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My current perception on nursing is mainly influenced by phenomenology. According to Kwantlen Polytechnic University (n.d.) phenomenology is “The central tenet of phenomenology is understanding human experience as it is lived”. In my opinion, phenomenology is a concept that propels nurses to have a caring and understanding behavior toward others. Phenomenology is not only a process where nurses ask questions to determine the clients’ needs, but also an understanding that nurses can never truly assume the clients’ general well-being. Phenomenology is also a process where nurses think beyond the clinical manifestations of the client, observe their gestures, listen to their opinions, and reassurance.   
Summary Entry Perceptions

My perception on nursing before my acceptance in nursing was one dimensional. My family and friends were the main people that influenced my perspective on nursing.  Initially, I thought nursing was a profession for people who only deals with the elderly, and centrally located in hospitals.  I also thought majority of nurses’ task are helping patients go to the washroom, giving them baths, and cleaning their perineal areas. In fact, this was the reason I believed nurses were paid higher than average.  My initial perception also included the fact that I thought nurses only dealt with clients and no one else.  At last, I thought nurses’ role in nursing only consisted of physical skills performed directly to the clients such as cleaning wounds, as well as giving baths and perineal care.  I believed that if a nurse possesses these skills, then he or she is considered to be a skilled nurse. 
Discussion

The development of the phenomenology concept was initiated by Edmund Husserl (1983). Edmund’s idea of prioritizing the true behavior, attitudes, feelings and emotions of an 
individual’s consciousness is by “bracketing out” or ignoring anything that is factual.   He is certain that the essential knowledge of an individual’s behavior, attitudes, feelings and emotions are needed. For instance, a nurse in a hospital may not understand why her client refuses to eat on Friday but truly her client is fasting for her religion. The nurse may think the client does not like the food and may assume that nutrition is the problem. With a phenomenological perspective (Husserl, 1983), the nurse can think in a different way that does not assume the reasons of the client’s actions and instead take into an account her client’s actions are done with pure consciousness and awareness from the individual and therefore it must be understood.  
According to Kwantlen Polytechnic University (n.d.) phenomenology is a centralized nursing concept that focuses on the importance of understanding people’s experience by its own personal meaning to the individual and not by the “facts” that are given. One way to uncover an individual’s personal meaning to his or her experience is by asking questions (Kwantlen Polytechnic Univeristy, n.d.), also known as having a “phenomenological attitude”. Having a phenomenological attitude does not only understands people’s perceptions and beliefs despite of their legality, morality and ethical standpoint, but it is also important to observe and listen to the their non-verbal communication such as gestures, mannerisms, and kinetics.  Their emotions and feelings on the current situation are taken to consideration as well.   For instance, a phenomenological attitude can be used in situation between a deaf or mute client and a nurse who 
is trying to uncover the meaning of the client’s life experiences. Instead of focusing on the biology and the complications of the client being deaf or blind, a nurse with a phenomenological attitude is in considerate with the fact that the client is an individual and that he/she have different thoughts, beliefs, and emotions than anyone else. A nurse with a phenomenological attitude will 
not assume nor put his/her own opinion and perception in the client’s position, but  instead understand that they can never truly know what the client is thinking, feeling, or hearing.

In contrast, Patricia Benner’s (1994) idea of phenomenology focuses more on the philosophical idea of truths and principles of being. The philosophical idea of phenomenology is 
the explanation of why people feel, think and act the way they do (Benner, 1994) in a worldly manner. For instance, the interpretive phenomenology reasons that social and economical pressures in the world drive the actions, thoughts and feeling of a human being. These social and economical pressures may be as simple as a child running for the ice cream truck, a teenager trying to make friends, a mother cooking for her family, and be as complicated as a single parent trying to raise a child or a student who is under the pressure of failing her career university program to write an amazingly great academic paper.  These situations, simple or difficult, are the underlining of an individual’s behavior and functions (Benner, 1994). Due to life experiences that human beings are faced daily, people tend to compliment their past and present experiences with their actions and behaviors.   Interpretive phenomenology is the given way to understand that individuals go through many obstacles, problems and events that may results them from acting, talking, thinking and behaving differently from any other people. With a phenomenological perspective, individuals can interpret people’s perceptions and actions to an understanding point-of-view by limiting themselves from making any judgments and criticisms .

to another individual. By this, interpretive phenomenology can then be used by heath care providers in research, in dialogues with clients, in community developments, policies, designs and changes. 

One recent study the focuses on the positive and negatives of using the interpretive phenomenology in methodology nursing is by Bradbury-Jones, Sambrook, & Irvine (2009). It is 
indicated that though using phenomenology in focus groups are amongst the most popular research in methodology nursing, there are still some quite of few people that do believe that both phenomenology and focus groups should not be used together. For instance, phenomenology is an act of observing, listening, and understanding the individual’s world events that may result them to act uniquely in a given situation. A reason implied by some people that believes the phenomenology concept cannot be used in focus groups (Bradbury-Jones et al. 2009) is because an individual’s original perspective or beliefs can be changed or be “contaminated” due to social pressures within the group. For instance, if an individual believes that she is pretty and another participant in the focus group verbally disagrees with her and instead calls her “ugly” then the 
individual who thought that she is pretty may get offended and reconsider her outlook of herself in a much different, less self-esteem way. However, using phenomenology in focus groups can be beneficial to the participants (Bradbury-Jones et al. 2009) because they can obtain encouragements, appraisals, and help from other participants to achieve their goals in life. For instance, an encouragement example may be as direct as an individual saying “You can do it!” to an individual who is having a hard time being sober or be as indirect as someone not consuming any sweet foods in front of a diabetic participant in a focus group. Therefore, a supporting and understanding environment can then flourished and help individuals to cope with their stress, distress, or even addiction.  
According to Patricia Benner (1994), she believes that context also plays a major role in providing a supportive and understanding environment between a health care provider and the client. This can be accomplished by using a phenomenological attitude by which the client can express his/her opinions to a health care provider comfortably. For instance, a health care provider can give the clients encouragements, appraisals, and reassurance that they will 
understand their needs and beliefs despite of any legality, morality, and ethicality issues that may arise. 
However, having a phenomenological attitude is not always effective on creating a positive environment between a client and a health care provider. There are times when compliments, encouragements and help may be seen as a sarcasm or condescension (Adler & Laurence & Rosenfeld & Proctor II & Winder, 2006) from the speaker. The research study of Gibb’s (as cited in Adler & Laurence & Rosenfeld & Proctor II & Winder, 2006) indicates that there are two communication behaviors that affect the context of a conversation: defensive and supportive behaviors. These behaviors are in complete opposites of each other. For instance, having a defensive behavior judges other people’s thoughts and feelings while having a supportive behavior lacks judgments and assumptions to an individual. Therefore, in relevance to phenomenology, it is crucial for health care providers to understand that each of them has the responsibility to not just say, “I’m listening” “I’m understanding” “I can help you” to their clients but put into consideration that there are certain behaviors, defensive or supportive, that can either be detrimental or beneficial for the client to feel comfortable and accept the fact that the health care providers concerns and understanding are genuine.  
Discussion of Change of Perception of Nursing

The phenomenology concept of the Bachelor of Science in Nursing Curriculum guide (CNPBC, 2002) has influenced my perception in nursing. Phenomenology has impacted my perception in nursing by which I have learned that the role of nursing not only requires the physicality or skills of an individual that enables them to get vital signs, administer medicines to patients, change/removing dressings, give perineal care and give baths to clients. But really the physical involvement in nursing is just the surface of many “layers” of nursing. One of the main 
roles of nursing that I have learned through this journey is their capability to understand the individual’s perceptions, beliefs, action and needs with little or no judgments. It had made realized how mentally difficult it is to be a nurse and that not only do they have to put aside their own perceptions and beliefs but they also have to follow a supportive behavior (as cited in Adler et al. 2006) that requires them to be non-judgmental, empathetic, problem oriented and provisional. 

In addition, phenomenology has changed my perception of nursing because before I had imagined that the job setting of a nurse only resides at the hospital and nowhere else. I was though proven wrong that nurses also work in a research environment (Bradbury-Jones et al.) by which they talk to individuals in a focus group, outside or within a hospital. Also, I thought nurses predominantly talk to their client to make them feel better. But what I had discovered through in this journey was that they do not just talk to their client to make them feel better but also they engage their client in a positive environment (Benner 1994) that influences their understanding of their life experiences.  

Phenomenology has changed my perception of nursing mentally on how to communicate with a client. Before, I thought there was no procedure or an outline in a conversation with a client and I that it was a common sense trait that we get from childhood until adulthood on how to converse with people.  This is for the fact that I assumed that everyone has learned the proper etiquette on how to form a professional conversation by means of the speaker not cursing, yelling, and shouting to the listerner and to respect them as you would want to be respected. However, not too long ago my perception of professionalism has been tested and therefore changed. According to Gibb’s (as cited in Adler et al. 2006 ) study of  
categorization of defensive and supportive behavior, creating a positive environment with a client is very important. For instance, I’ve learn that to create a positive communication environment between a speaker and a listener, the speaker must be descriptive than evaluative, empathetic rather than neutral, problem oriented than controlling and provisional rather than certain. 
 I also have discovered that there are ways by which a health care provider can behave in a conversation with a client (Adler et al. 2006).  For instance, phenomenology can help an individual to respond supportively by not saying, “No, that’s not the right way to do it!” but instead say: “I’d be happy to help if you’d like—just let me know”.  I’ve learned that to be a nurse, you have to be selective of what you say to your client because what you say can affect your professional relationship with them and therefore affect the outcomes of the conversation. Therefore, as a future, nurse, I need to be aware of what I say to any future clients that I may have in the future but also to any individuals that I converse with every single day. 
However, not all of my past perceptions have changed. For instance, my perception before about the given nursing concepts (Kwantlen Polytechnic University n.b.) is that all concepts can be used in the uncovering of people’s personal meaning of their actions, perceptions, and beliefs and that it is just the matter of how an individual uses these concepts of nursing to do that. For instance, I can use the phenomenology, personal meaning and caring concept in one situation by understanding that everyone one has uniquely given perceptions and beliefs due to their life experience; phenomenology, they have different means on how to behave and act accordingly to the situation: personal meaning, and to understand these differences, a health care provider must act justly in an ethical and respectful manner; caring. This perception still stands today as I still have not found a contradiction from any literatures that may prove this perception incorrectly.  
 
Discussion of Current Perception of Nursing 
My current perception of nursing is lead by phenomenology, as a major concept of the Bachlor of Science of Nursing (BSN) curriculum guide (Kwantlen Polytechnic University). Now

I understand that phenomenology is not just critical thinking nor is it just the involvement with another individual to put forth effort to uncover their true personal meanings, perceptions and beliefs. I understand that talking to individuals and asking them questions is not the big part of how to use the phenomenology concept correctly. Instead, phenomenology involves an individual to observe people’s kinetics, gesture and their well-being. A phenomenological individual must also listen to people’s opinions, beliefs and reasons and understand them in a respectful and non-judgemental manner.  They must understand that people come from many different situations and experiences and therefore they have unique behaviors and perceptions than anyone else. As a result, I must understand that I can never truly say to a client that I feel or think the way they do but instead put into a consideration that I can help them in a reassurance that I will be there for them despite of any legality, morality, ethically issues.  

I’ve learned that being a nurse requires more than the physicality of the profession. Nurses must also engage their clients in creating a positive environment by which they are required to be selective of their words and actions. They must also be aware that their “good” actions, encouragements and beliefs may be perceived as sarcasm to others and therefore nurses must mean what they say or do even if they are having a bad day. I also believe that nursing involves nurses to be professional in all areas and in all locations. As a health care provider, people look up to nurses as being a caring, patient and understanding individuals. Therefore, if this perception of nurses being a good role model is proven wrong then when the time come to assess a client , it would very difficult for the nurse to gain the trust and comfort of a client to 
share their feelings and perceptions even if the nurse is using a phenomenological attitude of understanding, observing and listening. 
Conclusion


In conclusion, phenomenology has truly influenced my perception in nursing; mentally and physically. As a future nurse, I must understand that people behave, act, believe and talk differently and I should not assume or judge their perceptions in generality of them being as a whole but instead put forth the effort to help them individually on any concerns or feelings they may have.  It is also my responsibility as a future nurse to create a positive environment using the supportive behavior guided by Gibb’s (as cited in Adler et al. 2006 ) by being empathetic, descriptive, provisional and problem-oriented to any of my future clients. In this way, any future clients that I may have can be comfortable on sharing their life experiences to me. Lastly, phenomenology has helped me to understand that nursing not only revolves around the skills needed to help clients; getting vital signs, doing perineal care, fixing the bed, bathing clients, but I’ve understand that there are also the mentality parts of nursing by which a nurse must put aside their perceptions and beliefs despite of their disagreement with their client’s perspectives. It is also crucial for me as a future nurse to know that I can never truly feel and think the same as to my clients. But it is my responsibility as a future nurse to reassure the clients that they will have the support and guidance they need despite of any of their legality, morally, and ethical issues. 
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