a• in 1k nadltionaf £m{2ltiaaf .tana. dV,,likt do £1 d,,i:,.,fop foi£tu:IJ!,1p, 

wlfi'i my af££nt. Cut £1 do /!ai:,£ a {2£t>0naf aatin;J and ,_mpafktla tappott--fkta{2£utia Ui£ of 

.d{. £1 put a 9uat J..af of lmpotfana in fklt aoiaE.i--iklt nuJ.., int..t£,t. and aona<n>. 

Clfu.t£fou, £1 CdlE.!7£ a .tm!lat 0Cj£aW£--{2£t>0naf ~U£ aoufd /;,_ utlfi=J in fk 

faai/J.tatot '• to~ wlfi'i ,taf/ and ,tuJ..nt.. 
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Remembering: Coming to Respect 

The following clinical experience provided me with unique opportunities for 

reflection. ~ could reflect on and in my practice as the coordinator with clinical and 

administrative responsibilities for the therapists and the student within the 

organization and, as it would happen in this specific case, as a direct clinical 

instructor of the student's educational fieldwork placement. However, what ~ felt 

was particularly important, was that circumstances offered me the chance to view 

reflection through yet another lens. The therapist who wa~ initially supervising the 

student was, also, facilitating the student's reflection on and in her clinical practice 

through discussions and reflective journal writing. As ~ am interested in facilitating 

reflection with staff this was an opportunity for me to observe, reflect, discuss with 

the therapist and the student their experiences and re-reflect. Thus, gaining further 

understanding and awareness about the nature of reflection. 

It was a new experience for the student, G., to be present in a clinical 

environment. This was a strange new world, one full of wonder, excitement, mystery, 

and perhaps some magic. Yes, fear, anxiety and apprehension were also to be found. 

The sites, the sounds, and the smells were somewhat familiar and, yet, these senses 

also informed the student that they were quite different from anything else she had 

experienced. She brought to the placement her ideas and her assumptions of what 

to expect in this new practical setting. She also carried with her, values, beliefs 
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assumptions and prejudices and her feelings of great uneasiness and discomfort. As 

a co-ordinator of this learning experience I observed her hesitant approach and her 

uneasiness and concern through her non-verbal language--the puzzled expression, the 

furrowed brow, the wide open eyes and the weak almost tremulous smile. 

However, where was G.'s voice? For the first few days of the fieldwork 

experience she was silent, cautiously following the directions of the staff in the area 

to which she had been assigned. At this time she had great difficulty articulating 

what she was seeing and she was certainly unable to share what she was feeling. 

When she did start to speak and ask questions staff were very concerned about the 

language she used and the way she described and spoke about the patients and their 

situations ( staff described her comments as "judgemental"); her lack of understanding 

about the patient's illness and conditions and why they were involved in treatment; 

and her lack of empathy or ability to see things from the patient's perspective or to 

put herself in the patient's shoes. The staff also expressed concern about her verbal 

interactions with the patients--both for the patient's and the student's sake. There 

was a naivety about her personal disclosures and her penetrating, probing, and direct 

questioning carried a sharp edge which gave the impression of a lack of caring and 

respect for the patients. Following one treatment session she stated to one of the 

interdisciplinary team members that she was bored and saw no reason why she 

should continue to observe this type of treatment session and she saw no advantage 

in her continued participation in this particular treatment procedure. Staff reported 

that in the discussion which followed the above interaction G. displayed much 
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indifference, defensiveness and distancing from the clinical experiences and the 

interdisciplinary team. This was a very serious situation. 

The supervising personnel who contacted me to review this situation were 

extremely distraught and frustrated. They felt responsible for providing G. with an 

interesting and informative learning experience. What could they do to help the 

student? How could they change her attitude, make her less judgemental? What 

could they do and how could they make the practicum more meaningful and 

interesting for G.? 

In the re-reading and reflectingfurther on this aspect of this 

story I began to question and to gain a greater understanding of 

how the staff may have been feeling. I believe that they may have 

felt that they too were being judged. What does it mean to the 

therapists to have their programme, their treatment procedures 

called "boring"? What do the student's comments say about the 

staff as therapists? The comments and the situation may even 

have put their competency and proficiency into question. What 

does it feel like and what does it do to the therapists to have their 

professionalism and professional competency questioned? Were 

the therapists able to see this situation from this student's 

perspective? 
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In my capacity as a supervisor, I have found that in 

situations where therapists feel judged it is not unusual for the 

staff to feel that their performance is somehow inadequate. 

It has been my experience that the staff feel the need to 

respond to the student's boredom or disinterest by raising or 

trying to increase their own performance level. 

They feel totally responsible for the situation and try 

even harder to fill the gap, whether this be by providing more 

detailed information, or trying to be the perfect therapist. 

Each of these solutions results in the therapists 

expending more and more energy and often the student 

becomes less engaged in the placement. Rather than being 

an active participant in the learning process the student 

becomes a passive recipient. There is little or no cooperation 

or collaboration in the /earning/educational experience. 

lt ma'1 ofte» be liarb for experie»ceb 

tl1erapists, wl1o work iH a» area tl1e'1 feel 

passi0ttate about to ima5itte l1ow tl1e stMbettt ma\j 

feel as tl1e'1 experiettce tl1e siwatiOH for tl1e flrst 

time. Dib tl1e tl1erapists ever fl»b tl1is or a»'1 otl1er 

clittical area tl1reatettiH5 or a»xtet\j provokitt57 
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tlow catt we keep olfl'selves, tm worki»5 

relatio»sl1ips a»t> tl1e spaces i»/betwee» ope» to 

respect. to aware»ess, to UHt>ersta»bi»S a»t> tl1e 

p011sibilities? tlow ca» we keep tl1e co»»ectio»s 

a»t> tl1e i»vttatio»s iH tm cli»ical setti»s ope»? 

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

I concur with Brookfield when he states: 

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

I found it interesting that the supervising therapist felt completely responsible 

(response-able) for the learning experience, the learning environment and the 

student's learning. Where was the student's responsibility (response-ability)? What 

was her role in this clinical experience? What responsibility (response-ability) did 

she have for her learning and her experiences? 

I knew from previous experience that the interdisciplinary team valued the 

importance of involving the student actively and collaboratively in the practical 

learning process, through mutually agreeing upon the experiences to be observed and 

the level of the student's participation, and working collaboratively regarding the 

placement objectives and the active involvement in the debriefing sessions. However, 
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the usual means of sharing and exchanging during the debriefing sessions, following 

the patient assessments and treatments, did not appear to be beneficial to either 

party. 

The staff expressed concern that G. did not appear to be receptive to the 

clinical information being imparted by the interdisciplinary treatment team members. 

They felt that her questioning appeared to be derived from a defensive-critical mode 

rather than critical inquiry. Her responses to staff questioning or seeking 

clarification of her explanations or interactions were perceived by them as defensive. 

The few times when the student appeared more relaxed and responsive was during 

breaks where she would share social interactions and personal stories. 

Unfortunately, these more informal situations could not be utilized to engage the 

staff and student because the treatment team were, slowly, beginning to withdraw 

and disengage from G., even in these social settings. The situation was becoming 

very unpleasant for everyone involved. 

I was not directly supervising the student, but as the co­

ordinator I had concerns and questions. My was the student so 

uncomfortable? Was she afraid? Mat issues, values and beliefs 

were being called into question for the student? 

Was there a sense of caring, respect and empathy for the 

student? If this was not present, then what was happening in the 

clinical environment? Did the student's attitude and behavior lead 
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to the therapists censoring their interactions and responses? Were 

they, like the student, recoiling from this situation? Did the staff 

realize that they too were becoming increasingly judgemental about 

the student's behavior, actions and interactions. 

How can we reduce the judgement and move into a realm 

of respect, understanding and awareness? 

What was the student's awareness, understanding of the 

situation? Was her defensiveness arising from an awareness of the 

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

This was G. 's first clinical experience. From my 

previous experience of working with students, my initial 

obseNations of G. in this practicum and from the team's 

reports of her behavior and interactions with the staff and 

patients in this clinical setting I felt that she may be feeling 

ve,y vulnerable in this new environment. G. was aware that 

the team knew, from her level of training, that her theoretical 

knowledge and practical skills for this setting were limited. 

However, did she have a fear of the team realizing just how 

little she knew in this particular setting? She was the only 

student in this clinical environment, therefore, she had no 

peer(s) with whom to discuss issues, problems or fears. Did 
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she feel that there was no safe place or person with whom to 

discuss her unceltainties, anxieties and fears? Brookfield 

(1994, 1995) discusses this fear which he calls the "imposter 

syndrome", in relation to the experienced professional. I 

believe this can also be related to G. 's concern of having her 

vulnerability unmasked-the fear of humiliation, of looking 

foolish in public. This fear of having my own vulnerability 

unmasked was present in my narrative about my first long­

term student placement. My own awareness of my fears 

around humiliation and vulnerability may also, pa,t/y, explain 

my concern for the student in this setting. Understanding of 

this bias may also assist me looking at other alternatives and 

listening to the other's voice. Did G. 's concerns and 

unceltainties lead to a resistance in actively palticipating in 

this clinical learning situation? Was her disengagement in the 

practicum her means of suNival in this unfamiliar 

environment? 

Or was she bored? This possibility also warrants 

investigation. What did she mean when she used the 

expression bored? Were we hearing/listening to the student's 

voice? Where was her responsibility (response-ability) in this 

placement? 



88 

Did the staff a/so feel vulnerable? Did G. 's behavior 

and interactions expose their "imposter syndrome"? 

How were G. 's concepts of occupational therapy and 

her role as a student of this profession related to self? How 

did she see her identity? How did she feel about or see the 

profession in this particular setting? 

VpOtt t'etlectiOtt, I became ffl01'e awat'e of tm 

tettsi0tt attb possible c0tttlict iH ffl\j various 

abViSOt'\j Toles. What WM ffl\j 1'esp0tt11ibilit\j to tl1e 

sfl.lbettt7 What WM ffl\j 1'e11p0tt11ibilit\j to tl1e 

supe1'Visitt5 tl1e1'apists7 What WM ffl\j 

1'esp0ttsibilit\j to tl1e patiettts, tm facllit\j, attb tl1e 

UHiVe1'sit\j7 How COMlb/woMlb I He5otiate tmse 

itttet'-t'elateb attb c0ttttecteb spaces? 

In discussions with the direct supervising therapist, in addition, to speaking 

directly with G. about her clinical performance, difficulties, behavior, attitude, 

fieldwork expectations and evaluation procedures it was suggested, and the decision 

made that the student would also be provided with an invitation to keep a reflective 

journal about her practical experiences in this clinical setting. 

G. enjoyed telling stories which described social situations and interactions. 
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Therefore, it was our hope that by writing descriptions of her clinical experiences in 

conjunction with discussions and interactions in the clinical environment she would 

increase her understanding and awareness of the clinical practice. This reflective 

journal writing was seen as complementary to the other clinical teaching techniques 

and modalities utilized within the practicum. 

The difficulties being highlighted by the staff in this clinical 

placement made me ponder--What is/are the difference(s) between 

social interactions and developing a therapeutic rapport? Was G. 

aware that there is a difference? What is public and private 

material? How much does a therapist disclose? How does a 

clinician decide what is appropriate to share, and decide to what 

degree or level he/she is willing to disclose? In a therapeutic group 

setting when is it appropriate for a clinician to disclose personal 

material? How does the therapist know when it is the right time? 

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

If G. was feeling insecure could her clinical journal 

provide the safe place for her to disclose her uncertainties, 

anxieties and concerns? I have found that when I can clearly 

identify these issues they can more readily be addressed and 

ways of overcoming the concerns can be found. Often by 
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identifying or being aware of what is/could be causing the 

anxiety helps diffuse or dissipate the anxiety/difficulties 

(problems). Would/could G. utilize her journal entries in this 

vein? 

from tl-te feet,back 1 J.tat, receivet, from tl-te 

team G. appearet, to be J.tavm5 t,fffle1-1lni kttowftt5 

attt, w,t,erstattt,Jtt5 wl-tat WM pMblfc attt, wl-tat 

WM private material. 1 l-tave fow,t, tl-tat wftl1ftt tl-te 

realm of clfttfcal practice, tl-tere catt appear to be a 

fltte lftte betweett pMblfc attt, private material attt, 

tl-tat tl-tis is oftett t,iffle1-1lt to t,fscem. Vet. Ott otl-ter 

occasi0tts attt, for some tmrapfsts tm t,fffermce 

betweett private attt, pMblfc fs extremel\j clear attt, 

obvfoMs, almost sacret,. lt ma\j be t,fffermt for 

t,fffermt tmrapists t,epmt,t,,5 Ml'"" tl-te siwatf0tt 

attt, tl-te c0tttext. ltt some ittstattces makm5 

t,ecfsi0tts attt, j~emettts abom tl-tfs material ma\j 

appear like a sec0ttt, ttatwe. flow fs tl-tis t,ecfsi0tt 

of wl-tat fs pMblic attt, wl-tat is private mat,e7 ls 

tl-tere room for mtermm5litt57 'Does callitt5 mto 



91 

When the direct supervising therapist and I met with G. to discuss the 

placement and her performance we were thoughtful and careful about the 

environment. We wished to set a tone which would enable a relaxed atmosphere and 

an openness for discourse. Following our discussions G. was very receptive to all the 

suggestions and recommendations, including the invitation to reflective journaling 

which she eagerly accepted. Thinking back to my own initial resistance and hesitancy 

about exploring my practice through journal writing I was surprised and, also, at this 

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

In retrospect knowing how difficult reflective journaling can 

be and the rigour involved, I was somewhat concerned by the G. 's 

eagerness. I began to question--was this again her naivety maybe 

even a desire to please the supervising therapist or both? What 

role did power play in this situation? Did she have any idea of 

what this activity may involve and how this could/would increase 

her vulnerability? 

"/ was surprised" and ''greatly relieved" by the student's 

positive response. Why? Did this relate to my listening to the 

staffs reports of her negative behavior and responses and when 

this did not happen I was surprised and relieved. Again, what role 
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did power play? 

How can I utilize information I have about specific issues 

and situations, and my possible bias to enlighten my interactions 

and, thus, be respectfu~ thoughtful and open? Is this'possible? 

1 qucmatt. were we as supcrvisitt5tl1crapists 

utilititt5 (cvctt if at a subcattscfous level) 'our power, 

tl1rou5l1 tl1e stut,cttts ttaivet\j att~ willitt5ttellll to 

please. to ett5A5e lier itt tmll practicum? 

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

Initially through the reflective journal she was invited to write descriptions of 

the experiences she encountered daily in her practice as a student. Following this, 

she was invited to review these descriptions by looking more closely at her reactions 

and interactions and then to begin to reflect on her values, beliefs and assumptions. 

Time and space was available during her clinical day for writing and if she wished 

she could also carry this activity on to her own time. (The importance and means 

of ensuring confidentiality for all parties concerned was discussed and stressed). 

There was an expectation that she would share aspects of her journal with her 
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direct supetvising therapist or discuss experiences she found interesting, problematic 

or successful. However, it was her choice which material she would choose to share. 

This journal writing and sharing were separate from the other clinical and academic 

expectations. G. was to attend the regular debriefing sessions at the end of 

assessment and treatment interventions. At these sessions the patient's, the staffs 

and the student's interactions and actions would be explored and analyzed. Strengths 

and areas for improved would be discussed and future plans and directions 

formalized. Also, as part of her regular clinical placement she was expected to share 

observations, actively participate in team and patient conferences and demonstrate 

interest and knowledge through asking questions and sharing ideas. 

It was anticipated that she would gain a greater 

understanding and awareness about her practice and possibly 

herself from her critical reflective journal writing and her critique 

of these journal entries. The team, also, hoped that what she 

learnt from her writings would carry over into her interactions and 

activities in the practical setting. 

It was hoped that through her personal knowledge and 

her increased awareness of her everyday experiences she 

would gain a beginning understanding of the clinical practice. 
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After accepting the invitation and commencing her journal writing the 

treatment team reported that there was a noticeable change in G.'s attitude towards 

and about her placement. She appeared more confident and they reported that this 

was evident in her enthusiastic approach to the whole clinical experience. This did 

not mean that the problematic issues disappeared, but she was more receptive to and 

acted upon the feedback she received. The team and the direct supervising therapist 

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

responsible. 

As the co-ordinator I was interested in this change 

with/in the practicum. What had brought about the apparent 

transformation in the student's attitude and behaviour? Did she 

feel more confident about herself and her role in the clinical 

setting? Was her identity as a person and as a student more 

secure? .Did she feel less vulnerable? Had the boredom she 

expressed earlier been reduced, replaced by ..... ? 

Had the careful and thoughtful setting of the tone, space 

and time for our (the student, the therapist and the coordinator) 

discussions helped her feel actively involved in her placement? 

Did she feel respect and that her voice as a person and as a 

student within this setting had been heard? 

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

of control and empowerment? 

Did the student's active engagement in her placement 

contribute to a change in the interdisciplinary team's and the 

supeNising therapist's approach and attitude towards the 

student? In addition, to the direct supeNising therapist, was 

the team again accepting and taking on a more mutually 

active and responsible (response-able) role in the learning 

process? Did this attentiveness help engage G. in her own 

/earning and responsibility (response-ability) within the clinical 

experiences. Were the team members more empathetic and, 

thus, empowering G. in the clinical setting? 

I was interested in understanding and knowing the possible reason(s) she saw 

for the change in her attitude, behaviour and performance. Therefore, I decided to 

speak with G. about her perceptions and her opinions. 

She reported that she had heard the concerns of the team and that she had 

consciously made the decision to act upon the recommendations and advice received 

by being more actively involved in her placement and more aware of her reactions. 

She also stated that she knew her concerns were being listened to, she felt more 

respected as a person and that she had accepted responsibility to make personal 



changes in attitude and behaviour. 

In retrospect was G. reporting what she thought I, as the 

coordinator wished to hear? Although I had entered into this 

interaction as an individual interested in understanding change 

and reflection, what influence did my organizational position of 

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

play? 
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Initially G. shared all of her writings with her direct supervising therapist. By 

reading her journals the therapist gained further insights into the student's difficulties 

and problems and these supported what the supervising therapist was observing and 

hearing within the clinical setting. Although G. had difficulty describing the actual 

clinical situation, she did openly and freely write her thoughts and judgements about 

the situations and the patients in her journal. The supervising therapist reported that 

this material helped to highlight, particularly for her, the difficulties the student was 

encountering in the clinical environment. 

How was the supervising therapist integrating the 

information the student was sharing through her journal writings 

with G. 's everyday clinical practice and learning activities? How 
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were G. 's reflections on her everyday activities of practice assisting 

her in practicum? Were her reflections assisting her in the clinical 

setting? What was she learning about her practice and herself as 

a person, student and potential therapist? 

Did reflecting on the everyday activities of practice help 

the student become more aware of the possibilities in the 

client's life? In order to push at the boundaries of practice 

and begin to critically question practice was it necessary for 

G. to have an empathetic appreciation of the other's life as 

they know it? 

I WM ittterestet, itt liow tlie m.a,mt WM 

pro5ressit15 witli lier reflective j~l writit15. 

This ittterest stemmeb from a t,ettuftte respect, attb 

carit15 about G. attb lier pro5ress attb, also, a 

c0t1cem. carit15 attb respect for tlie tlierapist wlio 

WM liavit15 to liattble tl1is biffiwlt attb settsitive 

situati0t1. However, I also be5.11t1 to realiu tliat m11 

ittterest stemmeb Hot 0t1l11 from m11 role M tlie 

clittical co-orbittator but also from m11 roles M a 

lltl@ettt of retlecti0t1 attb M a researcmr ittteresteb 
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iH tl1c m.twc of rdlcctiOH attb rdlcctitt5 witl1/iH 

m11 clittical practice. 1 w.u 1n.wpriscb, attb at times 

1 still catcl1 m11 self Uttawarc, .u to l1ow tl1csc roles 

iH tl1c clittical scttitt5 were/ arc bc5iHHiH5 to 

cOHHCct, overlap attb iH some ittstattccs itttc5ratc. 

1 w.u/am bc5iHHiH5 to live m11 rcscarcl1. 

Unfortunately, due to an unforeseen incident the supervising therapist was 

unable to continue with her supervision of the student. As this was a difficult 

situation and because I had become more directly involved in this placement I 

became the student's direct supervisor. 

At this stage in her placement the student was now a little more reluctant to 

share her actual writings, although, she would discuss and explore her experiences 

in face-to-face discussions. What was or had precipitated this change? At first, I 

thought this was a result of the change in direct supervisors and, also, because of the 

authority G. could perceive I had in my administrative and clinical roles. This may 

have played a role but I found that there were other interesting influences. In 

discussion, I discovered that G. was no longer writing in her clinical journal on a 

regular basis, and she shared that this was because she was now aware that she made 

judgmental statements, particularly regarding patients. She stated that she "knew 

that judgemental statements were wrong". However, when she wrote or described 

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

she could not describe her practice. 

Did G. feel vulnerable? Her personal view and opinion of 

the clinical situations and the patients had been further exposed 

through her writings and her sharing during the debriefing sessions. 

In sharing this personal information, she had been told by the 

clinical experts that some of her views and opinions were 

judgementa~ but G. did not know or understand why. At this 

point she had not explored the values, assumptions or beliefs that 

were the underpinnings of these statements. Did she feel judged? 

Did she feel disciplined by the experts? Again what role did power 

and authority play? Is it surprising that she may have felt 

unheard, marginalized, and silenced? 

Was the student, again, feeling the "imposter 

syndrome"? Had her greatest fear of exposure occurred 

through her journal writing and her willingness to share this 

material? How could these concerns and fears be reduced? 

How could the invitation to reflect remain open? How could 

the clinical team move from judgement to respectful 

thoughtfulness? 
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What happens to the supervisor, the treatment team or 

both when they learn or become aware that the student is 

feeling judged? It is possible that they may a/so, feel this 

"imposter syndrome" - exposed, vulnerable? (Brookfield, 

1995, p. 229) 

As a l!Mptrvisor attb M a coorbittator 

itttcrHtcb itt facilitatitt5 rdlcctiOtt, I l1avc to be 

aware of attb opctt to tl1c CMltural attb political 

ramiflcati0tts wl1icl1 catt/ma\j l1appm wl1ctt 

pcr110ttal view,, opitti0tts attb kttowlcbsc arc 11l1arcb 

itt tl1c clittical 11dtitt5- J' artiCMlarl\j wmtt tl1c 

pcr110tt sl1aritt5 tl1is ittformati0tt/rdlccti0tt11 i11 ttcw 

to or 11.u limitcb or biffcrcttt cxpcricttcc itt tl1c area. 

There i11 tl1c posl!ibilit\j of att mvir0ttmcttt wl1icl1 

wa11 0ttcc c0ttsibcrcb 11afc bccomitt5 itt11ccurc or 

cvctt l1Mtilc. D\j mlfh.lall\j bisCMs11itt5 tl1c cvcr\jba\j 

activitic11 M cxpcricttccb b\j botl1 tl1c 11t"4bcttt attb 

tl1c tl1crapist woulb tl1is l1clp rcbucc tl1c possible 

fcclitt5 of bcm5 mar5ittali:i:cb attb also l1clp tl1c 

st"4bcttt fittb l1cr oWtt voice? What arc tm ctl1ical 

attb political implicati0tt11 attb ramiflcati0tt11? 
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In retrospect, I believe that the treatment team hoped that 

her critical reflective journal writing and her critique of these 

journal entries would augment the debriefing sessions and, 

therefore, increase her understanding and awareness of her practice 

and, possibly, herself. Were the staff expecting too much too 

quickly from G. and her journal writing? Was there an implicit 

expectation that the journal was replacing the team's clinical 

teaching? Had the journal writing,Y become the primary source of 

the initial supervising therapist's and the team's information and 

decisions as to G. 's progress or lack thereof! 

In my new role as the direct clinical supervisor I became intent on helping the 

student feel comfortable in the clinical setting through verbally exploring descriptions 

of the typical clinical day and encouraging her to write about her experiences. 

Slowly, I realized little was happening and that we were going around in circles. This 

reflection-in-action assisted me in slowing down and to look at my own actions. 

What was happening to the student? I, also, recognised that I had to look at why 

we were not progressing. 

At first I had been so focused on helping the student that I did not consider 

her words "judgemental statements" and, furthermore, I had not provided the space, 

the opportunity nor the time for the student to explain in more detail what was 

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

In reflecting more deeply I began to recognise that, although, my intention to 

help could be considered good or caring, I may have prevented or limited the student 

from expressing herself and relating the difficulties as she saw them. Was I, 

unintentionally, falling into the trap of rescuing the student and, therefore, taking 

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

Did my over zealous concern about her vulnerability and 

my wish to be fair and non-judgemental prevent me from exploring 

other possibilities, hearing the student's voice or both? Where was 

my respect for the student in this clinicai environment? Why, in 

this setting, had I not utilized this self awareness and insight to 

examine and uncover other possibilities and alternatives? 

I had become focused on only one aspect of what G. 

described as her problem, the difficulty in knowing what to 

write in her journal. I may have interpreted this need 

incorrectly. I never asked for or listened to hear G. 's ideas, 

or thoughts around this issue. Did my reactions and my 

interpretation of the difficulty arise from recalling my own 

difficulties and problems around first writing about my every 

day practice? It can be an asset to be empathetic but this 
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should not be at the expense of the context of the situation or 

hearing the other's voice. The common bond I had with the 

student was difficulty in knowing what to write but the context, 

and the reasons why were extremely different. I learned a 

valuable lesson--one has to be aware of transference and 

countertransference in all aspects of public and private life. 

What I had missed was the awareness and the understanding that the student 

now had about her judgemental statements. What did this mean to the student? 

What was the awareness? How did she gain this awareness? What was her 

understanding of judgemental statements? 

I stepped back, and began to look at the responsibilities (response-abilities) 

within this facilitator-student relationship. In this relationship I believe that there 

is co-operation and collaboration and a mutual sharing and listening--a mutual 

exchange occurs. Within our relationship, there had been occasions when this 

exchange had occurred but there were also occasions when there was a gap or the 

exchange was one sided. When I took the time to enquire, gently, with thoughtful 

and tactful questions and to listen carefully to the student's answers and her 

questions I began to have a better understanding and awareness of the situation. 

What I unearthed was that when the student shared her journal entries with 

the supervising therapist, she had marked and written the words judgemental in the 

text where the student had used (what the therapist considered) judgemental 
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statements or comments. If these statements had been utilized in a therapeutic 
' 

interaction or report they could have caused difficulties in the clinical setting for the 

student. The supervising therapist's intensions were not to silence or offend. She 

had been trying hard to be helpful by enlightening the student about the clinical 

setting, treatment interventions and therapeutic rapport. ~n the student's journal, 

there were examples of the problem issues the supervising therapist saw G. 

encounter within the clinical setting. It would probably have been helpful if the 

supervising therapist had been able to clarify these situations. This can often be 

extremely difficult in the clinical setting as it is not always possible to stop a 

therapeutic interaction or an action to highlight a problem issue. When situations 

are discussed in the debriefing session the exact words may be difficult for the 

therapist to recall, and the problem or the issues may be denied by the student or 

explained as a misinterpretation. It can, also, be difficult for the supervising 

therapist to encourage the student to evaluate the situation and the experiences when 

she is aware that the student has limited experience in the clinical setting. When G. 

described the experience in writing using the same language she often utilized in the 

clinical setting, the therapist saw this as an opportunity to help clarify the difficult 

clinical situations. The clinical picture was clear to the therapist. By marking the 

offending words and sentences the therapist had hoped that the student would gain 

a clearer understanding of the situation and, also, gain insight into her behaviour and 

actions. 
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I» retlectitt5 I reali:et, tl1at tlie mobc of wlilj 

a»t, liow tlic journal etttriei; c01,4lt, ai;i;li;t tlie i;tubcttt 

were »ot bei»5 utili:et, M I liat, expecte1'-­

i»te»t,et,--a»tidpatet,. lttltiall\j, it l1ab bee» liOJ'eb 

tl1at G. W"1-411' be better able to t,ei;cribe, tlir"1-45li 

writitt5, tlie picture of wl1at ,lie i;aw itt lier 

everljbalj cli»ical activitiei; a»t, tl1at tlii, woMlt,·lielp 

lier iH lier t,ei;criptio»f attb ol,i;ervatio»f 1'Mritt5 tlie 

clittical t,ebriefl»s i;ei;i;ions a»t, tlie patiettt 

confere»cei;. from tliei;e HJorrative t,ei;cription, it 

WM atttidpatet, tl1at ,lie woMlb ,lowl\j be5i» to call 

ittto qMeftiOH ii;i;mi; a»t, valMef wliicli were 

il11.4tt1ittatet, tlir"1-45li lier writi»s,. 

Vttfort1.4HJ1tel\j b\j marki»5. poitttitt5 out a»t, 

labclli»s wl1at wM l1appe»i»5 i» lier writittsi;. tlie 

f1.4J'ervisi»5 tlierapii;t l,at, MHiHtetttio»all\j ,ilettcet, 

or i;titlet, G.'i; ow» tlio1.45l,ti; a»t, appreciation of tlie 

sirnatio». WoMlb sMpportive tlioM5litfMl 

q1.4ci;tio»itt5l1ave eHCOMrai;ct, G. to fMrtlier el<Jlmi»e 

a»t, reflect "" lier cli»ical experie»ces? Dit, 

feet,back from tlie expert or tlie voice of autliorit\j 

Mfift itt tl,ii; i;ilettdtt5? 
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ltt retrotpect, 1 realiub tl1at tl1e 11upervi11itt5 

tl1erapi11t attb 1 l1ab ttot bi11C\.fll11eb itt t,etail l1ow tl1e 

reflective 1ournal wrftftt511 coulb assist attb 

au5mettt tl1e elmieal teacl1itt5 process. Our clittfeal 

teacl1ftt5 11tljle11 attb tl1erapeutfc values were 

similar, tl1erefore, 1 expecteb tl1at wl1at we 

Uttberstoob as reflective practice attb l1ow to 

c0ttttect tl1e 1ournal writftt5 wftl1 practice woulb be 

tl1e same. It was 0ttllj up0tt reflecti0tt tl1at 1 took 

tl1e opportuttftlj to furtl1er bf11C\.fll11 tl1e tl1er apist' 11 

ibeas, tl1ou5l1t11 attb experfettce11 with reflectiOtt ftt 

tl1e clittfeal ettvir0ttmettt. 

Were G. 's statements judgementai or did her limitations in 

professional language and her use of specific expressions or slang 

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

I remember my first days in a curriculum course where I 

was unfamiliar with the professional language of teachers. This 

experience provided me with some insight into how another 

individual could feel if they attempted to enter into a discussion on 

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

in indicating or establishing professionalism or does it seek to 

mystify? What role does power play? 

I have learned from previous intensive reflection that 

justice and fairness are particularly important to me as an 

individual and in my role as a clinician. In looking closely at 

this story I begin to see once again, the importance that 

fairness and justice played in my trying to understand the 

views and reactions of all parties--the patients, the 

interdisciplinary team members, the supeNising therapist and 

the student. 

ltt tl1is relaff0ttsl1ip witl1 tl1e sWbcttt it was 

importattt for me, as tm facilitator, to remember 

to listett, to l1ear l,er voice. lf 1 believe tl1at tl,e 

sWbcttt l,as resp0ttsibilitlj (resp0ttse-abilitij) for l1er 

learnm5 it is importattt tl1at 1 bo ttot take all tl1is 

resp0ttsibilit\j awa\j blj ibettfff¼itt5 wl1at 1 see or 

tl1ittk is problematic witl1itt l1er expcrimce. 

lt is m\j resp0ttsibilit\j to l,clp facilitate a 
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leamitt5 ettvir.mmettt. Otte wa\j 1 catt t,o tl1i, if l»j 

ett1Mritt5 tliat tmre if &ufflciettt attb appropriate 

time,, attb place, witliitt tlie practict.ntt wliere tlie 

1t1.0ettt catt ittitiate que,ti.m, attb t,i,cuHi.m, abom 

clittical iHue, attb topic, importattt to tlie &t14Mtttf 

leamitt5 attb et,uutio»al experiettces. 

Wkett 1ettitt5 a tl1erape1.4tk t.me for patietttf 

1 am partie1.4larllj itttere,tet, itt t,evelopitt5 a ,afe 

attb tf14ffitt5 ettvir.mmettt wl1kl1 ett&1.4fef 

tlexiln1itlj, 1ett1itivitlj, re,pect attb care. Thu,, 

ettablitt5 tm patiettt, to ittteract freel'1 attb opettllj. 

"T.me wl1kl1 WM flr,t 1.4feb itt att ebuuti.mal 

c.mtext l»j Scl1leiermacl1er" (citet, itt Ober5 attb 

Vttberwoot,, 19119, p. 111), appear, vef\j &imilar to 

wliat 1 t,e,cribe M tl1erape1.4tic t.me. T.me appear, 

to be extremellj importattt attb betteflcial to botl1 

tm tl1erape1.4tic attb et,ucatio»al c.mtext. 

A, clitticiatt11 attb 1Wt,ettt 11.4pervi,or1 we 

liave beett ,ociali:et, to take tm leaber,liip role attb 

witl1 tl1i, role, c.mtrol attb re,p.m,iln1itlj for wliat 

liappettf itt tlie tl1erape1.4tk attb tlie teacl1itt5 

ettvir.mmettt. 1 believe tliat it i, tteceHaflj to 
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t,evelop a careful attt, thou5l-rtful balattce ftt both 

tmse situatiatts. 

Mlj l'referret, stljle is Otte of l'artidl'atorlj 

t,emocraelj which is 5r0Uttt,et, itt values such as 

fairness, justice, caritt5 attt, eml'athlj. T'1is also 

ittvolves tte5otiatftt5 such issues as l'rioritfes, 

5r0Uttt, rules, catttrol. attt, self-t,etermittatiatt. As 

tm situatfatts, or the catttext or the l'artidl'attts 

chatt5e so t,oes the balattce, therefore, ft is oftett 

ttecessarlj to rette!,ofiate to ettsure that a balattce is 

maitttaittet,. 

ltt retrosl'ect 1 realiu that this balattdtt5 attt, 

tte5otiatitt5 is, also, extremellj importattt to the 

facilitator itt ettcoura5itt5 attt, fosteritt5 retlectiatt 

with/itt clittical experiettces. 

However. as clittidatts attt, S\.fl'ervisors, 

accOUtttable to the ort,attfz:atiatt ett11'l0llitt5 us, how 

is it l'Ossible to balattce such accoUtttabilities with 

those we feel towart,s l'atiettts attt, stut,ettts'? 

Following mutual sharing of clinical experiences, and with support and 

encouragement the student did recommence writing her journal and she continued 
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to make entries throughout the final weeks of her placement. She was also more 

actively involved in the clinical activities, her rapport with the patients was more 

therapeutic and empathetic and her interactions with the interdisciplinary team were 

professional. 

She successfully completed her practicum and by the end of this fieldwork 

experience she was more comfortable with herself in this unfamiliar setting and with 

the role of occupational therapy. Slowly, she was beginning to have a greater 

appreciation and empathy for the patients. There was an awakening to and a deeper 

understanding of her responsibilities and interactions in her everyday experience and 

an awareness of the therapeutic use of self. 

RetlectittS Ott this experiettce 11.u hi5hli5hteb 

for me the complexities withitt retlecti0tt attb the 

complexities attb tettsi0tts withitt clmical practice . 

. lttsisht ittto these complexities attb tmsi0tts 11.u 

helpet, itt m\j ut1berstattbitt5 attt, awarettess of m\j 

resp0ttsib11ities attb limitati0tts attb acceptittS these 

limitati0tts. Tl1is, itt tum emphasiz;et, the 

importattce of c0ttsiberitt5 attb ut1berstattbitt5 the 

political, the social attb the ethical issues itt the 

clittical settitts, 

1 fout1b this att extremel\j valuable leamittS 
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experiettce. Witl1 eacl1 re-reat,itt5 attb re-retlectim 

m tl1is clittical attb persmal experirnce 1 sa,.itt ttew 

or f14rtmr 1mberstattt,itt5 attb awarettess. 



A Thoughtful Pause 

One of the most important areas of learning for 
adults is that which frees them from their 
habitua~ ways of thinking and acting and involves 
them in what Mezirow (1978, 1981) terms 
11 perspective transformation 11 

• This means the 
process of becoming critically aware of how and 
why our assumptions about the world in which we 
operate have come to constrain the way we see 
ourselves and our relationships ... there are two 
paths to perspective transformation: one is a 
sudden insight into the structure of assumptions 
which have limited or distorted one's 
understanding of oneself and one's relationships; 
the other is directed towards the same end but it 
proceeds more slowly by a series of transitions 
which permit one to revise specific assumptions 
about oneself and others until a stage occurs in 
which the assumptions become transformed. (Boud, 
Keogh, & Walker, 1985, p .23) 
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Remembering: Coming to Trust 

Usually student fieldwork placements are stimulating and rewarding 

experiences for all the people involved--the student, the direct supervising therapist 

and the co-ordinator. However, on occasions difficulties arise and this narrative 

describes such a situation. 

In order to set the scene it is helpful to provide some background 

information. A number of senior level students assigned to the facility came from 

one of the universities which emphasises problem-based learning and self-directed 

learning. In addition to the regular clinical evaluation formats the students had been 

given the responsibility of developing specific learning contracts. These learning. 

contracts are utilized by the university rehabilitation programme to reinforce the 

philosophy of self-directed learning and the student's role as an active participant in 

the learning process. This is also one of the strategies the faculty believes will 

encourage the development of skills necessary for lifelong learning. 

Although initiated by the student, the contract is negotiated with the 

preceptor and, if necessary, the department co-ordinator. In keeping with the more 

traditional aspect of academic life the contract accounts for fifty percent of the final 

clinical evaluation. Regular evaluation reports account for the other fifty percent. 

The student, a bright, confident and enthusiastic young woman, was in her 

final professional year and she had been assigned as her last clinical experience, two 

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

As the first few weeks of the clinical experience would be spent in only one 

of the areas of her clinical rotation, priority was given to developing and finalizing 

this particular learning contract. This she did in a responsible, enthusiastic and 

timely manner. 

Part way through her placement I discovered through discussions with her 

supervising therapist that the student, W., was hesitant about completing the 

learning contract for the second area of her clinical rotation. W. stated that it was 

not necessary to develop the second learning contract as the formal evaluation report 

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

The discussions surrounding the student's mid-term evaluation indicated that 

the supervising therapist saw no problems other than W.'s need to build on the 

speciality skills necessary to work independently in this particular unit. This is not 

unusual as the speciality area required advanced clinical skills in addition to the 

regular basic competency requirements. From the supervising therapist's perspective 

the placement was going as expected, however, she preferred that I follow-up on the 

learning contract situation. I did not feel that this was an unusual request. 

During the student's initial orientation we had discussed the development of 

separate learning contracts for the two differing areas of her clinical practice. She 

had been fully involved in making this decision and was quite confident about 

following through on this process. What had occurred to bring about this change? 
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At the orientation I had informed the students that I was available as a resource 

person and as a problem solver should the need arise. She had not contacted me. 

I wondered why? We had talked many times, by telephone, prior to her arrival for 

her placement and it seemed as if we were developing a good working relationship. 

What had happened in this clinical environment? 

It was necessary for me to confirm with the academic facility whether or not 

completing this second learning contract was essential to their final evaluation 

requirements. If it was not essential, then I saw no need to insist that the contract 

be completed. 

From my discussions with the academic student coordinator I learned that it 

was essential that, the student, complete both learning contracts. There was room 

for negotiation and flexibility but the bottom line was that the contract had to be 

completed in order to fulfil the academic requirements regarding the fieldwork 

placement. After my discussion with the practicum supervisor and the university 

student co-ordinator I realized that this situation could be a challenge. 

I, initially, contacted W. by telephone. In our.brief conversation she sounded 

quite distant and abrupt. Therefore, I decided that it would be more productive if 

we met and continued our discussion in a more personal manner. We set a mutually 

convenient appointment for later that same afternoon. From W.'s voice tone, energy 

level and the content of her conversation I was alerted to what I perceived was 

resistance. However, I was reluctant to label this issue as purely resistance. In my 

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

I deliberately chose to meet with W. in the conference room within her work 

area. The meeting room was small, comfortable and relaxing. This was her territory. 

Her supervising therapist had duties outside the unit at this particular time of day 

and we would have privacy. 

When I met with W. she appeared a little anxious. Unfortunately, our initial 

discussion took much the same tone, format and direction as our earlier telephone 

conversation. The student was adamant that she should not complete the learning 

contract. I recalled our previous negotiations and agreements, pointing out the 

importance and significance of the contract and the formal requirements of the 

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

This was similar to the difficulties 

I had, on occasions, encountered when climbing. 

A climb is not without its frustrations. I have 

many memories of working particularly hard to 

reach a specific area only to find that it was a 

false summit, and that another ridge or slope 

loomed ahead. Many of the mountains I climbed 

had numerous false summits, however, despite all 

the frustration and the extra effort I was never 

disappointed. Usually the rewards exceeded my 

expectations. 

In retrospect her plans and conversation were very concrete and content 

centred--the learning contract. I also became caught up in this issue. My blinkers 
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were on and I was also going down this same narrow path. It could be said that we 

both had our own agendas which we were holding on to very stubbornly. Where was 

the caring, the compassion, the understanding, the compromise? Why did I so 

quickly judge the student's reactions and behaviour as resistance and difficulty with 

authority? I lost sight of the other possible reasons why a person fights or hangs on 

to an issue so strongly. 

In re-reading this narrative I believe it is important to 

reflect on what gave rise to my initial interpretation of W. 's 

behaviour. Although I wrote that I was reluctant to dismiss this 

issue as purely resistance, my actions in practice indicate that this 

was in fact one of my first interpretations. I write of the student's 

behaviour and actions as reasons for my judging the student as 

resisting/opposing. What were the behaviors and actions which 

gave rise to my judgements? It is also important to call into 

question my own reactions. Why did I so quickly name and label 

W. 's behaviour as resistive? Was I hearing W. '.Y voice or were my 

actions coming from a place of authority where I expected the 

student to listen and automatically act upon what was expected 

from the institution (the facility and the university)? Was I 

reacting to my socialization and internalising of the student­

supervisor relationship? As an undergraduate student, rarely, if at 
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all, would I have questioned or refused to do a task expected by 

someone who was in a supervising post or role. Did I expect her 

to behave as I had done, as a student, in the past? I believe that 

this may have been happening. Certainly, upon reflection, I am 

aware that our interactions were not very open or equal. In the 

initial phase of this incident it was more like a stand-off. There 

was little exchange. Neither the student nor myself were listening 

or hearing the message or the view the other was attempting to 

convey. Where was my thoughtfulness and tactfuln~~s? 

I utilized what Schon (1983, 1987) refers to as "reflection-in-action". I tried 

different approaches but to no avail. The interactions were narrow and continued 

to deteriorate. The student was beginning to contradict herself and I was becoming 

more confused in my attempts to understand her issues. On one occasion she stated 

that she could not take on any further responsibilities because of her high caseload. 

This I could understand. However, upon exploring and clarifying this issue I 

discovered that her current caseload was low compared to the expectations for a final 

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

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



120 

speaker the ability to control other's thoughts 
and actions. We attempt to form relationships in 
our society, yet we place too much importance on 
talking, never allowing a pause in the 
conversation in order to reflect upon what the 
other has to say. (Greene 1994, pp. 58-59.) 

I wonder, what was the purpose of my chatter? In addition 

to the possibility of giving me the ability to control the student's 

thoughts and actions and, therefore, to some extent the situation, 

did this talking mask my uneasiness and give me a false sense of 

control? Was I denying my uneasiness and vulnerability? 

This narrow interpretation, the compartmentalizing of 

the issues, prevented me from broadening my perspective of 

the situation and from exploring other possibilities. Even in 

reflecting-in-action when trying different approaches I was 

dealing with the same issues. The approach and techniques 

of handling the situation were slightly different but my 

concerns, attitude and reactions remained the same. This 

superficial reflection related more to the skills and the 

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

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

which surrounded the negative feedback and interactions 

between the direct supervisor and the student. 
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In becoming more aware of my emotions, particularly 

the confusion and the frustration, with the student's behaviour, 

our faltering interactions and my attempts to handle the issue 

helped me stop for a few moments, and take stock of the 

situation. I find that an increased awareness of my emotions 

and reactions to a situation is often the sign for me to 

detach/distance myself from the issues in order to take the 

opportunity to reflect and integrate my feelings (body) and my 

thoughts (mind). Thus, I can have a broader view which 

helps provide me with clear directions and actions. This brief 

detachment, helped me take a more holistic approach and 

helped my thoughtfulness to surlace--to be more open and 

responsible for my own reactions and to hearing the student's 

voice. 

It was at this point I decided that I had to confront the situation more directly 

by identifying my feelings of confusion and the resistance and opposition I was 

perceiving through her behaviour and interactions. I, also, pointed out that this 

behaviour was quite different from my previous observations and our interactions. 

There was silence. She looked at me for what seemed like an eternity and then she 

slowly and hesitantly began to describe the difficulties she was encountering with her 

supervising therapist. She explained that the only feedback that she was receiving 
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was negative and that this was greatly undermining her confidence; she felt 

intimidated. These experiences were making her feel incompetent and she shared 

that this was almost paralysing her in her everyday practice. During this conversation 

she became tearful. With gentle encouragement and support, by listening carefully 

and through clarification of the issues and situations she was able to expand on the 

difficulties she was encountering. I was no longer surprised. It was no wonder that 

she was resisting or felt unable to accept or initiate any further clinical 

responsibilities or du ties. 

Our interactions began to change. There was an openness, 

a freedom, which enabled mutual listening, sharing, caring and 

respect. 

Although this had been a harrowing experience, as we sat together discussing 

the issues she became more relaxed and open. I also felt more comfortable and 

relaxed. I passed no judgements, treated her with respect and caring, listened and 

when necessary asked for clarification or paraphrased her explanations. We were 

able to discuss her clinical caseload, clinical priorities and set realistic expectations 

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

My awareness that a change in our 

interactions/direction was necessary came when I was most 
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embroiled in the situation. It is at this stage that detachment 

is so important, however, when so involved it is not always 

easy to identify. For me, recognising the intensity of my 

emotions and hearing myself become verbally repetitive is a 

key. This move from enmeshment created the degree of 

detachment which enabled me to speak more clearly and 

confidently on my own behalf, thus contributing to clarity and 

understanding of the situation. 

Did this silence help the student find her degree of 

detachment which in turn, also, assisted her on speaking 

more clearly on her behalf? 

This detachment does not lead to closure and silencing 

within the person or the situation. The detachment helps to 

contribute to the individuals commitment, passion and 

enjoyment through clarity and understanding rather than 

misunderstanding. 

From these foundations we were able to identify and examine alternative ways 

of solving this situation. Although I had the desire to take the full responsibility for 

addressing and resolving this issue I had to hold back from this temptation. I felt 

it was important for the student to be actively involved in all aspects of the decision 

making process and her learning experience. 
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After reviewing and rejecting a variety of alternatives, she, clearly stated her 

wish to speak directly with the_ supervising therapist regarding her need to have 

positive feedback about her practice in addition to the constructive criticism. 

As part of the mid-term evaluation process the student had responsibility for 

completing an. assessment of the clinical supervising therapist. She had completed 

this form but she had been apprehensive about discussing this material with her 

supervising therapist. She felt that this evaluation process would provide the tool to 

help introduce the problem issue and assist in the discussion of the topic. 

I was deeply concerned about W.'s vulnerability and aware that she was afraid 

that the situation may become worse. However, I felt that it was necessary that she 

decide on the course of action which would best assist her. I also felt that this was 

essential in her reclaiming an element of control in her clinical placement, in 

redeveloping a working relationship with her supervising therapist and in rebuilding 

her self-confidence. Nevertheless there was a part of me which was very aware of 

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

The feelings of vulnerability, the question 

of risk and the issue of trust to herself and the 

other are similar to my feelings when I was a 

neophyte climber. This reminds me of the first 

time I was on a winter snow and ice climb. I had 

all the appropriate gear which included an ice 

axe. Prior to leaving on this particular outing 

I had been assured by climbing friends that, 

although there was an element of risk, if I did 
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slip the ice axe, when used correctly, would 

break my fall, It was an essential piece of the 

equipment. We had several simulated practices on 

how to use the equipment before venturing on to 

the slopes. once on the hills I was faced with 

the harsh reality of the situation. The sun was 

shining brightly and the sky was a beautiful 

shade of blue but the wind whistling around us 

was bitterly cold, Everything was white. Some 

areas were covered with glistening soft powdery 

snow while in other sections the snow had melted 

and had reformed into hard packed glittering 

blue-white ice. The leader looked at the small 

group who were on their first outing of this type 

and said, "Now show me how you use your ice axe". 

The moment of truth had arrived, We stood 

upright, looked at each other and then proceeded 

to verbally explain what we would do. No, that 

was not what he desired. We had to demonstrate 

that we could use the equipment, My first 

thought was, he must be joking. It was then that 

I realized that I was not sure if I trusted 

myself or the ice axe. After what seemed like an 

eternity, I took the plunge. I walked slowly and 

hesitantly on to the ice slope, deliberately fell 

and began to slip with increasing speed down the 

ice :face. I hurtled the ice axe with all my 

might into the ice--I stopped immediately, My 

immediate feelings were disbelief, followed very 

quickly by relief, This was also trust and faith 

in myself and my abilities, trust in the leader 



and my companions. 

experience. 
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This was an exhilarating 

Upon re-reflecting on this ice climbing 

experience I am struck at how trust and risk 

taking can assist and influence how I face my own 

vulnerability. Could/would awareness of trust 

and risk taking help w. in future difficult and 

threatening situations? 

Following our mammoth session, W. and I maintained regular contact 

throughout the remainder of her placement and our interactions were open and 

honest. 

I met with W. after her meeting with her supervising therapist and together 

we examined, analyzed and reflected upon the interaction. Although she did not 

meet all her own expectations in her discussions with the supervisor she was 

relatively satisfied and pleased with her ability to handle a difficult and challenging 

situation. What was most important was that W. considered this a successful meeting 

and she was satisfied with the outcome. Throughout the last few weeks of her 

placement she appeared more confident, accepted and carried out more clinical 

responsibilities, received positive feedback from team members and her supervisor, 

developed good working relationships with staff and an excellent rapport with 

patients. She successfully completed her fieldwork experience. At the end of her 

clinical practicum she remarked that this had been a very difficult placement but 

acknowledged that she had grown a great deal from the experience, through gaining 

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

I found that upon writing this story I again, became aware of the anguish and 

the humiliation that the student had been feeling from receiving only negative 

feedback during her clinical experience. I began to realize that her reactions were 

very similar to the behaviour and reactions I have observed from individuals who feel 

ignored, misunderstood or treated unjustly. 

What is also interesting to me is my own reaction--my 

desire to assist the student regain her self-confidence, and obtain 

her own sense of control in the situation. Did my earlier 

experiences in the school system where I saw the use of power and 

corporal punishment as being misused or unfair, influence my 

future actions and reactions? I believe that they did. 

I am not afraid to confront a situation, however, I always try to be aware and 

sensitive to the actions and reactions of the people involved. It is extremely 

important to me that no one is intimidated or humiliated--! always try to look for the 

positive aspects and provide the individual with a sense of control. In the clinical 

setting, it has been my experience that identifying and separating the behaviours 

from the person can help in defusing and clarifying problems or difficult situations. 

As this reduces the personal element of constructive criticism and enables the 

individual to address or reflect upon the behaviour(s) and action(s). I also find it 
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useful to own or identify my own feelings in relation to the behaviour. Hence, the 

person does not feel attacked. I believe that being aware of and sensitive to the 

individuals feelings and reactions and strengthening their positive qualities can 

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

1 believe that iH c0t1fr0t1tiHS tl1e sifi.l.\tiOH 

birectl11 attb b1j actiHS "resp0t1sibhj'1 attb 

"re$J'OHSivel11" (vatt Matte», 1990 p. 12) tl-irol-15'1 

ibetttifiji115m11 fee li»s,: acceptiHS re11p0t1sibilit11 for 

m11 acti0t111 attb shariHS m11 view11 attb perceptiOHs 

1 w M 11etti»s tl1e tOHe attb mobe lli»s for tl1e 

~t. 

It has been my experience that reducing the feeling of 

personal attack helps a person stay focused on the issue and 

enables the person to begin to look more carefully at 

themselves. I _believe that developing a trusting relationship 

is essential in facilitating reflection. 
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A Thoughttul Pause 

.L}_ttV2f/ 90 and wzpo=•V2fj l:hE. ~ to Gwome an &uit.vlduaf l:hE."414t wit-J;, a.ff l:hE. uwo.t~ 

and l:hE. pioGt.nu i. di(/i.auft. 

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

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

In our study group we had been talking about numerous very interesting and 

stimulating topics and issues. 

Suddenly, the importance of the statement "being in the present" took me 

back to the small private hospital room where my husband had just died. I was 

fortunate enough to be there, to be present with him when he died. I had seen 

death many times before but this time it was different. I knew that Ray had taken 

his final breath, but, even as the young doctor confirmed this ... the first word that I 

pronounced very loudly was "No!". This could not be true! There was shock and 

disbelief. Time seemed to stand still, the room was quiet and I was briefly aware of 

the sterile surroundings--the bed, the chair, the bedside cabinet, the bare walls. The 

flowers and cards on the hospital bedside cabinet provided the only colourful or 

welcoming objects. As the initial shock began to ease, I became very aware of the 

feeling of a vast emptiness, and then the pain in my inside. I now began to realize 

the truth of he or she "died from a broken heart". What I was feeling was a raw 

excruciating physical pain, but in order to come to terms with the reality of the 

situation, I knew, for me, I had to feel this pain. If I was ever going to come to 

terms with Ray's death and be able to move on, I needed to feel and truly live this 

experience. 

It is amazing how as human beings we have this desire to shelter and protect. 

To make what we perceive as a bad or unpleasant situation better, no matter what 

the costs. 
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The young intern stated that it was essential that I take "a pill", which would 

help me feel better, get through the situation and help me sleep. He could not 

understand my need to feel this pain nor the fact that I did not wish to take the pills. 

I did not want to go to sleep, to feel better--1 needed to be in this moment. I realize 

in retrospect that his concern came from his caring and, also, his difficulty in loosing 

a patient--medication was one answer he had to pain. However, at that particular 

moment in time, I felt that there was no consideration given to my opinion, my 

wishes, my needs, my beliefs and values nor my cultural upbringing where illness and 

death are part of the every day lived experience. In fact, this young doctor followed 

me onto the hospital grounds insisting that I take the medication .... he only stopped 

when I pointed out that I would only take the pills from him to keep him happy ..... .l 

had no intention of taking the medication. A young nurse who showed much caring, 

respect and empathy was very supportive of my actions. She heard my voice, and she 

carefully guided the physician off in another direction. Once home, I found the 

realistic practical activity of cleaning my oven very helpful. 

Throughout my grieving period I was very aware of an increased awareness, 

an openness and sensitivity to others and nature--a feeling of being in the present. 

As Butala (1994) describes, letting go of everything and being at one with nature. 

I found walking on sandy beaches, or sitting on a rocky outcrop by the ocean 

and listening to the sounds of the waves, the wind and the birds cahning and restful-­

being at one with nature. An ideal opportunity for thoughtfulness. 

Through this physical pain I found an awareness of my personal stance .... my 
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being and this vulnerability were enlightening. It offered an invitation for reflection, 

the opportunity to question long held beliefs, values and assumptions, some that had 

been hidden or suppressed in my depths. 

I had this great desire, I was almost driven, to search both internally and 

externally ... had others who had shared a similar experience felt this pain, this new 

found awareness, this spiritual openness? How long would this last? I was not 

interested in how-to guide books ... ! sought the experiences as lived by others ... both 
~ 

in verbal communication and in writings. I thought about keeping a journal in order 

to help other people who would or who had experienced this grief. Unfortunately, 

I did not write ... now I wish I had. The being in this particular space has gone. 

As the pain began to subside and I began to accept and adapt to my loss I 

also began to realize that this increased awareness, the openness, was slowly 

beginning to close. Through reflection and critical questioning I had come to terms 

with a number of important issues. Some values and beliefs were reaffirmed, while 

in other instances I had realigned or changed my assumptions. In retrospect, I had 

probably gone through some form of transformation. Maybe this decrease in my 

previously raised consciousness was not so much of a closure, as an integration and 

a working through--a coming together, connectedness. 

Through this traumatic experience and the turmoil that followed I have gained 

much personal insight and acceptance. The changes that occurred during this chaotic 

phase in my life have had a lasting positive influence. 

This experience has also been very helpful in my everyday clinical practice. 
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Early on in my journal writing when I was beginning, very tentatively, to explore my 

practice I wrote about my experience with a young man who had been severely 

burned by tar. What I did not share in this journal entry was why I felt comfortable 

in approaching this patient and discussing his fears about death and the traumatic 

experience he had encountered. My personal experience and the critical reflection 

I went through has helped me be able to talk openly and honestly about death and 

all kinds of other loss--all the physicai emotional and spiritual aspects that this 

. involves. In the uncomfortableness that the other feels, there is an awareness, a 

sense of cahnness and acceptance within this perceived horror. An awareness of the 

other's vulnerability, fears and hopes and through my personal stance, caring and 

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

human being. 

All our narratives are personal whether they are about our 

school days, our families, our interests or our practice. However, 

some stories seem and are more personal than others because they 

contain our sou~ our very being. These stories are often difficult 

to bring from the private forum into the public arena. Our core, 

our most vulnerable self is exposed. 

I shared this story with my sister, my confidant and I 

have shared parts of this story with friends but, when I wrote 
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this as part of my research work in progress this was the first 

time I had made this story public. 

The writing was important to me because it showed 

how the private (personal life) and the public (professional 

life) are interconnected. There are no impermeable walls 

between the private and the public. One can inform the other 

if we choose to look and listen. We can build barriers and 

live separate lives, but, if there is no bridge between the two 

I believe something will be missing. We can learn from both 

worlds. 

When I first commenced my critical reflection I tried 

very hard to keep the private and the public separate. 

However, as the multi-layers and dimensions of reflection 

unfolded this became more difficult. Particularly, when 

exploring and uncovering the historical, cultural and political 

aspects which can help inform practice. 

ltt re-reabit15 tkis writit15 I catt see l1ow tkis 

stoMj is birectl\j cmttectet, to m\j professimal 

practice as att experiettce from wl1icl11 l1ave 5Ait1eb 

settsitfvit\j, awarettess attb 1-mberstat1bit15 crucial 

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



A Thoughtful Pause 

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

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

People seem to feel, ... that to be vulnerable means 
to, be weak, to be foolish, to be in need of 
protection ... Vulnerability is a quality, I see, 
that nobody wants ... Nothing else but the opening 
of the heart speaks to people in a way that 
matters, that holds the potential to change 
people's lives, because they recognize the common 
humanity, the ubiquity of what seem like unique 
problems, unique suffering ... 0penness of the heart 
breeds openness of the heart. Vulnerability 
cracks the hard casing of the hearts of others. 
(Butala, 1995, pp. 9-12) 
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Remembering: Opening Through Closure 

This is difficult to express. My thoughts are swirling, constantly moving--ideas 

pop in and leave just as quickly as they appeared. The focus changes. The direction 

alters. I am confused. My feelings are strong and mixed but they are much easier 

to identify. I have no voice. I am not sure what this silence means. This silence 

does not feel like openness ..... slowly I am aware that I am shutting down ..... this is 

closure. I am vaguely aware of the others voice:s but I am not truly listening to what 

they are saying. They become background noises. I am engulfed in my own 

thoughts .... my own preoccupations. Is this reflection? I am uncomfortable, but, at 

this moment I· am unable to do anything to change the situation. This is my 

dilemma. Can this type of silence be a form of self listening? Can this lead to 

openness .... a new understanding? 

Maybe by writing I can create an openness, an understanding, or at least 

create some order out of this turmoil. 

We are talking about opposition, resistance and outlaws. I am extremely 

interested in knowing more about these terms, from what could, possibly, be a 

different perspective. 

In my professional world and work experiences these words have a negative 

connotation. When someone questions an action, an event, a procedure, a policy or 

a situation--the rules, that person is called resistive. When the usual way of doing 

things or the status quo is challenged the individual is dismissed as just being 
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resistive or resistant. He or she maybe labelled as opposing everything--a 

generalized statement. The message to the others is that this voice should be 

ignored. Somehow it is wrong, bad or socially unacceptable to call these issues into 

question. The individual who speaks out is often made to feel uncomfortable and 

if the person in authority does respond to or engage this individual, then this 

individual's statements or actions may be said to be defensive. The power base or 

authority does not attempt to hear, to see, nor to understand the opposition or the 

resistance. Does the authority feel threatened? Are they unsure of how to handle 

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

Unfortunately, I have heard myself utter these same words 

without really looking for or stopping to find or hear an answer. 

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

It has a/so been my experience that resistance through 

persuasive communication or actions can, in the end, lead to 

growth, development and change. The action of pushing out 

boundaries or limits can be creative, exciting and exhilarating. 

Risk taking can provide the opportunity for critical review and 

questioning and can, if necessary, lead to change. 

I listen intently to the professor's description of opposition and resistance, the 
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class discussion and reviewed the quotes from the literature. This silence has an 

openness. It enables listening and reflection. 

I could not help but reflect upon my present clinical situation. I found myself 

saying that it is exciting to be in an environment where the clients feel empowered 

to challenge, to question, to offer opinions freely--to push the limits. I liken this to 

our class situation. Could we, possibly, be called outlaws? Immediately following 

my statement I heard the professor's response--"but, how do you feel being compared 

to psychiatric patients." Unfortunately, I do not remember the exact quote. My 

reactions and response are immediate. I feel compelled to answer--1 do not see my 

clients as psychiatric patients--they are individuals; persons. They are no different 

from anyone who has a serious physical disability or disorder such as diabetes. I am 

glad, almost relieved to hear a fellow student respond to the idea of individuals; his 

thought, that his pupils are not students but people. Upon reflection I believe we 

were both responding to the idea of labelling groups or individuals--stereotyping. 

However, neither of us suggested or discussed this in relation to our comments. The 

class laughs, warmly, with or at this response. The issue dies. I wonder if the 

laughter is a way of lightening possible tensions within the room. 

I certainly feel tension. I am annoyed, perplexed, puzzled, surprised, hurt and 

disappointed at the professor's response. 

Why is there any need to mention that my clients are psychiatric patients? 

Why is there a need to look at a comparison? Am I misinterpreting the professor's 

words? Am I misinterpreting the meaning, the reason for this response? Within the 
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class situation the idea of misinterpretation or misunderstanding only fleetingly 

enters my mind. What does this comment mean? Why did the professor make this 

response? What is happening within the class? Is this stigma? Is this my own 

prejudice speaking? Why are my feelings so intense? 

As I begin to ·slowly but clearly identify my feelings I become more in touch 

with the turmoil within myself. I realize that I am looking externally. I am seeking 

the solutions and the answers from outside myself. How can I assume answers to 

these questions if I never ask them or ask for clarification. Is there an element of 

blaming? Rationalization for my feelings and action--or lack of action. No wonder 

I am going round in circles. 

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

this behaviour, this silence a form of opposition? 

Although in this particular situation there was no great 

danger, I saw that there was an element of risk In retrospect, this 

would have been a great opportunity to practice pushing at the 

boundaries. The experience could prove beneficial in situations 

where the ground/place is more risky and, possibly, even 

dangerous. 

Again, this is similar to my hill walking 

experiences and the energy and the effort this 

entails. 
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There were times when it was just a steady 

plod and there were the occasions when it was 

much more dangerous--fording a swollen river, 

crossing scree or some summer ice or climbing 

around rock outcroppings. Each brought its own 

fears, frustrations, rewards and insights. In 

addition to trusting my companions I had to trust 

myself. 

What is even more interesting is my closure. Why did I feel unable to check 

out my feelings and the issues? Did this have anything to do with authority and 

power? Am I afraid to confront the professor because of the individual's authority 

within the university structure? Do I feel a sense of powerlessness? What stopped 

me from asking for clarification? 

In retrospect could I have prevented this closure from happening or could I 

have reopened the door once it had been closed? This is difficult to say--1 am not 

sure. I was aware of some of the options available to me. I could have asked the 

class how they felt or what they thought about my comment or the professor's 

response. I could have engaged the class in a discussion around this topic or I could 

have asked for clarification from the professor. However, at that particular moment 

in time I could not use them. 

What is meaningful to me is what I have learned from this experience. 

Writing abut this experience has helped me create an openness and an insight into 

my actions and reactions. 
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Through reflection I now have a better understanding of my 
,· 

compelling and urgent need to respond to the issue surrounding 

the psychiatric patients. I am interested in my need, my desire to 

champion the cause. of the psychiatric clients. This surrounds my 

feelings and values regarding the stigma within our culture/society 

for persons with emotional or mental illness, the myths perpetuated 

by the multi-media; the dilemmas these clients face with respect to 

housing, poverty, employment, leisure--[ hear my clients concerns 

on these issues, often. ls this an example of where my earlier 

experiences particularly in the education system, regardingfaimess, 

justice, intimidation and humiliation influence my future actions 

and reactions. Once more, I believe they did. 

Did the content of being in an education environment 

heighten or intensify these values of fairness, justice, 

intimidation and humiliation? 

Did my concern for sensitivity and awareness of others take preference over 

my own feelings and reactions? Did my concern regarding misunderstanding and 

being able to see the other person's point of view prevent me from confronting the 

professor? This may appear as if it is a contradiction to my present writing. 

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

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

With respect to the issue of power. I believe that from earlier socialization 

and my experience within the Scottish education system I may have had some 

concern or uncertainty about the whole issue of power. Old habits die hard and 

under particular tensions these concerns and uncertainties tend to come to the fore 

again--even when I am aware that this current situation is different. In this 

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

This experience has brought about insights and hopefully changes. If I should 

ever find myself in a similar situation (I am sure that I will) I intend to use my 

· persuasive communication to discuss and clarify issues and when necessary push the 

boundaries. Maybe a similar challenge will unearth the outlaw. 

Altl1ou5h retlecti.»1 britt£,f ittsi5hts which 

leat>s to chatt5es it t>oes ttot meatt that these 

chatt5cs or the ttewer wa\j ofkttowitt5will alwa\js 

be implemetttet>. lt takes time to ittte5rate these 

trattsformati011s. Wkat 1 fittt> excititt5 is that 

whett a ttew situati.»1 stimulates olt> or familiar 

reacti011s this leat>s to further retlecti.»1 attt> 
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que11tfot1it15 attt> help11 Uttearth further ft111i5ht11, 

T'1e multi-t>imet111f0t1al a11pect of rdlecti0t1 catt 

11upport attt> a1111i11t the cl-tat15e proce1111. 
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A Thoughtful Pause 
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Remembering: Detachment; A Personal Witness 

The invitation was to look at what we do in our work environment when we 

find the views, values, beliefs or philosophy we have or wish to express are different 

from the majority of our colleagues or supervisors. 

I have found myself in this situation and, on many occasions, have felt 

unhappy or dissatisfied with how I have handled the situation--usually because I have 

left feeling misunderstood or misinterpreted. With this comes a strong feeling of 

being judged, of having been compartmentalized into a suitable slot of the other's 

thinking. Often, either because I do not know or understand or agree with this 

boxing I feel misunderstood, misinterpreted, ignored, annoyed, frustrated and 

devalued. It is as if I do not fit, my voice has not been heard or if heard it feels like 

I have been ignored. I have often found myself pushing or pressing the issue but to 

no avail. Trying to clarify or further explain the topic or report the situation by 

using words or language I think the others will better understand. I sometimes 

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

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

I have found that this can often be a scary or dangerous place to stand. As 
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I am becoming more aware of the reasons why this may be happening and more 

conscious of the difference in the values, the meaning of the language and the ways 

of thinking and knowing. I find it personally less frightening. This awareness and 

understanding in self is empowering. It helps reinforce or validate my stance. 

I am better able to see and I have a clearer understanding, even although I 

do not agree, with where the others may be or are coming from. However, the 

question still remains--how can these differences be best handled? Hence my 

interest in the invitation, to the class, to explore this question. 

I listened intently for a response from the class. Maybe I could get some 

suggestions, some pointers. Did others find or encounter similar problems or 

situation or experiences? 

Initially, individuals within the class did not respond by sharing personal 

examples or how they would possibly respond in such situations. I was disappointed 

and somewhat frustrated that as a class we were not taking or utilizing the invitation 

to look at our own experiences. Rather, individuals directed their questions to the 

teacher. Were we diverting to the person we saw as the expert? I felt somewhat 

uneasy. All of a sudden I found myself saying .... "! am playing my rescuing role ..... ". 

Even as I was speaking the words I found myself thinking what are you doing? Why 

are you making such a statement? This initial reaction or Schon's (1983, 1987) 

reflection-in- action enabled me to move quickly, although not very eloquently or 

smoothly, to share some personal thoughts on the topic. However, I still felt uneasy 

and dissatisfied with this interaction. I felt it required further exploration. 
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Upon reflection, I realized that I knew that my statement about rescuing was 

not accurate. It was not truly what I intended or wished to say. The teacher did not 

require rescuing. 

I believe that the rescuing was my way of trying to say politely to the class 

that I wished to change the direction of the questioning. I wished us to look more 

closely at ourselves and our interactions. I wished to call into question our 

interactions. 

Politeness. Why am I so afraid of hurting and offending? 

Why do I think that people are so fragile or vulnerable? Why do 

I think that I cannot deal with or handle the other's fragility or 

vulnerability? Once again, I believe this may stem from my 

concern for fairness and caring and the need or desire to prevent 

humiliation. However, am I also protecting my own fragility and 

vulnerability? Does the vulnerability I see in others heighten my 

awareness of my own vulnerability and personal stance? 

I was, also, interested in a more collaborative and collegial approach or 

interaction. A discourse where we all (the students and the teacher) had an equal 

responsibility in sharing information and answering questions. As I write and read 

this I wonder if there was or is an issue of power--but I do not believe this was the 

issue. Maybe somehow indirectly but certainly not directly. There may, also, have 
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been a tinge of not wishing to put the teacher on the spot. I believe this comes from 

my sensitivity and awareness of what it is like to be in the situation that we were 

trying to address through the original invitation. 

Again, the issues of fairness and caring are present. I am always interested 

in trying to see things from the others perspective and to be aware of their 

vulnerability. 

Is this a situation where I could have used 

detachment? How could detachment have helped? What 

happened to my resolve, my intent to use my persuasive 

communication to discuss and clarify issues and when 

necessary push at the boundaries? I seem to have a 

sensitivity to see the others point of view and their 

vulnerability. However, I need to become better at 

recognizing my own--an increased awareness of what is 

happening to me at any given moment, particularly, when I 

feel intensity involved or most embroiled. A degree of 

detachment or a holding back would help at these moments. 

I could remain engaged, but the element of detachment 

would enable me to become more composed and thoughtful 

and would help me speak more clearly on my own behalf. 

This detachment would assist by contributing to the 
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understanding rather than the misunderstanding or the 

misinterpretation that I feel or subconsciously contribute to. 

I believe that reflection following the situation is helpful, as is 

my writings. However, I would like to become more practised 

in implementing this detachment (as space for thinking 

clearly) during the time of passionate involvement or intense 

commitment. I need to become my own witness. 

Change is essential but, unfortunately, this may take 

time. I would prefer that this change be instant and all 

encompassing. I know that change can and will happen and 

I will take responsibility for helping this occur. 

The actions and strengths required for 

detachment are not unlike the abilities and 

fortitude utilized in a white-out on the 

mountain. I have been caught in a white-out and 

this has required much careful manoeuvring over 

some very difficult terrain. Each climber has to 

be mindful and considerate of the other. There 

is no room for confusion and misunderstallding. 

Interpretation of the situation and communication 

must be clear and accurate. On one occasion, 

following a white-out, I looked back at the 

looming mountain with its narrow ridge and dark 

rugged cliffs and I commented, "I'm glad we 

weren't up there". It was then that I discovered 
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that this was the mountain we had just 

descended--a time for thoughtfulness. 

There are also times during a white-out 

when it is best not to move--the climber(s) just 

sits, pauses, and waits £or the most appropriate 

opportunity for movement. 

ltt 50m5 back to the ori5ittal mvitatim to 

look at what we bo itt ow work rnvirmmettt 

whett we fittb the views, values, beliefs attb/or 

philosophlj we have or wish to express are bifferettt 

from the majoritlj of ow colleasues attb supervisors 

... whett 1 re-reab mlj respmse to this questim attb 

re-examme mlj actims .. .1 realiu 1 must be mlj 

OWH witttess attb practice betachmettt. 
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A ThoughHul Pause 
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153 

Possibilities: Closure; An Opening 

~ have come to a greater understanding and awareness about the depth, the 

possibilities, the complexities and the nature of reflection, through critically reflecting 

on/in my practice and my life experiences. 

The narratives, ~ have shared in the preceding chapters, and the multiple 

reflections and interpretations have illuminated the importance of the connections, 

the tensions, the differences and the similarities with/in and between the self and 

others. My personal stance, my awareness of my inner self, is the connection 
~ 

between my feelings and my thoughts; the integration of the body, the mind and the 

soul. ~t is how ~ stand in relation to myself, others, and what is happening at any 

given moment. This personal stance can inform, and can be informed or enlightened 

through this reflective and reflexive journey of movement and change. ~ have come 

to see, to hear and to have a greater understanding of the spaces with/in and 

in/between the relationships--the opportunities for openness and possibilities. 

!Reflection has, also, highlighted for me the significance that the mingling and 

the balancing of the past, the present and the future; the private and the public; 

fairness, justice, power and authority; caring and respect; and vulnerability and 

personal stance can have on/in my everyday activities and interactions. 

The critical questioning which emerged, initially, in my writings, began, and 

continues to permeate all aspects of my life ..... my research has entered into my very 

being. ~t is as if reflection and self-reflexivity have become part of my soul. 
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!tilce Susan Undeiwood (1989) ~ have heard and listened to my own inner 

voice and having paid attention ~ too realize that this listening ... , questioning ... , 

responding ... is not for a moment but for a lifetime. 

The movement and the growth ~ have gained and the thoughtfulness and the 

tactfulness :J have/can achieve in my personal and professional life continues ......... . 

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

Like the mountains there is always another range 

or top to be scaled and with it all the wonders, 

excitement, struggles, risks and rewards of the 

climb • • • • • • • • the continuing journey of 

exploration and uncovering. 
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