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Why | undertook this research

The purpose of this study was to examine the insights of people with chronic conditions who

have experienced the Whole Person Therapeutic Approach (WPTA).

This research was of interest to me because I was successfully treated using this approach for a
serious and potentially life-threatening chronic condition. I wanted to explore how WPTA might
become better known and utilised in order to improve routine care for those with chronic
conditions.

Whole Person Therapeutic Approach - a brief overview

Clinicians who follow WPTA assume that “mind” elements (such as psychological factors,
personal history and experiences) are all relevant and potentially important in relation to
vulnerability to, onset of, and progression of physical disease. In treating those with chronic
conditions, they treat the whole person, simultaneously treating the “body” and the “mind”.

WPTA clinicians can come from a range of clinical health professions, including (but not limited
to) specialist doctors, general practitioners, physiotherapists, psychotherapists and nurses.

The research process

In phase one, I analysed four segments of existing video interviews and seven existing transcripts
of interviews with people with chronic conditions who were treated with this approach.

In phase two, I personally interviewed 18 people who suffer from a range of chronic conditions
and who were treated by WPTA clinicians either in hospital or in private clinics.

My research findings

I found four themes that capture the essence of the perspectives of those who have been treated
using WPTA.

The first theme is concerned with patients needing to be seen as whole people by the medical
professionals who treat them. I called it: “secing patients as persons and explicitly acknowledging
their unique history”. Patients wanted to be acknowledged as people with broad lives who have
endured chronic symptoms that altered the way they live their lives, and at times, altered their
sense of who they are.



This theme highlights that people with chronic ‘

illness arrive at the consulting room of any clinician

.‘ And I got shifted around
practitioners and doctors and if it
didn’t fit into their box, I got moved
onto the next person who didn’t take
into consideration what had happened
in the previous place, and I just felt lost
in the system, and it totally affected my
life last year to the point that I took
two months off. Not because the
condition was so severe that it made
me sick, it was the stress around the
condition, and I needed to take time

with extensive experience in the “system”, and these
experiences appeared to influence their engagement
with their WPTA clinician. It therefore highlighted
the importance of a clinician’s ability and
willingness to enable patients to bring these
previous experiences to the clinical consultation.

The featured quote is representative of what
participants shared on how their experiences with
the “system” and with other clinicians — on top of
the condition itself — have materially disrupted their

I off to push for some answers or some
ives:

help properly.

The second theme is concerned with how patients
perceived the clinicians who treated them. Participants frequently experienced their healthcare
professionals as rigid with regard to their specific disciplinary and/or diagnostic focus. When they
felt these clinicians were too rigid in their professional identities, participants found it difficult to
open up to them. I called this theme “clinicians bringing their whole selves into the therapeutic
encounter’ .

Participants spoke to the delicate balance between the importance they placed on clinicians’
clinical expertise, and whether they saw the clinicians as willing to bring their whole selves into
the clinician-patient relationship. Participants
valued those clinicians who were able to see the
person in front of them as an expert in their own
illness and created a sense of working alongside the
patient to achieve a positive health outcome for
them. This experience appeared to result in
participants describing care experiences that were
centred on them. The featured quote illustrates how
participants felt about these positive experiences.

G

.‘ It was almost like we were peers in
a way. Which is very important to me.
Because often times I find that doctors
think that because they are doctors,
they are so much better than other
people, and you know, all that sense
that ‘we have all this knowledge’.

The third theme is concerned with the

experience of patients feeling listened to.
I called it “negotiating first encounters” as
it is focused on the participants’ need to
feel listened to and truly heard before they
“allowed” WPTA clinicians to gain access
to their “whole”. Participants appeared to
quickly form judgements, often following
the first encounter with the health
professional. This theme provides a
detailed description of what patients
perceived as the effective listening practices

of WPTA clinicians.

-‘ ... I feel like she really listens to me. She
doesn’t just throw questions at me, like a lot
of previous people I have seen did. It’s just so
many questions ... I got lost. She listens to
me, and she’s a very warm person, she’s very
inviting ... she just has a presence about her
that makes me feel very comfortable. She’s
not intimidating, she’s not sort of sitting
there, legs crossed ... she does write things
down, but her mannerisms and the way
about her make me feel very comfortable.




The final theme attempts to capture the essence of WPTA from the perspective of patients.
Participants reported the experience to have been profound and transformative as well as
educational. Through WPTA, they had gained an understanding of the connection between their
personal histories, emotional states, and physical conditions. Because of this, I chose to use one
of the participants’ actual words and called this theme “a door into understanding”.

Participants described how understanding ‘
these links offered them a way out of living a
life dominated by their symptoms and
conditions. Through these understandings,
participants were able to create strategies,
which helped them in feeling more in

control of their condition and in gaining a
sense of freedom and hope.

Participants described how they felt as if
their illness no longer dominated them as a
consequence of WPTA and comprehending
the links, as illustrated in the featured quote.

Practice implications

‘ ...when I eventually gently accepted the
fact that my mind and my body are
connected, that they talk to each other in
their mind-body talk. With messages,
hormonal messages or interactions or
whatever it is, nerve impulses. When I gently
accepted that, that actually happened, and
that it could contribute to disease, I became
hopeful. I became hopeful that the [chronic]
conditions could then change if I unlocked
the negativity, or if I unlocked the secret of
that conversation, I think that’s really it.

There are many practice implications which arose from this research and these are documented in
full in the doctoral thesis, which will be made available through AUT’s electronic library upon
completion. However, for the purpose of this short summary, I chose to share the questions I
developed to help clinicians reflect on their listening practice. These questions are grounded in
my findings and are based on what participants articulated with respect to their experience of

being listened to by health professionals.

Sub-theme Description

Listening practice that
contributes to the person
feeling the clinician has a
listening mindser. The
physical gestures and
mannerisms that invite
persons to speak and feel
assured they are being
listened to.

The art of

listening

Listening practice questions for clinical self-reflection

Questions for self-reflection

Am [ being deliberate about what questions I ask?
Am I asking too many questions?

Am I allowing time for patients to complete their
answer, and giving them space to communicate
fully before launching into the next question?
Am I spending most of the time facing the person
and maintaining eye contact?

Am I excessively looking at my screen?

Am I approaching the person as “another human

being”?




Theact i Listening practice that e Can I relate other relevant information that may be

y contributes to the person of interest to the patient in the context of their
listening feeling the clinician is ?
g symptoms?
engaging with them: e Do I ask thoughtful follow-up and individualised
Active listening practices questions?
valued by participants. e Can I reflect back what I am hearing and check my
understanding of what the person is trying to
convey?
e Am I showing interest in, and curiosity about, this
person?
The heart of Listening practice that e Am I giving this person the space to convey what
y : contributes to the person they want to communicate without pushing and
istening feeling heard: Providing rushing them?
the space for the person to e Do I follow their “How” whether it is focusing on
tell the story they want physical symptoms or biographical information?
the clinician to listen to. & Do I ask questions about their narrative or mine?

¢ Do I prematurely re-direct the person to focus on
my area of interest?

e Do they feel as if T attempt to take their every
point into consideration?

e Do I dismiss concerns out-of-hand? Do I ridicule,
joke, or belittle the person’s thoughts and
reflections?

Where to from here?

I have shared my findings at conferences and workshops attended by health professionals who
work with those affected by chronic illness and will continue to do so. I will continue to seek
opportunities to present the findings to relevant groups. This study has informed ongoing
research projects which aim to integrate research findings into healthcare practice. I will be
examined on my findings in August 2018 as part of the doctoral degree requirement process.
am considering other avenues for sharing my findings including journal publications and
possibly even writing a book designed for the general public, rather than scholarly audiences.
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