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ABSTRACT

A PHENOMENOLOGICAL STUDY OF THE LIVED

EXPERIENCE OF HOPE IN FAMILIES WITH

CHRONICALLY ILL CHILD

BY

Cynthia Sue Brunsman

The purpose of this study was to generate a struc-

tural description of the phenomenon of hope as experi-

enced by families with a chronically ill child. The

Giorgi modification was chosen as the phenomenological

method for this study, since it is directed toward

uncovering the meaning of a phenomenon as humanly

lived. A small sample of two families with a chroni-

cally ill child, responded to an interrogatory state-

ment. Descriptions of the experience of hope were

sought from each family member and then analyzed to

uncover the meaning of hope for each family.

It was found from this investigation that hope was

a process of creating anew that became known as the

individual anticipated the future. Hope was a uniquely

lived process, heralded by a changing view of the situ-

ation which acted as an anchor for the individual.
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CHAPTER I

Introduction

Hope is a phenomenon, common to the human experi-

ence, that has intrigued many people. Philosophers,

theologians, psychologists, scientists and nurses, all

have shown interest in studying hope and in understand-

ing this powerful dimension of the human experience.

The importance of hope in man's experience has long

been known to laymen and professionals, and it is

widely accepted that with hope, people act, move, and

achieve (Stotland, 1969). The concept of hope has been

referred to as an emotion, an expectation, an illusion,

or a disposition. According to Miller (1983), hope is

the intrinsic component of life that nurtures a per-

son's transition from being weak, vulnerable or dis-

pairing, to living life as fully as possible. Hope is

an energizing element that propels a person in tran-

scendence toward the not yet.

Hope has been noted to be an important part of the

healing process; in nursing, hope has been identified

as being both a curative and carative factor (Watson,

1979). Korner (1970) saw hope as the source of



strength in all healing processes. For Lange (1970)

hope was the motivational force which maintained an

individual's energy and was essential to mobilizing

forces toward health. In addition, Hickey (1986) saw

hope as the necessary element in the life of an indi-

vidual because it enabled one to either continue living

or to die better.

Traditionally then, the role of the nurse regard-

ing hope was to enable or instill hope within the

patient and family unit (Hickey, 1986; Hinds, 1984;

Korner, 1970: Stanely, 1978; Travelbee, 1971: Vaillot,

1970). According to Vaillot (1970), this inspiring of

hope within the client by the nurse, enabled the indi-

vidual to choose his/her own health state. However,

there has been one nursing researcher, Hagan (1986) ,

whose results indicate a different focus for nurses.

Hagan (1986) conducted a phenomenological study of the

lived experience of hopefulness/hopelessness, and found

hopefulness not to be an element or trait, but rather a

process. From Megan's (1986) study, hopefulness was

the extended imagining spurred by resolute choosing

that culminates in creating a new context. Since this

new context is unique to each individual, nurses would

not instill a universal trait or element but rather

facilitate the individual's living the phenomenon, or

process of hope.



Hope then, has been shown to be a phenomenon com-

mon to the human experience, and to understand its

nuances and common elements, one must study hope as

humanly lived. The unique nature of the human experi-

ence as it is lived, is its expression in relationship

with others, in situation (Dilthey, 1961; Merleau-

Ponty, 1974; Parse, 1981). It is in this interrela-

tionship with others, in situation that the individual

not only lives the experience, but also comes to know

the experience (Parse, 1981). Thus an individual's

expression of knowing a phenomenon, such as hope, can

be illuminated through that individual's interrelation-

ships in situation.

Rossi (1983) agrees that hope's focus is indeed

communal -- that is, it is not just of oneself but of

each other. Rossi (1983) states, "Hope arises with the

acknowledgement of human likeness. . .. . hope is the

expectation that from the acknowledgement of our like-

ness, we can then act in ways that enable us to go on"

(p. 75). It is in this recognition of human communal-

ity that hope is aroused (Rossi, 1983).

A primary community, sharing in likeness, is the

family. Through the interrelationships within the fam—

ily, the knowing of the experience of hope emerges.

Important to this concept of knowing is also situation.

Marcel (1951) defines situation as "something in which



I find myself involved. . . I can not place myself out-

side it or before it. . . I am engaged in it." Thus,

the situation is the context which cocreates the hope

experience.

A situation some families are engaged in, which

cocreates the hope experience, is that of having a

child with a medical diagnosis of a chronic illness.

Traditionally, chronic illness was believed to have an

impact on the family in many dimensions of life's situ-

ations (Strauss, 1974). Sabbeth (1984) states that

even the family's myths, which include attitude toward

birth, growth, happiness, hope, despair, sickness, and

death, shape and are shaped by the serious illness of a

child. in the family; 1 However, according' to Parse

(1981), consistent with Marcel (1951), it's the mean-

ings that the family assigns to the situation that cre-

ate the reality fcr that family and thus the knowing of

hope that the family experiences. The focus of this

study is to investigate the meaning of the lived expe-

rience of hope for subjects experiencing a family situ-

ation in which one child has a chronic illness.

se r stio

This present study was undertaken to answer the

following research question: What is the structural



description of the lived experience of hope for fami-

lies with a chronically ill child?

Purpose

The purpose of this study is to generate a struc-

tural description of the phenomenon of hope as it is

experienced in families with a chronically ill child.

The structural description is synthesized from the

essences of the phenomenon as described by the sub-

jects. The rationale for choosing the phenomenological

method for this study is that this method is directed

toward uncovering the meaning of a phenomenon as

humanly lived. The aim of this research is to shed

light on the meaning of hope as humanly lived. The

phenomenological method seeks descriptions from sub-

jects who actually live the experiences. These

descriptions are analyzed to uncover the meaning and

create the structural description.

EDEDQEQDQD

Hope has been described as the most general name

which can be given to the way people have access to the

reality of a world of what ought to be. Hope is para-

doxical. It is neither passive nor is it an unrealis-

tic forcing of circumstances that cannot occur. HDpe

is the empowerment of imagination. In imagination,

hope provides access for thinking and practice. Hope's



origin is in freedom, and hope engendered by that free-

dom shapes one's expectations of the future (Rossi,

1983). Lynch (1965) and Callieri and Frighi (1968)

claim that hape is basic to the human experience and

hope is at the center and heart of being human.

Eric From (1968) states that hope is a decisive

element in any attempt to bring about change in the

direction of greater aliveness, awareness, and reason.

In describing what it is to hope, From relates that

hope is not solely to have desires and wishes. Fromm

calls that passive hope -- the waiting for something to

happen in the next moment and nothing expected in the

now. From sees passive hope as a disguised form of

hopelessness. Rather, hope means "to be ready at every

moment for that which is not yet born, and yet not

become desperate if there is no birth in our life time"

(Fromm, 1968). Fromm sees hope as dynamic and paradox-

ical. Hope is the intrinsic element of the dynamic

nature of an individual's spirit. Hope is moving in

the direction of transcending (Fromm, 1968).

Marcel, a contemporary' existential philosopher,

has ‘written extensive. jphenomenological-oriented

descriptions of hope. According to Marcel (1951), hope

is also viewed as a process and psychic activity that

is impossible to separate from the situation of which



it is a part. Hope is not a desire, nor is it opti-

mism, but rather hope springs from the depths of one's

being. Marcel (1951) emphasized the relation of hope

to the experience of intra-subj ectivity and

"otherness." It is through this experience of commu-

nion with others, that one opens oneself to hope.

Marcel (1951) attempted a definition of hope:

We might say that hope is essentially the

ability of a soul which has entered inti-

mately enough into the experience of commu-

nion to accomplish in the teeth of will and

knowledge the transcendent act -- the act

establishing the vital regeneration of which

this experience affords both the pledge and

the first—fruits (p. 60).

For Vaillot (1970), hope involves reaching out

beyond' oneself. Hope does not stop at things -- it

reaches out to "being." Vaillot (1970) bases the

description of man's "being" upon Marcel's philosophy.

Mankind achieves the perfection of its own being by

participating as fully as possible toward a transcen-

dent being. The way individuals reach toward the tran-

scendent or fuller being is in connection with others.

Vaillot (1970) implies that since hope is the reaching

out to "more-being," or the transcending being, hope is

uniquely lived by the individual while simultaneously

connecting with others.

Dufault and Martoccio (1985) describe hope, as

analyzed from their study, as a multidimensional



dynamic life force. Hope is characterized by a confi—

dent, yet uncertain, expectation in achieving a future

good, which is realistically possible and personally

significant. Hope is a complexity of many thoughts,

feelings, and actions that change with time. Hope is

process oriented; it is not unidimensional or trait

oriented (Dufault & Martoccio, 1985). Stanely (1978)

postulates from a phenomenological study of hope in

healthy, young adults, that the

lived experience of hope is a confident

expectation of a significant future outcome

accompanied by comfortable and uncomfortable

feelings, characterized by a quality of tran-

scendence and interpersonal relatedness and

which action to effect the outcome is initi-

ated (p. 165).

In summary, the lived experience of hope is syn-

thesized from the literature as a multidimensional life

force which is central to being. Hope is characterized

by the paradoxical rhythm of uncertainty-certainty in

the process of transcendence. Hope is spurred by reso-

lute choosing and culminates in creating a new context.

Matinee

This study is based upon the following assump-

tions.

1. The family is an interrelated living unit who

is co-existing while co-constituting rhythmical pat-

terns with the environment.



2. The family is an open system, who freely

chooses meaning in situation.

3. The family, in its interrelatedness, co-cre-

ates the health of its individual members.

4. The experience of hope is a common human expe-

rience.

5. Human experiences are expressed in connected-

ness with others in situation.

6. Common human experiences have like elements.

7. Like elements are expressed under the same

label.

i ons

The limitations of this study are as follows:

1. The sample consists of two families, each of

whom have a chronically ill child. The hope definition

is derived from each family member's transcription.

Thus the definition is only generalizable to those two

families.

2. In this phenomenological research study, the

lived experience of hope is sought from the subjects

and analyzed by the researcher. Although the

researcher makes his/her perspective explicit, the

results of this study must be viewed from that perspec-

tive. Other researcher's could analyze the data dif-

ferentLy. However it is hoped that other researchers
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will understand the results in light of the

researcher's stated perspective.

3. In phenomenological research theory is gener-

ated. Specifically using the Giorgi methodology a

hypothesis regarding hope will be generated. This

hypothesis will then need to be further examined using

other subjects.

4. In phenomenological research, the qmality of

the data depends on the subject's verbal or written

skills. In addition, the validity and reliability of a

phenomenological study rests on the trusting relation-

ships with the subjects by the researcher; the remem-

bered accounts of hope are assumed to be valid and

reliable for each subject.

v w e s

This study is presented in six chapters. In Chap-

ter II, the pertinent literature relating to the

research question will be reviewed. In Chapter III,

the researcher's perspective, which is the researcher's

beliefs about the phenomenon of hope, is made explicit.

It is here that the researcher describes the meaning of

the phenomenon of hope in the form of a propositional

statement and includes beliefs from a theoretical frame

of reference. In Chapter IV, the phenomenological
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methodology and research design as well as the ratio-

nale for data analysis will be explained. In Chapter

V, the data and the results of the data analysis will

be presented. Finally study findings, conclusions,

recommendations, and nursing implications for research,

practice, and education will be included in Chapter VI.



CHAPTER II

Review of the Literature

W911

The focus of this chapter is on the research and

significant literature of the phenomenon of hope. The

purpose of this study is to generate a structural

description of the phenomenon of hope as it is experi-

enced in families with a chronically ill child. At

present, there have been relatively few research stud-

ies conducted to uncover the experience of hope. How-

ever, there are numerous theoretical analyses, descrip-

tions and conceptualizations from varying disciplinary

perspectives which include: philosophy, theology, psy-

chology, psychiatry, and nursing. These theoretical

perspectives as well as related supportive literature,

and research dealing with the phenomenon of hope will

be presented.

The literature review will be divided into three

sections which are related to the three emerging per-

spectives of hope. Section one deals with hope as a

motivational construct, that ranges from drive theory

to mastery or effective motivation. From this perspec-

tive hope is a determinant of human behavior which

12
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motivates an individual to act. Section two deals with

enabling hope in others, and section three deals with

hope from an existential perspective. Each section

will focus on both the theoretical and empirical liter-

ature concerning the phenomenon of hope.

There appears to be three perspectives emerging

within the literature regarding hope. Within each per—

spective there is both a theoretical as well as an

empirical basis. The first perspective posits that

hope is a determinant of human behavior, a phenomenon

that motivates the individual to act (Bernard, 1977 (p.

15): Breznitz, 1986 (p. 26): Erickson, Post & Paige,

1975: Harter, 1981; Korner, 1970; Lynch, 1965 (p. 21):

Menninger, 1959; Mowrer, 1960; Mowrer & Gottshcalk,

1974 (p. 19); Stotland, 1969). The second perspective

sees hOpe as being able to be manipulated by other peo-

ple, or instilled in others. This perspective have

been common to the helping services, especially the:

nursing literature (Buehler, 1975; Dufault &

Martocchio, 1985; Hickey, 1986; Hinds, 1984: Kubler-

Ross, 1974: Lange, 1978: Miller, 1983; Stoner &

Keampfer, 1985; and Vaillot, 1970). The third perspec-

tive emerges from a existential stance. Within this

framework hope is viewed as both mystery and process.
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This perspective values such concepts as struggle, the

courage to be, mystery, and transcendence (Fromm, 1968;

Hagan, 1986; Marcel, 1951: Mermall, 1970: and Stanely,

1978).

Hope as a Motivational Construct

According to Harter (1981), motivational con-

structs have traditionally been at the very center in

theorizing about human behavior. There appears to be

three general approaches in regard to motivation. The

first approach is behavioristic and is known as Drive

theory. From this perspective an individual's

instincts or drives force one to act in a certain man-

ner or behavior. There is no choice on the part of the

individual but rather reflex-like behaviors.

The second approach to motivation is from a cogni-

tive perspective, and is known as the attributional

model. From this perspective, there is believed to be

a relationship between extrinsic rewards and intrinsic

motivation. Finally, it is from this approach known as

intrinsic motivation that the third approach has

emerged and is called effectance or mastery motivation.

Originally proposed by White (1959), effectance motiva-

tion impelled an individual toward competent perfor-

mance and was satisfied by' a feeling' of efficacy.

White considered this need to deal effectively with the
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environment as intrinsic. When this need was satis-

fied, it produced inherent pleasures.

One of the earliest writings in regard to hope as

a motivational construct was written by Menninger

(1959). Menninger (1959), a psychiatrist, described

hope as "the dim awareness of unconscious wishes which,

like dreams, tend to come true" (p. 484). Hope is a

creative drive that struggles with destructiveness and

ultimate dissolution. For Menninger hope is active:

there is no such thing as "idle hope", for a person's

thoughts, hopes and wishes are already correlated with

a plan of action and subsequent behavior. Thus hoping

is intimately connected to purposing, intending and

attempting.

Another behavioristic approach in the study of

hope was used by Mowrer (1960). Hope was viewed as

positive expectancy. Mowrer (1960) proposed that emo-

tions are connected to instigating, guiding, and

directing behavior. He classified the emotions of

fear, anger, sorrow, and hope. Hope was seen as the

prospect of the situation getting better whereas fear

was the prospect of the situation getting worse. Anger

was the possibility that something hoped for may be

lost, and sorrow was that something hoped for was lost.

Thus hope and fear were viewed as mirror images of the

same phenomenon and dynamically intertwined.
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However, unlike Menninger (1959), Mowrer (1960),

did not view hope as a drive, with hopelessness meaning

an individual was driveless or unmotivated. Rather

Mowrer (1960) stated this:

primary (biologically given) drives do not

directly motivate behavior at all -- their

chief function is to provide the basis for

the conditioning of hopes and fears to inde-

pendent or response dependent stimuli,

whereas the hopes and fears thus acquired

have a double function -- they motivate

(direct) behavior also providing the basis

for further (high-order) conditioning (p.

474).

Thus Mowrer (1960) saw the emotions of hope, fear,

anger, and sorrow as the true motivations of human

behavior. These emotions controlled, organized and

directed behavior. Primary drives were important as

reinforcers of that behavior since they provided the

basis for the acquisition of fears and hopes.

Stotland (1969), another behaviorist, made a major

contribution regarding both theoretical and empirical

literature on hope. Stotland (1969) conceptualized

hope as a sense of goal attainment. He concluded that

achievement, accomplishment or attainment of future

goals were not possible without hope. Hope was consid-

ered necessary for motivation and action, and the medi-

ating process used to connect antecedent and consequent

events. Stotland (1969) developed a theory of hopeful-

ness and applied this theory to a number of different
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clinical and research data in order to demonstrate the

relationship between levels of expectation and goal

achievement. According to Stotland (1969), there must

be a sense of the possible regarding the attainment of

future goals. He found after applying his theory to

the data from other studies related to hope, that when

the perceived probability of attaining the goal is

high, the effective commitment and motivation for

attaining the goals is also increased. Stotland (1969)

proposed that the two determinants of motivation, the

importance of the goal and the expectation of achieving

it, would lead to 1) overt action toward the goal, 2)

covert symbolic action toward the goal, and 3) selec-

tive attention to those aspects which are relevant to

attaining the goal. Thus Stotland concluded that with-

out hope, achievement of future goals would not be pos—

sible. prever, Stotland (1969) did indicate limita-

tions related to his measurement of hope since only in

a few studies were direct measures utilized to study

the level of expectation of goal achievement. Thus

Stotland (1969) emphasized the need for an improved

technique of measurement related to hope.

Although Stotland's (1969) theoretical constructs

regarding hope and motivation and goal attainment were

considered promising, his strategy for theory construc-

tion was criticized by Erickson, Post and Paige (1974).
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Stotland's work was based on after-the-fact interpreta-

tions of previous studies rather than original

research. As a result, Erickson, Post and Paige (1974)

designed a study to empirically test those aspects of

Stotland's theory related to hopefulness and an indi-

vidual's psychiatric status.

A hope scale was developed consisting of a list of

twenty future goals "common to our society" (p. 324).

The hope scale was designed to measure both perceived

importance (I) as well as perceived probability of

attaining desirable goals (P). The hope scale was

administered to several undergraduate classes at the

University of Washington, and to hospitalized psychi-

atric patients at Seattle's VA Hospital (N=225). Pre-

liminary reliability and validity data for the scale

were presented with a test-retest reliability of .793

and I and .787 for P (p less than .001, two-tailed).

Specific validity data were not presented.

The results showed support for Stotland's theory

related to hope. Specifically support was substanti-

ated for these three propositions: 1) An organism's

motivation to achieve a goal is, in part, a positive

function of perceived probability of attaining the goal

and the perceived importance of the goal: 2) The higher

an organism's perceived probability of attaining a goal

and the greater the importance of that goal, the
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greater will be the positive affect experienced by the

organism; 3) That psychopathology is associated with

lower estimates of perceived probability of goal

attainment. The results also provided evidence for the

reliability and validity of the Hope Scale as a measure

of Stotland's construct of hopefulness. Thus Erickson,

Post and Paige (1974) provide evidence that hope is a.

part of goal attainment and is necessary for motivation

and action. In addition, this evidence is consistent

with Stotland's theory of hopefulness.

Gottschalk (1974) also attempted to measure hope

through the creation of the Gottschalk Hope Scale.

Gottschalk (1974) defined hope as a measure of optimism

that a favorable outcome is likely to occur in a per-

son's earthly activities as well as spiritual or imagi-

nary events. Gottschalk's (1974) Hope Scale demon-

strated a method of measuring hope through content

analysis of verbal behaviors. The sample consisted of

groups: 1) 91 employed, medically healthy white men

and women between the ages of 20 and 50; 2) 109 white

male and female children from first through twelfth

grades; 3) a group of medical patients with terminal

cancer: 4) a group of psychiatric patients coming to a

mental health clinic; 5) a group of male prisoners who

were incarcerated in Maryland; and 6) a group of 23

diagnosed acute schizophrenic patients.
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Five minute speech samples were elicited from the

subjects in response to standardized instructions. The

standardized instructions were:

This is a study of speaking and conversa-

tional habits. I would like you to speak

into the microphone of this tape recorder for

five minutes about any interesting or dra-

matic personal life experiences you have ever

had. While you are talking I prefer not to

reply to any questions you have until the

five minutes have elapsed. Do you have any

questions now? If you have no more questions

you may start speaking now (p. 799).

The instructions were designed to elicit speech behav-

iors likened to free association and, at the same time,

to minimize the influence of the interviewer's behav-

ior, both verbal and nonverbal, in determining the con-

tent of the speech. Subjects were asked to speak into

a tape recorder about any interesting or dramatic per-

sonal life experience.

The transcripts were then scored by trained tech-

nicians familiar with the seven content categories on

the Hope Scale (Interrater reliability = .85). The

hope scores were found to be capable of predicting: 1)

favorable outcome among patients in a Mental Health

Crisis Clinic. 2) survival time in patients with ter-

minal cancer, 3) patients likely to follow treatment

recommendations, and 4) improvement in the depression

factor in acute schizophrenic patients after a single

dose of thioridazine. While the hope scores were found
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capable of predicting outcomes for a variety of

patients, the validation of the Gottschalk Hope Scale

presented a problem since there were no measures for

the psychological state of hope (Gottschalk, 1974).

The results for Gottschalk's (1974) study do support

the perspective that hope is part of an individual's

motivation to achieve a future goal.

The foregoing analysis regarding hope literature

related to the motivation of an individual has thus far

reflected a behavioristic perspective. However, there

are other approaches which also need to be highlighted.

Bernard (1977) suggested that hope is both genetic

as well as environmentally linked. Bernard (1977)

stated that "because physical health, perceptual capac-

ities, and intelligence are in part inherited, it is

likely that these, as factors in personality orienta-

tion, do predispose one to hope or hopelessness" (p.

285). Children though, according to Bernard (1977),

learn about hope from their family environment gener-

ated by the patient-child interactions. In addition,

Bernard also contended that personal choice and respon-

sibility were important aspects of hope, since individ-

uals are in part dynamic creations of their own life

patterns.

Hope has also been viewed as a method of coping

(Korner, 1970; Meissner, 1973; Breznitz, 1986). From
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this perspective hope is seen as a positive phenomenon

and its primary purpose is the avoidance of despair and

its secondary function is to allow an individual to

psychologically' bypass ongoing or unpleasant situa-

tions. Breznitz (1986) in a discussion regarding the

effect of hope on coping and stress makes the distinc-

tion between hope and the work of hoping. Hope accord-

ing to Breznitz (1986), relates to a description of a

cognitive state, whereas hoping implies an ongoing pro-

cess. In order for hoping to impact an individual's

adjustment to stress as well as health status, hope

must consist of a process that is persistently intense

enough to stimulate the physiological changes that

account for its effect. Thus the work of hoping is an

active, time consuming investment in cognitive work.

That work or process often occurs at the point of help-

lessness and despair (Breznitz, 1986) and provides an

individual with the motivation to act or cope.

In summary, the perspective of hope as a motiva-

tional construct, has been approached both behaviorally

and cognitively. While there have been a few studies

conducted related to the behavioral aspect of the moti-

vational perspective of hope (Erickson, Post & Paige,

1975; Gottschalk, 1974; and Stotland, 1969) none have

been conducted to study the cognitive approaches --

specifically, the effect of hope on coping with stress.
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Furthermore, the studies which have been completed have

only measured hope in relationship to perceived goal

attainment with motivation thought to be related to

goal attainment. Thus only one possible outcome of

hope has been measured (with relatively poor validity

data), and the process of hope has been totally

ignored.

nab in o e n Ot ers

The basic premise inherent within the second per-

spective, involves the manipulation of hope in order to

enable or inspire hope within another individual. It

is this perspective about the phenomenon of hope that

appears to be the theme of most of the literature

within nursing. The fact that hope is of importance to

nursing has been well documented with the majority of

the writings stemming from a clinical observational

stance (Buehler, 1975; Dufault & Martocchio, 1985;

Hickey, 1986; Hinds, 1984; Isoni, 1963: Lange, 1978:

Miller, 1983; and Stoner & Keampfer, 1985). The

salient points of those authors dealing with hope from

the observational stance shall be discussed first, and

the empirical studies discussed last.

According to vaillot (1970), hope is part of the

restoration of being. Through a clinical illustration,

Vaillot (1970) demonstrated how a nurse's consistent
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faith. that. a 'terminally ill woman could indeed be

restored to a fuller being, was the element that

"triggered hope in the family" who had "given up".

Vaillot went on to describe how the awakening of

hope by the nurse in the family resulted in regained

hope in the ill person. Thus, for Vaillot, the primary

aim of nursing is to help clients to live as fully as

possible. Nurses do this by facilitating clients to

reach out to a fuller being or in other words, inspir-

ing hope (Vaillot, 1970).

Similarly, Travelbee (1971) and. Miller (1985),

also saw the role of the nurse as assisting the ill

person to maintain or regain hope, and avoid hopeless-

ness. For Travelbee (1971), hope was defined as a men-

tal state characterized by the desire to gain an end or

accomplish a goal with some degree of expectation that

the goal or end was attainable. She identified six

characteristics of hope based on a experiential frame

of reference: 1) hope is strongly related to depen-

dence on others; 2) hope is future-oriented; 3) hope is

related to choice: 4) hope is related to wishing: 5)

hope is clearly related to trust and perseverance: and

6) hope is related to courage. Miller (1983) on the

other hand, stated that she viewed hope as springing

from several different sources for each person. Miller

saw hope arising from an individual's faith, communion
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with another, feeling needed, and from having something

to accompliSh. It was those sources that she thought

provided a framework for nurses to select hope—inspir-

ing strategies. The hope-inspiring strategies

included: 1) emphasizing sustaining relationships: 2)

telling the patient that the loss of control is tempo-

rary: 3) "radiating hope"; 4) expanding the patient's

coping repertoire: 5) teaching reality surveillance: 7)

helping the patient renew his/her spiritual self

(Miller, 1983).

According to Lange (1978), the Hope Continuum was

an explanatory model introduced to help nurses identify

both lune and My behaviors. For Lange (1978),

hope and despair were at opposite ends of a continuum.

Hope was comprised of four different behaviors: 1)

Activation - feeling vibrant, interest and involvement:

2) Comfort - feeling free of conflict, feeling safe,

that life is worth living: 3) Moving toward people --

having an intense positive relationship with another,

reaching out, wanting to touch, hold and be close: and

4) competence - feeling strong inside, being motivated,

self efficacy. In addition, hope had both affective

comments and cognitive functions.

The affective components of hope within the faith-

doubt continuum includes elements of faith (a positive

belief that unknown forces can be relied on), trust,
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confidence in self and others, and fortitude. These

are shown in attitudes and behaviors recognized as

determination, motivation, inspiration, and encourage-

ment. According to Lange (1978) when faith weakens,

the person experiences doubt which can lead to despair.

Despair is a complex concept consisting of attitudes

and feelings which include hopelessness, helplessness,

sadness, depression, and grief.

The cognitive component of hope as defined by

Lange (1978) is the way one perceives and processes

reality. The cognitive component protects the affec-

tive piece from threatening reality facts. The cogni-

tive component is made up of selected information which

will support the desired hope. Thus Lange (1978)

states that if a person becomes overwhelmed by contra-

dictory facts, denial or an increased faith may be uti-

lized as a defense mechanism or the person may retreat

from future oriented thinking, and concentrate only on

the present. Lastly, Lange (1978) sees hope as a moti-

vational force which maintains energy and is essential

to mobilizing forces toward health. Nurses must pro-

'vide an atmosphere of hope in order to maintain or

restore hope by first exploring one's views of the

meaning of life, illness, and death, and secondly, giv-

ing encouragement, and thirdly providing a clearer pic-

ture of the reality of the situation. In completing
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the three hoping tasks, the nurse is better able to

assist the client in coping, for hope helps to sustain

a person's use of coping skills and prevent the indi-

vidual from despairing (Lange, 1978).

Buehler (1975) studied the factors that contribute

to hope in cancer patients by interviewing twenty-four

clients who were receiving radiation therapy, as well

as eight staff members from a urban medical center.

From her interviews Buehler found one of the elements

that instilled hope in the clients, was the expectation

by the staff that the patients would be involved

actively in their own care. Buehler posited that the

reason this element was the main factor for instilling

hope was due to a strong hope ideology which was mani-

fested by the staff's interactions with their clients.

Hickey (1986) also explored the concept of hope as

it applied to patients with cancer and their families.

Hickey saw hope as an essential element in the lives of

those experiencing cancer, because it "enables the liv-

ing to continue on and the dying to die better" (p.

133). According to Hickey (1986) hope is an active

behavior that can be enabled by nurses through five

approaches. These approaches facilitate a realistic

hope rather than a false hope in clients and include:

1) the use of active listening. Active listening helps

the nurse skillfully guide a client's expression of
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thoughts and feelings: 2) identifying a reason for liv-

ing: 3) establishing support systems: 4) incorporating

religion (as individually needed): and 5) setting real-

istic goals (Hickey, 1986).

The preceding literature provides nursing' with

insights regarding the healing aspects of hope, its

connection to health, and the need for this element in

order to give life meaning and direction. These theo-

retical pieces are not based upon empirical data.

There have, however, been a few scientific investiga-

tions to uncover the meaning of hope, or the relation-

ship of hope to health. Those empirical studies which

are a part of the enabling hope perspective shall now

be discussed.

Hinds (1984) attempted to induce a definition of

hope through the use of Strauss' grounded theory

methodology. In this study, 25 adolescents, ranging in

age from 13 to 17 years old, served as the informants.

Two populations were represented in this study. One

group was considered "well". These "well" subjects

were obtained from an alternative learning center for

secondary education. The other group was considered

"patient", and those subjects were obtained from an in-

patient adolescent treatment unit for substance abuse.

Hinds (1984) translated the why, what, when,

where, and how aspects of the conceptualization of hope
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into eight questions. The data obtained was compared

within and across each adolescent group from the two

samples and categorized according to a certain shared

similarity or underlying uniformity. Hinds was able to

synthesize a construct definition of hope for both

groups which comprised four categories, and formed a

continuum of the degree of hope. The synthesized con-

struct definition of hope found in this study was:

the degree to which an adolescent believes

that a personal tomorrow exists; this belief

spans four hierarchical levels proceeding

from lower to higher levels of believing.

l. Forced effort: the degree to which an

adolescent tries to artificially take on

a more positive view.

2. Personal possibilities: the extent to

which an adolescent believes that second

chances for self may exist.

3. Expectation of a better tomorrow: the

degree to which an adolescent has a posi-

tive though non-specific future orienta-

tion.

4. Anticipation of a personal future: the

extent to which an adolescent identifies

specific and positive personal future

possibilities (p. 360).

In another qualitative study, by Dufault and

Martocchio (1985), a construct definition of hope was

obtained. Dufault and Martocchio collected data over a

two year period on 35 elderly cancer patients. Those

subjects were 65 years or older. Then, to confirm the

analysis and to further generalize the results, another
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two year longitudinal study was conducted on 47 termi-

nally ill persons with varied diagnosis who were 14

years and older. All data were collected through par-

ticipant observation in multiple settings which

included. the acute care hospital and. the subject's

homes. From the analysis of the data of both longitu-

dinal studies, Dufault and. Martocchio (1985) found

that:

hope is a multidimensional life force charac-

terized by a confident yet uncertain expecta-

tion of achieving a future good which, to the

hoping person, is realistically and person-

ally significant. Hope has implications for

action and for interpersonal relatedness.

Hoping is not a single act but a complex of

many thoughts, feelings, and actions that

change with time. Hope is. . . process-

oriented. . . and is conceptualized as being

composed of two spheres and having six common

dimensions (p. 380).

Dufault and Martocchio (1985) describe the two

spheres of hope as generalized and particularized hope.

Generalized hope is more intangible, broad in scope,

and is a sense of some future beneficial developments.

Particularized hope is concerned with a hope object of

particularized valued outcome, good, or state of being.

The six dimensions of hope identified were affective,

cognitive, behavioral, affiliative, temporal, and con-

textual. Dufault and Martocchio (1985) then took the

construct definition of hope and developed a framework

to depict that construct definition. This framework of
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hope can thus assist nurses in designing interventions

to help individuals achieve or maintain hope by

facilitating the nurse's knowledge of the nature of

hope and manifestations of hope. Awareness of hope as

a multidimensional life force can guide the nurse's

listening, observing and interacting with the client in

order to detect the presence or absence of each

dimension and determine ways in which each dimension is

present and can be further enabled.

Stoner and Keampfer (1985) conducted a quantita-

tive study in which the relationship between hope and

recalled life expectancy information. was addressed.

This study used a cross-sectional survey design in

which data was collected by interview, at one point in

time. Fifty-five subjects were interviewed using the

Stoner Hope Scale (1982) and an interview guide. The

interview guide elicited demographic, illness, and life

expectancy information. The Stoner Hope Scale was used

to measure the patient's hope level. Hope as defined

by Stoner and Keampfer (1984), as a subtle, if not

unconscious expectation regarding an abstract but posi-

tive aspect of the future.

The Stoner Hope Scale was based upon Stotland's

(1969) theory of hopefulness and Erickson, Post, and

Paige's (1975) tool to measure hope. Stotland's (1969)
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conceptualization of hope as the importance and proba-

bility of attaining future goals was retained, but the

tool also tried to incorporate the theoretical frame-

work of both Lynch (1965) and Marcel (1951). Lynch

(1965) and Marcel (1951) recognized the interior sense

of hope which requires interaction with external

resources.

Thirty goals which represented three spheres of

hope were identified, tested, and used. Those spheres

included: 1) intrapersonal hope (the interior domain

of hope) i.e.: "to see the end to the threat of

nuclear war": and 3) global hope which goes beyond the

person. The hope score then equaled perceived impor-

tance times the probability products summed. Thus the

nursing applications derived from this study focus on.

determining the what, how much, when and how to commu-

nicate life expectancy information to patients who have

cancer or other life threatening illnesses. In addi-

tion, giving too much information regarding the

client's prognosis, according to this study, would not

inspire or enable hope but rather foster hopelessness.

In summary, hope from the perspective most common

to nursing, known as enabling hope, has viewed hope as

a necessary and vital element in healing, health and

life. Most nursing authors indicate that nurses should

and do inspire, instill or enable hope in others. Some
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of the authors even state strategies to instill hope in

others. One strategy common to all the authors relates

to reality surveillance or facilitating a realistic

hope. However in the one quantitative study regarding

communication of information and hopelessness just the

opposite was found -- a person had a higher hope level

when that individual could not recall information

regarding life expectancy. Although one study does not

provide conclusive evidence, it does indicate the need

for more additional testing of the concept of hope.

In the few qualitative Studies that have been com-

pleted common findings were revealed. Hope was found

to contain aspects of a positive oriented outcome

(Dufault & Martocchio, 1985: Hinds, 1984). Hope was

characterized by interpersonal relatedness, action, and

transcendence (Dufault & Martocchio, 1985) . In addi-

tion, these qualitative studies provided nursing impli-

cations to enable hope or instill hope in others.

'5 n ’ s c v

The last perspective which appears to be emerging

in the literature is based in part on existential phi-

losophy. Within this framework hope is viewed both as

mystery and process. Concepts such as struggle, the

courage to be, mystery, and transcendence are valued

(Fromm, 1968: Mermall, 1970: Megan, 1986: Marcel, 1951:
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and Stanely, 1978). At present there are both theoret-

ical and empirical writings concerning hope from this

perspective. The major writings from this perspective,

both theoretical and empirical, shall be addressed.

One of the most significant existential-

phenomenological descriptions of hope was written by

Marcel (1951). Marcel (1951) viewed hope as a process

and psychic activity which is impossible to separate

from the situation of which it is a part. Marcel situ-

ated hope within the framework of captivity with the

nature of that captivity being the human condition.

Marcel saw the individual as constrained externally

where the freedom to act is very constricted. The sit-

uation might seem impossible to the individual, and

he/she might be tempted to despair. But hope is the

egg; by which this despair or captivity is overcome.

Marcel saw this overcoming as an "interior" overcoming

which means the individual accepts the captivity as a

necessary part of the self, rather than overcoming the

external situation itself.

Hope for Marcel includes liberation as well as an

element of despair. The situation seems impossible to

control. However to hope means that "man must liye in

hope. . . ." rather than concentrate attention on

encounters which cause no respite, fear and ruin

(Marcel, 1951: p. 61). According to Marcel (1951) when
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one is living hope, that individual makes him/herself

available to accomplish "the transcendent act" which

means the act that establishes one "as before, but dif-

ferently and better than before" (p. 67).

Another significant description of hope was writ-

ten by Pedro Lain Entralgo and translated and expli-

cated my Mermall in 1970. Mermall (1970) referred to

Lain Entralgo as Spain's philosopher of hope. Lain

Entralgo's theory related the concepts of expectation,

belief, hope, temporality and transcendence. Expecta-

tion was defined by Lain Entralgo, as interpreted by

Mermall (1970), as the primary disposition of a "future

oriented being." Expectation "consisted of inquiry and

planning based on a set of beliefs that is articulated

through creativity" (Mermall, 1970,p. 108). Inherent

in this philosophy then is trust. One's trusts are

based on how reality is perceived and trust according

to Lain Entralgo is articulated by an individual's cre-

ativity. This creativity is an activity directed

toward the enrichment of being and actualizing the pos-

sible (transcendence). How this creativity is acted

out determines the degree of engagement which then in

turn affects ones expectation. Hope, according to Lain

Entralgo as interpreted by Mermall (1970), is trustful

expectation in the possibilities of "being" -- the
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hopeful person trusts that his creation "will be"

(Mermall, 1970).

There have been a few empirical studies consistent

with Marcel and Lain Entralgo's view of hope, and based

upon existential phenomenology. Stanely (1978) used a

phenomenological approach to study the everyday lived

experience of hope in healthy young adults, ages 19 to

24. In this qualitative study, Stanely (1978) col-

lected 100 responses to the research question: what

are the common elements in the lived experience of

hope? Stanely's aim was to unfold a structure of hope

through a process of isolating the themes or experi-

enced moments common to the individual experience of

hope. Stanely (1978) used the specific methodology of

Van Kaam, a contemporary phenomenologist. Subjects

were asked to describe a situation in which hope was

experienced and to describe their feelings just as they

were when they experienced the situation.

Stanely (1978) was able to isolate seven common

elements from the descriptions of the lived experiences

of hope. The seven common elements were: expectation

of a significant future outcome: the feeling of confi-

dence of an outcome: the quality of transcendence:

interpersonal relatedness: experiencing comfortable

feelings: experiencing uncomfortable feelings: and
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action or effort to effect outcome. These common ele-

ments were synthesized into a general structure of

hope. Based on the research findings, Stanely (1978)

formulated the structural definition of hope as a

"confident expectation of a significant future outcome,

accompanied by comfortable and uncomfortable feelings,

characterized by a quality of transcendence and inter-

personal relatedness and in which action to effect the

outcome is initiated" (p. 165). Thus the existential

view of struggle (hope was accompanied by uncomfortable

and comfortable feelings), and transcendence were evi-

dent from this study.

Another qualitative study related to hope, sought

to uncover the lived experience of hopefulness and

hopelessness, (Megan, 1986). Magan (1986) based her

study on both an existential perspective as well as

Parse's (1981) Man-Living-Health Nursing Theory. To

more fully understand the nursing perspective of this

study, Parse's Nursing Theory, Man-Living-Health and

its major concepts and principles shall now be dis-

cussed. The importance of this discussion relates not

only to the understanding of Megan's (1986) phenomeno-

logical study, but Parse's (1981) Man-Living-Health

theory of Nursing provided the perspective from which

this present study was undertaken.
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According to Parse (1981) Man is a synergistic

being, more than and different from the sum of the

parts. Man is recognized through patterns of relating.

Man is an open being who coexists with the universe and

whose negentropic unfolding is in‘a mutual and simulta-

neous interrelationship with the environment. Man is

free to choose in situations and is transcending multi-

dimensionally with the possibles.

Health is an open process of becoming uniquely

lived by the individual. Health is the rhythmically

coconstituting process of the man-environment interre-

lationship, and the intersubj ective process of tran-

scending with the possibles or man's struggle with the

familiar toward the not yet (Parse, 1981). Thus, "man

living health is structuring meaning multidimensionally

in cocreating rhythmical patterns of relating while

cotranscending with the possibles" (Parse, 1981).

According to Parse (1981) , "structuring meaning

multidimensionally," refers to the infinite number of

universes that exist simultaneously for each person,

and is the way that person cocreates reality with the

world. Reality then is the harmony of those universes

made concrete through a person's choosings. When a

person makes choices, a world view and personal reality

are created while giving meaning to unique experiences.
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Thus Man living health is continually cocreating real-

ity by assigning meaning to multidimensional experi-

ences.

The ways to structure meaning multidimensionally,

according to Parse (1981), is through languaging of

valuing and imaging. Imaging is a process of shaping

personal knowledge, or knowing, explicitly and tacitly

all at once. This explicit and tacit knowing evolves

simultaneously and is how Man gives meaning to experi-

ence. When imaging happens, the meaning given to the

multidimensional experiences is made concrete.

Valuing as described by Parse (1981), is the way

individuals confirm their cherished beliefs, and

reflects a world view. Valuing occurs when a person

chooses from the imaged options and owns these choices.

As a person chooses and then acts on these values,

meaning is sought. Thus, meaning-making and valuing

are both aspects of the same reality.

Languaging, according to Parse (1981) , involves

speaking and moving, and is the expression of the val-

ued images. Inherent in languaging is a person's

interrelatedness with others. Through languaging, a

person symbolizes unique realities with others, and

thus meaning is shared with others.

Furthermore, Man living health is structuring

meaning multidimensionally in cocreating rhythmical
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patterns of relating (Parse, 1981). The rhythmical

patterns of relating are how a person constitutes a way

being in the world. These ways of being are rhythmical

and are cocreated with ethers. Opposite rhythmic pat-

terns are present simultaneously as a person relates to

another. Cocreating these rhythmical patterns of rela-

tion happens in living the paradoxical unity of

revealing-concealing, enabling-limiting, while

connecting—separating.

Revealing-concealing according to Parse (1981), is

the simultaneous disclosing of some aspects of self,

while hiding other aspects. A person cannot disclose

all that he/she is to another, so in choosing the ways

of being to another, there will be present those things

that are also concealed.

Enabling-limiting is a rhythm of relating that

happens when a person chooses to be in a situation

(Parse, 1981). In choosing, a person enables movement

in one direction, while simultaneously limiting move-

ment in another direction. A basic principle inherent

in this rhythm is that an individual cannot be all pos-

sibilities at one time.

Connecting-separating can be recognized as a per-

son is connecting with one phenomenon while simultane-

ously separating from another. This is the rhythm of

communion and aloneness. This process of connecting-
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separating is the main thrust of human development and

a source of humanness unfolding. In separating from

one phenomenon and dwelling with another, a person can

integrate thought, become more complex, and will seek

new unions (Parse, 1981).

Lastly, Man living health is structuring meaning

multidimensionally in cocreating rhythmical patterns of

relating, while cotranscending with the possibles

(Parse, 1981). Cotranscending with the possibles is

Man reaching toward the future to make possibles actu-

als, or going beyond toward the not yet. Cotranscen-

dence is related to an individual's freedom in a situa-

tion. When a person transcends a given situation,

alternatives or possibles open up and decisions are

necessary to make these possibles actuals. Cotran-

scending with the possibles is the way Man with the

environment reaches beyond the propels into the future.

Cotranscending with the possibles is powering unique

ways of originating in the process of transforming

(Parse, 1981).

Powering according to Parse (1981) is a process

that is a part of change and transformation. It is the

pushing-resisting rhythm that happens when a person

turns toward the future. Powering is the force of

human existence and it underpins the courage to be.

Powering is recognized in the continuous offering of
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self in light of the possibility of non-being or loss

of self. Powering unfolds itself in Man's interrelat-

edness with the world and is incarnated in man's inten-

tions and actions in moving toward possibles.

Originating is a process of creating ourselves and

is coconstituted in the interrelationships of others

(Parse, 1981). Originating happens when one transcends

the paradoxes inherent in this process, and thus new

possibles of the self can be imaged. In originating,

Man uniquely lives the paradoxical unity of conformity-

nonconformity and certainty—uncertainty, simultane-

ously. These patterns of originating are languaged

through one's ways of relating (Parse, 1981).

Transforming is the process of changes: a delib-

erate shift in the way one views the familiar (Parse,

1981). In struggling to integrate the familiar with

the unfamiliar, unique possibilities emerge for the

self in the person-world interrelationship. In trans-

forming, one coconstitutes anew in a deliberate way.

The individual is open to discovery, and the phenomenon

is open to be discovered (Parse, 1981).

Parse (1981) states "Man-Living-Health, Man becom-

ing, is the day to day creating of reality through lan-

guaging of valuing and imaging. Languaging reflects

the rhythms of revealing-concealing, enabling-limiting,
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and connecting-separating as people live powering as a

way of originating transforming" (p. 67).

This discussion briefly outlined Parse's main the-

oretical concepts and principles inherent in her Theory

of Nursing. From there principles and concepts Magan

(1986) derived her researcher's perspective.

Magan (1986) saw hopefulness as the:

intentional expectant anticipation of the

future that is marked by gracefully giving

oneself over to the flow of events that

appears to be constricting and limiting,

while being aware of that which threatens an

individual's anticipation.

For Magan (1986) hopefulness is grounded in the view

that hopelessness and hopefulness are complimentary and

exist as a unity. "Hopefulness serves as a ground for

hopelessness. When one of these experiences is focal,

the other lies quiesent, so that each experience powers

and transforms the other."

This view of hopefulness-hopelessness is consis-

tent with Parse's Theory of Nursing, Man-Living-Health.

Magan (1986) derived the following theoretical struc-

ture from the three principles of Parse's Theory of

Nursing, and states that it is related to the lived

experience of hopefulness-hopelessness. That theoreti-

cal structure is as follows:

Transforming occurs in the rhythmical process

of enabling-limiting ‘while imaging; This

means. that individuals experience changing

views of self while imaging. These specific
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characteristics about their goals that limit

their movements and those that mobilize them

in preferred directions. Hopefulness-Hope-

lessness as a lived experience is a manifes-

tation of a rhythmical pattern of moving

beyond certain situations by anticipating the

newness of change and transformation through

imaging the future.

After making explicit the researcher's perspec-

tive, that perspective was put aside or bracketed while

the researcher analyzed the data. Data were collected

from three male subjects. Each subject was asked to

describe into a tape recorder a situation in which they

experienced a feeling of hopefulness, and then an expe-

rience of hopelessness. The audio tapes were tran-

scribed and then analyzed using the Giorgi methodology

of phenomenological research.

The final level of analysis known as the general

structural description of hope was derived by Magan

(1986) and is as follows: "Hopefulness is the extended

imagining spurred by resolute choosing that culminates

in creating a new context."

In Magan's (1986) discussion of results she states

that her findings include a moment of resolute choosing

by the individual, the turning point in creating a new

context or motivating action. However that moment of

decision was not a part of her researcher's perspec-

tive. While her theoretical structure as stated was

confirmed, it did not explicitly include the moment of
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resolute choosing. Thus a hypothesis was generated for

further research. That hypothesis is known as this

study's general structural description of hopefulness

(see preceding paragraph).

The nursing implications from Magan's (1986) study

of hopefulness provide a new focus for nurses. Hope or

hopefulness can not be instilled or enabled by nurses

but rather the process of hoping can be facilitated by

nurses. From Megan's (1986) study, hope is an active

process of an individual creating anew. That work of

creation must be done by the individual and has meaning

as the individual chooses from options in situation,

thus moving in a chosen direction. The direction is

uniquely chosen by the individual and is uniquely lived

by the individual. Thus nurses provide support, illu-

minate the health. patterns for the individual and

facilitate the hope process which produces action.

As was discussed, Magan's (1986) study is consis—

tent with the existential perspective that values pro-

cess, choice, struggle and mystery and transcendence.

Mystery' is evidenced. by’ the individual choosing' an

uncertain direction of the future: struggle relates to

the process of hOpe which is marked by periods of hope-

fulness and hopelessness. Finally transcendence occurs

as the individual lives through the process of hope,

moving in a uniquely chosen direction.
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The review of literature was divided into three

sections which are related to the three emerging per-

spectives of hope. Section one dealt with the litera-

ture on hope as a motivational construct, Section two

dealt with the hope literature especially common to

Nursing that believes hope can be enabled or instilled

in others. Finally Section three discussed hope as it

related to the existential perspective.

In Chapter III, the researcher's own beliefs about

the phenomenon of hope from a theoretical framework

shall be outlined and discussed. Furthermore, a theo-

retical proposition shall be posited that is consistent

with Parse's (1981) Theory of Nursing, Man-Living-

Health.



CHAPTER III

Researcher's Perspective

In a phenomenological study, the researcher's

beliefs about the research phenomenon are made explicit

and are known as the researcher's perspective. The

purpose of this chapter is to describe the researcher's

personal meanings of the phenomenon of hope from a the-

oretical frame of reference. From the personal mean-

ings, a propositional statement based on theory is set

forth. The propositional statement makes explicit the

view of the phenomenon of hope from the researcher's

perspective.

From this researcher's perspective, hope is the

process of originating or creating anew. Parse (1985)

describes originating as choosing a particular way of

self emergence through inventing unique ways of living.

Originating is a process of creating self and is co-

constituted in interrelationships with others. This is

congruent with Van Kaam's view of the whole of human

development. Van Kaam (1974) states, "as man I am both

'potentiality' and 'emergency'. . . I experience my

47
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potentiality as a dynamic tendency toward self emer-

gency. . . I am 'becoming.' I am the potentiality of

dying to my life at any moment and being born to what I

am not yet. . ." (p. 109-110). Thus, originating is

the process of self emergence, and hope is that force

within originating. With originating, one transcends

paradoxes inherent in this process, and images new pos-

-sibles of the self. Inherent in the force within orig-

inating are two paradoxical essences.

Parse (1981) describes these paradoxes of origi-

nating as the paradoxical unity of living conformity-

nonconformity and certainty-uncertainty all at once.

Conformity—nonconformity surfaces in human encounters

as individuals seek to be like others (sameness) and

yet, simultaneously, not like others (differentness).

Through living this paradox, sameness and uniqueness

are confirmed. The paradox of certainty-uncertainty

also surfaces in human encounters as individuals make

concrete, clear choices in_ei;ee§ien and yet, simulta-

neously, live the ambiguity of the unknown outcomes.

In transcending these paradoxes man images new possi-

bles, seeking a vision of the whole structure (Parse,

1981).

Imaging, according to Parse (1981), is a process

of shaping personal knowledge. Coming to know, explic-

itly and tacitly all at once, is man's way of giving
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significance to experiences as personal reality.

Polanyi (1969), consistent with Parse, states that "the

process of coming to know is through indwelling as man

integrates the subsidiary awareness of particulars with

the focal awareness of wholes, thus unfolding the mean-

ings of experiences" (p. 134). In addition, Schutz

(1967) states that the meaning of an experience is what

constitutes reality. Thus imaging reality is making

concrete the meaning of experiences and incarnates per-

sonal knowing (Dilthey, 1961: Parse, 1981).

In the process of imaging a way of being, man

makes reality by choosing from options within multidi-

mensional experiences. Merleau-Ponty (1974) states,

one can not be all possibilities at once. In choosing,

one is both enabled and limited (Parse, 1981). Thus,

the enabling-limiting rhythm is evident as possibili-

ties unfold and there is movement toward creating anew.

In choosing a particular direction one is enabled and

limited both by the chosen direction and the direction

not chosen. According to Parse (1981), enabling-limit-

ing happens as a person chooses in situation. It is a

rhythm that incarnates the imaged reality making

explicit the significance of the situation. The

enabling-limiting rhythm surfaces in opportunities and

limitations as the imaged possibles cocreates new ways

of being. Hope is the force within this process.
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From this researcher's perspective, hope is the

process of originating or creating anew. Originating

is described as man's choosing a particular way of self

emergence through inventing unique ways of living.

Man's choosing is made concrete in transcending the

paradoxical unity of conformity-nonconformity, and

certainty-uncertainty. In. transcending these para-

doxes, Man seeks a vision of the whole structure by

imaging new possibles. Imaging shapes the process of

originating through ‘making concrete the meaning of

experiences and incarnating personal knowing. Ina the

process of imaging, choices are made which are

enabling-limiting; Enabling-limiting is evident as

possibilities unfold and there is movement toward cre-

ating anew in a particular direction.

From this theoretical frame of reference, which is

the researcher's beliefs about the phenomenon of hope,

the propositional statement which directs this study is

synthesized as: o e ' e n - -

i;ing_efi_1meging. This means that hope is creating the

not yet through choosing opportunities and limitations

incarnating the significance of an event.



CHAPTER IV

Methodology

IDLIQQQQIIQB

The research design, which unfolds a structure of

hope through the process of isolating the themes or

common experience moments, is the topic of this chap-

ter. Included in this section are: 1) the description

of the research design: 2) the criteria for selection

of subjects: 3) procedure for data gathering: 4) proce-

dure for protection of rights of human subjects: and 5)

the procedures for data analysis.

3 c s' n

A phenomenological approach was employed to

uncover the meaning of hope for families with a chroni-

cally ill child. The specific methodology adopted for

this study is that of Giorgi (1970, 1975). The phe—

nomenological method seeks to uncover the meaning of

the phenomena as humanly experienced through the analy-

sis of subjects' descriptions. This method explicitly

takes into account an individual's participation within

a situation by using the subject's oral or written

description as the raw data (Parse, 1985). For this

51
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study oral descriptions from each family member

describing a hope experience were used, through the use

of audiotaping and then transcribing, and became the

raw data for analysis. It is through the analysis of

that raw data describing hope that the nature and mean—

ing of hope were revealed and understood for each sub-

ject.

Study Sample

In phenomenological research, the sample is drawn

from a population living the experience of the phe-

nomenon. Adequacy of the sample is reached when the

researcher experiences redundancy in the descriptions.

In using the Giorgi methods, a small sample size (2-10

subjects) is considered adequate. The Giorgi method

focuses on uncovering the meaning of the lived experi-

ence through an 1p;gep§h study of the subject's

description (Parse, 1985).

For this phenomenological study, the sample con—

tained two families. Each family consisted of two par-

ents and a child between the ages of 6 and 11 who had a

medical diagnosis of a chronic illness. For the pur-

pose of this study the sample also included the sib-

lings or other extended family members living with the



53

parents and the chronically ill child. The descrip-

tions of the concepts central to the sample in this

study are as follows:

1. ami : A bonded unit of interacting and

interdependent persons who have some common goals and

resources, and for part of their life cycle, at least

share living space. . . families with different config-

urations of age, sex, marital status and role patterns

which can be delineated (Andrews et a1., 1980, p. 32).

2. Childhood: Those persons, male or female, who

are between the ages of 6 and 11.

3. W: A medical diagnosis of a

sickness or a disease of long duration (Osol, 1973).

The criteria for selecting the sample for this

study were based on certain abilities of the subjects,

as well as the previously stated assumption that the

experience of hope is a common human experience. The

criteria are as follows:

1. The ability to express one's self verbally

with relative ease in the English language.

2. The ability to recall a situation of an expe-

rience of hope.

3. The ability to reflect upon and to describe

the experience as well as the feelings that accompanied

it.
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4. An interest and willingness to participate in

this study.

The criteria were broad in order to allow a variety of

possible subjects (families) who could verbalize their

experiences of hope. A pediatric clinical nurse spe-

cialty in the Lansing area was contacted to help iden-

tify possible families meeting these criteria for this

study.

Data Gathering

After the pediatric clinical nurse specialist

identified several potential families who met the cri-

teria for this study, initial contact was made by the

pediatric clinical nurse specialist to elicit their

willingness to participate in the study. Each family

was then contacted by the researcher by telephone, con-

firming their consent to participate in the study.

Since the phenomenological method involves retrospec-

tive descriptions of lived experiences, an interroga-

tory statement which lead the subjects to reflect on

and describe a situation in which the experience

occurred, was asked of each subject. The interrogatory

statement constructed for this study was:

Describe a situation in which you experienced

hope. Share all the thoughts, perceptions,
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and feelings that you can recall until you

have no more to say about the situation.

During the initial phone contact, an explanation

regarding the study and the protection of human subject

rights was verbalized to each family. The interroga-

tory statement described above was also included in the

phone contact by the researcher. Once the families

agreed to participate, an interview was scheduled with

each familyu After signing' the consent form, the

interview took place in the homes of each family in

order to provide a relaxed atmosphere to enable the

subject to describe freely the situation in which they

experienced hope. A time was scheduled when all family

members were present.

Approximately 20-30 minutes were used at the start

of the interview to establish rapport with each of the

subjects. This time was especially necessary for the

children to enable them to become more relaxed around

the researcher, and familiar with the audiotaping

equipment. Once all family members acknowledged ver-

bally that they felt ready to begin, the data gathering

processes were initiated.

Each family member was asked to describe individu-

ally into a tape recorder, a situation unique to

him/her in which they experienced hope. There were no

other questions or comments directed to the subjects by
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the researcher other than the previously stated inter-

rogatory statement during this interview. This was to

ensure that there were no attempts made by the

researcher to influence the type of situation each sub-

ject described, thus each description would clearly be

the subject's perspective of the phenomenon. In gath-

ering data from the children of the family, the

researcher needed to deviate from the usual data gath-

ering procedure used with the adults, and used more

exploratory questions. Common exploratory probes used

with the children were: 1) "Tell me more about. . .":

 

 

2) "You just said , tell me more about that":

or 3) "You said , tell me more what you were

feeling at that time." The exploratory probes were

necessary to elicit more detailed responses regarding

their recalled hope situations.

In addition, each set of parents were asked to

share with their child the meaning of the concept of

hope as they believed it. The parents were also asked

to discuss the interrogatory statement of the study

with each child in order to facilitate the child's rec-

ollection of a situation, and familiarization with the

concept of hope. This discussion was to take place

before the researcher conducted the interviews. The

parents verbal report was elicited regarding this dis-

cussion with the children and was considered evidence
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that the discussion had been previously ensued. This

information was probed (before the data gathering pro-

cedure was initiated) for an initial 30 minutes with

each family. All interviews were audiotaped and subse-

quently transcribed. Further data was gathered from

each family member for an elaborated description of the

phenomenon after the researcher had begun the analysis

of data.

The researcher, after initially dwelling with the

data through the process of analyzing, intuiting, and

describing, identified ambiguous areas from the tran-

scriptions. The researcher then returned to the sub—

jects for those clarifications. The initial descrip-

tions and the clarifications became the new data known

as the elaborated descriptions. A more detailed dis-

cussion regarding the elaborated descriptions will fol-

low in a later section.

As already stated, the specific methodology

adopted for this study is that of Giorgi (1970, 1975).

Giorgi (1975) described eight characteristics which are

essential to a phenomenological approach for the human

sciences. A summary of Giorgi's characteristics are as

follows:

1. ' t o e hen enon s i s vd.

This means that those aspects selected for study are

perceived and understood by the person living through
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the situation. This is known as the "lived context" of

the phenomenon. In addition, those same aspects are

also to be perceived and understood by the researcher.

This does not mean that every conceivable aspect of the

phenomenon will be unfolded, but rather those aspects

as identified by the subjects. Anything that the sub-

ject feels is worth mentioning is registered as data.

For this study, the subjects described a situation in

which they experienced hope. In the process of

describing this situation, the subjects presented their

understanding and perceptions of the concept of hope.

All data were recorded with the use of a tape recorder

and no data were omitted -- only full transcriptions

were considered raw data for this study.

2. Etihaey e: the life-wotle. What is meant by

"life-world" is the everyday world as it is lived by

everyone. This "life-world" then becomes the ground

for all science and systematic knowledge. Giorgi

states that the scientific expressions of a discipline

must remain in a constant dialogue with the ordinary

expressions of the life-world. It is those ordinary

expressions of the life-world which supply researchers

with an inexhaustible source of all data, thus facili-

tating studies of the unique domain of the human expe-

rience. The life-world is the everyday world the sub-

jects live, and were described to the researcher, and
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audiotaped. Those descriptions of the subject's hope

situation became the ground for the data analysis.

This was the lived context of the concept of hope for

each individual.

3. Deseriptive approaeh. Description is the

usual technique of phenomonology because of the inher-

ent power of communication through language. By cir-

cumscribing attitudes, delineating aims, and providing

adequate contexts for all descriptions, a more rigorous

approach is applied to basic communication patterns.

For this study, the descriptive approach was evident in

the data gathering procedure in that the subjects were

asked to describe a situation in which they experienced

hope.

4. ess' s' a ' m v' o' t -

ieet. In phenomenological research, the data collected

must include the subject's context as well as the sub-

ject's specific expressions. It is the subject's yieh;

ppiht of the situation that provides the data for the

study. During the data gathering process, for this

study, only the subjects' verbal expressions were

recorded as data. The researcher, in the initial data

gathering process, directed no other questions to the

subjects, thus ensuring that the subjects' viewpoints

of the concept of hope were recorded. Although this
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procedure was deviated from in regard to the data gath-

ering process for the children, the probes used only

lead the children to further discuss, or explicate what

they had already stated. The probes used were nondi-

rectional, thus the children's 931p viewpoints of the

concept of hope were elicited and recorded.

5. Sithatioh es unit ef teseatch implies ettpc-

W. The basic unit of phenomenological

research is the "lived situation." This means that the

primary variables are the meanings attributed in that

situation by the subject and the researcher. Inherent

in the research situation is the interpersonal nature

of the dialectical exchange between researcher and sub-

ject. It is from this exchange that the lived meanings

can be made explicit and amenable to interpretive

procedures. The subjects in this study, described a

situation in which they personally experienced hope.

The situation was told as a story. The subjects were

asked not to analyze or interpret the situation, but

rather to share the details of the situation and all

their thoughts, feelings and perceptions until they had

no more to say. The researcher concluded the data

gathering process after each subject reported that they

had no more to say.

6. fiiogtaphieal emphesis. The key themes formu-

lated using a phenomenological approach will be
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identified after dwelling with the data and not before.

This means that the initial data will be biographical

and personal since human phenomena are temporal,

historical, and personal. Since all subjects had to

recall, and describe a situation in which they experi-

enced hope individually, the data collected was tempo-

ral, historical, personal.

7. Engaged teseapchep. In phenomenological

research, the researcher is engaged and active in the

co-constitution of the actual data for study. The

researcher's perspective is made explicit in regard to

the phenomenon being studied. There is an evolving

transformation of the descriptions given by the subject

through the interpersonal exchanges between researcher

and subject. These transformations are directed toward

the intentions and aims of the experimenter's research.

In the data gathering process, the researcher was

present for the interviews and played an active though

non-directive role for the subjects in the constitution

of the data for this study. Initially, the researcher

elicited descriptions from each subject regarding a

remembered experience of hope. The researcher then

dwelled with the data, identified areas of ambiguity,

returned to the subjects for clarification. After the

elaborated descriptions were completed, the researcher

had no further contact with the subjects. The
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researcher then proceeded with the process of data

analysis.

8. Search fog meaning. Giorgi (1975) states that

scientific measurement can be a significant route to

meaning. In a phenomenological approach, the "meaning

is in the measurement." The meaning of the phenomenon

is uncovered through use of a method that systemati-

cally explores meaning directly.

Inherent in this study, the method of data gather-

ing was an approach that systematically explored mean-

ing directly by having the subjects describe the hope

situation and their thoughts, feelings and expressions.

Using the descriptions provided by each subject, the

researcher was able to uncover the meaning of hope for

each family. The results generated which are the fam-

ily's definition of hope become the hypothesis for fur—

ther study. In addition, the results which were ana-

lyzed in light of the researcher's perspective and the

existing literature, either support or not support

existing theory. Thus this methodology is theory gen-

erating.

t c o f um n ' ts

In accordance with Michigan State University Col-

lege of Nursing requirements, application was made to

the University Committee on Research Involving Human
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Subjects for permission to conduct this research. Per-

mission was granted and all possible efforts were made

to ensure protection of the participants' human rights.

A consent form which identified the researcher: briefly

explained the nature 0f the study, and also explained

that consent was being given to allow the researcher to

audiotape the responses to an interrogatory statement

was presented for signature to each subject. Confiden-

tiality, anonymity, as well as the family's right to

withdraw from the study were assured (Appendix A).

The points made in the consent form were initially

explained during the telephone contact. An opportunity

to ask questions was also provided at that time.

Respondents were made aware of the only foreseeable

risk to participation, that is, their becoming more

aware of, and possibly concerned by, any old or new

issues raised by describing the situation of hope. The

participants were urged to discuss their concerns with

possible supportive persons or their health care

provider. In addition, the researcher also made her-

self available for discussing any concerns engendered

by the retrospective descriptions.

In order to ensure confidentiality, each subject

was. assigned. an identification number' and only' the

researcher was able to associate the names with the

identification numbers. .All transcribed audiotapes
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used identification numbers in connection with the

descriptions. Fictitious names were used in reporting

the data. The transcriptions of the data obtained from

the interviews were placed in the researcher's private

file to prevent public access. The audiotapes were

then erased after transcription.

0 edu a a a s's

Giorgi (1975) has identified seven steps in the

data enelysis process of phenomenological research. A

summary of Giorgi's processes which were followed in

this study are as follows:

1. Dneiiing with the phenomenon. Parse (1985)

best explains this initial process of Giorgi. Parse

states that dwelling with the phenomenon is "the undis-

tracted reading and rereading of the descriptions with

the intent to uncover the meaning of the lived experi-

ence for the subject. This contemplative dwelling

frees the researcher to be open to both the tacit and

explicit messages in the data" (p. 19).

In dwelling with the phenomenon, the processes of

analyzing, intuiting, and describing were used. Intu-

iting is a demanding activity requiring much concentra-

tion. It is to grasp the uniqueness of the phenomenon

by’ openly looking, listening and feeling' with. each

transcription. Intuiting is the "coming to know" the



65

phenomenon as described by the subject. Each tran-

scription was read in a quiet setting with minimal dis-

traction to allow the researcher an atmosphere conduc-

tive to reflection and intuiting.

Analyzing is the intentional tracing of the ele-

ments and structure of the phenomenon that was revealed

from intuiting. Each of the elements related to the

phenomenon of hope were traced for the subjects by

underlining those key aspects found in the transcrip-

tions while intuiting the data. Analyzing is the gen-

eral examination of the structure of the phenomenon.

Describing is a process which is really part of

intuiting and analyzing. Describing affirms the con-

nection between the phenomenon and all denotations and

connotations found in the transcriptions. In describ-

ing, the essences of the scenes, themes, and focal

meanings were selected and set forth to provide the

meaning of the lived experience of hope for the sub-

jects.

2. e u ' ub c or e abo 'o

o s o esc 'o . After initially

dwelling with the data, the researcher identifies areas

of ambiguity and questions which might enable clarifi-

cation of any of the present descriptions. The
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researcher then returns to the subjects for those clar-

ifications. The subjects were shown the transcriptions

and asked to read the transcriptions one section at a

time. The areas of ambiguity were pointed out, and

each subject was asked to clarify what they had stated.

Only one type of probe was utilized to elicit those

clarifications and was "You said. . ., tell me more

about that." This probe was used for both parents and

children within the family. If the children were

unable to read their own transcriptions, then the

researcher read the transcriptions to them aloud, and

followed by asking the previously stated probed. This

new data obtained is known as the elm descrip-

tions. The elaborated descriptions for this study were

also audiotaped and then transcribed. The clarifica-

tions were then placed on the appropriate line in the

original transcriptions and made easily identifiable in

the data by using parenthesis and paragraph indents to

enclose the clarifications.

3- Wits- After

dwelling with the elaborated data, the researcher

looked for those units which are the beginning and end-

ing of a thought. Those natural meaning units might be

compared to the scenes of a play. To identify those

natural meaning units, the researcher looked for the
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shifts in the thoughts patterns within the transcrip-

tions. The natural meaning units, also ‘known as

scenes, are then set apart from the elaborated descrip-

tions and further analyzed by the researcher.

4. Identifying themes. The scenes identified

were then examined by the researcher for emerging

themes. The themes were identified in the words of the

subject and are the eentmi_el_en_e_nte of the scenes

(Parse, 1985). The themes are listed beneath each cor-

responding scene (see Table In. The themes are then

examined and crystallized on a higher level of abstrac-

tion in the language of the researcher.

5. ' ' ca e 'n s. The focal mean-

ings developed for this study were based upon this

researcher's background and frame of reference with

Parse's (1985) Theory of Nursing. Thus within the

focal meanings there is a shift in discourse to a

higher level of abstraction. In doing so, the "ground"

as described by the subject recedes, and only the

abstract language of the researcher (based upon the

theme) is seen. Each focal meaning was then listed

below the corresponding theme (see Table I).

6. s e s t ted t ctu a d s -

tipne. The focal meanings are then synthesized by the

researcher and become the situated structural descrip-

tions. These descriptions specify the meaning of the
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phenomenon from the perspective of each subject (Parse,

1985). In the synthesis of the focal meanings, the

"ground" is now brought back into the analysis. Thus

the "story" of hope was retold using the researcher's

language (the focal meanings) and the subject's

description of the situation (also known as the ground

to the story).

7. Synthesizing e genenal etructurei description.

The situated structures for all subjects were then syn-

thesized together into a general structural description

of the phenomenon. This general structural description

becomes the meaning of the lived experience of the phe-

nomenon as studied from the perspective of the subjects

(Parse, 1985) . A general structural description was

developed for each family. The researcher through the

process of dwelling with the data, synthesized the sit-

uated structural descriptions of the members of each

family, to derive the general structural description

for that family. The general structural description is

at an even higher level of abstraction, but as inherent

in the focal meanings, the ground is lost with respect

to each individual.

For the data analysis, a researcher who is doctor-

ally prepared and an expert in qualitative methodolo-

gies was consulted. This ensured that the data
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analysis was thorough, and complete with a consistent

level of discourse within each level of analysis.

Summary

In Chapter IV, this study's design, data gathering

and data analysis procedures were described. The

study's sample and setting were also described. In

addition those concepts central to the description of

the sample were defined. This study used the Giorgi

(1975) modification for phenomenological research.

In Chapter V, the data and the results of the data

analysis will be presented. The discussion of findings

which normally appears in Chapter V, will be presented

in Chapter VI.



CHAPTER V

Data Presentation and Analysis

verview

A phenomenological study was conducted to generate

a structural description of the phenomenon of hope as

it is experienced in families with a chronically ill

child. The aim of this research was to uncover the

meaning of hope as humanly lived. A sample consisting

of two families who each had a child between the ages

of six and eleven with a medical diagnosis of a chronic

illness was asked to respond verbally to an interroga-

tory statement (see Appendix B). Each family member

was asked to describe individually a situation unique

to him/her in which they experienced a feeling of hope.

Although descriptions were elicited from every family

member, only the parents' descriptions were used for

data analysis. The parents' transcriptions were the

only transcriptions that were clear, and of enough sub-

stance to be analyzed. In addition, the children's

data were contaminated since the use of leading probes

became necessary to elicit more than a two sentence

description of hope. Since the children's data were

70
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both contaminated and of minimal length for analysis,

only the parents' transcriptions were used as data.

The data which provided a general structural

description of hope for each family shall now be pre-

sented. The families shall be labeled Family A or Fam-

ily B, with each parent as either subject #1 or subject

#2.

hate Analysis - Familv A

Subject ii

After dwelling with the elaborated data (see

Appendix C) of subject #1 from Family A, the natural

meaning units were identified. These natural meaning

units, also known as the scenes were the beginning and

ending of a thought. There were six scenes identified

from subject's #1 transcription. As this researcher

dwelled with each scene, the theme that was inherent in

each scene was described in the language of the sub-

ject, and was listed below the corresponding scene

The six themes of subject #1 were then further

analyzed and crystalized on a higher level of abstrac-

tion in the language of this researcher. These crys-

talizations are called the focal meaning and are listed

below its corresponding theme. The six focal meanings

were then synthesized by this researcher and became the

situated structural description of subject #1 of Family
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A. This description specifies the meaning of the phe-

nomenon from the perspective of the subject. In the

synthesis of the focal meanings the "ground" was now

brought back into analysis. Thus the story of hope for

subject #1 was retold in the language of the

researcher.

The data for subject #1 are now presented. (See

Appendix C for complete elaborated transcriptions.)

Scene # . It was in summer of 82 I think. To set

the scene, I was going to college living in family

housing with my two boys. I was single parent at that

time. And my ex had just given up on seeing or sup-

porting the kids, so I was all alone.

(Well, I didn't have anyone to share respon-

sibilities with, was the big thing. I was

the only one responsible for their upbring-

ing. As far as how it felt, I would say it

was a little overwhelming at times. It

wasn't a whole lot different than the way it

was before. It was good and bad. I didn't

have anyone to share the responsibility with,

but then he wasn't always there anyway. It

was kind of a relief I didn't have to be

responsible for him anymore. So as far as

that, I didn't mind the responsibility I

guess. I was all alone. It might sound like

a complaint, but it really wasn't. I didn't

mind being alone. I was able to handle

that.)

Ihene_11. Though the subject felt overwhelmed at

times while being a single parent and sole supporter of

two children, she was also relieved at not having the

added responsibility of a marital relationship, since

she could handle being alone.
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al ea 'n . In the struggle of parenting

alone, the subject experienced living the paradoxical

feelings of being overwhelmed, and yet relieved.

Seene # . I was on ADC, which I hated. I hated

being on it. It's a lot of work to keep them happy and

to do all the form work and all that kind of stuff, and

it went against the grain. ~I didn't want to have to be

on it, but it was a means to an end. To get where I

wanted to go.

(It's like taking a hand out. Somebody else

supporting you. You're not self-sufficient.

You've got my feelings are that everybody

should be able to take care of themselves.

And you have a vision of what people are that

are on. ADC. You. think about them as a

lowlife that doesn't want to get off their

butt and do something for themselves. That

was my picture of somebody on ADC. And here

I was on it, and I didn't picture myself as

being that type of a person. I didn't like

being on it because of that. And when you go

in there you sit with these people, and you'd

look around, and you're like I don't belong

here. I don't want to be doing this.)

(It's very embarrassing to go to the store

and use food stamps. I felt like people were

looking at me and going "What's the matter

with you?" And then I felt like everything

we bought was being scrutinized because

you're using food stamps. The food stamps is

the worst because that's the thing that

everybody sees. When you get your ADC check

you put it in the bank and nobody sees it.

But the food stamps are a constant reminder

that you're being helped by the state. And I

just didn't like the feeling that I couldn't

do what I wanted without people looking at

me. Because in reality, everybody's paying

your way. Your taxes. I see people on ADC

and you're supporting them with your taxes.

And so I'm thinking, they're looking at me

like I'm looking at everybody else and scru-

tinizing. So it gave me a feeling of what
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they would feel. But I really kind of

watched what I was doing.)

Theme #2. The subject felt embarrassed using the

support of social agencies as a means to an end, since

she viewed herself as self sufficient.

Eocal Meaning #2. In the process of reaching for

a goal, the subject experienced uncomfortable feelings

as her view of self was shaken by her experiences of

reality.

Seene # . I had just met Bob that summer, and we

were getting along real well.

(I was happy. I shouldn't say it like I

hadn't been happy before. But it was a whole

different kind of feeling. I felt loved and

I was loving him. Not at first. It was just

the new love. And the new love is something

else anyway. And a new beginning, looking

forward to something. So that was a feeling

as far as him. We were both on ADC and we

both hated it. But I guess it (hope)( fit in

because we both had the same goal to get off

ADC. And we were both trying to make a life,

both trying to better our lives. That's why

we were in school and going through every-

thing. Although he was also getting VA bene-

fits. Things looked a lot brighter. It

looked like there was more of a future I

could grasp than just a door at the end of a

tunnel. It looked like I could see what was

out at the end. It wasn't like I was going

out blindly. Which was what I was looking at

before he came alone. I was going to gradu-

ate and I was going to start a new life, but

I didn't know what. I had no idea. Whereas

he gave me something more to look forward to.

More concrete.)

And I got a notice from ADC that they were cutting

me off because I didn't file my form in time. And I
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was just devastated, and I remember crying and just

thinking what can come next because it was just some-

thing hitting.

(This happened about in early August. Hope

felt pretty hopeless. It just wasn't (hope),

it was like somebody pulled the rug out from

under your feet. You're moving along and

it's like you take a step back and fall back.

Or take one step forward and you go back two.

You're trying to get somewhere and then they

do something like that and it all seems to

unreasonable. For what reasons? I felt like

I wasn't a person at that time. I wasn't

being treated like a person. I was just

being treated like something on a piece of

paper. They would take my life and turn it

upside down just over paperwork was unbeliev-

able to me. And that just reinforced the

feeling that I want it off and I don't want

to handle this kind of crap. I was just

really upset with it.)

And it was at that time when things were going

well with Bob, I was thinking once I get off ADC things

are going to be a lot better. I haven't got that much

more to go.

(I was happy that I had someone to share it

with, and that I wasn't alone. That was a

lot easier on me. Somebody else that knew

how I would be feeling, could understand it.)

W. During the time of a new relationship

the subject anticipated a positive future amidst the

.hard times, since both parties were struggling to bet-

ter their lives.

c e n . The subject's anticipation of

new possibles emerged through a shared struggle.

Seene #4. I was graduating that December. So I

was hoping at that time that things were really going

to turn around once I graduated and. got off ADC,
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because it just seemed like that was the real blow. I

didn't want to be there and I was there and they were

giving me a hard time. It wasn't easy going. So the

main feeling of hope was that once I got off that my

life would straighten around and I wouldn't be depen-

dent on anybody else and I would have control over my

life again. And that was the big part, just being able

to have control. I wanted control, so that I think

everything else would then fall into place.

(Being in control, to be able to be responsi-

ble for my own mistakes. And that I've paid

for my own mistakes on my terms and not some—

body else's terms. That I'm not following

somebody else's rule book. I've got my own

rule book as to what is accepted and what

isn't accepted. I feel everybody should be

allowed to screw up, and on ADC you aren't

allowed to screw up. You have to pay for it,

I mean literally. Moneywise you pay. I

didn't want every mistake to cost me money.

Not when you're struggling just to survive.

To have control over, like when you're on ADC

you can't have a car with car payments.

You're not allowed to have assets, because

then you're not eligible. Being in control

is not always good. There are scary feelings

with it too. I am in control and that's why

I'm responsible. But I still think of them

as good feelings. Being in control, coming

and going and doing what I want and not hav-

ing anybody. I'm just trying to think of

this in relation with ADC. If I get too

broad. I'm trying to think of all the regu-

lations and such that they had on me. Day-

care, the expenses, and what they would allow

you. And they changed while I was on it,

different rules. I guess that bothered me

too. Every year you didn't know what to

expect. They changed the rules and what was

going to apply. It's just like doing your

taxes now. You can't declare that anymore.

That doesn't work. So it was the same thing

I guess. You exchange one for another. I've

learned that. That it's not all that I

thought it was going to be. I do have con-

trol, but.)
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Theme # . The subject looked forward to no longer

receiving assistance--a time when she would be in con-

trol of her life and responsible for her own mistakes,

yet at the same time she feared the control and respon—

sibility.

Egeal heaning # . In imagining the future, the

subject experienced both a longing for, and a fear of,

her independence.

Scene # . And that was the one thing I keyed in

on, was the ADC because that seemed to be the one thing

holding me back from attaining other goals. And that

was the feeling of hope.

(Frustrating. (The feeling of hope.) The

goals I had in mind was to have a career and

support my family. And my goal was to get an

education so I could get a better job and

support my family. Because I had tried it

before, that's why I went back to school. I

had tried with no degree, and I couldn't

demand the money. I thought with an educa-

tion I would be able to demand a higher

income and therefore support my family,

because I wasn't getting any help from any-

body. And I knew it had to be me that did

it. I wasn't receiving any help from my ex

at that time. And my family didn't give me a

lot of money. I wasn't one of those fortu—

nate people that mom and dad helped support

you. So I just wanted to live. I'd grown in

a comfortable environment, and I wanted to be

able to have that kind of environment for my

family, for my two boys and me. That was my

goal. To be able to be comfortable and live

within what I wanted and plus have a job that

I liked and that I felt would compensate me

for what I was doing. With those goals in

mind, it was a real blow against my ego. I

wanted to attain so much more than what I

would think the normal person on ADC would
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have in store for them. It was just a step-

ping stone to me. And it was just frustrat-

ing, it was disheartening, embarrassing. The

whole thing. I just wasn't where I wanted to

be. And it was like fighting to get out of a

paper bag. You have to be there for so long,

and you can't just say ok, I quit. I'm off

it. You can't do that. You have to bite the

bullet and stick with it.)

Theme # . The subject experienced frustration in

the daily struggle to attain a comfortable environment,

and was disheartened as she fought to change her situa-

tion.

ca ea ' . While persisting in an effort

to change the situation, the subject experienced feel-

ings of discouragement and frustration.

geene #g. Now as far as the result of it, it was

like a weight. The feeling of being under. Receiving

ADC was like a weight on my shoulders. A responsibil-

ity that I didn't want. I was responsible for my

actions to somebody else, instead of just me, and I

didn't like that feeling at all. So I felt that it

would just take a big load, that physical weight which

I've experienced. When I got my divorce I felt that

weight coming off my shoulders. And this was just

another one that was heaved right back on. I thought

I've felt that relief before, so I was just going to

look forward to just having that pulled off and it did.

Once I was off ADC I felt I'm on my own. So that's it.

(I was fairly accepting of it. I think I am

fairly logical, and I knew that it was coming

to an end. And I was well it's just a little

big longer. Anticipation of being off it.

I'm coming up blank. I think it was a little

bit almost regret too. Thinking about going

off. Well this is pretty easy money. It's

like, you're not going to have that anymore.

I was looking forward to getting rid of the

paperwork, the food stamps, which are an
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embarrassment. But it was a little scary

that I've got to some up with the funds that

are going to support. So I think there was a

little bit of worry that I was going to be

able to do it. But then you don't go off ADC

until you're making money. So I thought it's

going to come out ok. It'll even out.

Theme #e. The subject looked forward to feeling

relieved from the burden of being assisted by social

agencies, yet felt regret as she worried about her

ability to be the sole provider for her family.

Eocai Meaning # . The subject's anticipation of

relief occurred in the midst of an uncertain struggle

for independence.

c s ' e .

The subject experienced a feeling of hope during the

time she was a student, a single parent and sole sup-

porter of her two children. She experienced the para-

doxical feelings of being overwhelmed and yet relieved

in the struggle of parenting alone. Furthermore, the

subject experienced uncomfortable feelings in the pro-

cess of reaching for a goal as her view of self was

shaken by her experience of reality. The subject's

anticipation of new possibles emerged through a shared

struggle in a new relationship. Over time, as the sub-

ject lived this struggle she experienced both a longing
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for and a fear of achieving her independence. In addi-

tion, feelings of discouragement and frustration sur—

faced as the subject continued to persist in the effort

to change her situation. The anticipation of relief

occurs in the midst of an uncertain struggle for inde-

pendence.

W

The researcher then dwelled with the elaborated

data of subject #2 of Family A. Again the natural

meaning units, or scenes, were identified. The scenes

represented shifts in thought patterns by the subject.

There were four scenes found in subject #2 of Family A.

As each scene was further analyzed, the theme or

central element of each scene was identified by the

researcher. The theme was listed below its correspond-

ing scene. The four themes of subject #2 were then

further analyzed and crystalized on a higher level of

abstraction in the language of the researcher. These

crystalizations were the focal meanings of the scenes

and were listed below the corresponding theme.

The four focal meanings were then synthesized

together to formulate the situated structural descrip-

tion of hope. As was stated before the situated struc-

tural description of hope is the distilled story of
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hope of subject #2, retold in the language of the

researcher.

The data for subject #2, Family A, are now pre-

sented.

Seene #i. Describe a time or experience when I

felt hope. I'm of such a nature that I feel hope every

day. It starts in the morning and will end at night

for each day.

(That's because I leave my nights, my sleep-

ing time for a fantasy. I see hope as some-

thing really concrete. Hope itself is pretty

nebulous. But I put it all into something

that's concrete. It's easier for me to han-

dle. Even emotions. I try to put it in

terms of something concrete that I can deal

with. My hope starts in the morning and ends

at night because those are my concrete times.

And that something I can see, I can hear it.

I can touch it. So as far as it starts in

the morning, that's because I wake up and I'm

thoroughly conscious. And then it ends at

night when I go to bed or go to sleep. It

feels exciting to have hope every day, some-

thing new. But yet something you can depend

on. I can depend on every day being new, and

hope for a better day than what I've had pre-

vious. Excitement, less worry. Something

that will straighten out, something that will

pull together.)

I'm in sales, so a good portion of my time is

spent in hope, hope that I'll make a sale, hope of this

or hope of that. But I do feel hope every day.

Ihene_11. The subject experiences the excitement

of hope each day as he anticipates a positive, yet

uncertain future outcome.
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Focal Meaning #i. The subject was swept up in the

excitement of imagining new possibles as each day

unfolded.

Scene # . For me to sit back and pull one day out

of the 365 that come in a year would be extremely dif-

ficult. The nearest one would be yesterday. And again

going back to my sales, a feeling I experienced hope.

I had .a promotion going on at the Water's Edge in

Toledo. And I worked extremely hard to pull this all

together, getting bands, getting food, getting staging,

getting music, getting give-aways, getting wine cool-

ers. Just getting everything for putting a promotion

together. My experience of hope, I woke up just antic-

ipating.

(Woke up in the morning that day and it was

rainy, it was overcast, and we were supposed

to have a luau outdoors. We had a best tan

line contest, a hula-a-hoop contest, best

flowered shirt contest. All of these out-

doorsy type of contests. And it was windy,

it was cold and it was rainy. And for hope I

had hope that it was going to clear up and be

warm at least, even if it was still a little

cloudy. To bring more people there. We got

there and it was lousy. The weather just

stayed lousy and I had to run around and get

all the sound equipment in the morning. Get

leis, we were giving away leis. And I had to

pick up all the little bits and pieces.

Records we are going to give away, the hats

we were going to give away. Making sure my

itinerary was all straight. What we wanted

to do at what time. What bands were going to

be playing and when. Just making sure that

was all still running, even though it was so

lousy and the weather was lousy. It must

have been around 1:00 and it was still really

lousy out. And I had all my people there.

There were jocks and other people from the

radio station there. So I took them down and

I fed them a lunch. We got done with lunch

and we got up there and everything should

have been rolling for a half hour, and there

was no one there. There was absolutely no

one there. And it was terrible. I was bum-

ming out. Just feeling really lousy, like
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this is just really a failure. So at that

time I started looking for excuses or reasons

as to why, other than the weather. I felt it

was something other than the weather. Even

though the weather was bad, there was enough

going on. As the day progressed, it just

stayed that lousy, never improved. We had

bands and tents and food and wine coolers,

and the radio station was there. And albums

to give away. We had 500 leis to give away.

We had 16 people come through the door for

the whole afternoon. That was 3 hours and 16

people showed up. So it was just worse than

a total disaster as far as a promotion, a far

as all the work I put into it. That was the

way the whole day went. Then to top it off,

the person that ran the Water's Edge and the

restaurant that got the bands, wanted me to

foot half the bill for his bands and his

expenses, whereas I had already put out close

to $2,000 worth of stuff from the radio sta-

tion, let alone all my time and extra time I

put into it. So I had hoped for something a

whole lot more than what we had gotten. But

it just never improved all day long.)

eme . The subject anticipated a positive

future outcome amidst struggles and failures.

Foeal Meaning # . The subject's anticipation of

new possibles emerged through struggles.

Seene #3. It was the excitement of I guess the

unknown. Maybe that's what hope is to me, the unknown.

And just everything leading up to the day.

(To hope during this time wasn't really hope

as I see hope. Hope is something nice to

have. This was almost I was begging. Oh

please, please I hope it gets better. That

type. I can't think of the word I want to

use right now other than begging. That's the

only word I can think of right now. That's

now exactly what I mean, but I can't think of

the word I want to use to describe other than

a begging, pleading type of hope. For my
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life, for my security, for my business, for

my radio station, for everything.)

And when I woke up it was rainy, it was cloudy and

overcast. Just a real lousy day, but I still had hope

for a big turnout.

(I was not really anticipating a bad day. I

was still hoping for a good one. But knowing

that this would really bomb out because of

all the factors that were involved that were

out of my control.

Theme # . Striving for success amidst failures,

the subject found himself pleading for a positive out-

come .

Egeei Meaning #3. In the struggle to find meaning

amidst failure, the subject found his sense of hope

changing.

Scene #5. So by the next day, I did every-

thing that I could possibly do for it. I

felt bad that it didn't come off and that it

didn't work, but yet I didn't feel that anxi-

ety because it didn't. Because I had done

everything I could do and the radio station

had. So I had hope that maybe my client at

that time wouldn't try to say hey, it was you

at the radio station, because you didn't han-

dle something correctly. That wasn't so. My

hope was let's move on to the next one.

That's done. That's completed. Let's learn

from it and move on. I was back then saying

at this particular time it wasn't right for

whatever reason.)

For that promotion to be a big turnout would be

the same as making a big sale, or the same as having

another good day within my family life, or the same

type of hope that I would feel if they found a cure for

CF. Hope is that we would have just a huge turnout at

this luau. I was excited, I was a little bit nervous,
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and I was worried. But I believe that's everything

that goes with the word hope.

Thene # . Although many alternatives were tried

in order to create a successful event, and each alter-

native failed, the subject recalled past successes and

began ‘to anticipate other positive future outcomes

rather than becoming despondent.

Egeei Meaning #3. The subject anchored self in

remembered and anticipated successes, fostering his

perseverance in hardship.

sitnetee Stznetutei Sesctiptign gt Snbject # .

The subject experiences hope each day and is swept up

in the excitement of imaging new possibles. The sub-

ject recalled the time of a business promotional event

when the anticipation of new possibles emerged through

many struggles. In striving for success amidst the

failures of the promotional event, the subject found

himself struggling to find meaning in those failures.

In doing so, he found his own perspective changing. As

the day unfolded many alternatives were tried by the

subject to create a successful event. As each alterna-

tive failed, the subject did not experience despondency

but anchored self in remembered and anticipated suc-

cesses, fostering his perseverance in hardship.
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General ctura escr t'on f Ho e -

Family A

The situated structures for both subject #1 and

subject #2 of Family A were then synthesized together

into a general description of hope for that family.

The general structural description becomes the meaning

of the lived experience for hope as it was studied from

the perspective of the subjects of Family A. The gen-

eral structural description is at an even higher level

of abstraction, thus loosing the ground inherent in the

situated structural description.

The general structural description of hope as

lived by Family A is as follows.

e a c u s ' 'o o e - am' .

Hope is the process that becomes known as one antici-

pates a future outcome. It arises from a struggle with

the paradoxical nature of day to day experiences. It

is in living these paradoxes that choices surface which

lead the individual to choose a different view of the

situation. That view then becomes the anchor for the

individual and fosters movement, which both enables and

limits the individual, in creating a new context of the

situation.
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ate a sis - mil B

Shhject #1

This researcher dwelled with the elaborated data

of Subject #1 of Family B and identified four natural

meaning units or scenes from the transcriptions. As

was previously stated the scenes are shifts in thought

patterns, much like scenes in a play. The researcher

then dwelled with each scene to identify the inherent

theme or central element of that scene. The theme was

described in the language of the subject and is listed

below its corresponding scene.

The four themes of subject #1 of Family B were

then further analyzed individually and crystalized on a

higher level of abstraction by the researcher. As pre-

viously stated, these crystalizations are known as the

focal meanings of the scenes and are listed below the

corresponding theme.

The four focal meanings were synthesized together

by the researcher and became the situated structural

description of subject #1, Family B. This description

specifies the meaning of the phenomenon from the per-

spective of the subject. In the synthesis of the focal

meanings, some of the ground is brought back into anal-

ysis. Thus the story of hope for subject #1 was retold

in the language of the researcher.
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The data for subject #1, Family B, are now pre-

sented (see Appendix C fer Family B's complete elabo—

rated transcriptions).

Scene # . Well, the circumstance or situation

that I thought back on was one that my idea of hope, or

that was over a long period of time. Because there's

been many times in our lives that, even day to day, you

have hopeful situations. But this one was actually

when I was pregnant for James. Because of health prob-

lems that I have being diabetic and different things,

the doctors had warned about all the different things

that could go wrong. All the things that could go

wrong. I was so excited because we wanted children and

all that, yet in the back of my mind there was this, is

it going to be something I can cope with.

What if my child has an illness? What if I lost

this child? And all those type of things.

And that's where the hope for a good easy preg-

nancy, the hope for a healthy child, came in. And also

the hope that no matter what happened, I could cope

with it. That I could handle it.

(As I said I was very excited because chil-

dren were something that I had always wanted,

so there was this job. But because of my

health problems there was always this nagging

feeling that are you going to have a healthy

baby. Are you going to be able to carry it

full time? And of course the doctors had

outlined many things that could happen. Many

things that did happen as a result of it.

Mainly there was a fear there. I don't think

it was an ungrounded one. Just a fear that

possibly this thing I wanted so badly was

just going to escape me somehow. Those times

that I felt like that were very short though.

I get the feeling that way and then I'd start

thinking now that's dumb, because I knew that

whatever would be the outcome that it would

be for my best. And that somehow I would be

able to get through it. That I had the hope

which is very much in my life the same as the

faith in God that he would see me through

each thing. And even if something tragic did

occur, there was a reasoning behind that. So
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I suppose that my one fear though was that

would I be able to cope and handle whatever

would happen. If there was a tragic ending

or a happy one like there was. And just be

able to come through it without just falling

to pieces or losing that faith that I had.)

Theme #i. During the pregnancy of her first

child, the subject joyfully anticipated the upcoming

birth and yet feared possible tragedy because of her

health situation.

Eocal Meaning # . In preparing for birthing, the

subject experienced joy and fear, as she imaged the

future.

Scene #2. Throughout the time, there would be

days that everything would go right, and you wouldn't

worry or anything. But during the worrying times,

that's when you had to have something to cling to. To

think I'm going to get through this.

(I remember back specifically one day I had

been to the clinic, where I went every two

weeks. And the ladies, we were sitting, all

talking. And most of us were diabetic. And

one was telling how many still born children

she had lost. And one other lady I know had

a baby that was born perfectly and just died

in delivery. And I think those were the days

when I really needed something to cling to.

That this isn't going to happen to me. That

day I remember going home and still feeling

down about it. Feeling, is this in my mind,

just something I'm dreaming is going to hap-

pen. And I think those were the times when I

did actually have to cling to something. Not

just in my mind think this is going to be

fine. But actually even possibly go to the

Bible and read some of the promises there.

Sometimes I remember going to someone that

had the same feelings I did, the same

beliefs, and talking to them and getting that
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extra, just knowing that they would be there.

That they understood, that they were con-

cerned about it too. And throughout it all

though, I have to go back to what I said

before, it's really just believing that God

had it in control. And the days that I would

start worrying are the days that I would try

to take everything upon myself, and figure

how am I going to work this out. And then

I'd just keep going down and down because I

knew myself I couldn't do much. And I was in

this circumstance and I just had to wait to

see it through. I couldn't do anything right

now to assure a positive outcome.)

Sometimes hope felt far away. Sometimes it seemed

like, this is almost going to sound like I've lost my

faith in the Lord, but it wasn't that. It just seemed

like is this just something that's superficial, and not

real. I remember just a few times feeling like that.

Is it just ridiculous to believe in this. Yet then as

soon as I'd almost have those thoughts I'd say no it's

not. In the past the many things that I've gotten

through and the Lord's helped me through. And he's the

same today, yesterday, and forever. And I know that.

And so I think it was more when that hope seemed far

away, it was almost like it was myself doubting. And

that it needed to be reestablished by going to maybe

the Bible, or going to someone that was strong and

could reinforce my prior beliefs. I can't say I ever

lost that belief or that hope, but sometimes circum-

stances might push it in the background for a little

bit and it had to be remembered and brought out.

Thene_#g. The subject experienced times when she

worried about future outcomes and yet struggled through

those fears by talking to others and clinging to a deep

felt faith in God.

Eecai Meaning #2. The subject transcended fear

through sharing struggles and reaffirming beliefs.

Seene # . At the end I was in the hospital two

months before James was born. So two months in the
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hospital is a long time to just sit and think. But I

guess my hope is almost synonymous with my faith,

because we do believe in God, believe that he is all

knowing, that you can just trust him, you can put your

faith and hope in him. And I'd have to say that's what

my hope was all this time, is that God knew the situa-

tion. God was going to take care of it.

(It was getting closer to seeing the final

result. And I think that really the hope was

almost the same as it had been all along

except that it had to be stronger at this

time because there were problems developing

with the pregnancy. They had put me in the

hospital because of toxemia. And every day

the doctor would come into the room and say

these tests don't look good but we're going

to keep you here. I was on total bed rest at

that time. And so I needed something much

more than must, it had to become a very real

thing, the hope then. At home, or when

you're busy you can forget about bad situa-

tions. But when you're placed in a hospital,

when it's continuously on your' mind, and

you're not able to get up or do your house-

work to take your mind off it. It's some-

thing that became a very present thing. A

very continuing thing. You couldn't get away

from it. And I think in that respect, I

needed that hope much more. I had to be a

continuous attitude. And I think that's

where when I talked about God and my faith in

him being my hope, that that's what really

got me through that time. Because that was

not something that's a shaky situation. It's

there. It's there all the time, and all I

had to do was to look to that. And then I'd

see that I'd have that positive hope again

for the future. I can't say, I really can't

say all that time I can't say that I ever

became without hope. Sometimes it would just

be not as clear in mind if a whole bunch of

bad situations came along. It would have to

be reinforced again. But it was always

there. And probably just the idea of being

continuously reminded of the situation called

for a creative measure.)

And whatever was the outcome, it was going to be

for my good. And so, through this time it really built
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up that faith and that hope. So that the next situa-

tion you went on to, you could say he got me through

that. I can get through this next one. And there were

times when James was born, he went immediately to the

ICU nursery. He had apnea, so he would turn blue and

all this. So I don't think that my fears at that time

were unfounded. It wasn't I was a hypochondriac and

thinking this was just going to happen. But through it

all I never really got in despair or anything like

that, because I just kept. hoping and. knowing that

things were going to work out.

(I felt very fortunate in this circumstance

and in other ones afterward, that I had a

hope and a belief to cling to. When James

was diagnosed with CF, there other parents

there at the same time going through the same

things, and some of them would just deny that

my son couldn't have that. I was very glad

that I was in a position because of that hope

to say I can deal with reality, no matter

what happens. And I can not just completely

fall apart. That there's something there.

And many of these people that I had met they

don't seem to have anything, a solid hope

there. And when they are told some bad news

or a bad situation comes, and they can't rely

on any strength in themselves, they do fall

into despair. And so I've never been in that

situation. I've never been to the place

where there's just nothing to get me back up.

Because there's always, it's almost like I

just have to turn back to look at that faith

and that hope again to bring me up.)

w. During the first months of pregnancy

the subject in confinement was able to anticipate a

positive outcome amidst the darkness and hard times by

remembering how her faith had seen her through past

hardships.
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Eoeal Meaning # . The subject rose above bleak-

ness by remembering past transformations within strug-

gles.

Seene_#5. Sometimes though they work out in ways

that maybe you haven't hoped for exactly that situa-

tion, But then again, you have the courage, the

strength to deal with that certain situation and then

go on from there. It think that probably the hardest

time through it all are the times that you almost would

lose hope, when everything would just come crashing

down. And I just thought I can't handle this, I can't

do it. But I guess in the back of the mind you have

the hope. You keep coming through. You think well,

I've just got to do it and there's got to be an outcome

to it if I just wait patiently, which I don't always do

that patiently. But just wait and see what happens.

(And those are the times when I would almost

lose hope in the fact that I wasn't focusing

in on it, and saying hey, it's there. God is

still here. He's not changed. The same hope

for tomorrow is still there, even if things

do happen here on earth, my eternity is going

to be in heaven. And those are the things

that in a sense the feelings of hope were the

same, I just had to grab hold of them and

focus back in on them. And straighten my

thinking toward them.

But as I said finishing up, I came to the

conclusion that I just had to wait, and I had

to accept what happened, and I'd have to just

focus in on that hope again, that faith that

things in the future would word out, and that

things in the future would be for my best no

matter what they turned out to be, which

sometimes can be a very difficult thing too.)

Thene_#e. The subject was able to draw upon faith

and courage during the difficult waiting times of

despair by focusing her thoughts upon positive future

possibilities.
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Egeal Meaning #4. While waiting, the subject

anchored self within uplifting imaginings and felt both

faith and courage emerging.

Situated Structural Description of Subject #1.

The subject experienced a feeling of hope during the

pregnancy of her first child. In preparing for the

birthing, the subject experienced both joy and fear

since she joyfully anticipated the birth, yet feared

tragedy related to her health situation. Yet by cling-

ing to her deep faith in God, and sharing the struggle,

the subject was able to transcend her fear and reaffirm

her beliefs. During the last months of pregnancy while

the subject was in confinement she transcended the

bleakness of the situation by remembering other past

transformations within struggles. The subject found

both faith and courage emerging as she anchored herself

within uplifting imaginings.

532139.212

The researcher then dwelled with the elaborated

data of subject #2 of Family B. Again the natural

meaning units or scenes which are shifts in thought

patterns were identified. There were three scenes

found. in subject #2, Family B, transcriptions (see

Appendix for complete elaborated transcriptions).
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As each scene was individually analyzed, the cen-

tral element or theme was identified by the researcher.

The theme was listed below its corresponding scene.

The three themes were then further individually ana-

lyzed and crystalized on a higher level of abstraction

in the language of the researcher. These crystaliza-

tions were the focal meaning of the scenes and were

listed below its corresponding theme.

The three focal meanings were then synthesized

together to formulate the situated structural descrip-

tion of hope. As was previously stated, the situated

structural description of hope is the distilled story

of hope, of subject #2, retold in the language of the

researcher.

The data for subject #2, Family B, are now pre-

sented.

Seene_#1. Well, for myself, I've never had a per-

sonal time when I was sort of been in real trouble.

I've never been in the hospital for anything that you

could call major. I've never been in any work situa-

tion or school situation that looked beyond hope. That

looked like there was no end to it. So in a way, it's

kind of difficult for me to understand the word hope

itself. So that's why the definition I go by is the

biblical definition, because that's the only one that I

can sort of latch on to, or make any sense of. In the

time that I was almost slinging onto hope was when

James got so sick when he was like four months old. It

was hot weather, unusually hot for that time of the

year. And he was virtually getting sicker and we were

told that there was nothing really the matter with him.

(We were taking him to the baby clinic every

week like everybody else did. And then I
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suppose about the second or third week they

noticed that something was the matter with

him. And of course the first thing they

latched onto was that the mother was doing

something wrong or wasn't doing something

right. something was amiss, but they

couldn't put their finger on it. And this

went on for several weeks. They tried sev-

eral things to do to get him around and find

what the problem was. And then they sent up

to the doctor. And we'd been there ourselves

before I think a few months earlier because

of something else. But I think all these

things in the end were related. But the doc-

tors kept saying there's nothing the matter

with him. He's so happy, he wouldn't be

happy if he was sick. Well, they kept

telling us all these things, and the problem

was that we had no other babies around that

we knew to just sit him beside to see that

there's such a difference. Looking back at

some of the photographs now that were taken

once he came out of the sickness, he still

looked so bad. Looking back at them now, he

must have been horrible right at the depths

of this. But the feeling right in the middle

of this, if I can remember this accurately,

was just plain frustration. We knew there

was something the matter with him, but yet,

the doctors said there was nothing the matter

with him. It's your imagination. There was

just a sort of blank space where minds didn't

meet. I don't know why. Looking back now it

was there seemed no logical explanation for

it all. Because everything was there for

anybody to see that something was wrong. And

then we went to the doctor. They sent us to

the doctor on a Friday and sent us around to

the x-ray place. And we got the x-ray and

took him back home. The doctor looked at him

and said pneumonia. And somehow he sent us

home and he was still bad, wouldn't feed, all

these sorts of things. Nothing had changed

for the better. Just going downhill continu-

ally. And the doctor, while he'd been our

friend and doctor for a long time, I'm sure

he knew there was something terrible going

on. I got the feeling he didn't sleep that

night because the next morning he phoned us

before we were out of bed. He phoned us to

see how James was doing. He was sick still
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and getting worse. And he said just to get

him into the hospital.)

And so toward the end of that particular month

when he was so bad, I could see myself one Saturday

morning when the....that if we didn't get it fixed

within the week that was going to be the end of it.

So...hospital and I started working on him. And right

on the day they transferred him to another hospital

where there was a pediatrician close by who had first

hand of this type of illness. And they started doing

extra treatments. Then that night when I got home, I

was so sad in my soul. I don't really remember any

other time in my life when I was so out of it because

someone was sick or something of that nature. Probably

because I didn't understand what was the matter with

him, although we could see that it was something terri-

ble. And the doctors didn't yet know for sure what was

going on. So that night there was only me in the big

old cold bedroom, and I was sort of thinking to myself,

what have I done. That was the only, that seemed to be

the only way I could get an understanding of the thing,

was to examine what I had contributed if it was any-

thing, still not understanding the full story of his

illness. Or not wanting to understand it. Just sort

of wanting to blame myself, and hope this thing will

just go away if that was possible.

Theme #i. The subject experienced frustration

during the first months of his child's life, as he

watched his child becoming sicker and weaker, yet was

told that his child was normal by health care profes-

sionals.

Feee1__Meening__#T, Feelings of helplessness

emerged as the subject felt trapped by the persisting

view of the health care professionals toward his son's

health.

Seene #2. (Well, this is one of those times

when hope had sort of run off and left me.
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At least that what it seemed to be. There

are times when I get so tired and mountains

of things are piling up against me. I sort

of I guess emotionally collapse. Like some-

one drOpped a whole house full of stuff right

on top of me. That was the end of me, flat.

Never to come up again. But once I had a

good night's sleep and things were rational

and logical and plain again, I was better

able to understand what they'd been telling

us and what we'd seen happen to him. And

then not that faith came back, but I can back

to faith. I have a hard time just telling

the difference between faith and hope and all

these things. Somehow they're all the same.

I'm not an intellectual you see. Faith and

hope, they're always there. Initially you

either have them or you don't. And to my way

of thinking, if you have the, the Christian

hope or faith, you can not lose it. The only

way that you can get away from it is if you

depart from it yourself, because faith and

hope are based on trust in the Lord to take

care of our needs. And he is always there,

never changing.)

Thene_#z. The subject experienced a brief loss of

hope as he struggled, while exhausted, to understand

his son's health situation. However, his situation

began to look clearer after a period of restoration

when the subject could remember his ever present faith

and hope in God.

Egee1__Meening__#z. Amidst the struggle with

despair, the subject began to understand his situation:

feelings of lightness emerged after letting go of

exhausted struggling and anchoring self within the

familiar.



99

Scene #3. Then, they transferred him to. . .

State Hospital. . . to really work at getting him out

of the sickness. . . six weeks I think. And so I kind

of knew that he couldn't get any worse. They were get-

ting his lungs cleaned out and giving enzymes so his

food would be digested. . . so he ought to be coming up

again. And this is where hope comes in because there

was a different point where our own abilities just come

to an end. That's as far as we can go. Someone else

is going to take over. That's the end of the line for

us in a sense. . . And whether he survives it or not is

up to the Lord. He has everything in control.

(I started praying to Lord Jesus that James

would come out of this. And that I would

uphill through this. . . And I guess every-

body else in the family too. It sort of had

hit all of us. . . only months before my

grandfather had died, and there was certain

feelings around all that that sort of clouded

everything. Everybody was in a muddle. But,

once I got everything into perspective, I

discovered that hope was still there. There

was hope for the future, that James was

either going to come out of this okay, or if

this took his life he was going to be in a

better place. He was going to be in heaven.

So he was going to be okay.

Thene__#_;. The subject anticipated a positive

future outcome after everyone involved in this situa-

tion had tried all possibilities, and the subject

placed complete trust in his faith in God.

Egee1_Meening_#S. The subject's anticipation of a

positive future emerged over time as he was able to

anchor self in his trust in God.

ua S ructur l escr' tion Sub c 2.

The subject experienced a feeling of hope during the
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difficult first months of his son's life as he watched

his child becoming sicker and weaker. After several

weeks, feelings of helplessness emerged as the subject

felt trapped by the persisting view of the health care

professionals that his child was normal. In the sub-

ject's exhausting struggle for an answer, he experi-

enced a brief sense of hopelessness. Letting go of the

struggle, a sense of lightness emerged for the subject

as he remembers his ever present faith and hope in God,

thus anchoring himself in the familiar. Over time the

subject is able to anticipate a positive future by

continuing to anchor himself in his trust in God.

r t c u a esc ' t' of Ho e -

mi B

As was the same for Family A, Family B's situated

structural descriptions for both subject #1 and subject

#2 were synthesized together into a general description

of hope for that family. The general structural

description becomes the meaning of the lived experience

of hope as it was studied from the perspective of the

subjects. The general structural description is at an

even higher level of abstraction, thus loosing the

ground which was inherent in the situated structural

description.
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The general structural description of hope as

lived by Family B is as follows.

Senerai Structunei Description of Hope - Family S.

Hope is the process that becomes known as one antici-

pates a future outcome. It arises from a struggle with

the paradoxical nature of day to day experiences. It

is in living these paradoxes that choices surface which

lead the individual to choose a different view of the

situation. That view then becomes the anchor for the

individual and fosters movement, which both enables and

limits the individual, in creating a new context of the

situation.

Snmmany

Data analysis revealed a general structural

description of hope that was the same for both Family A

and Family B. While the meaning of the lived experi-

ence of hope was the same for each family, the process

or experience of hope was uniquely lived by each indi-

vidual. This was evidenced by four different recalled

experiences of hope. A more detailed and complete dis-

cussion of results, as well as conclusions and implica-

tions will be presented in Chapter VI.



CHAPTER VI

Interpretation, Conclusions and Implications of the

Study

ve 'ew

A phenomenological study was conducted to generate

a structural description of the phenomenon of hope as

it is experienced in families with a chronically ill

child. The aim of this research was to uncover the

meaning of hope as humanly lived. The research ques-

tion formulated for this study was: What is the struc-

tural description of the lived experience of hope for

families with a chronically ill child.

As in accordance with phenomenological research,

the researcher's beliefs regarding the phenomenon of

hope were made explicit and a propositional statement

set forth. From this researcher's perspective, hope is

the process of originating or creating anew. Originat-

ing is man's choosing a particular way of self emer-

gence through inventing unique ways of living. These

choices are made concrete in transcending the paradoxi-

cal unity of certainty -- uncertainty as man makes con-

crete, clear choices in situation and yet,

102
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simultaneously, lives the ambiguity of the unknown

outcomes. In transcending the paradox of certainty -—

uncertainty, a vision of the whole structure is sought

by imaging new possibles. Imaging then shapes the

process of originating as choices are made which are

enabling and limiting all at once. Thus, movement in

creating anew is in a particular direction.

The propositional statement synthesized from the

researcher's beliefs regarding the phenomenon of hope

is posited as: Hope is originating the enabling --

limiting of imaging. This means that hope is creating

anew through living the opportunities and limitations

of pictured possibles.

Wales!

A sample consisting of two families who each had a

child between the ages of six and eleven with a medical

diagnosis of a chronic illness were asked to respond

verbally to an interrogatory statement (see Appendix

B). Each family member was asked to describe individu-

ally into a tape recorder, a situation unique to

him/her in which he/she experienced a feeling of hope.

There were no other questions or comments directed to

the subjects by the researcher at this time. All
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audiotapes were transcribed and those data were ini-

tially examined by the researcher to discover areas of

the description that were unclear.

The researcher then returned to the subjects for

verbal clarifications (audiotaped) of the ambiguous

areas found in the transcriptions. The audiotapes of

the clarifications were then transcribed and placed

within the original text at the appropriate line. This

new complete data were known as the elaborated descrip-

tions and became the raw data for analysis (see

Appendix B for each subject's elaborated descriptions).

W

Although descriptions were elicited from every

member of each of the two families, only the parents'

descriptions were complete and clear enough to use for

data analysis. In obtaining the descriptions from the

children of the families, the data were contaminated

through the use of leading probes. In every attempt to

follow the methodology of this study, the children

would respond in one or two sentences, and were unable

to elaborate their responses. Thus the actual study

sample consisted of, two parents from each of two fami-

lies.
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findings

The General Structural Description of Hope

The data analysis provided a general structural

description of the phenomenon of hope for each family.

That structural description which was common to both

families was: Hope is the process that becomes known

as one anticipates a future outcome. It arises from a

struggle with the paradoxical nature of day to day

experiences. It is in living these paradoxes that

choices surface which lead the individual to choose a

different view of the situation. That view then

becomes the anchor for the individual and fosters move-

ment, which both enables and limits the individual, in

creating a new context of the situation.

5 ss 0 nd te a ion ' d' s

In the next section, the findings which emerged

from this phenomenological study will be discussed in

relation to the data of each subject and. family, the

researcher's perspective of the phenomenon of hope and

the three major perspectives of hope found in the lit-

erature.

Eeniiy h - Subjeet #i. For subject #1 (mother of

Family A, a feeling of hope was experienced during the

time when she was a student, single parent and sole
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supporter of her children. She described that experi-

ence initially, as feeling both frustrated at being the

sole supporter for her family and yet relieved at no

longer having to care for the added responsibility of

her husband. In addition the subject was receiving ADC

which was "a means to an end" but nonetheless brought

about confusion, doubt and fear for the subject. Those

feelings surfaced as ‘her ‘view' of herself, and her

future were shaken. The subject didn't see herself as

the type of person she imaged as receiving ADC assis-

tance. In imaging her future while receiving ADC,

doubt and fear arose, yet the subject continued to go

to school, and to follow the path of her original goal

(to finish college, and to be self supporting).

Furthermore, the subject had met her future hus-

band during that same period of time. He too was on

ADC and also disliked using the program. However being

able to share this struggle with a new friend brought

the subject to a place where she had to decide how she

saw her future. She stated it "was a new beginning",

and that she was "looking forward to something anyway".

From this point on in her transcription, although

the subject described other times when "hope felt

pretty hopeless", she continued to anchor herself in

both her relationship and her choice for the future.

It was as if after choosing her image of the future,
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the subject grounded herself or anchored herself in

that view and persevered through the rough times. And

yet one serves a relief that occurs in Tight gt the

ehoice.

This subject did reach her goal -- she graduated

from college and no longer needed the assistance from

ADC. Hope had helped her carve out her goals, and per-

severe in achieving them. From this description, the

hope experience emerged as a process, arising out of

doubt and fear of an anticipated future. Hope lead to

a changing view of the future. The subject anchored

herself with that vision in order to persevere and con-

tinue in movement toward her goal.

m - c . Subject #2 (father)

described his hope experience as occurring during the

time of a business promotional event. He recalled that

day as beginning with just a feeling of anticipation.

The subject had spent much time and energy organizing

and getting ready for the "big day". The event was to

be an outdoor promotional for the radio station com-

plete with leis, booths, and food and drink. But on

this particular day the weather was rainy, cloudy and

overcast.

The subject began to feel the beginnings of

despair and many doubts as he feared failure. However,
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he continued to work toward achieving his goal of a

great promotional event. Then at the end of the day in

the midst of the many struggles to achieve his goal,

the subject had to make a decision regarding his view

of the situation: he chose the view that he had done

all that was possible to create the event. The subject

stated, "So by the next day I did everything that I

could possibly do for it (the event). I felt bad that

it didn't come off and that it didn't work, but yet I

didn't feel the anxiety because it didn't". Further-

more, a sense of relief emerged after he chose a dif-

ferent view of the situation. Again, it was the chosen

image that became the anchor for this subject, and fos-

tered perseverence and movement in a new direction.

For Subject #2, hope was the process that began as

he saw an anticipated future outcome in the midst of

fear and doubt. Hope lead the subject to decide on a

different view of the situation, and in that imaging

grounded himself in order to persevere against strug-

gles, creating a new context. He stated "my hope was,

let's move on to the next one. That's done. That's

completed. . . So I wasn't despondent. I didn't feel

bad. I was back then saying at this particular time it

wasn't right for whatever particular reason."

For both subjects of Family A, hope was described

as a process of creating anew. The reader felt the
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struggle inherent in the hoping process and yet also

the relief that occurred after a decision is made by

the subjects regarding their changed views of the situ-

ation. Once that decision is made it's as if the sub-

jects could "grind their heels into the sand" and stand

up in the struggle moving along a chosen path, thus

creating a new context of the situation.

Eemily S - Subject #i. For Subject #1 (mother) of

Family B, hope was described as occurring over a long

period of time. Specifically the subject recalled the

time when she was pregnant with her first born son.

Because the subject had diabetes and other health prob-

lems, the doctors and others had warned the subject

about all the difficulties that could occur during the

pregnancy and birth. Thus, although the subject was

excited about the birthing, she also experienced many

fears and doubts as she imaged the future happenings.

Throughout the pregnancy though, the subject

described the reoccurrence of many doubts, and fears.

Each time the fears arose, the subject tried to find

something to cling to. Again, as with the other sub-

jects, the subject made a decision as to how she was

going to view the situation. For this particular sub-

ject, that decision seemed to reoccur many times. In

choosing, the subject anchored herself in that view or



110

image of her future. Those anchorings became the some-

things the subject "needed to cling to".

The subject stated, ". . . and so I needed some-

thing much more than just, it had to become a very real

thing, the hope then. . . when you're at home and busy

you can forget about bad situations, but in the hospi-

tal (the subject was hospitalized for 2 months before

the birth), you couldn't get away from it. . . .(it

was) a very continuous thing. . . . in that respect I

needed that hope much more. It had to be a continuous

attitude."

The reader sensed a relief that occurred after the

subject was able to anchor herself in those imaginings.

For this subject, being able to transcend those fears

and choose her images fer the future occurred through

sharing struggles with others and reaffirming her

belief in God. Once again, in making the decision, or

a different view of the situation, the subject created

a new context. The subject's last remarks describing

her hope situation were, ". . . and I'd have to just

focus in on that hope again, that faith that things in

the future would work out, that faith that things in

the future would work out, and that the things in the

future would be for my best no matter what happened. .

. I just had to grab hold of them, and focus back in on

them. And straighten my thinking toward them. . ."
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Subject #2 - Family S. For Subject #2 (father), a

feeling of hope was experienced during the difficult

first months of his son's life. During this time, the

subject saw his son becoming sicker and weaker and yet

the health care professionals found nothing physically

wrong with the baby. Eventually, feelings of helpless-

ness emerged, as the subject felt trapped by the per—

sisting view of the health care professionals that his

son was normal. The subject stated, "the feeling right

in the middle of this, if I can remember accurately,

was plain frustration. We knew there was something the

matter with him, but yet, the doctors said there was

nothing the matter with him. It's your imagination.

There was just a sort of blank space where minds didn't

meet."

As the child neared death, the subject took his

son to the hospital again for more medical treatment.

He stated, "I could see if we (hospital and father)

didn't get it fixed within the week that was going to

be the end of it." While the physicians continued to

work with his son, the subject returned home and tried

to understand all that had taken place.

It was during this night that the subject recalled

experiencing despair, "when hope had sort of run off

and left me." The subject struggled that night to the
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point of exhaustion to understand the "full story of

his son's illness." This struggle for understanding by

the subject seemed very intense since his view of the

situation was not matched by the health care profes-

sion.

Finally after giving up the struggle and getting a

full night's sleep, the subject was able to choose a

different view of this situation. The subject chose to

remember his deep faith and trust in God. In so doing

the subject was "better able to understand what they'd

been telling us and what we had seen happen to him.

And not that faith came back, but I came back to

faith."

From this point on in the description, the subject

continued to anchor himself in the familiar, which for

this subject, was to trust in God. This anchoring

allowed the subject to persevere through the hard

times. A lightness was sensed in light of the choice

by the subject. In the end, the subject anticipated a

positive future as he continued to anchor himself in

his trust in God.

For both subjects of Family B, hope was described

as a process of creating anew. One is able to feel

both the inherent struggle in that process and yet the

relief that occurs after a decision is made by the sub-

jects regarding their view of the situation. Again, as
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for Family A, in light of that decision, the subjects

persevered through hardships since the view provided an

anchoring for their process of hope. Furthermore, as

the subjects continued to move along a chosen imaged

path, a new context was created of the situation. Thus

the hoping process for Family A and B, although lived

uniquely by each individual has been shown to have sim-

ilar characteristics within the process. In the next

section, the findings of this study will be examined in

light of the researcher's perspective.

Ii .0 CI ! e! !' E E' 3' E J ! 3

o s c e ' e ec . The findings of this

study will now be examined in light of the researcher's

perspective for this study. In Chapter III the

researcher's perspective regarding hope was made

explicit. The purpose of that chapter was to describe

the researcher's personal meanings of the phenomenon of

hope from a theoretical perspective before the data

were analyzed to make clear the "bracketed" view. In

addition a propositional statement was set forth. In

this section that propositional statement as well as

this researcher's beliefs regarding the phenomenon of

hope is compared and examined with the study's find-

ings.
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From this researcher's perspective, hope is a pro-

cess of originating or creating anew. In originating,

an individual chooses a particular way of self emer-

gence and does that by inventing unique ways of living.

Originating then is a process of creating the self and

is coconstituted in interrelationships 'with others.

Furthermore, hope is the force within originating.

In the process of originating or creating anew,

there are paradoxes that the individual transcends thus

creating new possibles or images of the self. One part

of originating, is the paradox of certainty—uncer-

tainty. This paradox surfaces in human encounters as

individuals make concrete choices in eituation and yet,

simultaneously live the ambiguity of the unknown out-

comes. It is in transcending this paradox by the indi-

vidual that new possibles are imaged and a vision of

the whole structure is sought. Imaging then is a part

of the process of originating as well as part of tran-

scending the paradoxical unity of certainty-

uncertainty.

Imaging is the process of shaping personal knowl-

edge. It is the coming to know both explicitly and

tacitly all at once, and is the individual's way of

giving significance, or meaning, to experiences as per-

sonal reality. For the meaning of an experience is
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what constitutes reality for an individual. Thus imag-

ing reality is making concrete the meaning of experi-

ences and incarnating personal knowing.

In the process of imaging, an individual makes

his/her reality by choosing from options within multi-

dimensional experiences. In choosing, the individual

is both enabled and limited by his/her choice. This,

the enabling -- limiting rhythm, is lived simultane-

ously and is evident as possibilities unfold and the

individual chooses. These choices propel movement in a

particular direction. This movement is the individ-

ual's creating anew.

Hope then is the process of originating or creat-

ing anew. Originating is described as man's choosing a

particular' way of self emergence through inventing

unique ways of living. Man's choosing is made concrete

in transcending the paradoxical unity of certainty-

uncertainty. In transcending these paradoxes, Man

seeks a vision of the whole structure by imaging new

possibles. Imaging shapes the process of originating

through making concrete the meaning of experiences and

incarnating personal knowing. In the process of imag-

ing, choices are made which are both enabling and lim-

iting. The enabling-limiting rhythm is evident as pos-

sibilities unfold and there is movement toward creating

anew in a particular direction. In addition, the
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propositional statement synthesized from the

researcher's perspective, will also be examined in

light of the findings of this study. The propositional

statement for this study was: Hope is originating the

enabling-limiting of imaging.

From these concepts, which were part of the

researcher's perspective, a schematic presentation was

derived and is illustrated by Figure 1. This schematic

presentation is a nondirectional framework which

depicts the linkage of the concepts: imaging,

enabling-limiting, and originating. Furthermore, it is

posited that there are no causal relationships among

these concepts, but rather a connectedness among con-

cepts.

The findings of this study reveal that hope is a

process that becomes known as one anticipates a future.

Hope arises from a struggle with the paradoxical nature

of day to day experiences. It is in living these para-

doxes that choices surface which lead the individual to

choose a different view of the situation. That view

then becomes the anchor for the individual and fosters

movement, which both enables and limits the individual,

and creates a new context of the situation.

All of the researcher's beliefs concerning hope

were confirmed by the findings of this study. This is

evident in that hope was found to be a process that



 

I
m
a
g
i
n
g

 

O
P
T
I
O
N
S

E
n
a
b
l
i
n
g
-
L
i
m
i
t
i
n
g
 

O
r
i
g
i
n
a
t
i
n
g

 

  
  

s
i
g
n
i
f
i
c
a
t
i
o
n

A
s
s
i
g
n
e
d

M
e
a
n
i
n
g

F
i
g
u
r
e

l
.

n
g
i
c
a
l

M
a
p
p
i
n
g

o
f

C
o
n
c
e
p
t
s

0
R
e
s
e
a
r
c
h
e
r
'
s

 

D
I
R
E
C
T
I
O
N
A
L

M
O
V
E
M
E
N
T

 

  
 

I
N
V
E
N
T
E
D

P
O
S
S
I
B
L
E
S

 
 
 

C
h
o
o
s
i
n
g

a
f
o
c
u
s

C
r
e
a
t
i
n
g

a
n
e
w

 

117



118

included living the paradoxes of a certain and yet

uncertain outcome. Hope involved choosing a view of

the situation, which anchored the individual in that

process. Finally, hope is a part of movement. It is

created by the individual through choices in situation

and is ever changing.

There were a few findings from this study which

were not explicitly a part of the researcher's perspec-

tive. These new findings were incorporated into a new

logical mapping of the Researcher's perspective. The

new logical mapping of concepts included the specific

constructs found in the general structural description

of hope for Family A and Family B (see Figure 2).

Specifically, the new logical mapping indicated

that in the process of hope, the chosen view made by

the individual became the individual's anchor which

facilitated perseverence in hardship. Furthermore, the

anchoring by the individual often was the rememberances

of past successes or familiar beliefs. Thus a person's

past and belief system became intimately linked with

his/her imaged present and future. This new finding

provides insights not only in the specific processes of

imaging and originating (creating anew) but also of

hope. In the next section, the findings of this study

will be discussed in relationship to the three major

perspectives of hope that were found in the literature.
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's f t o s

The phenomenological method seeks to uncover the

meaning of phenomena as experienced by individuals

through analysis of the subjects' descriptions. The

phenomenological method explicitly accounts for an

individual's participation with a situation by using

the subjects written or oral retrospective descriptions

as raw data. It is in analyzing those descriptions

that the nature of the phenomenon is revealed and the

meaning of the experience for the subject understood

(Cohen, 1987: Parse, 1985).

The method used in this present study was the

Giorgi modification of phenomenology. This method

seeks to uncover the meaning of lived experiences

through indepth analysis of subjects' descriptions.

Each family member was asked to describe individually a

situation unique to him/her in which a feeling of hope

was experienced. The researcher examined the descrip-

tions for areas which were unclear. The researcher

then returned to the subjects for verbal clarifica-

tions. The clarifications and the original descrip-

tions were the raw data for analysis and were known as

the elaborated data.

The parents of the families had no difficulty

describing a retrospective description of a experience
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of hope. Each parent was able to articulate their

experience which included their feelings, and thoughts

surrounding the experience of hope. In addition the

parents were able to elaborate the unclear or ambiguous

areas of their descriptions. Thus the parents data

were complete and able to be analyzed to reveal the

meaning of hope as lived by each subject.

The children of each family had great difficulty

describing a retrospective experience of hope.

Although the children usually were able to describe a

remembered future oriented event as in describing a

time in which they wished for something, they were

unable to elaborate for more than two sentences without

prompting by the researcher. The younger children

(ages 6-7) were unable to remember a future oriented

event, and could only describe a present hoping experi-

ence (hoping for a bike for a birthday). Thus the

children's descriptions could not be analyzed using the

Giorgi modification of phenomenology.

Since the children had such difficulty describing

retrospective descriptions of an experience, the Giorgi

method of phenomenology is not appropriate for qualita-

tive research using children as subjects. What would

be appropriate is a methodology in which the researcher

could lead the children to discuss their present feel-

ings and thoughts regarding a phenomenon. Thus by



122

using such a methodology, a child's perspective or

meaning assigned to that experience could emerge. This

finding is congruent with Bernheimer's (1986) recommen-

dation. regarding the use of qualitative :methods in

child health research. Bernheimer found the method

most applicable to research using children as subjects

was the structured open-ended interview format. This

format, which is the methodology used in a descrip-

tive/case study qualitative approach, provided the most

insight regarding a child's perspective.

ss'o e ' d'n e d

MWM- In the literature

concerning hope, there appear to be three emerging per-

spectives. The first perspective which is incongruent

with the findings of this present study posited that

hope is a phenomenon that motivates an individual to

act, and this is a determinant of human behavior. Fur-

thermore, within this motivational perspective there

appear three general approaches. The first approach is

known as Drive Theory and from this perspective it is

believed that an individual's instincts or drives force

one to act in a certain manner or behavior.

The second approach to motivation is the attribu-

tional model. From this perspective, it is believed

that there is a relationship between extrinsic rewards
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and intrinsic motivation. Thus if an individual is

rewarded positively, he/she will be motivated to act in

a manner which will continue the reward pattern.

The third approach is actually an offspring of the

attributional model and is known as mastery motivation

(Harter, 1981). Originally proposed by White (1959),

mastery motivation impelled an individual toward compe-

tent performance and was satisfied by a feeling of

efficacy. Thus from this perspective an individual's

need to deal effectively with his/her own environment

was considered intrinsic, and that when satisfied, pro-

duced inherent pleasures.

The theorists that considered hope a motivational

construct (Bernard, 1977: Breznitz, 1986: Menninger,

1959: Mowrer, 1960: Stotland, 1969: Erickson, Post &

Paige, 1974: Gottschalk, 1974: Korner, 1970: &

Meissner, 1973) used either a psychoanalytic or

cognitive-behavioral approach. However, with either

approach, hope was considered the trait or force that

impelled an individual to act. Furthermore hope was

measured in relationship to perceived goal attainment.

From the psychoanalytic perspective, hope is examined

in relation to drives. For Menninger (1959) hope was a

creative drive that struggled with destructiveness and

ultimate dissolution. Hope was active and correlated

with a plan of action and subsequent behavior. Mowrer
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did not view hope as a drive. He believed that true

drives do not motivate behavior, but rather provide

reinforcement for behavior. Hope and fear were true

motivations and were acquired by the individual.

Stotland (1969) conceptualized hope from a

cognitive-behavioral perspective, as the sense of goal

attainment. He concluded that hope was necessary for

motivation and action, and that the achievement, accom-

plishment or attainment of future goals were not possi-

ble without hope. Thus hope could be measured in

regard to an individual's goal attainment.

Other researchers (Erickson, Post, & Paige, 1974:

Gottschalk, 1974) who share the cognitive-behavioral

perspective of hope have also measured hope in rela-

tionship to perceived goal attainment. All have found

that hope is part of an individual's motivation to

achieve a goal and that hope is a positive function of

the perceived importance of the goal.

The findings of this study do not concur that hope

is a determinant of human behavior which can be mea-

sured. Specifically, since hope was found to be origi-

nating or creating anew, then the findings of this

study suggest that hope is a process rather than a

trait or a drive or an attribute. Furthermore the con-

cept of process as viewed by this researcher, consis-

tent with the simultaneity paradox, is not one created
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of steps to produce an effect i.e. A + B -> C but

rather is based in the belief that people are open

beings who coexist with the universe and whose negen

tropic unfoldings are in mutual and simultaneous inter-

relationships with the environment (Parse, 1981). The

perspective of hope as a motivational element also does

. not take into account the individual's point of deci-

sion regarding imaged choices. Rather, hope from this

perspective is choice-less, and only either inherent as

a drive or acquired as a attribute.

The second perspective of hope found in the liter-

ature is common to most of the nursing literature. The

basic premise of this perspective involved the manipu-

lation of hope in order to enable or inspire hope

within another individual. Hope was viewed as a neces-

sary element in healing, health and life.

According to vaillot (1970), hope is part of the

restoration of being. Through a clinical illustration,

Vaillot (1970) demonstrated how a nurse's consistent

faith that a terminally ill woman could be indeed

restored to a fuller being, was the element that

"triggered hope in the family" who had "given up". For

Vaillot then, the primary aim of nursing is to help

clients to live as fully as possible. Nurses do this

by facilitating clients to reach out to a fuller being

or in other words, inspiring hope (Vaillot, 1970).
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Similarly, Travelbee (1971) and Miller (1985) also

saw the role of the nurse as assisting the ill person

to maintain or regain hope, and avoid hopelessness.

For Travelbee (1971), hope was defined as a mental

state characterized by the desire to gain an end or

accomplish a goal with some degree of expectation that

the goal or end was attainable. She believed hope to

be strongly related to: dependence on others: further-

orientation: choice: wishing: trust and perseverence:

and courage. Miller (1985) on the other hand, stated

that she viewed hope as springing from several differ-

ent sources for each person. Miller saw hope arising

from an individual's faith, communion with another,

feeling needed, and having something to accomplish.

According to Lange (1978) , the Hope Continuum was

an explanatory model introduced to help nurses identify

both hppe and geepei]: behaviors. For Lange ( 1978) ,

hope and despair were at.opposite ends of a continuum.

In addition, hope had both affective components and

cognitive functions. The affective components of hope

of the faith-doubt continuum included elements of faith

(a positive belief that unknown forces can be relied

on), trust, confidence in self and others, and forti-

tude.

The cognitive component of hope as defined by

Lange (1978) is the way one perceives and processes
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reality. The cognitive component protects the affec-

tive piece from threatening reality facts. The cogni-

tive component is made up of selected information which

will support the desired hope. lastly, Lange (1978)

saw hope as a motivational force which maintains energy

and is essential to mobilizing forces toward health.

Buehler (1975) and Hickey (1986) studied the fac-

tors that contribute to hope in cancer patients.

Buehler (1975) found one of the elements that instilled

hope in the clients, was the expectation by the staff

that the patients would be involved actively in their

own care. Buehler posited that the reason this element

was the main factor for instilling hope was due to a

strong hope ideology which was manifested by the

staff's interactions with their clients.

Hickey (1986) found hope to be an active behavior

that can be enabled by nurses through five approaches.

Hickey saw hope as an essential element in the lives of

those experiencing cancer, because it "enables the liv-

ing to continue on and the dying to die better" (p.

133). Hickey (1986) developed approaches which facili-

tate a realistic hope rather than a false hope in

clients. These approaches include: 1) developing an

awareness of life through the use of active listening,

2) identifying a reason for living: 3) establishing
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support systems: 4) incorporating religion (as individ—

ually needed): and 5) setting realistic goals (Hickey,

1986).

Other nursing researchers who have influenced this

perspective on hope have completed both quantitative as

well as qualitative research. The qualitative studies

were completed to develop a construct definition of

hope in order to understand the meaning of hope and

thus indicate implications for practice and further

research.

Hinds (1984) attempted to induce a definition of

hope through the use of Strauss' grounded theory

methodology. Hinds (1984) synthesized construct defi-

nition of hope found from her study was:

the degree to which an adolescent believes

that a personal tomorrow exists: this belief

spans four hierarchial levels proceeding from

lower to higher levels of believing.

1. Forced effort: the degree to which an

adolescent tries to artificially take on

a more positive view.

2. Personal possibilities: the extent to

which an adolescent believes that second

chances for self may exist.

3. Expectation of a better tomorrow: the

degree to which an adolescent has a posi-

tive though non-specific future orienta-

tion.

4. Anticipation of a personal future: the

extent to which an adolescent identifies

specific and positive personal future

possibilities (p. 360).

In another qualitative study, by Dufault and

Martocchio (1985), a construct definition of hope was
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obtained. From the analysis of the data of longitudi-

nal studies, Dufault and Martocchio (1985) found that:

. . . hope is a multidimensional life force

characterized by a confident yet uncertain

expectation of achieving a future good which,

to the hoping person, is realistically and

personally significant. Hope has implica-

tions for action and for interpersonal relat-

edness. Hoping is not a single act but a

complex of many thoughts, feelings, and

actions that change with time. Hope is. . .

process—oriented. . . and is conceptualized

as being composed of two spheres and having

six common dimensions (p. 380).

Dufault and Martocchio (1985) describe the two

spheres of hope as being generalized and particularized

hope. Generalized hope is more intangible, and broad

in scope. Particularized hope is concerned with a hope

object or particularized valued outcome, good, or state

of being. The six dimensions of hope identified were

affective, cognitive, behavioral, affiliative, tempo-

ral, and contextual. This framework of hope assists

nurses in designing interventions to help individuals

achieve or maintain hope by facilitating the nurses

knowledge of the nature of hope and manifestations of

hope. Awareness of hope as a multidimensional life

force can guide the nurses' listening, observing and

interacting with the client in order to detect the

presence or absence of each dimension and determine

ways in which each dimension is present and can be fur-

ther enabled.
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In summary, hope from the perspective most common

to nursing known as enabling hope, has viewed hope as a

necessary and vital element in healing, health and

life. Most nursing authors indicated that nurses

should and do inspire, instill or enable hope in oth-

ers.

The findings of this present study indicate that

hope is a common lived experience, and in that sense is

related to health. However, hope as described in this

present study is incongruent with Dufault and

Martocchio's (1985) interpretation of their construct

definition of hope. Certain aspects of the definition

seem congruent. For example, Dufault and Martocchio

(1985) state that "hope is characterized by a confident

yet uncertain expectation of achieving a future good."

This finding correlates well with the present study's

findings, that an individual's hoping process is part

of originating or creating anew since certainty and

uncertainty are transcended in originating.

Dufault and Martocchio (1985) also state that

"hope has implications for actions and for interper-

sonal relatedness." This corresponds to the present

findings that state that hope enables movement thus

creating a new context for the individual. Further-

more, Dufault and Martocchio (1985) state that "hope is

process oriented it is not a single act but a complex
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of many thoughts, feelings, and actions that change

with time." This also corresponds to the present find-

ings in that hOpe was also found to be a process that

changed over time.

However, Dufault and Martocchio (1985) also found

that hope was composed of two spheres and six dimen-

sions as was previously discussed. The findings from

this present study do not support their results. Nev-

ertheless, it must be stated that it was not the inten-

tion of this research to study the process of hoping,

but rather describe the experience of hope as lived by

the subjects.

In addition, the findings of this present study do

not support many of the earlier perspectives of hope

found in the nursing literature. Specifically since

hope was found to be process oriented, and chosen by

the individual, then hope by its very nature can not be

instilled, given or enabled by another person. Rather

hope can be supported by the nurse as each person

chooses in his/her own hoping process.

The last perspective which appears to be emerging

in the literature is based, in part, on existential

philosophy. Within this framework hope is viewed both

as mystery and process, and concepts such as struggle,

the courage to be, mystery, and transcendence as valued

(Fromm, 1968: Mermall, 1970: Magan, 1986: Marcel, 1951:
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and Stanely, 1978). At present there are both

theoretical and empirical writings concerning hope from

this perspective.

Marcel (1951) viewed hope as a process and psychic

activity which is impossible to separate from the situ-

ation of which it is a part. Marcel situated hope

within the framework of captivity, with the nature of

that captivity being the human condition. The situa-

tion. might seem impossible to the individual, and

he/she might be tempted to despair. But hope is the

net by which this despair to captivity is overcome.

Hope for Marcel includes liberation as well as an

element of despair. The situation seems impossible to

control. However to hope means that "man must liye in

hope. . ." rather than concentrate attention on encoun-

ters which cause no respite, fear or ruin (Marcel,

1951: p. 61). According to Marcel (1951) when one is

living hope, that individual makes him/herself avail-

able to accomplish "the transcendent act" which means

the act that establishes one "as before, but differ-

ently and better than before" (p. 67).

Another significant description of hope was writ-

ten by Padro Lain Entralgo and translated and expli-

cated by Mermall in 1970. Mermall (1970) referred to

Lain Entralgo as Spain's philosopher of hope. ‘Lain

Entralgo's theory related the concepts of expectation,
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belief, hope, temporality and transcendence. Hope

according to Lain Entralgo as interpreted by Mermall

(1970), is trustful expectation in the possibilities of

"being" -- the hopeful person trusts that his creation

"will be" (Mermall, 1970).

Stanely (1978) found seven common elements from

the descriptions of the lived experiences of hope.

From her study those elements were: 1) expectation of

a significant future outcome: 2) the feeling of confi-

dence of an outcome: 3) the quality of transcendence:

4) interpersonal relatedness: 5) experiencing comfort-

able feelings: 6) experiencing uncomfortable feelings:

and 7) action or effort to effect outcome. These com-

mon elements were then synthesized into a general

structure of hope. Stanely (1978) formulated the

structural definition of hope as a "confident

expectation of a significant future outcome,

accompanied by comfortable and uncomfortable feelings,

characterized by a quality of transcendence and

interpersonal relatedness and in which action to effect

the outcome is initiated" (p. 165).

Another qualitative study related to hope, sought

to uncover the lived experience of hopefulness and

hopelessness, (Magan, 1986). Magan (1986) based her

study on both an existential perspective as well as

Parse's (1981) Man-Living-Health Nursing Theory. For
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Magan (1986) hopefulness is grounded in the view that

hopelessness and hopefulness are complimentary and

exist as a unity. "Hopefulness serves as a ground for

hopelessness. When one of these experiences is focal,

the other lies quiesent, so that each experience powers

and transforms the other." From Magan's (1986) study

the derived definition of hopefulness is as follows:

"Hopefulness is the extended imagining spurred by reso-

lute choosing that culminates in creating a new con-

text." From Magan's (1986) study, hope is an active

process of an individual creating anew. That work of

creation must be done by the individual and has meaning

as the individual chooses from options in situations,

thus moving in a chosen direction. The direction is

uniquely chosen by the individual and is uniquely lived

by the individual.

This present study is mostly consistent with the

existential framework that values process, choice,

struggle, mystery, and transcendence. Mystery is evi-

denced by the individual choosing an uncertain direc-

tion of the future: struggle relates to the process of

hope which is marked by periods of uncomfortable feel-

ings, uncertainty and despair. Transcendence occurs as

the individual lives the process of hope, moving in

uniquely chosen directions, thus creating anew.
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A nursing theory consistent with the existential

framework is Parse's (1981) theory of nursing, Man-

Living-Health. The findings of this present study do

support Parse's three principles inherent within her

theory. Specifically, the concepts of originating,

enabling-limiting, and imaging as related to the lived

experience of hope are supported by the research find-

ings.

Mursing Implications

In this last section of Chapter VI, the nursing

implications and recommendations for research, practice

and education shall be discussed. Specifically those

three areas will be addressed as it relates to this

present study, advanced nursing practice, and primary

care .

es a . This researcher used a phenomenological

qualitative methodology by Giorgi. While the lived

experience of hope was elicited from four subjects, and

is considered an in-depth analysis of their descrip-

tions, the results are only generalizable to those fam-

ilies. Thus it is recommended that larger populations

be utilized, using the Van Ham methodology of phe-

nomenology, to study the lived experience of hope.

The purpose of phenomenology is to study a phe-

nomenon as uniquely lived by the subjects and generate
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theory. For this study, the theory generated was in

the form of a propositional statement. That statement

was based on Parse's (1981) Man-Living-Health Theory of

Nursing. The results were consistent with that frame-

work and hope was understood from three principles of

Parse's theory. Further research is indicated using

other principles from Parse's theory to study the phe-

nomenon of hope in order to generate a conceptual

framework that will look at all the nuances of hope.

Because this researcher attempted to describe a

family definition of hope, and used the parent's

descriptions of hope for analysis -- other studies need

to be conducted to understand the lived experience of

hope from the child's perspective. Phenomenology uses

retrospective descriptions for data, and the children

were unable to recall a hope experience, thus a differ-

ent methodology needs to be used to understand their

perspective. A descriptive qualitative methodology is

recommended since a series of open ended questions

could be asked of each child. The results would allow

researchers to describe the meaning of hope for these

children.

Assuming that the process of hope would be con-

firmed in other studies, that process could then be

further studied from a qualitative ethnographic

approach. This would allow the researcher to
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understand all the phases of the hope process from many

cultural contexts. Large numbers or repeated research

studies would need to be completed to generate a full

understanding. In order to describe the meaning of

hope for large populations, a qualitative descriptive

study could be completed. The descriptive study uses a

conceptual framework to guide open ended interviews.

The data would then be analyzed in light of the frame-

work to generate more theory. As stated previously,

the theory supported would then provide implications

for practice, education and further research.

Each of these proposed methodologies would gener-

ate more theory regarding the phenomenon of hope from

the perspective of Man-Living-Health framework. Fur-

thermore, if hope is truly a phenomenon common to the

human experience then other populations would also need

to be sampled to better understand how hope is lived

for other populations in other situations.

It is the belief of this researcher that a phe-

nomenon does not have to be quantified to test the the-

ory generated. This is based on the belief that the

methods used to study a phenomena, or concept must be

true ontologically with that theory in order to test or

support the theory; If the methods are inconsistent

with the theory, the results then cannot be linked to

that theory.
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The results of this present study support Parse's

(1981) Man-Living-Health Theory of Nursing, thus this

theory guides the implications for further research,

practice and education. In the next section, Nursing

practice recommendations shall be discussed.

Enactiee. The results of this study indicate that

hope is a process uniquely lived by the individual her-

alded by a changing view of the situation which acts as

an anchor for the individual. Hope is accompanied by

uncomfortable feelings of uncertainty but when tran-

scended, by the chosen perspective of the individual,

movement occurs and the situation is created anew.

Thus practice implications shall be derived for the

Clinical Nurse Specialist (CNS) in Primary Care and

will be process oriented. For it is the theory which

was supported by these findings that directs practice.

Since hope was found to be a process rather than a

drive, or a trait, the CNS will need to support the

individual's process of hoping. Although it has been

thought that hope can be instilled, this study's find-

ings indicate that hope is not a trait which can be

instilled but rather a series of movements which could

be facilitated. Specifically, the CNS would "be with"

the person through illuminating meaning, synchronizing

rhythm, and mobilizing transcendence. More plainly
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stated, the CNS would have the person describe the

meaning of the situation, the important persons

involved and their dreams and hopes in the situation.

The individual's past, and belief system, influ-

ence the process of hope, and thus the CNS would need

to have the individual describe their belief or value

system/ their past rememberances of hope: their percep-

tions of the future: and finally how other times of

hopelessness/despair were lived by the individual.

This information would provide the CNS with a basis in

regards to the individual's health patterns and also

allow the CNS to better understand how hope was lived

in past situations by the individual.

The individual's process of imaging could be sup-

ported by the CNS thru illuminating with the individual

the new imaged options, alternatives or possibilities.

As these new possibilities emerged, support could be

given to the individual in order to facilitate the

individual's resolute choosing regarding the situation.

Once the view is chosen by the individual, that view-

point must be supported by the CNS. The CNs would need

to realize that all views or images will continue to

shape and change, and that with time, those images will

shape a person's actions. Thus hope is not instilled

by the CNS but illuminated with the individual from

his/her perspective.
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As a client advocate, the CNS would support the

hope process as chosen by the individual and assist

that person in the process. Specifically in this role,

true mutuality is established with the individual.

Furthermore, the control lies with the individual, and

the CNS is often the follower, and learner in the situ-

ation. Together the CNS and the individual discover

the process of hope as the CNS "is with" the individ-

ual.

Realizing that the hoping process cannot be

removed from situation, the CNS would need to involve

the individual's family in the hoping process. Since

the individual's past family history influences his/her

imaging, which in turn affects the resolute choosing in

the hoping process, the CNS could share with the family

and elicit their perceptions of remembered hopes. This

would illuminate each member's hope process. As each

member participated in his/her hope process, new possi-

bles could emerge for the client as well as the family.

IN this way the CNS would act as the client/family

advocate of hope.

Eeneetign. Nursing implications for education can

be derived from this current research study for both

the CNS, and bachelor prepared nurse in learning and

teaching roles. Clinical Nurse Specialists, student
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nurses, and nurses in practices, can learn research

based nursing interventions and can in turn teach oth-

ers what they have learned.

Traditionally, the nurses' role in regard to hope

has been to enable individuals by instilling hope or

fostering hope for the individual when he/she could not

do so individually, thus preventing despair or hope-

lessness. This study's findings indicate that hope

doesn't become known until that person is tempted with

despair and hopelessness. Thus despair and hopeless-

ness, as well as other uncomfortable feelings are a

part of the hoping process.

In order to address these new results, both bac-

calaureate and graduate nursing curricula needs to

include both content regarding process oriented nursing

interventions as well as process oriented nursing theo-

ries. Taking results of a study with a process onto-

logical basis and then manipulating the findings to fit

a causal nursing model, invalidate the findings and the

research methodology as well as generate inconsistent

frameworks. Thus nurses need to be taught frameworks

which value process in order to integrate the findings

into practice. Nurses then would practice research

theory based nursing.

Specifically, nurse educators would teach nurses

the basis regarding process oriented theory and
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research. From such preparation, a baccalaureate nurse

could assess an individual's imaging process and facil-

itate the process by providing support to the individ-

ual. Advanced practice nurses in primary care would

have an education of more breadth and depth regarding

theory, research, and practice. Thus the CNS in pri-

mary care could support, guide an individual's and fam-

ily's hoping process, from their perspective.

Since most continuing education programs for bac-

calaureate nurses often deal with concrete interven-

tions strategies that help restore an individual's

health, programs would need to be developed by advanced

practice nurses which would sensitize practice settings

to soft research and the importance of that research to

practice. Thus qualitative research inservices with

relevance to practice need to be conducted.

Advanced practice nurses could also be instrumen-

tal in developing learning experiences for the general

public. The public health CNS could provide seminars

and group self help seminars to help individuals learn

more about hope. If hope is necessary for health, then

educating the general public in regard to this process

would help meet the national health goals.

Lastly, practicing nurses (both baccalaureate and

graduate), student nurses and other health care profes-

sionals should be taught to incorporate the study
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results into their practice. To do this nurses need to

understand Parse's (1981) Man-Living-Health Theory of

Nursing for this theory that dictates practice concern-

ing the hoping process as studied by this researcher.

The goal of such education would be to teach nursing

students that the goal of nursing is the quality of

life as viewed by the person.

Summary

In Chapter VI an overview of the research was pre-

sented. In addition the findings were discussed and

analyzed in regard to the subject's transcriptions, the

researcher's perspective and the three emerging per-

spectives of hope found in the literature. Finally,

the significance of this study in regard to nursing

research, practice and education were discussed.
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Appendix A

Consent Form
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CONSENT FORM

The study in which I am asking you to participate is

designed to learn more about the experience of hope in

families. You and your family will be interviewed in

your home at two different times. Each member will be

individually asked to describe a time in which you

experienced a feeling of hope. You may choose to write

your descriptions or verbalize your descriptions into a

tape recorder. Each family session will take

approximately one to one and one-half hours. If you

agree to participate, please sign the following

statement.

1. I have freely consented to take part in a study of

the experience of hope in families conducted by a

graduate student of the College of Nursing at

Michigan State University.

2. The study has been described and explained to me

and I understand what my participation will

involve.

3. I understand that participating in this study is

voluntary and I can withdraw from participating at

any time. I understand that my decision of whether

or not to participate will in no way affect the

care that I or my family are receiving.

4. I understand that no immediate benefits will result

from taking part in this study, but am aware that

my responses may add to the understanding of health

care professionals of the lived experience of hope

in families.

5. I understand that all descriptions will be treated

with strict confidence and that I and my family

will remain anonymous.
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I, , state that I understand

(print name)

what is required of me as a participant and agree to

take part in this study. I agree that my child(s),

, may also participate in this
 

research study, if he/she is willing.

Signed

(Signature of participant/parent or legal guardian)

Date
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Appendix B

Interrogatory Statement
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Appendix B

Interrogatory Statement

Describe a situation in which you experienced a

feeling of hope. Share all your thoughts, perceptions,

and feelings that you can recall until you have no more

to say about the situation.
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Appendix C

Elaborated Descriptions of

Family A and Family B
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Appendix C

Eamily A - Subject #1 - Mother

It was in summer of 82 I think. To set the scene, I

was going to college living in family housing with my

two boys. I was single parent at that time. And my ex

had just given up on seeing or supporting the kids, so

I was all alone.

 

(Well, I didn't have anyone to share respon-

sibilities with, was the big thing. I was

the only one responsible for their upbring-

ing. As far as how it felt, I would say it

was a little overwhelming at times. It

wasn't a whole lot different than the way it

was before. It was good and bad. I didn't

have anyone to share the responsibility with,

but then he wasn't always there anyway. It

was kind of a relief I didn't have to be

responsible for him anymore. So as far as

that, I didn't mind the responsibility I

guess. I was all alone. It might sound like

a complaint, but it really wasn't. I didn't

mind being alone. I was able to handle

that.)

I was on ADC, which I hated. I hated being on it.

It's a lot of work to keep them happy and to do all the

form work and all that kind of stuff, and it went

against the grain. I didn't want to have to be on it,

but it was a means to an end. To get where I wanted to

go.

(It's like taking a hand out. Somebody else

supporting you. You're not self-sufficient.

You've got my feelings are that everybody

should be able to take care of themselves.

And you have a vision of what people are that

are on .ADC. You think. about them. as a

lowlife that doesn't want to get off their

butt and do something for themselves. That

was my picture of somebody on ADC. And here

I was on it, and I didn't picture myself as

being that type of a person. I didn't like

being on it because of that. And when you go

in there you sit with these people, and you'd
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look around, and you're like I don't belong

here. I don't want to be doing this.)

(It's very embarrassing to go to the store

and use food stamps. I felt like people were

looking at me and going "What's the matter

with you?" And then I felt like everything

we bought was being scrutinized because

you're using food stamps. The food stamps is

the worst because that's the thing that

everybody sees. When you get your ADC check

you put it in the bank and nobody sees it.

But the food stamps are a constant reminder

that you're being helped by the state. And I

just didn't like the feeling that I couldn't

do what I wanted without people looking at

me. Because in reality, everybody's paying

your way. Your taxes. I see people on ADC

and you're supporting them with your taxes.

And so I'm thinking, they're looking at me

like I'm looking at everybody else and scru-

tinizing. So it gave me a feeling of what

they would feel. But I really kind of

watched what I was doing.)

I had just met Bob that summer, and we were getting

along real well.

(I was happy. I shouldn't say it like I

hadn't been happy before. But it was a whole

different kind of feeling. I felt loved and

I was loving him. Not at first. It was just

the new love. And the new love is something

else anyway. And a new beginning, looking

forward to something. So that was a feeling

as far as him. We were both on ADC and we

both hated it. But I guess it (hope) fit in

because we both had the same goal to get off

ADC. And we were both trying to make a life,

both trying to better our lives. That's why

we were in school and going through every-

thing. Although he was also getting VA bene-

fits. Things looked a lot brighter. It

looked like there was more of a future I

could grasp than just a door at the end of a

tunnel. It looked like I could see what was

out at the end. It wasn't like I was going

out blindly. Which was what I was looking at

before he came along. I was going to gradu-

ate and I was going to start a new life, but

I didn't know what. I had no idea. Whereas
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he gave me something more to look forward to.

More concrete.)

And I got a notice from ADC that they were cutting me

off because I didn't file my form in time. And I was

just devastated, and I remember crying and just think-

ing what can come next because it was just something

hitting.

(This happened about in early August. Hope

felt pretty hopeless. It just wasn't (hope),

it was like somebody pulled the rug out from

under your feet. You're moving along and

it's like you take a step back and fall back.

Or take one step forward and you go back two.

You're trying to get somewhere and then they

do something like that and it all seems to

unreasonable. For what reason? I felt like

I wasn't a person at that time. I wasn't

being treated like a person. I was just

being treated like something on a piece of

paper. They would take my life and turn it

upside down just over paperwork was unbeliev-

able to me. And that just reinforced the

feeling that I want it off and I don't want

to handle this kind of crap. I was just

really upset with it.)

And it was at that time when things were going well

with Bob, I was thinking once I get off ADC things are

going to be a lot better. I haven't got that much more

to go.

(I was happy that I had someone to share it

with, and that I wasn't alone. That was a

lot easier on me. Somebody else that knew

how I would be feeling, could understand it.)

I was graduating that December. So I was hoping at

that time that things were really going to turn around

once I graduated and got off ADC, because it just

seemed like that was the real blow. I didn't want to

be there and I was there and they were giving me a hard

time. It wasn't easy going. So the main feeling of

hope ‘was that once I got off that. my life would

straighten around and I wouldn't be dependent on any-

body else and I would have control over my life again.

And that was the big part, just being able to have con-

trol. I wanted control, so that I think everything

else would then fall into place.
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(Being in control, to be able to be responsi-

ble for my own mistakes. And that I've paid

for my own mistakes on my terms and not some-

body else's terms. That I'm not following

somebody else's rule book. I've got my own

rule book as to what is accepted and what

isn't accepted. I feel everybody should be

allowed to screw up, and on ADC you aren't

allowed to screw up. You have to pay for it,

I mean literally. Moneywise you pay. I

didn't want every mistake to cost me money.

Not when you're struggling just to survive.

To have control over, like when you're on ADC

you can't have a car with car payments.

You're not allowed to have assets, because

then you're not eligible. Being in control

is not always good. There are scary feelings

with it too. I am in control and that's why

I'm responsible. But I still think of them

as good feelings. Being in control, coming

and going and doing what I want and not hav-

ing anybody. I'm just trying to think of

this in relation with ADC. If I get too

broad. I'm trying to think of all the regu-

lations and such that they had on me. Day-

care, the expenses, and what they would allow

you. And they changed while I was on it,

different rules. I guess that bothered me

too. Every year you didn't know what to

expect. They changed the rules and what was

going to apply. It's just like doing your

taxes now. You can't declare that anymore.

That doesn't work. So it was the same thing

I guess. You exchange one for another. I've

learned. thatm That it's. not all that I

thought it was going to be. I do have con-

trol, but.)

And that was the one thing I keyed in on, was the ADC

because that seemed to be the one thing holding me back

from attaining other goals. And that was the feeling

of hope.

(Frustrating. (The feeling of hope.) The

goals I had in mind was to have a career and

support my family. And my goal was to get an

education so I could get a better job and

support my family. Because I had tried it

before, that's why I went back to school. I

had tried with no degree, and I couldn't
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demand the money. I thought with an educa-

tion I would be able to demand a higher

income and therefore support my family,

because I wasn't getting any help from any-

body. And I knew it had to be me that did

it. I wasn't receiving any help from my ex

at that time. And my family didn't give me a

lot of money. I wasn't one of those fortu-

nate people that mom and dad helped support

you. So I just wanted to live. I'd grown in

a comfortable environment, and I wanted to be

able to have that kind of environment for my

family, for my two boys and me. That was my

goal. To be able to be comfortable and live

within what I wanted and plus have a job that

I liked and that I felt would compensate me

for what I was doing. With those goals in

mind, it was a real blow against my ego. I

wanted to attain so much more than what I

would think the normal person on ADC would

have in store for them. It was just a step-

ping stone to me. And it was just frustrat-

ing, it was disheartening, embarrassing. The

whole thing. I just wasn't where I wanted to

be. And it was like fighting to get out of a

paper bag. You have to be there for so long,

and you can't just say ok, I quit. I'm off

it. You can't do that. You have to big the

bullet and stick with it.)

Now as far as the result of it, it was like a weight.

The feeling of being under. Receiving ADC was like a

weight on my shoulders. A responsibility that I didn't

want. I was responsible for my actions to somebody

else, instead of just me, and I didn't like that feel-

ing at all. So I felt that it would just take a big

load, that physical weight which I've experienced.

When I got my divorce I felt that weight coming off my

shoulders. And this was just another one that was

heaved right back on. I thought I've felt that relief

before, so I was just going to look forward to just

having that pulled off and it did. Once I was off ADC

I felt I'm on my own. So that's it.

(I was fairly accepting of it. I think I am

fairly logical, and I knew that it was coming

to an end. And I was well it's just a little

bit longer. Anticipation of being off it.

I'm coming up blank. I think it was a little

bit almost regret too. Thinking about going

off. Well this is pretty easy money. It
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like, you're not going to have that anymore.

I was looking forward to getting rid of the

paperwork, the food stamps, which are an

embarrassment. But it was a little scary

that I've got to come up with the funds that

are going to support. So I think there was a

little bit of worry that I was going to be

able to do it. But then you don't go off ADC

until you're making money. So I thought it's

going to come out ok. It'll even out.
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Fenily h - Subject 2 - Fathen

Describe a time or experience when I felt hope. I'm of

such a nature that I feel hope every day. It starts in

the morning and will end at night for each day.

(That's because I leave my nights, my sleep-

ing time for a fantasy. I see hope as some-

thing really concrete. Hope itself is pretty

nebulous. But I put it all into something

that's concrete. It's easier for me to han-

dle. Even emotions. I try to put it in

terms of something concrete that I can deal

with. My hope starts in the morning and ends

at night because those are my concrete times.

And that something I can see, I can hear it.

I can touch it. So as far as it starts in

the morning, that's because I wake up and I'm

thoroughly conscious. And then it ends at

night when I go to bed or go to sleep. It

feels exciting to have hope every day, some-

thing new. But yet something you can depend

on. I can depend on every day being new, and

hope for a better day than what I've had pre-

vious. Excitement, less worry. Something

that will straighten out, something that will

pull together.)

I'm in sales, so a good portion of my time is spent in

hope, hope that I'll make a sale, hope of this or hope

of that. But I do feel hope every day. For me to sit

back and pull one day out of the 365 that come in a

year would be extremely difficult. The nearest one

would be yesterday. And again going back to my sales,

a feeling I experienced hope. I had a promotion going

on at the Water's Edge in Toledo. And I worked

extremely hard to pull this all together, getting

bands, getting food, getting staging, getting music,

getting give-aways, getting wine coolers. Just getting

everything for putting a promotion together. My expe-

rience of hope, I woke up just anticipating.

(Woke up in the morning that day and it was

rainy, it was overcast, and we were supposed

to have a luau outdoors. We had a best tan

line contest, a hula-a-hoop contest, best
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flowered shirt contest. All of these out-

doorsy type of contests. And it was windy,

it was cold and it was rainy. And for hope I

had hope that it was going to clear up and be

warm at least, even if it was still a little

cloudy. To bring more people there. We got

there and it was lousy. The weather just

stayed lousy and I had to run around and get

all the sound equipment in the morning. Get

leis, we were giving away leis. And I had to

pick. up all the little bits and pieces.

Records we are going to give away, the hats

we were going to give away. Making sure my

itinerary was all straight. What we wanted

to do at what time. What bands were going to

be playing and when. Just making sure that

was all still running, even though it was so

lousy and the weather was lousy. It must

have been around 1:00 and it was still really

lousy out. And I had all my people there.

There were jocks and other people from the

radio station there. So I took them down and

I fed them a lunch. We got done with lunch

and we got up there and everything should

have been rolling for a half hour, and there

was no one there. There was absolutely no

one there. And it was terrible. I was bum-

ming out. Just feeling really lousy, like

this is just really a failure. So at that

time I started looking for excuses or reasons

as to why, other than the weather. I felt it

was something other than the weather. Even

though the weather was bad, there was enough

going on. As the day progressed, it just

stayed that lousy, never improved. We had

bands and tents and food and wine coolers,

and the radio station was there. And albums

to give away. We had 500 leis to give away.

We had 16 people come through the door for

the whole afternoon. That was 3 hours and 16

people showed up. So it was just worse than

a total disaster as far as a promotion, as

far as all the work I put into it. That was

the way the whole day went. Then to top it

off, the person that ran the Water's Edge and

the restaurant that got the bands, wanted me

to foot half the bill for his bands and his

expenses, whereas I had already put out close

to $2,000 worth of stuff from the radio sta-

tion, let alone all my time and extra time I

put into it. So I had hoped for something a
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whole lot more than what we had gotten. But

it just never improved all day long.)

It was the excitement of I guess the unknown. Maybe

that's what hope is to me, the unknown. And just

everything leading up to the day.

(To hope hope during this time wasn't really

hope as I see hope. Hope is something nice

to have. This was almost I was begging. Oh

please, please I hope it gets better. That

type. I can't think of the word I want to

use right now other than begging. That's the

only word I can think of right now. That's

not exactly what I mean, but I can't think of

the word I want to use to describe other than

a begging, pleading type of hope. For my

life, for my security, for my business, for

my radio station, for everything.)

And when I woke up it was rainy, it was cloudy and

overcast. Just a real lousy day, but I still had hope

for a big turnout.

(I was not really anticipating a bad day. I

was still hoping for a good one. But knowing

that this could really bomb out because of

all the factors that were involved that were

out of my control. So by the next day, I did

everything that I would possibly do for it.

I felt bad that it didn't come off and that

it didn't work, but yet I didn't feel the

anxiety because it didn't. Because I had

done everything I could do and the radio sta-

tion had. So I had hope that maybe my client

at that time wouldn't try to say hey, it was

you at the radio station, because you didn't

handle something correctly. That wasn't so.

My hope was let's move on to the next one.

That's done. That's completed. Let's learn

from it and move on. So I wasn't despondent.

I didn't feel bad. I was back then saying at

this particular time it wasn't right for

whatever reason.)

For that promotion to be a big turnout would be the

same as making a big sale, or the same as having

another good day within my family life, or the same

type of hope that I would feel if they found a cure for

CF. Hope is that we would have just a huge turnout at

this luau. I was excited, I was a little bit nervous,
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and I was worried. But I believe that's everything

that goes with the word hope.
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Samily B - Subject #1 - Mother

Well, the circumstance or situation that I thought back

on was one that my idea of hope, or that was over a

long period of time. Because there's been many times

in our lives that, even day to day, you have hopeful

situations. But this one was actually when I was preg-

nant for James. Because of health problems that I have

being diabetic and different things, the doctors had

warned about all the different things that could go

wrong. All the things that could go wrong. I was so

excited because we wanted children and all that, yet in

the back of my mind there was this, is it going to be

something I can cope with.

What if my child has an illness? What if I lost this

child? And all those type of things.

And that's where the hope for a good easy pregnancy,

the hope for a healthy child, came in. And also the

hope that no matter what happened, I could cope with

it. That I could handle it.

(As I said I was very excited because chil-

dren were something that I had always wanted,

so there was this job. But because of my

health problems there was always this nagging

feeling that are you going to have a healthy

baby. Are you going to be able to carry it

full time? And of course the doctors had

outlined many things that could happen. Many

things that did happen as a result of it.

Mainly there was a fear there. I don't think

it was an ungrounded one. Just a fear that

possibly this thing I wanted so badly was

just going to escape me somehow. Those times

that I felt like that were very short though.

I get the feeling that way and then I'd start

thinking now that's dumb, because I knew that

whatever would be the outcome that it would

be for my best. And that somehow I would be

able to get through it. That I had the hope

which is very much in my life the same as the

faith in God that he would see me through

each thing. And even if something tragic did

occur, there was a reasoning behind that. So
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I suppose that my one fear though was that

would I be able to cope and handle whatever

would happen. If there was a tragic ending

or a happy one like there was. And just be

able to come through it without just falling

to pieces or losing that faith that I had.)

Throughout the time, there would be days that every-

thing would go right, and you wouldn't worry or any-

thing. But during the worrying times, that's when you

had to have something to cling to. To think I'm going

to get through this.

(I remember back specifically one day I had

been to the clinic, where I went every two

weeks. And the ladies, we were sitting, all

talking. And most of us were diabetic. And

one was telling how many still born children

she had lost. And one other lady I know had

a baby that was born perfectly and just died

in delivery. And I think those were the days

when I really needed something to cling to.

That this isn't going to happen to me. That

day I remember going home and still feeling

down about it. Feeling, is this in my mind,

just something I'm dreaming is going to hap-

pen. And I think those were the times when I

did actually have to cling to something. Not

just in my mind think this is going to be

fine. But actually even possibly go to the

Bible and read some of the promises there.

Sometimes I remember going to someone that

had the same feelings I did, the same

beliefs, and talking to them and getting that

extra, just knowing that they would be there.

That they understood, that they were con-

cerned about it too. And throughout it all

though, I have to go back to what I said

before, it's really just believing that God

had it in control. And the days that I would

start worrying are the days that I would try

to take everything upon myself, and figure

how am I going to work this out. And then

I's just keep going down and down because I

knew myself I couldn't do much. And I was in

this circumstance and I just had to wait to

see it through. I couldn't do anything right

now to assure a positive outcome.)

Sometimes hope felt far away. Sometimes it seemed

like, this is almost going to sound like I've lost my
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faith in the Lord, but it wasn't that. It just seemed

like is this just something that's superficial, and not

real. I remember just a few times feeling like that.

Is it just ridiculous to believe in this. Yet then as

soon as I'd almost have those thoughts I'd say no it's

not. In the past the many things that I've gotten

through and the Lord's helped me through. And he's the

same today, yesterday, and forever. And I know that.

And so I think it was more when that hope seemed far

away, it was almost like it was myself doubting. And

that it needed to be reestablished by going to maybe

the Bible, or going to someone that was strong and

could reinforce my prior beliefs. I can't say I ever

lost that belief or that hope, but sometimes circum-

stances might push it in the background for a little

bit and it had to be remembered and brought out.

At the end I was in the hospital two months before

James was born. So two months in the hospital is a

long time to just sit and think. But I guess my hope

is almost synonymous with my faith, because we do

believe in God, believe that he is all knowing, that

you can just trust him, you can put your faith and hope

in him. And I'd have to say that's what my hope was

all this time, is that God knew the situation. God was

going to take care of it.

(It was getting closer to seeing the final

result. And I think that really the hope was

almost the same as it had been all along

except that it had to be stronger at this

time because there were problems developing

with the pregnancy. They had put me in the

hospital because of toxemia. And every day

the doctor would come into the room and say

these tests don't look good but we're going

to keep you here. I was on total bed rest at

that time. And so I needed something much

more than just, it had to become a very real

thing, the hope then. At home, or when

you're busy you can forget about bad situa-

tions. But when you're placed in a hospital,

when it's continuously on your mind, and

you're not able to get up or do your house-

work to take your mind off it. It's some-

thing that became a very present thing. A

very continuing thing. You couldn't get away

from it. And I think in that respect, I

needed that hope much more. I had to be a

continuous attitude. And I think that's

where when I talked about God and my faith in
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him being my hope, that that's what really

got me through that time. Because that was

not something that's a shaky situation. It's

there. It's there all the time, and all I

had to do was to look to that. And then I'd

see that I'd have that positive hope again

for the future. I can't say, I really can't

say all that time I can't say that I ever

became without hope. Sometimes it would just

be not as clear in mind if a whole bunch of

bad situations came along. It would have to

be reinforced again. But it was always

there. And probably just the idea of being

continuously reminded of the situation called

for a creative measure.)

And whatever was the outcome, it was going to be for my

good. And so, through this time it really built up

that faith and that hope. So that the next situation

you went on to, you could say he got me through that.

I can get through this next one. And there were times

when James was born, he went immediately to the ICU

nursery. He had apnea, so he would turn blue and all

this. So I don't think that my fears at that time were

unfounded. It wasn't I was a hypochondriac and think-

ing this was just going to happen. But through it all

I never really got in despair or anything like that,

because I just kept hoping and knowing that things were

going to work out.

(I felt very fortunate in this circumstance

and in other ones afterward, that I had a

hope and a belief to cling to. When James

was diagnosed with CF, there other parents

there at the same time going through the same

things, and some of them would just deny that

my son couldn't have that. I was very glad

that I was in a position because of that hope

to say I can deal with reality, no matter

what happens. And I can not just completely

fall apart. That there's something there.

And many of these people that I had met they

don't seem to have anything, a solid hope

there. And when they are told some bad news

or a bad situation comes, and they can't rely

on any strength in themselves, they do fall

into despair. And so I've never been in that

situation. I've never been to the place

where there's just nothing to get me back up.

Because there's always, it's almost like I
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just have to turn back to look at that faith

and that hope again to bring me up.)

Sometimes though they work out in ways that maybe you

haven't hoped for exactly that situation. But then

again, you have the courage, the strength to deal with

that certain situation and then go on from there. I

think that probably the hardest time through it all are

the times that you almost would lose hope, when every-

thing would just come crashing down. And I just

thought I can't handle this, I can't do it. But I

guess in the back of the mind you have the hope. You

keep coming through. You think well, I've just got to

do it and there's got to be an outcome to it if I just

wait patiently, which I don't always do that patiently.

But just wait and see what happens.

(And those are the times when I would almost

lose hope in the fact that I wasn't focusing

in on it, and saying hey, it's there. God is

still here. He's not changed. The same hope

for tomorrow is still th ere, even if things

do happen here on earth, my eternity is going

to be in heaven. And those are the things

that in a sense the feelings of hope were the

same, I just had to grab hold of the them and

focus back in on them. And straighten my

thinking toward them.

But as I said finishing up, I came to the

conclusion that I just had to wait, and I had

to accept what happened, and I'd have to just

focus in on that hope again, that faith that

things in the future would work out, and that

things in the future would be for my best no

matter what they turned out to be, which

sometimes can be a very difficult thing too.)
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Eemilv B - Subject 2 - Eather

Well, for myself, I've never had a personal time when I

was sort of been in real trouble. I've never been in

the hospital for anything that you could call major.

I've never been in any work situation or school situa-

tion that looked beyond hope. That looked like there

was no end to it. So in a way, it's kind of difficult

for me to understand the word hope itself. So that's

why the definition I go by is the biblical definition,

because that's the only one that I can sort of latch on

to, or make any sense of. In the time that I was

almost clinging onto hope was when James got so sick

when he was like four months old. It was hot weather,

unusually hot for that time of the year. And he was

virtually getting sicker and we were told that there

was nothing really the matter with him.

(We were taking him to the baby clinic every

week like everybody else did. And then I

suppose about the second or third week they

noticed that something was the matter with

him. And of course the first thing they

latched onto was that the mother was doing

something ‘wrong or ‘wasn't doing something

right. Something was amiss, but they

couldn't put their finger on it. And this

went on for several weeks. They tried sev-

eral things to do to get him around and find

what the problem was. And then they sent up

to the doctor. And we'd been there ourselves

before I think a few months earlier because

of something else. But I think all these

things in the end were related. But the doc-

tors kept saying there's nothing the matter

with him. He's so happy, he wouldn't be

happy if he was sick. Well, they kept

telling us all these things, and the problem

was that we had no other babies around that

we knew to just sit him beside to see that

there's such a difference. Looking back at

some of the photographs now that were taken

once he came out of the sickness, he still

looked so bad. Looking back at them now, he

must have been horrible right at the depths

of this. But the feeling right in the middle
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of this, if I can remember this accurately,

was just plain frustration. We knew there

was something the matter with him, but yet,

the doctors said there was nothing the matter

with him. It's your imagination. There was

just a sort of blank space where minds didn't

meet. I don't know why. Looking back now it

was there seemed no logical explanation for

it all. Because everything was there for

anybody to see that something was wrong. And

then we went to the doctor. They sent us to

the doctor on a Friday and sent us around to

the x—ray place. And we got the x-ray and

took him back home. The doctor looked at him

and said pneumonia. And somehow he sent us

home and he was still bad, wouldn't feed, all

these sorts of things. Nothing had changed

for the better. Just going downhill continu-

ally. And the doctor, while he'd been our

friend and doctor for a long time, I”m sure

he knew there was something terrible going

on. I got the feeling he didn't sleep that

night because the next morning he phoned us

before we were out of bed. He phoned us to

see how James was doing. He was sick still

and getting worse. And he said just to get

him into the hospital.)

And so toward the end of that particular month when he

was so bad, I could see myself one Saturday morning

when the....that if we didn't get it fixed within the

week that was going to be the end of it. So...hospital

and I started working on him. And right on the day

they transferred him to another hospital where there

was a pediatrician close by who had first hand of this

type of illness. And they started doing extra treat-

ments. Then that night when I got home, I was so sad

in my soul. I don't really remember any other time in

my life when I was so out of it because someone was

sick or something of that nature. Probably because I

didn't understand what was the matter with him,

although we could see that it was something terrible.

And the doctors didn't yet know for sure what was going

on. So that night there was only me in the big old

cold bedroom, and I was sort of thinking to myself,

what have I done. That was the only, that seemed to be

the only way I could get an understanding of the thing,

was to examine what I had contributed if it was any-

thing, still not understanding the full story of his

illness. Or not wanting to understand it. Just sort
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of wanting to blame myself, and hope this thing will

just go away if that was possible.

(Well, this is one of those times when hope

had sort of run off and left me. At least

that what it seemed to be. There are times

when I get so tired and mountains of things

are piling up against me. I sort of I guess

emotionally collapse. Like someone dropped a

whole house full of stuff right on top of me.

That was the end of me, flat. Never to come

up again. But once I had a good night's

sleep and things were rational and logical

and plain again, I was better able to under-

stand what they'd been telling us and what

we'd seen happen to him. And then not that

faith came back, but I came back to faith. I

have a hard time just telling the difference

between faith and hope and all these things.

Somehow they're all the same. I'm not an

intellectual you see. Faith and hope,

they're always there. Initially you either

have them or you don't. And to my way of

thinking, if you have the, the Christian hope

or faith, you can not lose it. The only way

that you can get away from it is if you

depart from it yourself, because faith and

hope are based on trust in the Lord to take

care of our needs. And he is always there,

never changing.)

Then, they transferred him to. . . State Hospital. . .

to really work at getting him out of the sickness. . .

six weeks I think. And so I kind of knew that he

couldn't get any worse. They were getting his lungs

cleaned out and giving enzymes so his food would be

digested. . . so he ought to be coming up again. And

this is where hope comes in because there was a differ-

ent point where our own abilities just come to an end.

That's as far as we can go. Someone else is going to

take over. That's the end of the line for us in a

sense. . . And whether he survives it or not is up to

the Lord. He has everything in control.

(I started praying to Lord Jesus that James

would come out of this. And that I would

uphill through this. . . And I guess every-

body else in the family too. It sort of had

hit all of us. . . only months before my

grandfather had died, and there was certain

feelings around all that that sort of clouded
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everything. Everybody was in a muddle. But,

once I got everything into perspective, I

discovered that hope was still there. There

was hope for the future, that James was

either going to come out of this okay, or if

this took his life he was going to be in a

better place. He was going to be in heaven.

So he was going to be okay.
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Appendix D

Human Subjects Letter of

Approval for Research
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Appendix D

MICHIGAN STATE UNIVERSITY

 

wvnsm' (oummr ow music“ INVOIVING 2.4.51 Lasslx'o . MItHICAN . «324—1046

Hum SI’BJFCTS (l'CIle)

m Anmmsrnmon BUILDING

(517)355-1106
July 8, 1986

Ms. Cynthia Brunsman

College of Nursing

A230 Life Sciences Building

Dear Ms. Brunsman:

Subject: Proposal Entitled, "The Lived Experience of Hope

in Families with a Chronically 111 Child"

UCRIHS' review of the above referenced project has now been completed. I am

pleased to advise that the rights and welfare of the human subjects appear to

be adequately protected and the Committee, therefore, approved this project

at its meeting on July 7, 1986.

You are reminded that UCRIHS approval is valid for one calendar year. If you

plan to continue this project beyond one year, please make provisions for

obtaining appropriate UCRIHS approval prior to July 7, 1987.

Any changes in procedures involving human subjects must be reviewed by the

UCRIHS prior to initiation of the change. UCRIHS must also be notified

promptly of any problems (unexpected side effects, complaints, etc.)

involving human subjects during the course of the work.

Thank you for bringing this project to our attention. If we can be of any

future help, please do not hesitate to let us know.

Sincerely,

(NI/su’izdL

Henry E. Bredeck

Chairman, UCRIHS

HEB/jms

cc: Dr. Barbara Given

MS, '6: II A/hmatu-r A!" ' ’Fqua’ Opportunity 1mm. hon
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Appendix E

Risk/Benefit Ratio
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Appendix E

Explanation of Risk/Benefit Ratio

The potential risks to the subjects of this inves-

tigation were psychological in nature. For example, in

describing a hope situation, painful memories may be

recalled. Therefore to minimize this potential nega-

tive effect from participating in this research, the

researcher was present during all data gathering proce-

dures. Using professional judgment, the researcher

would abandon the data gathering if the subjects expe-

rienced considerable discomfort in describing their

situation and seemed unable to continue. The

researcher would also be available at this time to pro-

vide any supportive counseling or community referrals

that seemed necessary.

In addition, the subjects were given a choice in

the data gathering process. If the subjects believed

that they were better able to express themselves with

ease through writing, then written descriptions of the

experience of hope were obtained. If the subjects pre-

ferred to verbally describe their experience of hope,

then audiotapes were used to record such descriptions.
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All written and oral descriptions were edited for

names to provide subjects with anonymity. All audio

tapes were erased after the transcription of data. The

data obtained were locked in the researcher's private

file. Only code numbers were used for each subject/

family. Each family was informed of these procedures

before data gathering. If the families requested the

results to this study, a copy was sent via the mail.

There are no immediate benefits for the subjects

in participating in this research except a new aware-

ness of an experience of hope. Nevertheless, this

study hoped to broaden theory based nursing practice to

better illuminate, mobilize, and synchronize a family's

health process in light of the phenomenon of hope.
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