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Abstract
Therapeutic letters, a distinct written intervention in the genre of family therapy
and family systems nursing, have been attributed almost startling anecdotal nomination of
value in terms of the significance of their influence within the contex? of clinical work
with families. In the Family Nursing Unit at the University of Calgary, therapeutic letters

have been used for over 15 years in clinical work with families experiencing illness and
suffering, and have received repeated and noticeable attribution by families and by nurse
clinicians. This research, engaging a hermeneutic inquiry, explores 1 1 therapeutic letters
sent and received in the contex? of clinical work with three families seen in the Family
Nursing Unit. Textual interpretation of the I I letters is compIemented by research
interviews with the families, and with the nurse clinicians who wrote the letters, as well
as in-session, pre, and post session transcriptions, cdminau'ng in evocative data that
provide the sustenance for interpretive inquiry. Findings suggest that letters have
influence which is related to the creation, harmony, maintenance, and authenticity of
relationship; to the tone of the individuals involved; to the delicate balancing of
questions: commendations, and artfUl writing; to the function of remembrance; to a
measure and marker of change; to the notion of the back and forth movement of "play" in
a relational context; and to the obligation of meeting people experiencing illness at the
point of their suffering. These findings offer suggestions, not as a template, but as an
inspiration and evocation to write therapeutic letters that are heartfelt, loving, responsible,
and large enough to sustain a meeting. Other unwritten possibilities across nursing are
explored, as well as ethical considerations, and questions for fbture research.
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CHAPTER ONE
GETTING MAIL: TKE ARRIVAL OF THE TOPIC
There is sonzething v e v sensual about a Zener. The physical contact ofpen to
paper, the time set uside loform fhoughfs,thefolding of the paper into tlte
enve[ope. licking ir closed addressing it, a cllosen stamp, and [hen the release of
the letter to the mailbox - are all acts of tenderness....
Once opened, a connection is made.
We are not alone in the world.
(Tempest Williurns, 1991,p, 84)

Hermeneutic inquiry begins with an experience of being addressed by a topic
(Gadamer, 1989). Address is the feeling of being caught in something's regard, of being
called or summoned, and of being guided by a topic (Jardine, 1994; Smith, 1991). In this
address, there is a recognition that the topic already existed and something was at play
long before the researcher arrived. Part of the address is to let what is already at play
move fom~ard.
The topic that came to meet me is that of therapeutic letters. In the practice of

clinical work with families, letters composed by the clinician and mailed to the family
between sessions have been used as extensions of cIinica1 work with families. These
letters, sometimes called therapez~icletters (Epston, 1994), differ fiom social letters,
primarily in their context, content, intent, and effect. There is anecdotal evidence that
therapeutic letters have substantial effects on both writers and recipients (Epston, 1994;
Wojcik & Iverson, 1989; Wood & Uhl, 1988). Outcome studies and clinical in-session
comments have consistently indicated that families and clinicians value the letters, with
reports of the value of a letter being estimated as equivalent to three to ten clinical
sessions (Freedman & Combs, 1996; White, 1995; Wright, Watson, & Bell, 1996).
Therapeutic letters have many intents and purposes, but overall are designed to be
therapeutic in an effort to be helpful to a family in the healing of suffering. It is in this

therapeutic intent where therapeutic letters diverge from social letters. In some regards,
therapeutic letters are similar to social letters: they provide and maintain connection, they
exist in relationship between sender and receiver, and they involve conversation in the
written form. Somewhere, however, between the intended therapeutic purpose and the
possible responses of the recipient lies the difference between social letters and
therapeutic letters.
The word "therapeutic" derives from the Latin word "therapeutica" and is defined
as the art of healing and the preservation of health. It is connected to the Greek root word
"therapeia" or therapy (Hoad, 1986), and "therapy" is defined as to nurse, heal, or cure
(Neufeldt & Guralnik, 1988). This root connection of therapy to nursing is important, in
the regard that the word therapy has somehow shifted to other disciplines than nursing,
and often to the exclusion of nursing. The arguments that nurses do not "do" therapy or

that when nurses practice therapy it is not nursing, become erroneous in the face of the
original meaning of therapy and therapeutic. I take a stand in this research that nursing is
therapy and specifically the intervention of therapeutic letters, although also practiced in
other domains and professions, is findarnentally and intrinsically an act of nursing and
healing.
Intervention means to step into or in between something with an influencing force
(Neufeldt & Guralnik, 1988). As an intervention, therapeutic letters step into the
suffering of clients and offer a nursing influence that has the potential to heal, diminish,
or alleviate suffering (Caputo, 1993; Wright, 1997). An exploration of therapeutic letters
is an examination of one specific nursing intervention for which there has been emerging
evidence of its significant influence.

The nature of the address of the nursing intervention of therapeutic letters is

strongly influenced by the evidence that this intervention is highly valued by clients. In
the Family Nursing Unit (FNU) at the University of Calgary, where letters have been
used in clinical work for over 15 years (Wright & Simpson, 1991;Wright & Watson,
1988; Wright et al., 1996), it has been noted in outcome studies and in-session comments

that families report a valuing of the letters. In my role as graduate nursing student, I have
repeatedly observed the responses of families seen in the R\RT to the letters they have
received and their appreciation of the value af them in the context of the clinical work,
There is something curious and compelling about the influence of this seemingly
innocuous act of mailing letters to families. I have guessed that this influence is somehow
connected to the textualizing of the clinician's offerings into a visual and enduring
medium that offers opportunity for continued reflection and change. Another possibility
is that letters simply reflect the clinician's thoughtfulness, consideration, interest, and
time investment, which equate to the client feeling "cared for" by the clinician. Perhaps
the devaluing and marginalization of the written word in lieu of the oral tradition

privileged in clinicai work has inadvertently raised the status of letters in the eyes of
family members, or, alternately, maybe the honoring of the letter is representative of our
history of privileged literacy. Ultimately, though, these are only speculations, and the
effectiveness of letters and the nature of their influence are unknown and to date, not
formally researched by any discipline. Specifically, letters have not been studied in
nursing, although they have been presented in clinical and theoretical nursing literature
surrounding the clinical work of Wright et al. (1996) and family systems nurses (HarperJaques & Masters, 1994).

The address I experienced by the topic of therapeutic letters was akin to being
struck with something that already had my name on i t There is something about my own
passion for reading7writing, and clinical nursing work with families that served to
prepare me to receive this address. In accepting it, I am asked to bear my topic. I am
compelled to do well by what came to meet me and, in doing so, to let it be seen in the
most expansive, generative, and yet u s e l l ways that I can. Most importantly, topics are
inhabited by tenants with proper names; these are letters addressed to someone and
witten by someone. It is to these people by whom T am obligated to do well.
I. Topics Come With Questions: The Arrival of the Research Question
A sudden. bold, unJ unexpected question doth many times surprise u man
and luy him open - Francis Bacon, "OfCunning"

In considering therapeutic letters, one is called to many questions. Is there a
clinically significant difference behveen written and verbal therapeutic conversations in
nursing? If this difference exists, then what qualities of the written word, sent as a
personal letter, account for this difference? How do we make sense of the notion that, in a
professional and clinical contex? that is primarily verbal in nature (i-e., family systems
nursing occurs within "talk" or therapeutic conversations), a written intewention is
attributed such significant status and contniution for change?
These questions are not fully accounted for in the existing literature on therapeuhc
letters, and they therefore culminated in this research question: How do we. as nurses,
understand tlze character, influences, meanings,and workings of fherapeulic Ietfersas a
distinct therapeutic intervention in the c o n t a of cZinicol work wifhfamilies experiencing
ili~zess?The specific guiding questions in this inquiry are: Were the letters these family

members received therapeutically significant, and, if so, how did the families and nurse
clinicians account for their influence?
As practitioners and researchers, we do not answer all callings or all addresses.
Why do we, as nurses, need to understand the intervention of therapeutic letters? I

suggest that we are obligated to understand, and that understanding and interpretation is a
part of nursing practice. What comes to meet us in nursing is a sense of application and
interpretation. We do not have the luxury of looking in on suffering, illness, pain, and
death, for nursing practice situates us in the midst of the lives of people where suffering
takes place. Nurses are always called to make sense of particulars, to put them into
context, to interpret them, and to discern some understanding. Nursing is being in the
middle of understanding, and interpretation, as the uncovering of understanding (Hoad,
1986), occurs in between and in the middle of relationships with suffering.
The obligation of understanding our interventions is a deeply ethical one.

"Obligation is what is important about ethics" (Caputo, 1993, p. 18). In the very practices
of this intervention, we are always and already obliged. "purses] are, or should
be.. .people who have professed an allegiance to those who suffer lives of enormous and
sometimes unbearable pain" (Caputo, 1993, p. 243). In our nursing practices of reducing
suffering, in our attempts through therapeutic letters to do this very thing, we cannot take
lightly the ethics of our obligation, the ethical imperative to do what is right, to do it well,
and to practice to the best of our knowledge. We are obligated to evaluate the "measure
of harm and of profit they have for those that shall employ them" (Plato, 1982, p. 520).
Beyond obligation we, as nurses, also hold a passion for understanding, and this passion

moves us beyond satisfaction with assumption; it motivates determination to look closely
at something.

II. Topics Come With Baggage: The History and Tradition of Letters
Tlze present contains nothing more than the past, and what isfouizd in the effect
was already in the cause.
- Henri Bergso~z

To look at the intervention of therapeutic letters, we must re-visit history,
recognizing that \we are historical and we carry and live our traditions. The tradition of
communicating through letters dates back to the creation of a written language and a
literate society.
It has been suggested that the division between spoken and written languages can
be traced to Plato. In early fourth century BCE, Plato stood between cultures that were
shifting from the oral tradition to the literary craft of reading and writing (Illich &
Sanders, 1988). The Iiterate PIato, and his basically illiterate teacher, Socrates, were the
hinges in an illiterate society giving way to an alphabetized culture. Still, both Plato and
Socrates privileged and remained loyal to the spoken tradition effecting an adamant
critique of writing (Abram, 1996). Plato (1982), in Plzaedrus, related the story of the king
Thamus who was offered the gift of writing from the god Thoth. Thamus refused the gift,
concluding that people would be better off without writing as it implants forgethlness
and the "conceit of wisdom" (Plato, 1982, p. 520) in their souls. Plato devalued the
lwvrinen word as " bound to contain much that is fanciful.. .nothing that has ever been
written.. .merits serious attention" (Plato, 1982, p. 277). Despite this binary division
between oraI and written traditions, writing took on a form of elitism, culturalism, and
esteem. Writing took form in letters.

Of all forms of literature, letter writing is the oldest (Dawson & Dawson, 1909a).

The epistolary art was reportedly introduced into Greece in 1100 BCE and the sixth book
of the Iliad provides the first mention of the letter pawson & Dawson, 1909b). Even in
the absence of a formal state postal system, Ancient Greece and Hellenistic Egypt both

adopted letter writing as a means of communication (White, 1981). Cicero is attributed to
be the founder of the tradition of writing letters in the "natural" style, that is, he wrote as

though conversing, but still in the service of posterity with the intention of future
publication (Jones, 1990). It would appear as though this intention was fulfilled, as there
currently are over 800 of Cicero's letters, dating from 68 BCE, stored as historical
documents (Dawson & Dawson, 1909b).
There is multiple biblical mention of the letter, with the New Testament having
many epistles written by the Apostles. Letter writing in the Augustan Age of Rome was
intended to communicate as well as to immortalize the author. The absence of a postal
system and the unreliability of messengers, along with the risks of interception or
thievery, incited the authors of letters, usually through an amanuensis or scribe, to
routinely make two copies of letters. The second copy was frequently published. Seneca
became a disciple of Cicero's tradition, using the description of letters as "talking upon
paper" and his publications were later regarded as a body of moral philosophy (Jones,
1990). He was followed by other generations of Latin letter writers employing descriptive
narrative and moral teachings. This Roman tradition of letter writing, though lost from
sight until the 14& century, regained and maintained influence into early 18b century
England, which became known as the "age of the great English Letter Writers"(Jones,
1990). The era was populated with letter writers such as Alexander Pope, Lady Mary

Montagu, Horace Walpole, Charlotte Bronte, George Bernard Shaw, and John Keats
(Dawson & Dawson, 1909a; Kermode & Kennode, 1995).

The first letter-post was established in England in the early part of the 13" century
and the transit time between England and Scotland was six days (Dawson & Dawson,
1909b). The founding of the penny post by Dockwra, in 1680, corresponded with a
dramatic increase in letters sent and delivered, and a concurrent rise in literacy as a new
class of storekeepers and tradespeople joined the ranks of the literate public (Jones,
1990). In the 17007s,with the institution of mail-coaches, a general system of
correspondence became available although the cost of transit was initially constraining to
less wealthy (Dawson & Dawson, 1909a). Still, the public subscribed to the humanist
tradition of letter ~ t i n and
g letters were often published for instruction or entertainment
(Jones, 1990).
Three types of 18&century letters existed: the intimate message intended only
between correspondent and recipient; the public letter designed for moral teaching,
philosophical and theological argument, political propaganda, travel accounts, and
advertisement; and the fictitious letter used as a literary device for entertainment (Jones,
1990). There was a particular formality and elegance which characterized 18" century
letter writing which included the expectation that the recipient paid for the postage
(Kermode & Kermode, 1995). The letter as a primary form of communication was
attributed much respect. Acknowledged as containing information unavailable elsewhere,
the letter adopted a semi-public character and was most ofien read aloud to family,
friends, and neighbors. Personal letters routinely gained an audience wider than their
intended recipients, so given this public nature, most letters were first drafted and then

carefdly copied out by an artistic writing hand (Jones, 1990). The existence of two
copies of the letter prompted the return to the Augustan tradition of publishing the second

Despite its auspicious position as being the oldest form of literature, the letter
was, for a period, criticized as an "inferior and subsidiary form of literature" (Dawson &
Dawson, 1909b, p. 11). Dispelling this criticism, Dawson and Dawson (1909a) suggested
that writing a good letter requires rare and highly evolved qualities of the author:

...the writer must himself be interesting, and have interesting matter to
communicate; he must be something of an egoist, to whom his own sensations are
noticeable, and worthy of notice; he must possess both daring and freedom, for
the last place where caution and reticence are required is in the familiar epistle; he
must be resolutely sincere, for the moment he begins to pose his magic wand is
broken, and he becomes tedious and offensive; he must above all possess the
intimate note, for without it he will produce an essay, but not a letter.. ..this is the
first aim of a true letter, self-revelation--.theman who is not prepared to unlock
his heart to us can never write a good letter. (pp- 11-12)

Many accomplished letter writers throughout history have been women and it is
suggested that the eloquence required for writing in a heareelt and familiar way seems to
occur more naturally to women (Datvson & Dawson, 1909a; Kermode & Kermode,
1995). One might also question if, historically, women had the privilege to indulge in

'letters of the heart', rather than in letters of command, threat, negotiation, or business.
Woolf (1967) suggested that letter writing is a woman's art, "an occupation one could
carry on at odd moments by a father's sick bed, among a thousand interruptions.. .yet,
into these innumerable letters.. .went powers of observation and of wit that were later to
take rather a different shape" (p. 60).

The great letter writing age of 1700 to 1918 (Kermode & Kermode, 1995)
dwindled steadily even during the Second World War with the advent of telephones and

progressive technological developments. The technological advancements of the current
decade have fbrther shaped and influenced the art of letter writing. Increasingly
sophisticated telephone communication, now expanded to mobile telephones and voice
mail, frequently replace the composition of words on paper. Fax machines eliminate the
delay of transit, yet paradoxically remove the pleasure, excitement, and anticipation of
waiting for a letter. Electronic mail allows for immediate communication, response, and
multiple recipients. Privacy is sacrificed for expediency. Is communication improved
with the advent of these tools? Many might argue it is, however Gadamer (1989)
suggested that we forfeit a long-standing tradition in our relinquishing of the posted
letter. Speeding up the post has not necessarily improved the letter as a form of
communication, and ironically it has led to a decline in the art of letter writing. Gadamer
(1989) wrote that "the time lapse between sending a letter and receiving an answer is not

just an external factor, but gives this form of communication its special nature as a
particular style of writing" (p. 369). In the early 190OYs,Woolf (1966), in her popular
essay entitled "Modern Letters," challenged the common myth that letter writing was
dealt its final blow by the telephone. Woolf offered, instead, that technologicaI growth
changed the nature of letters from a public, utilitarian, and impersonal character to an act
that was intimate, persod, and even indiscreet.
Its meaning is private, its news intimate.. .The effect is indescribable.. .one could
swear one heard certain voices, smelt certain flowers, was in Italy, was in Spain,
was hombly bored, terribly unhappy, tremendously excited all over again.. .if the
art of letter-writing consists in exciting the emotions, in bringing back the past, in
reviving a day, a moment, nay a very second, of past time, then.. .the best letters
of our time are precisely those that can never be published. (Woolf, 1966, pp.
26 1-262)

The decline of the art of Ietter writing, and the abandonment of the letter in
exchange for speed, convenience, and reduced effort has introduced a strange shift in a
very long legacy of letters in our human history- As archival documents, letters more than
any other medium, conserve biography and history. As letters dwindle, do our ties to
history and past lives become tenuous or fragile? In their decline and the substitution of
other mediums of communication, has the value of letters decreased correspondingly?
Alternately, does the posted letter remain a gift, sometimes even more of a surprise, and
perhaps even more dearly treasured as a result of its increasing rarity?
1x1. Letters in Clinical Work: A Review of the Literature

Today is yes f erday 'spupil.
- Thonzas F d e r
The now, rhe here, tlzrough wlziclz all fur w e plunges to rhe past
- James Joyce

Written communication in therapeutic work was first reported by Burton (1965)
as contributing to therapeutic change. As a result of laryngitis, Ellis (1965) discovered
that written communication had a distinctly different influence on clients. Wagner ( 1977)
suggested that written messages had greater effect than verbally communicated
meanings. Letters, with the purpose to create paradoxical dilemmas and situations, were
attempted by the Milan family therapy team (Selvini Palauoli, Boscolo, Cecchin, &
Prata, 1978) as well as others (Wagner, Weeks, & L' Abate, 1980); however, Wagner et

al. (1 980) found that "linear" written communication seemed more effective in marriage
counseling than letters with paradoxical intents. Penn and Frad5h-t (1994) wrote of the
use of letter writing in the form of the "participant text" with the client writing letters that
are shared in therapy. These letters "act as representatives of their inner dialogues, and

when they are heard, witnessed by relevant others, the emotional life of all participants
changes" (p. 2 18).
The term and the specific practice of "therapeutic letters" are generally attributed
to the domain of narrative therapy and specifically to the work of David Epston and
Michael White (White & Epston, 1990). Epston first experienced using letters in 1977 in
a psychiatric outpatient clinic. Epston (1994) offered that the purposes of letters include:
offering summaries of clinical work that privilege clients' stories over medical
documentation; creating opportunities for future reflection and discussion; allowing for
salvaging of "bad" sessions; acknowledging of clinician "mistakes;" allowing for
clarification of cofision and transparency of thinking; creating more possibilities for
both client and clinician reflection; and as vehicles to communicate difficult ideas which
might be more easily heard and absorbed when read privately.
Apart from the work of Epston and White (Epston, 1989; 1994; White & Epston,

1990)' a review of existing literature uncovered few references to the intervention. Pany
and Doan (1994) mote of letters as the "re-vising" of a client's story, where the clinician
becomes a "re-visionary editor," entering the story as a correspondent and assisting the
client to raise a subjugated story into the forefront of the client's life. The authors
acknowledged the letter as a 'bery powerfir1 tool for reifying a new story.. .rendering it
less likely to fall prey to the counterattacks of the old story and its hidden text'' (Parry &
Doan, 1994, p. 168). Freedman and Combs (1996) also maintained that letters support the
creation of new stories and help clients to stay immersed in change rather than fall back
into old problem ways of being.

Sloman and Piptone (1991) specified that a letter, as an expressive and creative
enterprise, can externalize internal thoughts, dreams, and fears. Because writing and
reading occurs in a slower way than speaking, thoughts and responses can be organized,
reflected upon, and altered. They surmised that the disadvantage of letters is that they are
intellectual, rather than emotional, activities. Rather than a disadvantage, Rudes (1992)
suggested that, since letters assist in removing analogic communication from interactions,
new information can be exchanged without the encumbrance of andogic influence.
Wojcik and Iverson (1 989) wrote of letters as a means to provide emphasis and
punctuation; to create a sense of drama; to provoke; to appease families and decrease
clinician's defensiveness by allowing opportunity for explanation; to offer hypotheses,
interpretation, or to strategize for solutions; and finally to terminate with clients.
Although the authors speculated on the "power of the printed word" (p. 77), they
admitted to a lack of understanding of the source of the power.
Shilts and Ray (1 99 1) referred to their use of letters as a strategic intervention
with a specific intent "to engage clients in therapy, promote cooperation, and find
solutions to their presenting problems" (p. 98). Other strategic uses of letters include:
attempts to change the rules of family systems (Elkaim, 1985); to engage non-attending
spouses (Wilcoxen & Fenell, 1983); to increase the effect of therapy and serve as a record
(Wood & Uhl, 1988); as a means to offer information prior to an initial session (Coles,
1995); as a vehicle to offer other mediums such as cartoons which might invoke
questions and dilemmas that represent a client's own (Kennedy, 1995); as a way to
provide teaching, information, and normalizing to clients who have experienced sexual

abuse (Harper-Jaques & Masters, 1994); or as a means for the clinician to organize
treatment and maintain a sense of control (Lown & Bntton, 1991).

In clinical nursing work with families at the FNU, letters have been used for over
15 years. Wright et al. (1996) employ the influence of letters to create opportunities for
more collaborative and transparent therapeutic relationships with clients. Letters provide
oppormnity to: offer "'commendations" or acknowledgments of individual and family
stren-ds; describe what the fmily has taught the nurse clinician; emphasize and
punctuate in-session ideas; offer new ideas and questions; distinguish and ampliQ
change; challenge "constraining beliefs" and solidify "facilitating beliefs"; admit a
therapeutic error; and actively challenge the clinician's own ideas and beliefs (Wright et

al., 1996).
The literature on therapeutic letters is clinically based and descriptive. Although
authors acknowIedge that the letter's effectiveness has not been forrnalIy evaluated, most
offer testament akin to that of Wood and Uhl(1988) that "based on feedback fkom
families and professionals.. .we find the letter to be therapeutically efficacious" (p. 35).
Based on feedback in clinical outcome studies, Wood and Uhl (2988) speculated that
many of the positive outcomes of therapy might be attributed to the letter, but they have
not researched this speculation. To date, there is no published research on the
effectiveness or influence of therapeutic letters. Yet, the continued use of an intervention
with no empirical evidence speaks to the influence of the intervention and the notion that
practice is often justifiably based on supporting clinical evidence.
There is in nursing,however, a documented call for understanding nursing
interventions and specifically a strong recommendation has been offered that family

nursing research needs to move beyond description and assessment into the arena of
practice and intervention (Bulechek & McCloskey, 1992; Craft & Willadsen, 1992;
Wright & Bell, 1994). Bischoff, McKeel, Moon, and SpreMe (1996) described the
purpose of intervention research as a means to develop new ideas about interventions,
improve existing interventions, and identify evidence of clinical utility and effectiveness.
When anecdotal evidence of effectiveness begins to emerge, it is important not to simply
accept the evidence but to extend it into specific and conscientious examination of the
intervention (Bischoff et al., 1996). The effectiveness question also encompasses process
research, which involves understanding wltat intervention, for which client, in what
setting, offered by whom, and measured, evaluated, or understood by whom and by what
means (Campbell & Patterson, 1995; Gilliss, 1991;Pinsof, 1989; Pinsof & Wynne,
2000). Beyond outcome and process, I suggest that we need to understand the character

of the intervention itself.
Campbell and Patterson (1995) wrote of the "need for more studies on the impact
of family interventions on all kinds of physical health" (p. 575). Wright and Be11 (1 994)

recommended that the focus of nursing research must shifi to identifying and
understanding the interventions that are most helpful to families experiencing suffering in
their illnesses and relationships. Evaluating and understanding interventions is connected
to the questions offered by Wright and Bell (1994) of: "'Have we helped this family?" and
"How do we make sense of what helped this family?" (p. 7).Understanding then extends
beyond outcome and looks inside the intervention (Wright & Bell, 1994). We need the
language that describes, defines, and understands an intervention for "we have precious
little language to describe what we do for families and so we rely on familiar language

with well-worn images that do not capture...nuances.. .of the phenomena (Gilliss, 1991,

p*20).
Understanding of interventions is connected to clinical competency, to client
satisfaction, to financial aspects of care delivery, and ultimately it becomes a question of
ethics. We are ethically bound to understand the interventions we offer families. In this
call, then, for nursing intervention research, and in the absence of research on the
intervention of therapeutic letters, the address of the topic of therapeutic letters takes
shape. It is shaped by need, by absence, by obligation, and ultimately by passion.

CHAPTER TWO
OPENING THE MAE: METHOD AND APPROACH TO INQUIRY
The address of the topic of therapeutic letters called strongly for an interpretative
method such as hermeneutics which bears a tradition in the interpretation of text. Since
language is the medium in which letters occur, therapeutic letters are inexni-cably
connected to language. The topic of therapeutic letters is complex, contextual, and
changing, a difference that is played out in each letter, each writer, each reader, and each
read. Yet, between words, between the contex? of the writer, the context of reader, and
the context of the writing particular meanings are brought forth. For some reason, these
meanings seem to be significant in the process of therapeutic change. Gadamer (1989)
explained language as the medium of experience through which we live, understand,
communicate, reveal, and interpret our worlds, and hermeneutics is the study of this very
interpretation. Although the topic itself called for an interpretive inquiry, what is notable
is that the method and pursuit of this topic is in "harmony" with the practice of nursing,
therefore there is a "fit" between the explored (a nursing intervention), the contexr
(family systems nursing practice), and the researcher (a nurse).

I. Hermeneutics and Nursing: A Natural Fit
Nurse researchers have demonstrated the fit of hermeneutics in examining nursing
phenomena and practice, given the intimate relationship which nursing has with
interpretation (Allen, 1995; Allen & Jensen, 1990; Benner, 1994; Benner, Tanner, &
Chesla, 1990, 1992; Chesla, 1989, 1991, 1995; Draper, 1996; Koch, 1995, 1996; Larkin,
1998; Morse, 1991;Pascoe, 1996; Reeder, 1995; SmithBattle, 1993, 1995,1997a, 1997b,
1999; Steeves & Kahn, 1995; Tapp, 1997; Walsh, 1996; Wright et al., 1996). This fit of
interpretive research and the interpretive nature of nursing is connected to the search for

alternative ways of knowing and understanding within a profession which does not view
humans as fixed, reproducible, containable, and predictable.
Becoming embroiled in an "either/orYydebate of qualitative versus quantitative
research serves only to obscure a more substantive, contentious, and provocative claim
that nursing is interpretive. This is not a methodological claim, but a substantive one.
Whether we feel we must choose methodological positions, and whichever position we
might defend, does nothing to refute the argument that we necessarily defend our choices
from a hermeneutic or interpretive position.
As nurses, we are situated in the middle of understanding, and undersanding is

necessarily connected to interpretation (Gadamer, 1989). The kinds of discretions that are
called forth in the practice of nursing are about making sense of particulars, putting them
in context, assigning relevance and meaning, and acting on the implications of that
meaning. This is an interpretive practice that occurs in a shifting in-between, in the
middle of relationships, contexts, and particularities. As such, nurses are brokers of
understanding. In nursing, there is no such thing as an un-interpreted observation. Even
the measure, for example, of an elevated blood pressure is contextualized. Is the patient
anxious, in pain, upset? Nurses innately are always in the process of contextualizing,
appreciating that "facts are not separate from the meaning of facts" (Wdsh, 1996, p.
233)- Understanding occurs through language and in tradition (Walsh, 1996), and nursing

has long known this interpretive tradition. '7nterpretation is an interaction between a
historically produced text and a historically produced reader" (Allen, 1995, p. 175).
Nurses recognize the importance of history - how a disease developed, what symptoms
came first, and when - and they know how to "read" this history into its current context

of particularities. Therefore, the kinds of knowledge that come from herrneneutic
research is knowledge that can be obtained, appreciated, and used by nurses, for nurses
do have access to this kind of knowledge, and more importantly, they know what to do

with it, given a practice legacy of interpretive wisdom.
11. Hermeneutic Inquiry: Ancestral, Substantive, and Methodological Considerations

... hermeneutics is a lesson in humility..it has wrestled with the angels of darkness and
has not gotten the better of them. It understands the power of the flux to wash m a y the
best-luid schemes of metuphysics. Ir takes the constructs of metaphysics to be ternporury
cloudfornations which,fiom a distance. create the appearance o f shape and substance
but wkiciz pass through ourfingers upon contact...and no matter how wantonly they are
skewed across the skies there are always hermeneuts who claim to defect a shape...a bear
here, a man with a long nose there. Tlzere are always those who claim rhey can read the
clouds andfind a pattern md a meaning.
Now, it is not thefuncfion oJ..hermeneutics ro put an end to those games, like a coldblooded, demy~ltologizingscientist who insists that lize clouds are but ru?zdorncollections
of particles of water...itsfunction is to keep rlte games in play, to awaken us to the play,
to keep us on the alert tkur we draw f o m s in tlze sand, we read clouds in the sky, but we
do not capture deep essences...zftlzere is anytizing [hat we learn in...lzermeneuficsit is
that wrenever get the better of tlzeflu,
(Caputo, 1987,p. 258)
As with letters, we cannot talk about the hermeneutics without acknowledging the

legacy and traditions which brought us to a place of substance and method in our
inquires. Hans-Georg Gadamer (1 989) wrote that we cannot step over our shadows,
discounting the continuous thread with our past, with traditions, and with our ancestors.
We live out traditions which have been bequeathed to us by others, answering the echoes
of history which inadvertently and deliberately invite us into both past and new ways of
being in the present. This is not an epistemological quest but an ontological one as we are
historical.
Hermeneutic or interpretive inquiry is a living tradition of interpretation with a
rich legacy of theory, philosophy, and practice. This legacy is being lived out differently

in varied versions, understandings, and practices of hermeneutics as a research approach
or method. This chapter explores the philosophy of hermeneutic practice as I have taken
it up in this research.
What is Hermeneutics? A Substantive Question
To understand is tlzus to interpret. and interpretation is rlze means wlrereby we can come
to know in its own otherness what is humanly other,
in effect to coincide imaginatively with it,
to relive it.
(1Mc1dison,I 988. p. 41)

Hermeneutics is derived From the Greek verb lzemeneuein which means to say or
interpret; the noun Izermeneia which is the utterance or explication of thought; and the
name hermeneus which refers to the messenger god, the playful, mischievous, "trickster"
Hermes (Caputo, 1987; Grondin, 1994). Hermes has the character of complication,
multiplicity, lies, jokes, irreverence, indirection, and disdain for rules, however, he is the
master of creativity and invention. He has the capacity to see things anew and his power
is change, prediction, and the solving of puules.
The practice of interpretation, or hermeneutics, dates to 17& century biblical and
theological textual interpretation and has followed a changing course from rationalism to
romanticism, pragmatism to philosophy, and conservatism to radicalization. The Latin
word herrneneutica was introduced in the 17&century by the theologian, Johann
Dannhauer, and it has grown into different schools, including the realms of the
theological, juridical, and philosophical (Grondin, 1994).
As I offer the best definition I can -- that hermeneutics is the tradition,

philosophy, and practice of interpretation - I am conscious that by engaging in this
pursuit of definition, I run the risk of betraying hermeneutics by slipping into what some

may call "essentialist7' thinking and language. Definition, however, is not necessary
essentialist, nor is it betrayal. Definition is the shape that language takes around a name.
It is only when we begin to believe that definitions are "true7' that we betray
hermeneutics. Rather, when definitions become defined as interpretations, they become
hermeneutic. Hermeneutics does not lend itself to objectivism, and to strip it of context
and contingency and to claim an ultimate, knowable structure is the very opposite of what
hermeneutics teaches us. However, when we treat definitions as interpretations, we
baIance the expected with the unforeseen and with what comes to us anew. When we take
up definitions hermeneutically, we venture into the contingent understandings that are

situated in lives, relationships, contexts, and histories.
Hermeneutics has been described as the practice and theory of interpretation and
understanding in human contexts (Chesla, 1995); the science, art, and philosophy of
interpretation (Grondin, 1994); and the "discipline of thought that aims at (the) unsaid life
of our discourses" (Grondin, 1995, p. x). It is considered a reflective inquiry concerned
with "our entire understanding of the world and thus...all the various forms in which this

understanding manifests itself' (Gadamer, 1977, p. 18). Hermeneutics peers behind
language; it ventures into the contextual world of a word, considering "what is said, what
is uttered, but at the same time what is silenced" (Grondin, 1995, p. x). Gadarner (1989)
offered that the venture into the unsaid involves the speculative dimension in language,
the mirroring of meanings, and the belief that the said is always in relationship with the
unsaid; "we can understand a text only when we've understood the question to which it is
an answer7'(p. 370). Hermeneutics is about an attentiveness to language, recognizing that

language has a forgetllness to it; "it is completely forge-

of itself' (Gadarner, 1984, p.

62).

In this attentiveness to language, hermeneutics involves recognition of sameness,
place, and belonging Hermeneutic interpretation comprehends the recognition that
occurs when something rings ' h e " of what is said; there is a familiarity, a kinship, a
resonance, and a like-ness. It is neither a replication nor a justification; it is neither
consensus nor repetition. It is an acknowledgment that things come fiom somewhere;
they are not simply fabricated. However, along with sameness and recognition,

hermeneutics requires a bringing forth and a bringing to language of something new. We
work out this newness by working it into a world of relationships that can sustain it. In
these relationships, other people start to recognize not only something of them but also of
the world; they recognize something old and something new.
Hermeneutics is organized around the disruption of the clear narrative, always
questioning the taken-for-granted. In hermeneutics, there is a striking character of the
instance and of the particular (Jardine, 1992). Interpretation is not a move to relieve the
instance from its burden, and though things may be raised out of a strict burden of
specificity (Smith, 199I), there is an effort also to conserve the burden and to celebrzte
the "stubborn particular" (Wallace, 1987). Interpretation moves to re-present the
particular and to bring it to presence, not essence. Hermeneutics caIls forth the ordinary,
"exoticizes the domestic" (White, 1993, p. 35), and makes it stand out. In this standing
out, however, it does not stand alone, but stands with its history, legacies, and
relationships, acknowledging that there are both hidden and apparent traces that
constitute and constantly change how something comes to exist. in the end, hermeneutics

brings things back home, domesticating the exotic, making what was once exotic,
recognizable and " b e . "
Hermeneutics is the practice of aletheia, the Greek word for "the event of
(Caputo, 1987, p. 115). Heidegger referred to aletheia
concealment and uncon~ealrnent~~

as unhiddenness, in relation to that which is hidden (Coltman, 1998)- Aletheia occurs
when something opens which was once closed. Aletheia can be represented by the
metaphor of opening the lid of a well, of flipping the lid open and letting it rest so one
can look into what lies beneath it. In this opening of one side, another side is closed, for
with every opening there is closure and some things are necessarily left behind, Aletheia
comes from Lethe which is a river in Hades, the water of which when drunk produces
oblivion of the past; thus it is called the "river of forgetting7'(Hoad, 1986). Lethe is
hiding, concealment, amnesia, and it is also tied, etymologically, to the word lethal.
Aletheia works against what is dead; it is about remembering Aletheia is the clearing of
things into the mystery beneath; it is the "'ongoing, historical, epochal process by which
things emerge from concealment into unconceahent" (Caputo, 1987, p. 177).
In summary,in taking up hermeneutics interpretively rather than reducing or
essentializing it, hermeneutics tends to resist containment. It becomes bigger and more
generative with wider horizons and greater possibilities. When we search for a
categorizing confining ' h e " definition of hermeneutics, we will always come face to
face with the ai-ckster, Hermes, pestering us in different directions. Paradoxically,
hermeneutics is not particularly interested in itself, its own character, or self-definition.
Rather, it is more concerned with the ccquestionof human meaning and of how we make
sense of our lives in such a way that life can go on...[it] works to rescue the specificities

of our lives from the burden of their everydayness...[it] is about finding ourselves, which
also, curiously enough, is about losing ourselves" (Smith, 1991, pp. 200-20 1).
Hermeneutics begins with the premise that the world is interpretable.
The Philosophv of Hans-Georg: Gadamer

Gadamer might be described as iFze (asr writer of a Izermeneutics of continuity, a
hermeneutics which attempts to hold the structure of understanding together
within a language of understanding. (Smith, 1991, p. 193)
Though there are many influences, voices, writings, and passions surrounding
hermeneutics, we necessarily make choices in selecting whose voices speak the loudest to

us and recognizing which philosophers fit best with our own beliefs, philosophies, and
practices. These choices then are decisions in the selection of who and what serve to
guide our own practices of hermeneutics. In some ways, however, I would argue that they
are not choices at all and perhaps not even preemptively conscious. We naturally find
family where our hearts and cells feel a sense of fit or belonging. In this regard, I find
kinship with Gadamer, and through him with Heidegpr, for their points of departure,
although important, are not necessarily relevant to how one would choose to practice the
tradition handed down through them. They guide and direct how I have taken up the
practice and tradition of hermeneutics in the opening of the topic of therapeutic letters.
Gadarner's (1977; 1984; 1993) work is known as a philosophical hermeneutics.
Distinct from a concern with method, methodology, or practice, philosophical
hermeneutics attempts to hermeneutically look at understanding and interpretation
(Palmer, 1969). Gadamer's (1989) philosophical extension of Heidegger's existential
hermeneutic theory included the significance of the researcher, the importance of
historical understanding in all interpretation, and a clarification of a firsion of horizons

where horizon is seen as the range of vision which can be seen from any particular
viewpoint (Palmer, 1969)- Understanding occurs when horizons oithe other and our own

fuse to extend the range of vision.
Caputo (1 987) described Gadarner's philosophical stance as a consewative
hermeneutics, yet, I submit that there is something interesting in the word conservative,

as it means to conserve, to hold as precious, and to preserve something of importance.
Gadarner does a gathering, reclaiming, restoring, and conserving of a history of
metaphysics that Heidegger dismactled, paying attention to the movement of tradition
and how it passes on its richness so that horizons are reformed, expanded, and extended.

In his retrieval of metaphysics, Gadamer invited us to ask questions of philosophy,
suggesting that we can let philosophy have a voice without losing our attention to the
difficulty of life. Gadarner had a sense that hermeneutics instinctively leads us back to
metaphysics, not as an abdication or as an escape, but as an acceptance of the place of
metaphysics in interpretation. "Some elements of metaphysics need to be saved against
hemeneutical thinkers who are too sure of themselves" (Grondin, 1995, p. 16). A touch
of metaphysics keeps us in the adventure and in the flux, it buffers us against believing
we kno~vwith full confidence.

I choose to regard Gadamer and Heidegger as connected, rather than contradictory
influences in this work, because I believe that Gadarner and Heidegger are less
antithetical than it is sometimes assumed. In many ways, Gadamer defended, clarified,
and extended Heidegger, such as in the consideration of language. Gadamer extended
Heidegger's suggestion that there is something beyond language, by hlly addressing the
interiority of language as a speculative dimension that mirrors the motivation and inner

dialogue of the speaker. Gadamer's work developed around the historico-tempord
quality of life and the linguisticality of understanding as a dialogical engagement between
question and answer (Smith, 1991).
Madison (1988) identified three central theses to Gadarner's hermeneutics: that all
understanding is interpretation; that understanding is integrally bound with language; and
that understanding is inseparable fiom self-application to the current situation of the
interpreter. Other topics, which Gadamer embraced in his philosophical hermeneutics, are
those of historicity and truth.
The address of historv. Gadarner extended Heidegger's thesis of historicity fiom

an epistemological argument to an ontological one. We understand historically because

we ccre historical and we belong to history. Both Heidegger and Gadamer envisioned
historicity as a folding back upon itself where things are meaning-fid only against a
backdrop of their own history (Grondin, 1994). Heidegger, however, on one hand
addressed time and temporality as an extension into the future; Gadamer fiuther
embraced temporality as an extension of the past into the present (Coltman, 1998).
The address of truth. From the legacy of Descartes in the 1640s' "truth" is
equated with frequency, reoccurrence, and control and the natural sciences have carried
along this notion of ''truth'' with the human or social sciences following in kind.
Gadarner's (1989) regard of "truth" is that it can always be understood differently, and
one understanding is not absolutely better than another is. He maintained that
interpretation carries the expectation that it will encounter both meaning and truth,
without which understanding is not possible. Both, however, are not absolute, they are
contingent, preferential, referential, and changing. In this regard, Gadarner was to have

stated at the Heidelberg Colloquium on July 9, 1989 that 'Yhe possibility that the other
person may be right is the soul of hermeneutics" (Grondin, 1994, p. 124).

Truth, as described by Gadamer (I 989), is the event of meaning, rather than
something of objectivity or repetition. To say that we uncover truth in understanding
simply means that we have found a meaningfid account that corresponds to experience.
Truth is a Living event; it is changing, not stagnant but expansive and fbll of possibilities.
The truth is what allows the conversation to go on, recognizing that understanding is not
a solo undertaking for it always occurs with others. Truth is not a judgment about worth;
it is always being worked out and one truth is not intended to reprimand all the others, but
to show the eventfblness of a topic. It occurs in keeping something open, in not thinking
that something is known, for when we think we already know, we stop paying attention
to what comes to meet us. The sign of something being true is not that something is
repeatable, but that it lasts, lingers, and changes.
The Role of the Researcher in Henneneutic Inauirv
Within Gadamer's philosophy, the role of researcher takes on a particular
acknowledgment, recognition, and place in this work. Our strengths, as hermeneutic
researchers, lie in a belief in the interpretability of the world and in a willingness to allow
ourselves to be read back to us. Hermeneutics demands that we proceed delicately and
yet wholeheartedly, and as a result of what we study, we carry ourselves differently, and
we live differently.
It is not that the writing is not by me, but it is not about me, though in one sense
all writing is autobiographical (Smith, 1991). I cannot remove my subjectivity fiom this
work but I recognize that who I am necessarily influenced how I read the letters in this

research, how I Iistened to my participants, what I heard, what stood out to me, and how I
interpreted it.
Forestructures and preiudices. Embracing a hermeneutics guided by Gadamer
and Heidegger requires an address of what Heidegger identified as forestructures, and
Gadamer called prejudices. Heidegger (1996) asserted that our understanding proceeds

from our pre-understandings and forestructures. That I am Canadian, white, middle-class,
middle aged, a single parent, a nurse, and a woman necessariIy influences my work and

my worldview Contained in this pre-understanding lies what Gadarner (1989) termed our
"prejudices" or presuppositions, or our leanings toward what we are able to see. Gadamer
(1989) described prejudices as pre-judgments which exist or are rendered before all other

situational elements are examined. Unlike the notion of bracketing, we do not hold our
prejudices in abeyance but we situate them in our understandings. Our prejudices allow
us to hear something we would not have heard otherwise, they determine what we can
recognize, and they provide our access to the world. We do not, however, necessarily
know or recognize d l of our prejudices, for they are intricately woven into the fabric of
our lives, our beliefs, and our behaviors. In hermeneutic research, we need to keep our
prejudices within view, but I also submit that we are most influenced by the ones we have
no idea we possess. A declaration, even to ourselves, of our prejudices does not serve to
shed them, but to acknowledge that our prejudices move with us and stand in front of and
between us and the world, filtering our perceptions and interpretations.

m.The Pursuit of this Topic: Method in the Research
Hermeneutics pits itselfagainst the notion that human affairs canjinalZ-v be
formaZi=ed into explicit rules whiclz can or slzould function as a decisionprocedure ...but...such a view does not throw us back into anarchy and chuosalthough a little cltaos is a good sIrategy...Our preoccupation with methodology
needs to be replaced with a deeper appreciation of methodos. rneta-odos. which is
'the way in wlzich we pursue a malter. ' (Caputo. 198 7,p. 213)

Hermeneutics offers a substantive philosophy rather than a strategic method, In
other words, one might say hermeneutics is substantively driven rather than
methodologically given. Although hermeneutics does not "give" a method, it did not
demand that I proceed without guidance. This guidance, however, is characterized by
different things than other research approaches. Gadamer (1989) suggested that it is not
possible to determine a way to proceed without being guided by the topic. My
investigation of therapeutic letters then held its own answer in how to investigate it,
therefore the method was determined by this topic rather than a preordained structure.
The topic guided me to understand and conserve the character of therapeutic letters
without reducing it.
The Familv Nursing Unit: The Context for Research
The context for this study is the FNU at the University of Calgary. In the FNU,

advanced nursing practice is directed towards helping families alleviate their suffering
and find, within illness, a different face to suffering: a face of opportunity, choice,
wisdom, communication, and comfort. The FNU was established in 1982, under the
direction of Dr. Lorraine Wright, for the purpose of advanced nursing education, family
systems nursing research, and the clinical work with families experiencing health
challenges (Wright, Watson, & Bell, 1990). As a result of the influence and direction of
Drs. Lorraine Wright, Wendy Watson, and Janice Bell (Wright et al., 1996) through

many years of research, practice, teaching, and learning with graduate nursing students,
practice in the FNU has attended to and privileged the reciprocity between illnesses and
relationships, and the mutual influence of multiple systems of illnesses, families, and
larger health care and societal systems.
Two concepts are important to address related to the context for this study. Since
the study involves "families experiencing illness," the notions of "family" and "illness"
need to be clarified. Because of the belief that people are family, and that "individuals
are best understood in their relational context" (Wright et al., 1996, p. 49, practice in the

FNU does not narrowly define "family" in the physical presence of all family members.
It is the belief that as long as individuals are viewed in a systemic way, with awareness
and attention to their relational context, then working with an individual is. working with
a family. In accordance with systemic thought, changes within an individual have
interactional influence on the family system,
Illness can be regarded as a physical, emotional, cognitive, spiritual, or relational
change that creates concern or suffering in the experience of the change. In most
instances, the suffering occurs in relationships as well as in the individual experiencing
the change. In this regard, the illness referred to in this research can involve a physical

illness, an emotional and relationship illness, or more commonly, a combination of both.
The clinical nursing work in the FNU is based on an advanced nursing practice
model called the Illness Beliefs Model (IBM) (Wright et al., 1996). Out of many domains
of family fbnctioning, this approach to clinical practice pulls to the foreground an
emphasis on beliefs, recognizing that people have beliefs that facilitate and those that
constrain in the ways they influence lives, relationships, behavior, and illness. Beliefs that

are constraining can be explored, challenged, and altered; those that are facilitating can
be acknowledged, reinforced, and amplified (Wright et al., 1996).
The IBM is significantly influenced by Maturana and Varela7s(1992) biology of
knowing and biology of love (Maturana, 1986; Maturana, 1998, October) which evolved
fiom biological experiments and reflects postmodem and biological ideas of reality,
cognition, language, emotioning, and change. Maturana (l988a) concurred with the
postmodern notion that reality does not exist independently of the observer; it is not
constructed but brought forth and distinguished through language (Maturana & Varela,
1992). Maturana and Varela offered that, since there is no ultimate truth or domain of

reference to explain the world, then "the only truths that exist are those drawn forth by
observers" (Wright & Levac, 1992, p. 9 14). Objects exist but not independently of those
that bring them forth and together in communities of coexistence and consensus of
language, people bring forth the realities in which they inhabit. In this respect, all
observation is observer-dependent (Maturana, 1988a).
CIinicaI sessions in the FNU are obsenred fiom behind one-way mirror by teams,
generally comprised of faculty members and graduate nursing students, at masters and
doctoral levels. The presence of the team offers the opportunity for an "ecology of ideas?'
(Bateson, 1972). The clinical team participates in the interview by telephoning to the
interview room with ideas and questions, as well as in pre and post session discussions.
The structure of clinical work is based on the five part session first suggested by the

Milan family therapy team (Tomm, 1984). The interpretation of this five part session in
the FNtJ consists of a pre session conversation between the clinical team members; the

clinical therapeutic conversation with the family and clinician; an intersession, which

often takes the form of offering a "reflecting team" (Andersen, 1987); a concluding
discussion with the family; and a post session clinical team discussion, The team
participation in "reflecting teams" (hdersen, 1987; 1991) provides an opportunity for
the family to observe the team members discuss amongst themselves their observations
and reflections regarding the session. The clinicians for the family are faculty members,
doctoral students, or second year masters students, the latter two which are supervised by
faculty members. AI1 clinical sessions, as well as pre and post sessions, are videotaped
after consents are obtained from family members. Typically, four clinical sessions are
offered to families, but the actual number is determined in collaboration with the family.
The incorporation of therapeutic letters in clinical practice has existed in the FNU

for approximately 15 years (Wright & Sirnpson, 1991;Wright & Watson, 1988; Wright
et al., 1996). Letters typically offer comrnendations of family strengths, new ideas,
questions, and wanderings (Wright et al., I996), with the intention to provide a variety of
ideas which the family may or may not find a fit within each of their individual
structures. In this way, the team hopes to create possibilities for change by challenging
constraining beliefs and inviting the family to open room for new ideas and beliefs
(Wright et al., 1996).
Because of the nature of the educational context, graduate student clinicians or
observers of the clinical sessions most often write letters. In the first year of graduate
study in family systems nursing, the student observes a faculty member, a second year
Masters student, or a Doctoral student conduct the sessions. The first year Masters
student, as a means to develop conceptual and perceptual skills (Wright et al,, 1996), is
responsible for documentation of the session, including the writing of therapeutic letters

which are edited by the faculty supervisor. In the second year of Masters study, the
student typically conducts the clinical session, under faculty supervision, and completes
the documentation and letter writing, although, in some situations the letters and
documentation might be completed by an obsening first year graduate student. The
letters are reviewed and edited by a faculty supervisor before being sent to the family.
With the exception of the "closing letter7' which denotes the end of the clinical
work with the family, not all families receive therapeutic letters during their clinical
work, or after every clinical session. Generally, it is decided in the post session
discussion to send a family a letter, a decision at times initiated by the clinician, a team
member, or the clinical supervisor. This decision seems to be related to: some indication
that the family might find a letter usefid; the perception that the family might benefit
from clarification of the session; the intention to invite non-attending family members;
the admission of a therapeutic "error;" the intention to summarize the multiple ideas
offered in the reflecting team; or creating an opportunity to offer further ideas that
developed during the post session discussion. The letter is written either by the student
clinician, or by an observing nursing graduate (masters or doctoral) student team member
under the supenision, and ultimate editing, of a faculty member. The letter is signed by
the clinician, the supenisor, and "the members of the clinical nursing team." It is routine
practice in FNU, during the next pre session, to review the letter sent to the family. The
clinician, then, at the beginning of the clinical session inquires of the family regarding
their reactions, responses, and reflections related to the letter. At the termination of the
clinical work, all families receive a "'closing letter" which follows a more structured
format, describing to the family what the team learned fiom them over the course of the

clinical work, and what the team believed they offered the family. With the family's
permission, a copy of the closing letter is usually sent to the referral source.
It is an integral belief within the practices of the FNU that the clinician and the
team make offerings that arise fiom observer perspectives of families, relationships,
problems, solutions, and change. Another guiding belief is that illness can be a call to
change (Wright et al,, 1996)- Illnesses can offer somewhat irresistible invitations to
reflection, and the intervention of therapeutic letters is one vehicle to offer an invitation
to reflection that aspires ultimately to the alleviation or diminishment of suffering
(Wright, 7 997).

Within the unique and exemplary opportunity of this practice context, 11
therapeutic letters were selected for this research. Surrounding these letters are four
recipients and three writers.
The Partici~antsWho Gathered Around the Topic
Hermeneutics chooses the best players, on purpose. Still, it is significant to recall
that the topic ts nor the participants, nor should the writing be a portrait of the
participants. Hermeneutic inquiry is not validated by numbers but by the completeness of
examining the topic under study and the fullness and depth to which the interpretation
extends understanding (Smith, 1991). "An adequate sample size in qualitative research is
one that permits.. .the deep, case-oriented analysis that is a hallmark.. .that results in.. .a
new and richly textured understanding of experience" (Sandelowski, 1995, p. 182). The
purposive sampling of therapeutic letters, which were received by families who most

strongly exemplified and demonstrated the influence of the letters in their clinical work,
was the deliberate effort to do well by my topic. This selection was based on in session

noticeable and reported responses of the families to the letters received, and in one case
(Doreen and Charlie) on the additional feedback regarding the letters offered in their
outcome interview which reviewed the entirety of their clinical work in the FNU. The
families' responses to the letters were brought into my awareness by the clinicians,
through faculty, through the FNU documentation, an4 in two of the families, in my own
observation of the clinical work. At the onset of this research, these families were not
distinctive or unusual in any observable or definable way, although they were distinct

from each other in the natures of their suffering and in the fact that one was a marital
dyad, and two were single family members. To some extent, all four of these participants
surprised the team in the extent to which they found value and meaning in the letters. Of
the 11 letters selected, four were received by one couple, Doreen and Charlie, four by
Sylvia, and three by Evan. Although the names of the family participants have been
changed to obscure and protect their identities, the details of their clinical work and of
their lives are not been altered. See Appendix A for family genograrns. Three nurse
clinicians were involved in the writing of the 11 letters.
Letters One, Two, Three and Four
The first four letters in this research were received by Doreen and Charlie. This
couple was referred to the FNU by their home care worker, because of concerns
regarding Doreen's "uncontrolled" epilepsy and Charlie's bowel disease, diabetes,
cardiac disease, and depression. Doreen made the initial contact and came to the first
session on her own. Her concerns were her own health, the health of her husband, her
dependence on him, and the influence of all these issues on their relationships with each
other and their children. Doreen and Charlie both had a long history of involvement in the

health care system and in the mental health system, and had been seen for marital therapy
several times and for extensive periods in the past. At the FNU, they were seen for four
sessions over a period of three months. The research interview occurred bvo years and
three months afier the closing of their clinical work in the FNU and the receipt of their
last letter. Rose Schroeder, RN, BN a Masters student in Family Systems Nursing in the
FNU in her second year of study, wrote the letters. She had previous experience as a staff
nurse in mental health, a nurse clinician, and a nurse educator*Supervision for the
clinical work, and in the writing of the therapeutic letters was provided by Janice Bell,
RN, PhD; Associate Professor, Faculty of Nursing, University of Calgary; and Research

Coordinator of the FNU. Ms. Schroeder will hereby be referred to as RS.
Letters Five, Six, Seven, and Eight
Four therapeutic letters were received by Sylvia. Sylvia was referred to the FNU,
upon recommendation from the public health nune who was consulting Sylvia for follow
up after the birth of her third child one-week earlier. Her presenting concerns were about
her relationship with her husband, and her consideration of separation. She attended five
clinical sessions over a period of two months and the resecch interview occurred one and
one half months afier receiving the last letter and completing her clinical work in the
FNU. Mthough her husband did not choose to attend the sessions, he was invited to do
so. After the closing of her clinical work, her husband contacted the FNU, requesting that
they receive some clinical work focusing on their marital relationship, so they
commenced sessions with a different clinician. This research occurred prior to the second
series of clinical sessions, and only involved Sylvia, but it should be mentioned again
that, although her husband was not in anendance, the FNU suppons the belief of Wright

et al. (1996) that working with an individual in a systemic way is about working with the
family. The letters were written by Susan Rich,RN, BN who was a Masters student in
her fist clinical practicum in the FNU. Ms. Rich had an extensive background in mental
health, group therapy, nursing management, and in-senice education. The clinician for
the family was a second year master's student, but as a part of Ms. Rich's practicum
expectations, she was responsible for the documentation on this family and for the
writing of the therapeutic letters. Lorraine Wright, RN, PhD supervised the clinical work,
and the letters were supervised and approved by either Dr. Wright or by Dr. Bell. Ms.

Rich will hereby referred to as SR.
Letters Nine. Ten, and Eleven
The last three letters in this research were written for Evan who, like Sylvia, was
seen fiom a systemic viewpoint therefore his family work occurred through intervention
with an individual. Evan was a 37-year-old man diagnosed with multiple sclerosis for one

year, but having symptoms for 5 years. Evan had rapid physical involvement to his legs,
arms, bladder, vision, lungs, and kidneys. He was referred to the FNU by the Multiple
Sclerosis Clinic nurse. Evan attended three clinical sessions over a period of three months
and at that time he completed his clinical work and received a closing letter. Evan then
re-contacted the FNU, requesting more sessions and he was seen for two more clinical
sessions, five months after the completion of his last session. After both of these clinical
sessions, which occurred over ttvo and one half months, he was sent therapeutic letters
for a total of three letters. Subsequent to the onset of this research, Evan attended one
follow-up session and received another therapeutic letter, however, this session and this
letter were not inciuded in this research. Overall, I interviewed Evan in relation to three

therapeutic letters received over a course of eight months, with the research interview
occurring nine months after receiving the last letter. Lorraine M. Wright, RN, PhD is the
founder and director ofthe FNU and Professor, Faculty of Nursing, University of
Calgary. Dr. Wright was the clinician working with Evan throughout the course of his
clinical work. As per the structure and educational directive of the FNU, tsvo masters
nursing students wrote the therapeutic letters that Evan received, however, the faculty
supervisor checked, edited, and gave final approval to them. In the case of these
particular letters, Dr. Wright did more than supervise and approve the letters; she did
extensive re-writing of them. Dr. Wright will hereby be referred to as LMW.
Ethical A~proval
Ethical approval for this study was granted through the Faculty of Nursing
subcommittee, Joint Faculties Research Ethics Committee, the University of Calgary. See
Appendix B and C for f m i l y and nurse participant consent forms.
The Reflexivitv of Research Interviews

Prior to a discussion of the process of data collection, attention must be paid to the
nature of reflexivity in research interviews (Ahern, 1999; Bemer, 1994b; Draper, 1996;
Farnsworth, 1996; Franklin, 1996; Gale, Chenail, Watson, Wright, & Bell, 1996;
s
from the clinical interviews.
Lowenberg, 1993; Walker, 1996). Research i n t e ~ e w differ
This distinction lies, in part, in the differences in the intent of the interviews. Clinical
interviews are intended to be therapeutic conversations that invite change (Wright et al.,
1996). Research interviews, however, are not intended to have a therapeutic purpose but
to obtain data that helps bring the phenomenon under study to some extension of
understanding. Despite the differences in intent, however, there is still something about

the process of the research interview which lends itself to a reflexivity, a folding back

upon itself, and an invitation to drift into the character of therapeutic conversations. The
very intervention under study - the letter - continued to serve to invite both the
participants and myself to move into different conversations. Family members wanted to
shift into therapeutic conversations about old issues, new issues, current concerns, and
change, and I began to notice myself being tempted to ask questions that held the flavor
of therapeutic questions rather than research questions. The reflexive nature of
conversation emerged as their reflections and comments invited my own, and reciprocally

my questions invited more reflections- The participants read the letter into the current
particulars of their lives- Nurses wanted to reflect on their practice, on their memories of
the family or themselves, on their clinical evaluation of the family's smggles, and on
critiquing the clinical work. This invitation became at times a seduction I had to
consciously resist and I began to recognize it as an experience I called being tempted to
"slip into therapeutic conversation." A certain therapeutic reflexivity, beyond the
reflexivity of the research conversation, became apparent. Upon firther reflection, I

began to see it not as a "slipping" but as a need to balance the tensions of the differences
between what I believed should happen in research interviews as different from clinical
interviews.
Although it is a fine line to navigate through the grayness of the similarity of
research conversations and therapeutic conversations, there was the impression that the
letters invited these kinds of responses to an even greater degree than other research
conversations. I was conscious of needing to stop the process, of commenting on it with
the participants, and of openly observing how the letter invited them and myself into

therapeutic rather than research conversation. Perhaps I was more aware of it, having a
clinical nursing practice background in therapeutic conversation, and perhaps I was more
seduced by it for the very same reason, but I felt the pull in a way that was beyond my
instincts or tendency to slip into those kinds of conversations. I am not sure why I hold
the belief that research interviews should be different than therapeutic conversations, but

I was -Gded by this belief and I listened to the warnings I held within myself as a
h c t i o n of that belief. I experienced that speaking it aloud to my participants served to
shift the conversation more into the character of a research conversation which is geared
towards inviting a conversation that evokes understanding rather than one that
deliberately evokes the kind of reflection where change occurs. I do not believe that
people (researcher and participants) in research interviews are immune to change or to
the reflections that come about as a direct result of the research conversation, but the
difference lies in the intent or purpose of the interview.

On the other hand, the power of the letters to invite these responses must be
acknowledged. Perhaps it is in this very influence, that the letters hold their remarkable
capacity to invite reflection, to continue the therapeutic conversation into the home and
through time, and to stimulate and sustain ongoing change.
Data Collection: Language as a Gathering;and a Shelter
Hermeneutic inquiry calls for re-conceptualizations of the language of research,
but it does not necessarily require that language be discarded; it simply needs to reconsidered. Dr. Lee SmithBattle (personal communication, June 14,2000) suggested that
the natural or physical sciences do not own, nor should they solely define research terms;
rather human research can have a say in what the terms mean in their own domains.

SmithBattle offered the notion of Heidegger's regard of language as a house of being. a
house that is big enough to hold many worlds, not just one that includes some and
excludes others. In this regard, I see the data for this human research as arising fiom a
gathering, and harvesting of experience. Heidegger (1975) suggested that language, or
legeh, is connected the German word Iegen which is to lay down, and lay before. "In
legen a 'bringing together' prevails, the Latin legere understood as lesen, in the sense of
collecting and bringing together. Legein properly means the laying-down and layingbefore which gathers itself and others" (Heidegger, 7975,p. 60).
To lay is to gather (lesen). ..But gathering is more than mere amassing. To
gathering belongs a collecting which brings under shelter. Accommodation
governs the sheltering; accommodation is in turn governed by
safekeeping.. .legein.. .means just this, that whatever lies before us involves us
and therefor concerns us. (Heidegger, 1975, pp. 61-62)
The data gathered for this research consisted of the text of 12 therapeutic letters;
audiotaped and transcribed research interviews with the families who received the letters
and the nurse clinicians who wrote the letters; videotapes of pre, post, in-session clinical
conversations and reflecting team discussions; and the clinical documentation done in the
FNU record. See Appendix D for a flow chart which demonstrates the organization and

relationship of the data sources. In hermeneutics, data collection involves the
construction of a text and the conversion of situated human experiences and discourses
into a stable readable form (Steeves & Kahn, 1995).
I contacted the family participants by telephone, for two families, and in person

for one family, after the conclusion of the family member's most recent follow-up
session. After describing the nature of the research, I asked them if they would be
interested in participating in the research. When they agreed, a time was set for the

research interview. Prior to the research interview, I reviewed in detail the letters that the
family received in the course of their clinical work in the FNU. The research interviews
occurred with the three families at the location of their choice. Two families chose their
homes and one chose the Nursing Faculq at the University of Calgary. Each family
agreed to one research interview that lasted an average of two hours.
After the signing of the consent, and the starting of the audiotape recorder, I
proceeded to follow a similar process in each of the research interviews. Initially, I asked
the family members about their general experience of receiving therapeutic letters, how
significant they found the letters in the context of their clinical work at the FNU,and
what their beliefs were about why the letters were significant. Then I moved to the
individual letters, and had the participants re-read each letter in my presence. In addition
to the comments they spontaneously offered during this process, I asked them specifically
if they could remember what had stood out to them when they first received the letter and

if what stood out now was the same or different than their original reaction to the letter.

Following attention to the individual letters, I invited the family members to reflect again
more generally on the influence of the letters they received, and on why they thought
other people might find letters useful.
After the research interviews with the family participants, I reviewed the entirety
of the clinical work. The choice to review the clinical work following the research
interview with the family participants was deliberate in an attempt to be open to the
comments of the participants without being unduly influenced by my own observations
and judgements of the clinical work. This review consisted of a review of the clinical
documentation in the FNU record, and the extraction of any mention of the therapeutic

letter. Concurrent with the review of documentation, I watched the videotapes of all the
pre sessions, clinical sessions, reflecting teams, and port session discussions. This
involved many hours of review of videotape. In this process, I transcribed verbatim any
discussion related to the therapeutic letter, including the decision to send a letter, the team
discussion about what should be included in the letter, the reflecting team comments
which were emphasized or repeated in the letter, and the family members' responses to
the letters in the clinical interview,
The next step in this process was the research interviews with the nurse clinicians.
At all of the nurses' requests, the intewiews occurred in their homes. One research
inte~ew
occurred for each nurse, and each interview lasted approximately two hours.
Initially, I explored the nurses' general experience with writing therapeutic letters, their
specific experience with the letters in this research, and their more general thoughts,
ideas, beliefs, and speculations of the influence of letters in the context of clinical work. I
then moved to discuss each individual letter, having each nurse read the letters, offer her
recollections around them, and asking questions regarding what she recalled about the
letters related to why they were sent and what her hopes or intentions were in the content.
After this portion of the research interview, I then would read aloud to the nurse the
with the family participants regarding their responses
transcripts of the research i n t e ~ e w

to each particular letter, as well as the relevant transcriptions taken from the clinical
work. This process served to heighten the reflexivity of the research interview and invite
a conversation that then included the family as well as the context and content of the
clinical interviews. As a result, the research interview with the nurses consistently
seemed to move to another level of discussion and analysis of specific letters and of the

clinical work. I believe this process raised the level of reflection and the research
interviews took on more of the nature of a three way conversation, alternately flowing
between specifics about the letter, and more general reflections regarding the clinical
work, the family, and the clinical relationship. Consequently, the interpretations were
richly thickened. The process was repeated with each individual letter. At the end of the
review of the individual letters, I returned to a general conversation regarding therapeutic
letters, with attention to the nurse's experience of the influence of the letters on the
therapeutic relationship between the herself and the family members, as well as a general
comparative valuing of the significance of the letters in the whole of the clinical work,
The audiotaped research interviews were transcribed verbatim by myself, within a
week of each interview. In this transcription, I deliberately paid careful attention to nonlinguistic communication (laughing, sighing, tone, questions, sarcasm, mimicking, etc.)
which occurs alongside of words and participates significantly in the syntax of the
conversation (Poland, 1995). 1attempted to incorporate this communication in the
transcript in the form of italics, insertion of field notes which I took during the research
interviews, the use of parentheses, and the use of punctuation for emphasis. Since
Sandelowski (1 994a) suggested that an essential piece of qualitative data preparation lies
in the comparison of the transcription to the original videotape, I then re-read each
transcription while listening to the audiotape, and adding additional field notes of tone,
emphasis, and affect, which had been taken during the actual research interview.
Data Analysis: The Harvesting of Internretation and Understanding
Madison (1988) suggested that we understand reaoactively, that as Kierkegaard
suggested, we live forward, but understand backwards. In this understanding, the text

serves to situate meanings into a more parsimonious and accesslhle context. Once
translated, Ricoeur (198 1) suggested the data never stands alone; their meaning is always
dependent on the researcher and the reader. Hermeneutics involves the reading of a text

as the answer to a question which could have been answered differently (Gadamer,
1989). It is the reading of something back into its possibilities.

In hermeneutics, analysis becomes synonymous with interpretation. Interpretation
of this text begins with reflection (Gadamer, 1989). It began during the process of the
first read of the therapeutic letters prior to the research interview with the family.
immediately after each research interview, and prior to its transcription, I wrote initial
impressions, beginning interpretations, reflections, wanderings, and questions, which
emerged in the course, or in the direct aftermath, of the research interviews. This
informal journalIing or interpretive memo writing (Benner, 1985) continued throughout
the analysis. Often during the course of the transcribing, an idea or speculation would

surface. I would note it in bold typeface in the transcription and either immediately, or a
short time later, begin to articulate the idea in the concurrent interpretive memo document
of reflections and interpretations.
The analysis involved a repeated, careful, and detailed reading and rereading of
all the text, separately and side by side. The text that emerged fiom the transcriptions of
the research interviews and the clinical work was read in relationship with the text of the
therapeutic letters. Since much of the discussion in the research interviews was a review
of the letters themselves, there was a constant cross-referencing, which I noted in the use
of bold typeface in my transcripts. At times I read all of the therapeutic letters across the
families. Other times I moved between the letters and the research interviews, and the

clinical i n t e ~ e w sThis
.
back and forth review was not a search for themes or for
consistent commonalities across all the letters and interviews. Rather, it was the attempt
to bring forth general impressions, specific and recurring ideas, and perturbing and
distinctive resonances, familiarities, and echoes. Each re-reading of the text was a
listening for echoes of something that might expand possibilities of understanding.
The search for interpretations rather than themes is an attempt to escape the
practice of fracturing data, which lays claim to some capturing of knowledge. Abrarn
(1996) suggested that, when faced with anything, even a clay bowl, examination always

exposes only a part of itself. We get a glimpse of one aspect, while the rest withholds
itself for fiuther discovery.
There can be no question of ever totally exhausting the presence of the bowl with
my perception.. .there are dimensions wholly inaccessible to me.. .If I break it into
pieces, in hopes of discovering ...I will have destroyed its integrity as a bowl; far
from coming to know it completely, I will simply have wrecked any possibility of
coming to know it further, having traded the relation between myself and the bowl
for a relation to a collection of fragments. (Abram, 1996, p. 5 1)
As with bowls, the analysis of this research of therapeutic letters is not exhaustive, and in
fact it is in the acceptance of the impossibiIity of exhaustion, that clears a space around
the possibilities of therapeutic letters.

The hermeneutic circle. The process of interpretation involves an entering into the
hermeneutic circle. The hermeneutic circle is not a method for uncovering meaning, but a
metaphorical way of conceptualizing understanding and the process of interpretation to
which I participate, belong, and am situated. When I entered into the circle, I brought my

own culture, gender, understandings, experiences, prejudices, anticipations, expectations,
beliefs, and my changing biological structure, which in the end ultimately determined
what I could see, what I could receive, and what I could bring forth as understanding.

The hermeneutic circle is the generative recursion between the whole and the part.
Being in the circle is disciplined yet creative, rigorous yet expansive. There is an inherent
process of immersion in, and dynamic and evolving interaction with, the data as a whole
and the data in part, through extensive readings, re-readings, reflection, and writing. In
this process there is a focus on recognizing the particular, isolating understandings,
dialoguing with others about interpretations, making explicit the implicit, and, eventually
finding language to describe language. As the process evolved, the circle alternately

widened to include others, and narrowed to center on my own interpretations and
understandings. Since understanding is not possible without self-application (Gadamer,
1989), one necessarily undergoes transformations in interpretive work. Smith (199 1)
suggested that any research that claims to be hermeneutic must reflect some of this
process of transformation.
Interpretive Writing: Bringing the Topic to Life in Language
Experience is not really meaningfuI until it hasfound a home in language.
(Madison, / 988, p. / 65)

Language holds something open in its possibilities, handing it on through
articulation. Articulation, however, needs to be done well and in a way that allows the
topic of therapeutic letters to stand with the articulation but not be consumed,
constrained, or contained by it. Things should not be captured in the mating,not
imprisoned by it, but set fiee within it. The writing must also preserve some of the
concealedness, and must respect some of the privacy and the mystery of the thing.
Articulation should not flatten something out, but i&e

it with energy, image, and

imagination, so that the articulation itself disappears, and the thing shows itself, perhaps
even allowing the thing to be read in a more generous way than it reads itself.

Hermeneutic writing often has the character of exaggeration in strengthening what
it wants to be heard (Smith, 1991). This does not mean that it invents things but it
highlights them. Exaggeration occurs deliberately, purposefully designed to disrupt, find,
and cuItivate the familiar. Hermeneutic work must be a good description, a version which

will bear up clinical descriptions and exemplars and expand them into rich and full
descriptions of the understandings generated and created within the study. Hermeneutics
differs from other methodologies such as ethnography or grounded theory, which attempt
to give an account of the participants and returns to the participant for member checks to
authenticate and substantiate how well they were represented (Smith, 1991).
Hermeneutics does not report on meaning, but creates it, not by translating my
subjectivity out of the interpretation but appIying myself to it with a sense of
responsibility to deepen understanding.
After considerable re-readings of the text, and concurrent writing of beginning
interpretations, I began the interpretive writing in which the analysis continued and took
shape. The process of my interpretive writing took on a similar character as the
interpretive reading, in that, as I would be engaging in writing in one section, something
about that inquiry and articulation would resonate with another interpretation. The
moving back and forth, the reciprocity and reflexivity of the writing, was reminiscent of
Gadamer's (1989) description of play, which involves a back and forth relationship,
which stops, for example, when one person drops the baU. The play between the
interpretations within the writing was an important part of the process, a part that
sustained it and subsequently enriched it. At times it was experienced as an attempt not to
drop the ball.

Sustainabilitv, Substance, and Soundness: Rigor and Validitv

The soundness of qualitative research is established and discerned by different
criteria of judgment, rigor, validity, and credibility than that of other kinds of scientific
inquiry (Koch, 1994). In this vein, rigor or trustworthiness is re-conceptualized in
hermeneutic research, Part of trustworthiness is believability. Gadamer (1989) suggested
that there are many interpretations, none are finite, but there are some which offer a better
account and ring more

The readers decide for themselves if the account is

believable and, in this decision, there is often a seemliness, fitness, or sense of
appropriate character in the work that is recognizable. In this commitment to rigor and
trusbvorthiness, Koch (1994) suggested the qualitative researcher must provide evidence
of credibility, transferability, and dependability.
Credibility in qualitative research can take the form of consulting participants and
asking for validation of the constructions of the researcher (Koch, 1994). "The strategy of
returning to the subjects for validation is often based in a mirror epistemology in which
the goal is to copy or reproduce the original meaning of the subjects' responses. This is
questioned in hermeneutics" (Allen, 1995, p. 179).Alternately, the researcher can, as I
chose to do, request that the report be read by other readers to offer, not an expert
evaluation of ''truth," but an opportunity to open the interpretations from the narrowness
of my vision, prejudices, and focus. In recognition that hermeneutics honors that all
things can be answered differently, the call to different readers was a call to this
generative nature of interpretation.
Transferability (Koch, 1996; Lincoln & Guba, 1985), rather than generalizability,
is connected to the notion that the interpretations of the research can "fit into contexts

outside the study situation and when its audience views its findings as meaningfid and
applicable in terns of their own experiences" (Sandelowski, 1986, p. 27). This
transferability is demonstrated in the application of the intervention of therapeutic letters
to other contexts from the research context, and the possibilities created by the research.
Rather than transferability, Madison (1988) suggested that research shouId be judged by
the criteria of suggestiveness and potential which are the extent to which the research
raises more questions and is capable of extension. Dependability lies in the exact
documentation of the process of inquiry in such a way that demonstrates how
"interpretations have been arrived at" (Koch, 1994, p. 978). Evidence of this lies in the
thoroughness to which my selected transcripts reflect the interpretation.
Another reflection of rigor I show is the demonstration that this research project
is consistent with the philosophical ground I determined as the foundation for this work.
As much as hermeneutics can have a charming, ebullient, and a l m ~ silliterate
t
face, there
is a long-standing tradition of literacy behind it. When something is not guided by a strict
methodological procedure, its strength and credibility then lies in its history and ancestry,
in a judgment of scholarship, in being citatious and accountable, and in the demonstration

that the researcher can speak to the philosophy the research bears. Rigor then, in this
research, is reflected in the consistency with which the Gadmerim philosophy of the
historico-temporal quality of human experience, which occurs in a horizon of past,
present, and future, is reflected in this work. Understanding therapeutic letters and their
influence cannot occur without recognition that what comes to meet us as new brings the
past with it. Therapeutic letters are what they are in part because of the history of letter

writing, and how they unfold into the fbture is in part a direct reflection of how they are
used in the present.
Another example in this research of a consistent philosophy with Gadamer's
philosophical hermeneutics lies in the belief that, although I strive for the best
interpretations, they are not C'truth."Interpretations are arrived at "referentially and
relationally rather than.. .absolutely7'(Smith, 1991). In my identification of specific
interpretations, different ones will occur to other readers that may even appear to
contradict the ones that come through in this research. It is important to see this
generative nature of interpretation not as a contradiction but rather evidence of the
fertility of this kind of research. Koch (1 994) suggested that a study is credible, not when
a reader holds the same interpretations, but when the reader can follow how the author
came to interpretations they chose. Therefore, to an extent, credibility is based, not on
agreement, but on harmony. Gadarner (1989) suggested that "the harmony of all details
with the whole is the criterion of correct understanding ...failure to achieve this harmony

means that understanding has failed" (p. 291). Harmony, however, does not mean that
there cannot be contradictions or differences, for in harmony there must be opposites,
echoing of different tones that blend together and work. Harmony does not arise out of
uniformity, sameness, and repetition, but out of the fitting of difference onto itself; the
combination of difference to make something else; the combination of parts into a
pleasing whole; the simultaneous sounding of different tones which is satisfying to the
ear; and the blending and compromise of tension (Neufeldt & Guralnik, 1988). There is
something about harmony that is akin to alchemy, or the apparently miraculous

transmutation of something into something better (Neufeldt & Guralnik, 1988). This is
the power of differences to make something new.
Veracity, or truth value and credibility, is enhanced when interpretations provide
faithful, recognizable, and "true" descriptions of experience, in that they ring true to those
who read the disseminated descriptions in the form of a research report (Sandelowski,

1994b). "Everything comes down to our capacity to recognize ourselves in the f ~ s h e d
account, in the 'story7 of human existence which is recounted there" (Caputo, 1987, p.

80).A good interpretation takes the reader to a place that is recognizable, having either
been there before, or in simply believing that it is possible. Hermeneutics is aware of the
"stoned nature of human experience...we fmd ourselves, hermeneutically speaking,
always in the middle of stories, and good hermeneutical research shows an ability to read
those stories from inside out and outside in" (Smith, 2992, p. 201). Validity in
interpretive inquiry, according to Lather (1993), is a form of recovery and legitimization
which incites discourse. Validity lies in the attempts to resist closed truths of the past
encased in the shape of rigid, tight arguments, to recover possibilities, and to free the
present for discussion, new thoughts, and practices. First and foremost, validity is an
experience of application; it does not arise out of the past but from the future, becoming
something only in the way it is lived out.
Madison (1988) suggested that a more usefid question than asking what makes a
true interpretation is asking why some interpretations are more readily accepted than

others are. This leads us to the notion that truth always lies in the fact that a community
of interpreters has accepted it as such. One interpretation is accepted over another
because it seems more "fruitful, more promising...it seems to make more and better sense

of the text...it opens up greater horizons of meaning" (Madison, 1988, p. 15). Madison
furthered offered that "'all interpretation works under the promise of truth. ..when we opt

for a given interpretation, we do not do so because we know it to be true.. .but because we
believe it to be the best" (p. 15).

While no one interpretation can be proven to be correct, it could be argued that
some are better than others. This research of therapeutic letters offers interpretations that

are, I believe, the best, given the data generated, and given the dialogical conversations
with other readers of the same data. Yet, this is only one answer to a question which
could have been answered differently (Gadarner, 1989)-In an effort to attend to the
integrity and honesty of the search for understanding in this research, four different
readers have read the interpretations. This is not an effort to assign a consensual value of
"'truth," but to open the interpretations to 0 t h in the pursuit of understanding as a
mutual experience that occurs in relationship. Apart from Dr. Janice Bell's ongoing
reading of this work as supenisor, there were three other readers who agreed to read my
interpretations and enter into conversation of possibilities, critique, and differences. Lori
Limacher, RN, MN, a nursing doctoral student, an experienced family and marital
therapist and American Association for Marriage and Family Therapy (AAMFT)
Approved Supemisor, and a family systems nurse clinician who has used therapeutic
letters in her practice for over eight years, offered her thoughtfd and evocative
perceptions, interpretations, and insights. Monica Krusky, RN, MN, an advanced practice
family systems nurse therapist in mental health and a nurse educator, served as the
second reader, similarly offering her unique understandings, reflections, and critical eye.

Marg Osborne, RN, PhD, a experienced nurse educator and researcher with a rich, varied,

and extensive background in mental health nursing, education, and research, brought to
this research a sensitive and insightful critique and rich dialogical conversations. The
conversations with these readers invoked many other ideas, speculations, possibilities,
and understandings, as well as refinement of the original ones offered in my writing.
Having the interpretations read is not an attempt to confirm the rightness of the
interpretation by a community of "experts," but to invite other interpretations in an
opening of conversation about the believability of the interpretations I offer. Are my
interpretations fitting and believable; do they ring "true7' of something; is there something
recognizable in the work; and do they open the horizons of possibilities for other
interpretations? The very notion that no one interpretation will always hold up over time
is the face of generativity that hermeneutics brings. In embracing hermeneutics, one must
stay open to the possibility that the other person might be right, and new interpretations
will necessary change the face of the old. Understanding, according to Gadamer, is
always under way, it never hlly is, and is always in the process of becoming. Maturana
(1998, October) suggested that to know with certainty is the enemy of reflection, for

reflection is when what you claim to know has the ability to step back to take another
look. This work involves this act af reflection. In reflection, it finds aletheia; it remembers.
In this re-membering, I am conscious that these letters, these families and nurses,
and these research interviews cannot stand on their own; they have become a
conversation with each other; they inform each other, and change each other. As such, in
the presentation and interpretation of this data, there is necessarily a weaving of
conversations, as each becomes membered to the other and plays with the other, adding

more voices, conversation, and opening the possibilities, landscapes, and horizons to a
greater depth than if they stood silent amongst themselves.

CHAPTER THREE
A CONVERSATION OF HISTORY: LETTERS J
N THE FAMILY NURSING UNIT
In fact, h i s ~ o does
v
not belong to us,
we belong to it. (Gadumer, 1989, p. 2 76)
A unique advantage and opportunity occurred in the research intewiews in the

nature of having Dr. Lorraine Wright as a participant. This allowed for a portion of the
intern-ew to focus on the evolution and practice of letter writing in the unique context of
the FNU, as well as the extraordinary opportunity to interview an accomplished and
sophisticated clinician with over 15 years of clinical experience in writing therapeutic
letters. In situating the context for the research, it is important, once again, to recognize
that we are historical, that how letters evolved in the FNU is always and necessarily
important to how they are practiced now. I offer this segment without analysis, without
the attempt to rewrite or interpret history, but to let history stand in itself, and admit it to
interface with the context of this research. It is the context.
LMW: I think the first time we ever published about the use of therapeutic letters
was in 1988, so it would have been a couple of years before that. I remember that
family very well because of the letters. Because that was really the most dramatic
thing about that with this family. We wrote letters separately, one to the daughter
and one to the mother and they were just - she just came in holding this letter, like
this, waving it like this

NJM: and when you first started, was it something that you had read about in
other literature in other family therapy literature, is it something you had heard
about at all in other people's practices, or was it something that you just sort of
stumbled onto?
LMW: at that time it was just something we stumbled onto. But it was much later
after that that I became aware of David Epston, much later
NJM: oh, so you didn't use the word "therapeutic letters"?
LMW: no. You know I can't remember just how we came and.. .because it
certainly wasn't something that was a routine part of our practice, like it is now.
What I remember is we used to use the letter and what we did with this particular

family to offer a split opinion instead ofjust offering it in the session, we would
offer them a split opinion in a letter
NJM: why did you choose that particular way to do that instead of offering it in
session?
LMW: well, because we thought it would have more impact - that they could
think about it, especially for families where there was really entrenched beliefs

NJM: at that time did you use letters with things other than split opinions?

LMW: yes, we did on occasion. I've never gone back and done any kind of
historical review about therapeutic letters, but then it was later that we began to
become aware of David Epston and Michael White's work and especially David
Epston, his use of them every single session. And they were using them in a bit of
different way

NJM: what's your personal belief around what kind of contribution do you think
they make in the clinical work?
LMW: well, when I look at our clinical work and when I hear back fiom families,
verbally, or their reactions you know from session to session, or what they say to
us on the outcome study, I'd have to say that the three interventions that really
seem to stand out, that they seem to most readily comment on are; if I had an
order, it would reflecting teams and therapeutic letters are tied for number one,
and I'd say the use of commendations

NJM: but those are woven into both of those
LMW: and they're woven in; they're embedded within those interventions, but
those are the things that I hear family members commenting on the most and then
after that what they comment on the most is the kinds of questions that we ask

NJM:which is another thing, like commendations, it's more of a microanalysis of
what happens in the letters and the reflecting teams, isn't it?

LMW: I was thinking in the terms of therapeutic letters, I mean what is always so
interesting to me is with any of those three ideas is that all of those interventions
are ways of challenging constraining beliefs, in a way that makes it more
palatable to the families instead of just confronting someone, or taking them on
directly or what not. It's like it lifts it onto another medium

NJM: well you've written in the Beliefs book and also, you read the anecdotal
type of reports about how families and clinicians report the value of a therapeutic
letter. I'm not sure I find this particular measurement a really u s e l l one for me,
but I've been asking it of everybody along, in terms of a therapeutic letter being

equivalent in value to 3-10 clinical sessions. My guess is that it's such an
individual answer, it really depends on each family, but if you could just slip into
generalizing around it, in your opinion, what would you say one therapeutic letter
is worth?
LMW: I don't know that I could go so far as to say it's worth 10; but I'd certainly
say, that it has the potential, that every therapeutic letter is equal to one therapy
session, to one clinical interview
N M : so it doubles the interview
LMW: depends on.. .there's the skill and the expertise of the person writing the
letter, the clinician who's writing them. Some just really recap the session, which
sometimes, in and of itself, that's useful too, for family members to really have
that historical perspective, cause it's impossible to really remember all the things.
And to me it's another way of getting at what perturbed them in the session,
because that question of what stood out for them, I think can be answered more
clearly when the session's really recapped, for them again in writing. It's like
they've had two opportunities to think about the session, what they reflected on in
that moment, and what they reflect on again after they, because to me that's one
of the most significant things about the letters. It's another invitation to another
reflection - about their lives, about the session, about the problems they are
concerned about
NJM: would you say that that's the biggest thing that therapeutic letters do is offer
that invitation then?

LMW: to another reflection? Yes. To another reflection to invite them to
challenge their own beliefs that may be troubling, that they're suffering around.
To see it in writing takes on a whole different flavor and a whole different
meaning
NJM: can you speculate why?

LMW: I think anythmg you read is more penetrating than the spoken word

NJM: and how do you think you came to that belief!
LMW: I guess from my personal experiences with words on paper, as opposed to
words verbally. There's always exception to the rule.. .I think it's more lasting
somehow when it's written. That it stays with you longer.. .the beauty of being
able to go back to the written word. That you can't always capture, and sometimes
you're trying to remember, now how did that person say that to me, and what was
it that they said exactly, but if you have a letter, it's that wonderfd thing of being
able to go back to the way it was actually said, rather than the way you think it
was said, or the way you think you remembered it. And I think in lots of

relationships that's what gets us into a lot of trouble with each other is that what
we retain. I mean that's usually what people argue over "you said; no I didn't; I
said, no you didn't, you said." And we go around and round about that, about
what we think our memory of the words that were spoken that were very
meaninto us or that were hurtfid to us, or that were disappointing, and we try
to recapture a conversation.. .with the written word you can go back. We do give
such value to the written word in our society, way more than the oral tradition, in
our particular culture anyway

NJM: but it's interesting to me about, just because you put something into writing
though, doesn't protect it from being misinterpreted, does it?

LMW: oh no, it doesn't protect it fiom that but there's something about the ability
to keep going back and back to it in the way it was sent. Cause I find verbalIy,
you can keep going back and back to what you thoughr was said, what you
thought the message was, what you tlzought you heard, but the beauty here is I
can't change that
NJM: both the beauty and the risk, the danger

L MW: yes, very much, cause we can always modify. I mean we're always saying
to each other, "well gee if I did say that I didn't quite mean it that way." You
can't do that in a letter. You can deny you said it
NJM: or if I did I didn't mean it

LM: well, you can do that in a letter, well "did I say that? Well, I didn't really
mean to word it that way." But it stays, it's there, it can't be removed in the same
way.

CHAPTER FOUR
"WITHSTANDING THE TEST OF TIME":PICTURES,SPELLS,AND
RECOGNITION
I. Letter One
October 29,1996
Dear Doreen,
Greetings from the Family Nursing Unit. W e were pleased to meet with you
on October 24, and want to share some of our thoughts with you, as well as
summarize the ideas offered by the team during our session together.
First of all, Doreen, we want to tell you how.very impressed we are a t the
strength and courage you showed us through your ability to live in the face of many
family illnesses and struggles. You and your family have experienced multiple
illnesses and life challenges, yet you continue to look for new solutions and
assistance. We admire your persistence in making sure you get what you and your
family need from health care and other agencies. W e were also impressed by your
ability to articulate how the epilepsy and the stresses in your family have affected
you. You made it clear to us that you a r e aiming toward not only more
independence, but also to decrease these stresses in your life, and subsequently
influence the seizures.
As we discussed in our meeting together, I am including a summary of some
of the ideas our team had about where to go from here. Presently, you are receiving
help from several health care professionals and we want to make sure that, if we
choose to continue our work together, we a r e useful to you and offer you something
different than the people you a r e currently involved with. These are some of our
ideas:
1.

W e noticed your strength and ability to deal with problems in the past and
saw how, a t times in your life, these problems have not had such a big
influence on you. We wondered about exploring these times, and what it is
about you that you have been able to make these effects less. When I spoke to
Jill on the phone, she reported your seizures decreased during the time when
Charlie was recovering from the bypass surgery. Wow!! We are very
impressed! How were you able to manage this? What kinds of things were
you doing and thinking that helped you to keep these seizures from intruding
in your life for three weeks?! We wondered if your increased independence
during this time made you less susceptible to the seizures.

2.

Jill had suggested some type of day program to assist you to work toward
more independence. We believe this might be very useful to you as it would
provide some day to day support. As well, you told us that Jill from home

care was someone that both you and Charlie could talk to about your
concerns, We wondered if the best thing we could do is step back and let you
and Jill continue your work together.
3.

We heard you say that your experience with us was different than the
'counseling' you've had previously. We respect Charlie's decision not to
come to this session, but we still wondered about the possibility of extending
an invitation to Charlie to come with you to the next one, W e thought it
might be helpful to talk about how both the seizures and the coronary bypass
surgery have affected you as a couple.

4,

We are a research and education unit and we believe we learn a lot from
families. It became evident in our meeting, how much you (and your family)
could teach us about living with numerous family illnesses and life
challenges. How does a tough resilient woman cope with a tough life?

5.

We thought about the various health care professionals involved with your
family and wondered if i t might be useful to have a meeting with all these
helpers to discuss and sift through the help you're getting to determine what
you need more of o r what you maybe need less of.

You gave us a lot to think about in our conversation together, and we a r e
wondering how we might best help. We trust in your wisdom and expertise to decide
what is best for you and your family. Please contact the Family Nursing Unit and let
us know how you would like to proceed.
Again we appreciate your honesty and willingness to share your story. We look
forward to hearing from you about where to go from here.
Sincerely,
Rose Schroeder, Masters Student
And other members of the clinical nursing team
Janice M, Bell, RhT,Ph.D.
Research Coordinator, Family Nursing Unit
Associate Professor, Faculty of hTursing
The clinical team and RS initially saw Doreen alone in the first session. This Ietter

was suggested first in a reflecting team by a team member who wondered if a letter of

invitation could be sent to Charlie. After the reflecting team, as Doreen was considering
the suggestions offered by the team, Dr. Bell, the faculty member who was supervising
the student's clinical work, called in to suggest that Doreen could be given time to
consider the options by sending a letter summarizing the suggestions.
Letters as Invitations: Call, Summons, and Imagination
There is a traditional courtesy in the written invitation. RS believed that Charlie's
attendance in the second session was a direct result of this letter:
RS: The thing I remember that stands out the most for this particular family was
the fact that the husband had refbed to come into the family sessions.. .fiom my
understanding it was fiom previous negative experiences with health care
professionaIs and therapists.. .but anyway it was because of the therapeutic letter
that he had agreed to come, because he felt that from reading the letter he codd
tell that this was gonna be different.. .had I not sent a letter, I don't think he ever
would have came

NJM: and what would be the difference that you hoped or believed that he would
see?
RS: I think what I was really trying to convey was that we weren't, and I think
fiom our meeting she felt that health care professionals didn't really understand or
didn't value them, or looked down on them, or just basically saw them as a
problem saturated family, so when I wrote the letter I wanted to be different fiom
that.

Charlie made the next telephone contact with the FNU, stating he liked the letter,
and he would be attending the next session. At that session, RS asked him what made him
change his mind about attending.
Charlie: But what made me change my mind. ..
Doreen: But when the letter came and he realized what I was trying to explain
Charlie: ...letter was a fresh approach, like what we had to say was important that's what hit me more than anythtng - as a family what we were putting into this
counted for something.. - Iike the letter. I've never seen such a letter in my whole
life.. .that you really just, you know, like I was really impressed, like I just

totally.. .. I said to Doreen, like this really is quite the letter, you know, you're sort
of saying, "you guys are doing an all right job," doing OK-type thing, it made me
feel, you know, really good inside that somebody could see that.. .
Doreen: to see that we were actualIy trying and understand it and then saying we
could maybe learn ways and means to keep, assist ourselves to give us that much
more strength,
Letters of invitation to non-attending family members are not uncommon in the
literature on therapeutic letters (Epston, 1994; Freedman & Combs, 1996; L o w &
Britton, 199 1; Wilcoxen & Fenell, 1983; WojciE;& Iverson, 1989). To be welcomed in
word and writing is a tradition of formality and courtesy that has been handed down to us

in a cultural context. There is something respectfbl, in some cultures and traditions, about
the act of formal invitation rather than casual bidding or welcoming. In other cultures,
invitation traditionally occurred through 'word of mouth,' or smoke signals, or stories. In
Hawaii, for example, invitation in the written form might still be seen as c'haole,'y
implying professional and unfeeling, whereas an invitation personally delivered by mouth
and in the context of "talking story" would be valued and honored (McDermott Jr.,
Tseng, & Maretzki, 1980). This cultural difference is highly significant in looking at the
use of therapeutic letters within a culturally sensitive practice, in regard to invitation, as
well as within a bigger picture of the acceptability, status, or etiquette around letter

The word "invitation" is defined as being situated in the written language - "the
message or note used in inviting" (Neufeldt & Guralnik, 1988, p. 7 1 1). To "invite" is to
ask or request c'courteously'7the presence or participation of someone, yet it also means
to allure, entice, and tempt (Neufeldt & Guralnik, 1988). The history of letters as
invitations can be traced to a use by royalty to summon the presence of a commoner to

court. This summons was not something that could be declined; it was an order, sent with
authority, to meet or appear. This meaning has found its way into the current legal
system. A summons to appear in court is not an invitation.
There is, however, another meaning that is attached to summons. To summon is to
call forth, rouse, gather, and collect; summons is synonymous with a calling (Neufeldt &
Guralnik, 1988). It is in this vein of summons that letters of invitation are offered to nonattending family members, and the caution and tentativeness in the language reflects with
clarity that it is not a court ordered summons of authority, but a calling to gather, collect,
and join together.
The formality of the invitation is somehow connected to the packaging in which it
arrives. Like the letters of old - sealed, identified, and connected to the sender through the
mark of the seal - therapeutic letters arrive in envelopes of association, marked with the
seal of the sender, the letterhead of the agency.
Doreen: cause like I said it was just the other day that I had read the letter and I
thought to myself - it was just really strange how it ran over again in my mind

NJM: this is three years later?
Doreen: yup, like I said I saw the envelope and uh it sort of stirred in my head
NJM: did you keep the envelope?
Doreen: oh it's still in the envelope ... Ya, I've still got it in the envelope and it's
in my file

NJM: do you think there's something about letters coming in little parcels like
envelopes that make them special?
Charlie: sure it does.
Doreen: cause it's still folded up the way it was.

The notion of invitation can be extended. Not only are letters an invitation to join,
but letters may intrinsically offer other kinds of invitations. Letters are invitations to
reflection (Maturana & Varela, 1992); invitations to conversation; and invitations to
remembering, relationship, image, and imagining. There are always pieces in letters left
unsaid because language can never cover all that there is to say. Some things are always,
necessarily, and importantly left to the imagining mind In some regards, the letter gives
the:
data of image and only enough information to understand what temin he is in,
then left to complete the work himself to furnish what has been left out with his
own awareness, poetic concentration, and knowledge of inner and outer worlds.
(Hirshfield, 1997, p. 22)
The letter "becomes a canvas to which the reader as well as the writer must bring the full

range of memory, intellect, and imaginative responseyy(Hirshfield, 1997, p. 28).
If the mind is regarded as a mere processor of perceptions or as a graduated series
of successively higher functions, imagination will be denied a genuinely
distinctive role of its own. In the constrictive views of mental activity...imagining
has almost invariably been relegated to a secondary or tertiary status in which it
merely subtends some supposed superior cognitive agency such as intellect
or.. .modifies some presumably more original source such as sensation. Either
way, the uniqueness of imagination as a mental act fails to be achowledged.
(Casey, 1976, p. 19)
Madison (1988) argued that imagination is essentially a linguistic activity or at
least that language is the needed condition for the possibility of imagining. Meaning does
not have to be pictured, but when meaning arrives, there is the creation of a sense of the
exotic, the novel and the foreign. There is a happening or an event. The meaning of a text
is "'what the text does to the reader, what happens to the reader when he or she reads it.
Imagined meanings are simply ways in which, by means of language, we relare to, take
up7' (Madison, 1988, p. 188) the words of the letter. The letter then becomes, not an

object, but an occasion, event, or possibility for an experience of imagining. In
imagining, we foresee possibilities and envision what could be. Letters invent the
occasion where the imagining mind is engaged and creativity is unleashed. "One must be

an inventor to read well" (Emerson, 1909, p. 1 1). In imagination, one invents meanings,
and the letter can be an invitation to call forth the imagining mind.

When does an invitation remain an invitation and not become a seduction or a
demand? Maybe these notions intersect; perhaps invitations are inevitably about
allurement, enticement, and possibilities, but I argue that an invitation remains an
invitation in the fact that it can be declined.
The Human Ca~acitvto Filter
Yet even when ietters do arrive fhere is no assurance that they will be read in the
spirir in which tlzey are written. (Decker, 1998, p. 3 7)

Our bodies are capable filters; in fact, the body is our defense in the world. Our
eyes filter light, our eyelashes dust, our kidneys toxins, our skin bacteria, our ears sound,

and our immune systems disease. In the same vein, our minds maintain a needed and
necessary function to leave out what is extraneous, unfathomable, irrelevant,
unimportant, or unimaginable.

In reviewing this first letter in the research interview, RS had not remembered that
i t included the options for continuing clinical work together. She only recalled the

invitation to Charlie, and the comment on the influence that Doreen recently had on her
seizures. The possibilities and options in working together had been offered in the
reflecting team, and the supervisor suggested the inclusion of them in the letter. Yet, what
stood out for the family at the time and what RS remembered, was not this part of the
letter. Of relevance in this research interview was that over two years had elapsed since

the session and the receipt of the letter. Perhaps this particular part of the letter was only

relevant to the team who viewed the session at more of an observer meta-level, who
identified and wondered over multiple system involvement, and who, in a removed way,
could address this issue for the future relationship. However, the team was not privileged
to the experience that was felt in the room. What the team might not have known, is that
the relationship had already been decided.
RS: 1think when I wrote the letter I focused most on the first page. I think the
second page was more what came fiom the post session discussion. Cause I think
that being in the room with Doreen, T was engaged with her and 1 wanted her to
keep coming. (laughs) Whereas the team, seeing how many people already were
involved, they had that step back and were wondering if it were such a good idea
when there's so many involved

We have an amazing capacity to filter what is irrelevant to us. Both Doreen and
RS filtered that part of the letter out, even rlzouglz RS wrore it, as the course had already
been set in some unspoken relational message that clinical work together would continue.
Perhaps RS did not recognize it well enough at the time to speak to, or perhaps her role of
student silenced her. She dutifully included the piece in the letter, and respectively it was
filtered and rendered irrelevant. Curiously, one wonders if she worded or situated it in
such a way that it was diminished, or did it just simply not matter or command notice

because it was irrelevant. Is this selection conscious, deliberate, beyond awareness, or

does it occur in the shadow of awareness? Is it a function of the notion that Maturana and
Varela (1992) suggested that "we do not see what we do not seey' (p. 242); "we do not see
the "spacey' of the world; we live our field of vision" (p. 23)?
There is a wonderful freedom in this capacity to filter. It removes some of the
power and the responsibility for what is included in letters; it entrusts the reader with the
ability to select what is useful. It does not, however, free the writer fiom responsibility, as

there is always that risk that what is said

not be filtered, and might be hurtful,

h a n l , and damaging to the relationship. We cannot count on predicting what the
filtering mind will do.
Meeting; in a Place of Recognition: Hearing the "Cries of the Wounded" (William James,
cited in West, 1989, p. 5)

A part of what Charlie read into this letter was the willingness, on the clinician
and team's part, to meet the family in the place where they were. In this case, where this
family needed to be met was in their illness and suffering. In order to assist the family to
move into a place of being at home in health, the team had to first recognize that they had
lived long, and at times lived well, and at home, in illness. This couple had even found

each other and their relationship in illness, meeting at a mental health therapy group. If
the clinician and the team could not meet them in the same place, as well, and be willing
to listen and hear their stones of illness and suffering, then they could not know them.
Charlie: I think that when I read that letter, I found that they appreciated the fact
of what the illnesses that we were fighting, that, you know, that the stresses that
came along with having the illnesses like that. I can't say that it was ever put like
the same way that this was letter was.. .and in past therapy sessions it might have
made mention of it but they didn't bring it to the forefront like this letter did like,
you know, really appreciating that fact that, you how,we're putting up a big
fight here, you know, here every day. And that's what impressed me. Like I
wasn't going to go, I definitely I was all set in not going but when I saw this
lener, it changed my mind and 1'11 tell you I don't regret ever coming into, you
know, going to meetings and it was one of the best things I ever did

NJM: were you open to that idea then when you read it here?
Charlie: oh, definitely, actually, I think in the first three paragraphs is what, is
where I kinda made my mind up. In this paragraph right here like it says, first of
all Doreen, (reads aloud to the section about Doreen being able to influence the
seizures) and right there in that paragraph there, that's made up my mind just the
way that they addressed the fact that we had illnesses and how we were trying to
combat them and, you know, find other ways to, you h o w , solutions to them, and

that redly impressed me, very much so. And that was, that sold me right w a y
and then it just got better,
This is recognition not only of place, or of suffering, but of accomplishments - of
having survived the place or of having made a home in a place that might be
uninhabitable to others. Maybe the letters, before inviting the recipients to consider
change, options, alternative beIiefs (Wright et al., 1996), or more preferabIe ways of
Iiving their lives and relationships, must first recognize and hear what they are
experiencing. UnIess it is perceived that one is heard, one might not be willing to take
with trust the offering of another idea, solution, or belief

Frank (1995) wrote that the story of suffering is not an easy one to hear; "the
voices of the ill are easy to ignore, because these voices are often faltering in tone and
mixed in message.. .Listening is hard, but it is also a fundamental moral act" (p. 25).
Meeting at a point of being recognized is about being heard, in all one's blackness, and
messiness, and a willingness to step into that place, with recognition and acceptance. I
believe that, only after having met there, can the clinician and client journey somewhere
else. First and foremost, the letter must bear testimony to this place of suffering; the
clinician becomes an amanuensis or scribe bearing witness to the frailty and commonness
of suffering. It is about saying: I beIieve you; I know you have been here; and I am
willing to meet you here rather than in some sterile, clean, unmessy, uncluttered, and
untainted place. It is about being willing to meet them at the point of their pain, not to
whitewash it, or color it differently, but step into the blackness and the gray, with love. It
is about being willing to get dirty.

II. Letter Two
Xovember 26,1996
Dear Doreen and Charlie,
W e were pleased to meet with you on November 21, and we wanted to share
some our thoughts with you.
We were very struck by the love and caring you showed for each other, and
were touched by the warm stories of how you met and what attracts you to each
other. You both openly shared your concerns about how the numerous illnesses
were affecting your lives and were clear when telling us what you thought you
needed from us and from each other. We agree that illness is a family affair! When
one person in a family is ill, it affects everyone in the family.
Charlie, we were impressed that you came to the session even though you a r e
in hospital, and awaiting surgery. It speaks to how very committed you are to
Doreen and your family. The love and support you feel for Doreen shone through in
what you said and the loving way you complemented her on her strength and
abilities.
Doreen, we were impressed by your ability to pull out your strength in order
to be there for Charlie during his present illness. You have learned ways to
influence the seizures and put them in their place so you can be there for your
family. You have been able to overcome years of people telling yourself that you a r e
'no good', and tell us so clearly 'I am strong. ' We really saw your strength during
t h e session, and wondered what kinds of things you and Charlie can do to feed that
strength and make it bigger?
We thought about how, in the past, you have connected as a couple to put
problems and illnesses in the back seat. It seemed that you are pulling together as a
couple once again in order to cope with the bowel surgery. We wondered what
things might help you to be even more connected?
Doreen, you talked about feeling connected when Charlie shows that he cares
for you by saying nice things and being appreciative. Charlie, we wondered what
things Doreen does that makes you feel more connected to her? We wondered if you
felt more connected during the times when Doreen's strength shows, and she is able
to put her seizures in the back seat so she can be there for you during the times
when you a r e ill? We also thought about the way that illness has served to pull you
together as a couple, and wondered how you could make the 'together in illness'
smaller in comparison to the two of you coming together outside of illness, Would
your coming together outside of illness maybe help you put illness in its place?
Again, we a r e impressed with your strength and ability to tackle problems
and illnesses as a couple. You have a lot to teach us about how families can live and

love in the face of numerous health problems. We are confident in your ability to
pull together as a couple to cope with the new health problems you are facing in the
next few weeks. We look forward to meeting you again on January 7,1997.
Sincerely,
Rose Schroeder, Masters Student
And other members of the clinical nursing team.

Janice Bell, RV, PhD
Acting Director, Family Nursing Unit
In-session Responses to the Letter

In the third clinical session, RS inquired if anything had stood out from the letter
received, and Charlie responded:
Charlie: it was such a build up of a letter, like it made me feel, you know, really
good inside. Like what it did more than anything was an appreciation of what, you
know, we're going, dealing with and going through, that uh that somebody else is
taking notice of it, that uh,you know that it's not sort of going unnoticed. You
know that what we're going through is going to benefit somebody else too. You
know it left me with a really good feeling inside.
The Power of Punctuation: The Strategicalfv Placed Italic

Punctuation is not innocent. In the research interview, I was taken with Charlie's
recognition of the portion of the letter that stood out to him. He chose the section that was
accentuated through the punctuation of italics.
Charlie: You know the whole letter here it was excellent, but I think this
paragraph here, I'll read it out, that really kind of hit a spot (readsfiom "you talk
about feeling connected when Charlie shows that he cares ...p ut illness in zrs
place '7. Now that's a big statement right there like, you know, it's a big focal
point like you codd see how Doreen started rarnbIing on about and even like
when Doreen and I are together a lot of talk is about our illnesses and that's why
it's like when you have friends that aren't sick like us (laughs) like we get
together and play cards or something like that and that is so much nicer. Like it
makes you forget, you can cuss and swear at each other you know, why'd the hell
did you play that stupid card you silly - but that's uh like this is just like reading it
over again it like the whole letter was very complimentary, but that one there, that
paragraph there it says a lot

NJM: and was it the part about being together outside of illnesses that stood out
most to you?

Charlie: I think so, it kinda made me think, is it possible for us to do that. I guess
we do it in a way. I guess what I'm saying is like other people that, Iike yourself
and ones you work with, could pick that out, you know, fiom talking with us.
That you know maybe we are outside of illness a lot of the times, you know, we
don't even, probably not even aware of it but somebody like yourself would be
able to pin point that

NJM:well, this just strikes me as interesting. In that paragraph, it's the only part

that written in italics - do you think that that made any difference in the way it
stood out for you or do you think it was just more the idea?
Charlie: both, but I think the italics here
NJM: draws your attention?
Charlie: you better believe it, it does

NJM:cause that's kind of an important idea, isn't it, if we want to make letters
better in the way we write them to families?
Charlie: oh sure, it's the combination of the two, like it's uh, there's the idea and
also you know the italics, sure it makes you, you're reading along and all of a
sudden there's different writing here what's going on
NJM: and does it make you try to guess "1 wonder why they put it in italics? Why
does it have a different meaning to them?"

Charlie: yup, exactly. You know the way I perceive that is that they're kind of
just, you know, look at this, maybe you know, take a look at, a little bit closer
look and this might not help. You h o w it's back to the same thing we were
talking about before, you know, you sort of instructive, or you know like give a
gentle nudge and that's a gentle nudge 1 think, it kind of says would you be open
to, you know, just son of thinking about something outside the, you know, outside
your illnesses. Oh definitely.
This conversation is about many things. In part it shows the openness of the
family to entertain another belief (Wright et al., 1996). Because they were recognized at

the place where they were, because their suffering was heard and acknowledged, they
then showed a readiness to consider the idea that being together in health is as important

as in illness. Had their lives and experiences not been legitimized, valued, and noted, they
might not have heard this invitation, and might have needed to more forcefully stake
claim to where they were, to prove their suffering, to make themselves be heard where
they were, rather than where they could be.

RS intended to draw attention to this idea. It was meanin-

to her. In the work

of c'challengingconstraining beliefs" and in attention to "the place o f illness in lives and
relationships" (Wright et al., 1996), other beliefs which might be more usefbl are
sometimes offered. RS had the belief that if this family could meet in illness, they had the
potential to meet in health, and this alternative meeting might serve their relationship
well. I asked RS in the research i n t e ~ e w
to look at the letter and identify what she really
had hoped the family would hear.

RS: in the second last paragraph I talk about urn them being together in illness
and it seemed that their illnesses seemed to connect them as a family. Even the
son had a lot of health problems, and that really seemed to connect them as a
family. But you know here, I've written that "wondered how you could make the
together in illness smaller in comparison to the coming together outside of
illness." That I saw that as something in future sessions to work on because it
seemed like their whole life revolved around somebody's illness within the
family. And urn, how we could work together to help them become more of a
couple, outside illness?
NJM: so did you have the belief that, maybe I'm putting words in your mouth, but
did you think that kind of the path to reducing their suffering would be tied to that
idea? Was that idea really important to you?
RS: yayI think so, because the illnesses that they faced, they seemed bigger than
their life and their life just seemed to be all consuming and I mean they did have
serious health problems, but I think that I thought that to strengthen them as a
couple would be very helpful

NJM: so that idea seems now, in thinking about it, seems really important to you
that you wanted to impart that. Is there anything in the way you've written that
that stands out for you that soa of jogs your memory about it being important to
you?

RS: well, I think like I've got "together in illness" in italics, or the "coming
together outside of illness" in italics and then in quotations I've got "together in
illness." So to kind of stand that out. And I believe that those are words that came
out of the post session talking, ya, I can't remember but I remember the "being
together outside of illness" an idea that I thought
NJM: would be u s e l l to them.. .So did you deliberately put it in italics to make it
stand out; did you want them to hear it differently?

RS: Ya,I wanted it to almost be like a theme.
To some degree, this idea stood out to the family because it was in italics, and that
is what the clinician intended with the use of the italics. She intended to draw their eyes
and their attention to it, because she believed it was an important idea.
At an ethical level, we need to think about the italics, and other emphasizing

punctuation. Are they too directive? Alternately, can we think of them as syntactic tools

of \ ~ t t e word
n
rather than an intended manipulation of the reader? Are they the means to
keep the sounds or tones of emphasis and passion on paper? Another thought is that they

may be directive in one sense, but where do we get this idea that letters cannot bear
opinions or beliefs of the clinician? Is it possible for a letter to not, in some way, carry
and show the beliefs of the clinician? Perhaps it is in the very bearing, exposing, and

transparency of the beliefs of clinicians that letters are able to ring with authenticity and
sincerity, and ultimately to have influence and become important to the client.

Perhaps the business of this kind of work with families is about punctuating well,
of knowing what and when to punctuate something, to draw one's attention to something.

Part of punctuation is knowing how and when to discern. In clinical work, and in the
writing of these Ietters, we deliberately and purposeIy discern some things. This is the
nature of the expertness that we bring to this work, and punctuation is the one vehicle we

have to make emphasis in virtually soundless pages. It is the way to draw notice and
impart meaning. Punctuation is important, it is not innocent, but nor is it culpable.
Punctuation is the showing and accent of what matters to the clinician.
The Intemretabilitv of Letters

To read with accuracy the outer world is the most basic work of understanding.
(Hirslfield, 199 7,p. 188)
To "read, " according to Old and Middle English, German, and Latin etymology,
is a convergence of interpretation, guessing, reckoning, and the solving of riddles (Hoad,
1986). Hirshfield (1997) suggested:

The reader.. .searches in what is read for an answer useM for going fonvard
wisely in life. But.. .words.. .are perverse. In the face of our human desire for
understanding, they pose riddles before which our ability to read the face of things
must either deepen or fail - and how it fails is instructive. (p. 189)

Reading requires careful regard; careless reading may result in the consequences of
Hermes' trickery. Hirshfield ( 1997) fhrther suggested that reading cannot be shallow or
selfish or the peril of being tricked is even more present.
Reading is the seeing and auscultation of written words. In reading, our eyes
converge upon the visible marks, but rather than finding images, we listen, we discover
sounds, and we hear something (Abram, 1996). The eye and the ear unite on the surface
of the text, forging our senses and bringing the words into our bodily awareness.
Reading is an intensely sensual experience.

In reading, we experience ourselves being read back to us. In a sense, it as though
we are also being read by the text. Gadamer (1989) believed that "all reading involves
application, so that a person reading a text is himself part of the meaning he

apprehends.. .he belongs to the t e a that he is reading" @. 340). In these letters, the family
saw themselves.
The reading of therapeutic letters is eminently hememtical in nature. Letters
create interpretive possibilities. Heidegger (1996) wrote: "We shall caU the development
of understanding interpreration" (p. 139). We have a reflexive unfolding and an
explicated interpretation of our situation in the world, which is always hermeneutical and
always interpretable, and it is through this that we become aware of ourselves in the
world.
Charlie suggested that at some points he was attempting to extract RS's meanings
and motivations. In this search for what was left unsaid, and in this act of the return fiom
the words to the author's motivations and intentions, the reading is entirely interpretive.
Charlie first attempted to see the letter through the eyes of the author, and only
secondarily, began to access and generate a persond meaning and interpretation.
Hirsch (1 967) suggested that the meanings of text itself are unchanging, but the
significance for the reader is constantly changing; textual meaning simply exists and only
interpretations change. Yet, one might argue that there is no meaning without
interpretation. The words become something only in relationship. They have no
relationship with the paper; they do not exist independently containing some meaning. It

is only through reading and relationship that they are brought forth. The interpretive
reading of therapeutic letters is what we desire fiom families. We want family members
to immerse themselves in the letters, to reflect on meanings, to speculate about what the

author meant, and then to find their own meanings and understandings, all within the
context of reflection. In this process, we must forfeit our investment in our own intents,

remembering that the very character of interpretation is that everything is read in a way
that could have been read differently. We must be mindful of the possibility that the other

person might be "right."

III. Letter Three
January 20,1997
Dear Doreen and Charlie,
W e were pleased to meet with you on January 7,1997, and would like to
share some of o u r thoughts with you.
W e a r e struck with the health challenges you both have faced during the
seven weeks since our last session. Doreen, we heard how you showed your
commitment and support for Charlie when you visited him daily in hospital, a n d
heIped to c a r e for him a t home. Charlie, the adjustments you have made during
your recovery from the ostomy surgery a r e difficult to fully understand unless one
has been through that experience. W e were touched and impressed with t h e grace
and humour you used when telling the ostomy to "sssshh, be quiet" during the
session. We are curious to know what is it about you that you have begun so quickly
to adjust to the changes created by the ostomy surgery?
Doreen, we a r e once again impressed by hearing that you have been fighting
the seizures and have managed to decrease them. W e wonder if you were able to do
this because your family needed you during Charlie's hospitalization and recovery?
When your family needs you, you truly are there for them,
Charlie, we a r e impressed that you have been able to walk away from
conflict with Doreen before becoming physically violent. You expressed t h e concern
that you did not want to continue to behave in verbally abusive ways with Doreen
and your family, and were the one to suggest the session focus on communication.
We agree with you that family members should not physically and verbally abuse
each other. You both told us that you felt it was best to walk away when t h e conflict
was becoming abusive, and you gave examples of times when you were able to do
this. We a r e impressed t h a t you have had the wisdom and strength to walk away.
Research in the a r e a of marital conflict has shown us that conflict exists in
most relationships, however marriages last when couples also are able to balance
these conflicts with affection and appreciation. Charlie and Doreen, you easily
shared with us the things that you appreciated about each other, and you expressed
that you felt supported by each other. We wonder if this is how your marriage has
lasted for 14 years! W e also wonder if deliberately talking about the positive aspects

of your relationship and showing appreciation to eacb other might help to balance
the conflict that you experience during this time of adjustment to the ostomy and
other health problems?
Charlie, you expressed some ciear ideas about what you felt were your and
Doreen's roles in the family. We are impressed by your wisdom in examining which
roles to let go and which roles to continue to bold onto. You have identified that
some of your ideas about what a wife or husband should do has come from your
parents, and you have been able to ask yourself 'do I want to let go of these ideas, or
do I want to keep them?"
Although you both expressed concern over the conflict in your marriage, we
a r e impressed by your ability to see the strengths in the other and to so easily give
examples of times when you have worked together as a team. We wonder what you
both did differently when you were canning sauce o r changing the ostomy bag that
enabled your caring and love for eacb other to shine through? What might you do to
create more of these types of moments together?
Again, we are impressed by your ability to come together as a couple in order
to deal with health problems and concerns. You have shown us that when it comes
right down to it, you are there for each other. W e look forward to meeting with you
again on January 28 a t 1030 am.
Sincerely,
Rose Schroeder, Masters Student
Dr. Janice Bell
And other member of the clinical team.
In-session Responses to the Letter
As a part of the expected practice in the FNU, the following session began with an

inquiry into the family's reactions to the letter.
Charlie: the complimentary style.. .it's an uplifting kind of thing to get you know
when you h o w you've had so ms.y adversaries thrown at you and you,
somebody else from a professional aspea looking at your case or something, and
sort of saying 'well, gee, you guys have had a lot to deal with and you're dealing
with it, you know, in a pretty good manner', you know, that also gives you more
strength in order to carry on.

Commendations: Seduction, Stratew. and Gifts
Wright and Leahey (2000) first proposed the term "commendations" in the early
1980s, as the offering of an observation of behavior, character, or accomplishment that
has occurred over time. Commendations differ from compliments in that they are not one

time events, yet they must be offered sensitively and sincerely, and they need to be based
on sufficient evidence presented by the family or be at the risk of sounding ingratiating
(Wright & Leahey, 2000). Wright et al. (1996) described commendations as a central and
characterizing component of their clinical practice.
Doreen and Charlie heard the commendations and commented on them in every
letter. In the discussion about the third letter, it is first and foremost what stood out to
Doreen.
NJM: Was there anything for you particularly Doreen that stood out in this Ietter
then?

Doreen: just the fact that like I said that we uh, it showed that they could see the
strengths in the two of us developing personally for each other so, like I say, at
times when things are not running all that good you have a tendency to fall back
and looking at that and re-reading it shows you, like I said here, Charlie Iike it
shows 'we are impressed by how you are able to handle this' and 'Doreen we are
impressed with that7,but it just shows the different little things that they show
about the different little areas where they find you as a person are being much
more stronger and being able to deal with it but how's it's helping each other to
deal with it
NJM: even if you know something good about yourself.. .to have somebody else
notice it makes it even bigger, doesn't it?
Doreen: I know when we've gone to bingo and things like that and numerous
persons says, some older and some the same age as us says to me, you're such a
lovely couple together. You know when you hear that and you're obviously ...
well there's gotta be something about the way you were handling things.

This conversation evolved into many stories of other commendations they have
heard from people. Doreen and Charlie then began to offer themselves and each other
commendations.
The commendations in this letter served to engage the readers, and I believe to
soften and open them to hearing the remainder of the letter. LMW, in the research
interview, offered: "I think commendations soften families and individuals to then open
space to whatever ideas you might offer them." Do we need to be soft to hear; can we be
hard? The word "soften" refers to the notion that people are biological structures that are
not permeable, but are malleable, plastic, and mutable (Maturana & Varela, 1992).
Softness is the malleability of the structure to shape itself around something new - an
idea, a person, a belief - to change in response to something and, in return, to change that
which it meets.
Though the content of commendations may be grounded in sincerity, authenticity,
and concrete observations, there is something deliberately planned about the chosen
placement of commendations in a letter. This intentional presence and placing might
suggest a strategic insincerity; yet it could be seen as a thoughdul and deliberate effort to
pave the way for other kinds of comments. If we h o w that people will be more open to
listening when they first hear approval, admiration, and respect, then why should we
disregard this knowledge because of the risk or accusation of appearing strategic? A
strategy is defined as an ar@uI means to a favorable intended end (Neufeldt & Guralnik,
1988)-

There is a tone in some recent therapy and nursing literature, most in hannony
with collaborative and postmodem practices, which invites us to deny or discount our

"expertness." Although the intention to raise awareness of the equally valued expertise of

the family is a noble pursuit, however, it is curious why, to recognize the expertise of
clients, we need to diminish our own. In some respects, our quest to abandon expertise

and assume a non-expert position feels like a wholly contrived posturing, a studied
humility, which though noble in intent, is flavored with duplicity and insincerity.
I believe we have expertise. Some of our expertness lies in our awareness. We
know tiom experience that most people will hear or listen better, when they feel heard,
acknowledged, and respected. I suggest we abandon the facade of the non-expert position

and we assume expertise as a gift of experience and knowledge that is intended for
sharing. In the sharing of gifts, we always receive as well. Clinicians do have experience,
skills, knowledge; and abilities that clients do not necessarily have, thus they are
consulted. This is not to say that clinicians have the only knowledge or have unique
privilege or knowledge about families, or that their expertise should be elevated above
the expertise of the family. Wright et al. (1996) wrote of the intersection between the

expertise of clients and clinicians. Hearon Rambo and Shilts, ( 1997) suggested that
expertise lies in language and conversation, in curiosity about language, and in the
weaving of words:

Our clients can remain experts on their lives, authors of their own stories.. .while
still finding it usefid to consult with a therapist who is practiced in the process of
story-making itself.. .if we can give our clients nothing else, we can always give
them a space to play with words, and the company of someone.. .who loves
language. (p. 87)
Strategy is not a dirty word, when the intentions are good. In fact, what we h o w
invites or obligates us to acknowledge that things will be heard differently if we say them
differently. This expertness with words is an obligation in a profession that claims to

offer healing of suffering in the oral tradition.We cannot plead ignorance of this
knowledge but rather we need to use the lcnowledge well. Minuchin (1999) described this

as a "benign expertise," suggesting:
It seems that, in view some postmodem clinicians, all organized authority is
questionable, all expertise is power, and the use of power is always for increasing
power. When we reach this crossroad in our field, the conversation becomes
moralistic, and political ideology ovemdes a clinical perspective. The
collaborative is elevated to moral status, and fiom this position it's used to shame.
Expertise is equated with unregulated use of power and therefore with a
suppressing of clients' voices. I believe, instead, that there is space arid a need for
benign expertise. (p. 13)

People, having consulted around their problems, at times seem to expect criticism
or rebuke, and are surprised to discover acknowledgments and respect. The situating of
commendations early in the letter compels the reader to hear more and open space to
what is written. There must be a piece to reading that is compelling. Hirshfield (1997)

wrote "what we regard must seduce us.. .if we are to continue looking" (p. 58). Without
this seduction, there will not be interest enough to provide news of difference. Language

depends fundamentally on a comparative mind, a mind of references, measures, and
contrasts. Language is necessarily and always of a seductive nature. Words are potential
probes; their depth determined by the reader. A letter must create in the readers "the
desire to know it more thoroughly, to live with it in intimacy, to join its speaking to their
own as fully as possible. ..we memorize it, recite it over and over, reawaken it with
tongue and mind and heart" (Hirshfield, 1997, p. 58).
There is undeniably a piece to commendations that begs a caution. There may be
times when commendations are offered and not accepted by the receiver. For example,
Fast Braun (2000) suggested that people experiencing depression may not experience
commendations as fitting; commendations may out of context with their experiences of

themselves and they may not be able to accept them.There are times in letters, and in
clinical work, where I have observed commendations being offered and rejected, and the
result is that the clinician and/or team seems to appear almost slighted This is somewhat
similar to the experience of giving a gift that is refused. "A hunger appears when the gift
stops moving, whenever one man's gift becomes another man's capital" (Hyde, 1983, p.
11). This attitude of offering commendations as a gift is pause for consideration. They

should not be given as gifts; commendations are not commodities that we own and can

give, a benign dispensing of something we could just as easily withhold. If

commendations are offered in this way, they become something else and they obligate the
receiver in a different way, as well. To extend this idea, Hyde (1983) suggested a gift is
not a gift if it is given to get something back, including gratitude. It is then a commodity,
traded for something else. "A commodity is truly 'used up7 when it is sold because
nothing about the exchange assures its return" (Hyde, 1983, p. 23).
Though not necessarily given as a gift, commendations are sometimes received as

a gift. Hyde (1983) further maintained that the cardinal character or property of a gift is
that it must not be kept, but passed on; "thegift must always movey7(p. 4). If the gift does

not move, it simply takes up space where something else could come. Commendations
take on this character of movement, and it is not uncommon to notice, as with Charlie and
Doreen, that when one person is commended, they in turn commend another person, or
even themselves. Commendations beget cornrnendations.
Another risk in the strategy of making commendations a deliberate practice,
expected as a part of the clinical work, reflecting team comments, and therapeutic letters,

is that the commendations may become contrived and insincere. If offered only in this

spirit, sincerity might well be sacrificed in the face of expectation. There is nothing to a
commendation unless it is sincere and offered in direct response to the data of the family

(Wright & Leahey, 2000; Wright et al., 1996). If they are not, then the family will
recognize the incongruity and our integrity is duly compromised and ethically called into
question.

On the other hand, there is apparent benefit in ritualizing commendations as a
routine part of clinical practice (Wright et al., 1996). The exercise of looking for and
finding commendations is based on the belief that all people have some good in them, or
have something that can be recognized and acknowledged. We could, as easily (or
sometimes more easily), find faults, failures, and problems in people, but it becomes an
ethical practice stance to look for strengths. This search for strengths rather than deficits

has long been the practice foundation of the clinical work in the FNU (Wright et al.,
1996). This stance is not only ethical, but also pragmatic, in that one could argue it
affords the greatest therapeutic leverage. In this sense, commendations are potentially a
seduction, but they are also an ethical stance that is grounded in the ultimate evidence
that they make a difference in reducing suffering. How or why they do is the grist for a
different research study, but the testimonies of the families in this study provide more
evidence that commendations are a valued and highly significant part of therapeutic
letters.

N. Letter Four
February 4,1997
Dear Charlie and Doreen,

Greetings from the Family Nursing Unit We were pleased to have worked
with you for four sessions at the Family Nursing Unit, and want to take this

opportunity to share a summary of our work together and what we have learned
from you.
You came to the Family Nursing Unit for assistance in managing the
numerous health problems your family has been facing, are well as to discuss your
concern about the conflict which had been occurring in your marriage. During our
sessions togetber, we learned many things from your family.
What we learned from vour familv:

1.

W e learned that people can have great influence over their health problems.
Through you, Doreen, we saw that a strong resilient person can learn to put
seizures in their place and actually decrease them. We learned that inner
strength and the desire to be there for one's family, has helped you influence
your seizures.

2.

W e learned that in the midst of numerous serious health problems, families
can show great love and caring for each other. We learned tbat health
problems can pull families together, rather than pusb them apart. Time and
time again you both gave examples of how you became even more connected
a s a couple in the face of illness. We learned that the more support a family
member gives to another, the more the other is able to also give support. You
a r e there to support each other during each other's illnesses.

3.

W e learned from you that families have beliefs about roles and
responsibilities of family members, but these beliefs can also change (if they
get in the way of being the kind of family you want to be) and can be
replaced by other beliefs. Chariie, we learned from you that people have
ideas about the roles of husbands and wives, and that many of these ideas
come from our parents. We saw that these ideas a r e not necessarily fixed, as
you have asked yourself if you want to keep o r get rid of certain beliefs about
what a good wife should do or what a good husband should be like.

4.

W e iearned from both of you that conflict is part of being in relationships,
and that it is often better to walk away from conflict before verbal and
physical violence begins. We also learned that when conflict is balanced with
love and affection, families stay together. You showed us that although it is
hard work to decrease the "flare up" in your relationship, it is well worth the
effort! This change in showing more appreciation and affection in your
relationship not only affected you both, but also your children!

Some of the ideas we, the clinical team, offered vour familv:

1.

We provided an opportunity for you to talk about your relationship with
each other, and the illnesses that have affected your lives. During these

conversations we quickly noticed that you each have great strength and
wisdom, and by us taking notice we helped you to see them too.
2.

We offered the ideas about being connected as a couple, not just in illness,
but also in other ways. We were impressed by your ability to come together
as a couple and your commitment to being a family. We believe that a change
in one family member affects the rest of the family, and your connectedness
as a couple helped your sons to also connect with you as a family. Charlie, we
were impressed when you shared that your efforts to think positively and
show appreciation had influenced both you and the family as a whole. W e
wondered what else you might do differently (or more of the same) to
continue to influence each other in positive ways.

3.

We opened the door for you to talk about the verbal abuse that had been a
part of your lives. Charlie, we a r e impressed by your willingness to talk
about this, even though you found it uncomfortable. You both shared the
belief that families should not talk to each other in verbally abusive ways,
and you took steps to change how you deal with the conflict in your lives. We
believe that conflict is an inevitable part of being in relationships, however
violence is not a desirable way to deal with that conflict. We invited you to
think of other ways you could resolve problems in your family before they
became abusive.

We saw that both of you are very committed to being a family, and a r e
choosing to stay together rather than separate. Not only are you committed to
staying together, but you both have made changes to be the kind of family you want
to be. You are a family committed to being there for each other in sickness and in
health. You are a family who values spending time with each other and your
children. You are a family who is able to see the humor in life despite the challenges
you have faced.
O u r work with you has enriched our understanding about families living
with numerous illnesses, and the power of love and support. Thank you for the
privilege of working with and learning from you. W e would like to remind you that
a research assistant will be contacting you in approximately six months to invite you
to participate in our outcome study. This study is valuable, as it helps us to improve
the way we work with families.
Sincerely,
Rose Schroeder, Masters Student
Dr. Janice Bell, Professor and Clinical Supervisor
And other members of t b e clinical nursing team

Charlie and Doreen commented on this letter in the research interviewCharlie: uh, it really sort of just summarized our life, you know how we, even
though we're dealing with illness and all that, try to make light of it, you know,
and try to make something to sort of laugh about and that's very true, you know,
we're always looking for the things that sort of brighten our day up.
There were specifics that still spoke to them, such as being together outside of illness, the
love and support that they showed each other, an4 the presence of humor in their lives.
There are significant differences in this letter from the preceding ones. It is more
structured, following the FNU standard format of "what the team learned" and "what the

team offered." At a more micro-level, there are subtle differences. There are no questions
in this closing letter. Is this intentional to not leave a family with questions when they do
not have the audience with whom to respond? What would be the benefit or the risk of
leaving some questions for reflection?
Straying from Tentativeness to Certaintv
Another area of difference is that this particular letter is characterized by stronger
language than the more typical tentative language of speculation and invitation. In her
review of this letter, RS identified the content specific to the verbal abuse as that which
stood out for her.
RS: I remember writing about this and thinking I really need to label it as verbal
abuse...I was very careful in writing this paragraph, with it only being four
sessions, I wanted to make sure that they had something to think about in relation
to the verbal abuse for the future, cause I was concerned that it might continue, so
I made a point of talking about it within this letter

NJM: so why did you think you needed to label it as such?
RS: well because it is abuse and I don't know if initially that they had minimized
it or but 1 felt that I needed to label it as abuse, so that it wasn't just yelling at
each other, that it was verbal abuse and it had an emotional impact on both of
them. And urn it was a big issue, and I think it was stresskl, it was an issue that
was strong enough that it could have destroyed their marriage. And if it were to

continue, so I wanted to be fairly strong in labeling it as abuse as well as pointing
out that they're a family who don't believe that it's okay to verbally abuse each
other

NJM:so that the juxtaposition of that in some ways, the irony of participating in
something they didn't believe in.. .you pointed out the difference between that?

RS:rather than just saying that they're yelling at each other
NJM: would you have felt the need to be as strong and forceful around that if you
were going to be seeing them again?
RS: I may have, but maybe not, I mean I just felt because this is it, this is my last
kick at the can, you know, if I don't say it today, then if I don't include it in this
letter, although it was touched on in the session, I mean we talked about it in the
session, but I just felt that it needed to really be included cause I thought it was a
real potential
NJM: well, it's an interesting thing, because I mean one of the things that
characterizes a11 of these letters is the tentative language that you use.. .and very
much, Charlie calls it the "gentle n~~dge"
...that you offer throughout. And that's
the only time that I've observed that you stray from that in your language. ..cause
that's, one could argue, that's harsh language or strong language

RS: ya, it's very different than the rest of the letters
NJM: so do you recaII feeling impassioned around that in some kind of way or?
RS: ya, like I really felt that it was an issue that could rear its head again and
again and again and I wanted to urn make sure that I was clear as to what I
thought about it what we talked about in session, and um that there was other
ways that they could handle conflict, so I wanted to make sure that that point was
taken, as well I think if Charlie and Doreen had not been as willing to participate
in conversations around the abuse, then I probably wouldn't have labeled it as
strong1y

NJM: so you thought that they were aIso
RS: I thought that they were open, I think that had I thought that I was going to
alienate them I probably wouldnlt have been as strong in my language. But I
thought that within the relationship and within the context of the sessions

NJM: so can I ask you then, when you say relationship, do you feel that it was
part of the relationship with them that allowed you to say something more
passionately or more urn strongly, forcefully?

RS:umhm, umhm. I wouldn't have done this in the first or second letter.. .no, for
one thing Charlie wouldn't have came back Laughs Or if I wrote something
similar in the first letter, he would never had came, and if I had written that in the
second letter, if this would have come up, I don't think he would have come back.
But because we had engaged around it, we'd engaged as well as talked about it,
that I felt that I could be fairly strong And I wanted it to stick. I wanted them to
take it seriously and not to minimize it just as yelling, so cause I believed that
when we first started tallcing about if it was minimized, particularly by Charlie.
This straying from the standard of tentative language is important. Charlie and Doreen
had commented on the use of language throughout the letters, recognizing that the letters
were speculative: "gentle nudges" and "not instructive or pushy." They agreed that if the
letters had been more forceful, authoritative, and directive that they '~wou1dn'thave
meant as much."
NJM: well, you know I'm also really interested in something that Doreen said
about earlier, when you were talking about the way that it was worded here in the
letters, she said that "we were wondering if" You gave an exampie of something
that Rose wrote that to me sounded like not 'you should do this" bur more kind of
like "here's another thought you might think about" kind of way of presenting it.
Did you find that the letters were written in a not very pushy way, sort of what we
might caII a more tentative way?

Charlie: I'd have to say so. Like it wasn't very pushy
NJM: and was that helpful to you?

Charlie: oh, ya, very much so like I think I know for myself, I don't like to be
pushed. Like I've been pushed by every one I was in contact with.
Interestingly, when the language changed to less speculative and more direct, as it
did around the "abuse," both in this closing letter as well as the previous one, the family
did not seem to notice the shift. They remained open to the letters. Perhaps, as RS

suggested, it was the timing of the language. The relationship was such that it could
support and coddle a direct, even labeling message, without disrupting the tone of support
and acceptance camed throughout the letters.

The Gift: "Give and It Shall Be Given Unto You" (Luke 6: 38a; Holy Blble, King James
Version)
Charlie and Doreen commented on the pleasure they experienced in hearing
reflected back to them what they have taught the team.
Doreen: Whereas if you get a letter saying you know we found this to be very
instructive for ourselves and we found that you know we hoped that it would be
helpful to you. ..not only are they helping you but you're helping them.
Giving is a gift; being offered the opportunity to give, and having one's gifts received is
precious. Knowing that you have given is important to a sense of value and worth. Hyde
(1983) suggested that a true gift (not a commodity) creates a "feeling-bond" (p. 56)

between people. Charlie and Doreen may not have many experiences of feeling as though
they had enough worth to offer a gift of themselves to others. They were besotted with
problems, compromised financiaIly, and often in the position o f having to ask for, and
accept help and gifts fiom others, and it might be asked what effect this could have on
one's sense of self.
As with Hyde's (1983) assertion that the gift must always keep moving, Doreen

and Charlie needed to h o w that they had the capacity to pass on gifts. Ancient rites of

gift giving reflected the premise that the gift must move, but it must move in circles and
not be constrained within the reciprocal, back and forth, of two- Charlie and Doreen gave
to each other, and at more times than are known, they were probably the only givers to
each other, and the only receivers. However, "no one else can drink fiom the ego-of-two"
(Hyde, 1983, p. 18). At some level, in the true nature of gifts, this couple wanted to, and
knew they must, give back and the opportunity to do so, and the acknowledgement of
having done so, was profound and moving to them. ' A circulation of gifts creates a

community out of individual expressions of goodwill.. .nourishes those parts of our spirit
that are not entirely personal" (Hyde, 1983, pp. 37-38), and the gift is aptly and
responsibly passed on, and in the process, mhowingly and inexplicably ensuring its
return.
Another part of the notion of acknowledging the gift given to the team in the
relationship is the acknowledgement that nuning practice is always reciprocal (Wright et
al., 1996). Gift giving reaps the return of gifts ccten-fold;" what was offered is returned in
abundance. What distinctly occm in the predominant and deliberate placement of "what
we learned fiom you" prior to the placement of "what we offered you" is honoring,

contexhlaling, and proclaiming the gift given by this family - with all its specificity and
all its uniqueness to this family, this clinical work, this meeting of suffering, this
privilege of hearing these stories, and this relationship.
V. Letters, Doreen, Charlie, and Rose

Three years after receiving these letters, Doreen and Charlie had them safely
stored in their original envelopes in a box. A few weeks prior to the research interview,
they had received a letter of commendation and a certificate witten by their family

physician and his nurse, commending their strengths and resources in the face of many
problems and illness. They drew my attention to the document, stating, "'We hung it on
the wall." In the living room, next to a family photo, the document was framed and
proudly displayed. Receiving the certificate prompted them to retrieve and re-read the
letters they had received fiom the FNU. Doreen said that, like this certificate, the letters
fiom the FNU were:
Doreen: very much an inspiration.. .they had the same sort of an inspiration.. .I
saw Rose's name and then I remember going over the meetings that we had had

Charlie: I found they gave us a real boost that, you know, at that time was really
well needed for us and it was nice to, you know. I find it, you know, a person can
be their own worst enemy and, you know, other people like the nursing unit there
they perceived things in a different way than what we did and they saw things that
we didn't see as we go around our normal routine. It just really, you know, it
almost brought tears to my eyes when I read the things that they had to say about
us. And that was just one of the things that really got me and the nice thing about
having the letters as per say to the sessions is that you can go over them, you
h o w , put them away somewhere and then you forget them for a while but when
you're going in to look for something else, and you come across these letters, you
pull them out and you read them and it you know brings that feeling back again.
Captured in a Picture
Whether saved as keepsakes or records, or merelyforgotten in a drawer,
the letters that come down to us coprure the tihoug/~ts,
experiences, and the oct ions ofr/ze
people of the past. (Harrison, 1997, p. 3)

For Charlie and Doreen, the letters seemed to serve as a reminder that recalled the
experience, the feelings, the content of the session, and the relationship with someone
who worked to connect with them. In exploring the difference between hearing
commendations in person in the session, or on paper, they said:
Charlie: the thing is when you hear it in person, it only lasts for you know for a
short while whereas a letter you can say yea, I remember that now. You h o w it's
just like you're jogging something in your memory. It's just like today when
we're talking here you h o w I might not remember that was said here, any
feedback you're giving us or anythmg like that. But if I have a letter or something
it will juggle, you h o w jiggle, my mind a little bit and it will mean yea I
remember when we were talking with Nancy about that, that's the difference I
think
NJM: so it's a memory jogger

Charlie: sure ya, exactly. I think it's just like in any normal conversation
sometimes some people have a good ability to remember what they say and that
but a lot of times, you know, some things you miss out on. You seem to sorta
forget but with a letter you look back on it you can see, you know like say, ya,
Doreen: I think it's like when you've got somebody in your family and then you
lose them and there's something about that particular person that you really loved
about that person, but they're gone, you can't speak with that person, you can't
talk, you can't converge with them other than through thought, but when you sit

down and read something from them, a letter, it's like reading their words into
your own brain again and it's Iike talking with them but its memorable

NJM:so in the case when you got letters from Rose then, was it like, for you, was
the experience like sort of continuing your conversation?
Doreen: it's like going over it, the meeting all over again.. .and it was an
inspirational in lift so that you could turn around and go back to being what you
were there for, trying to help you out dealing with what you were having
problems with
Charlie: you know another thing that sort of symbolizes this, it's just like if
you've known somebody, say an old fiend and you haven't seen him in 12 or IS
years or whatever but you have a picture of him, you h o w Iike you have a
photograph of him you can say, oh there's my fiend. But if you didn't have that
picture, it might be hard to detect what that person, you know trying to remember
what they looked like ...cause I know myself like ...if I didn't have a picture or
something I wouldn't h o w , like I'd forget what they looked like
NJM: so are you saying then, Charlie that the letter is Iike a picture of the session?
Charlie: sure it is, exactly
Doreen: and also too it gives you an awhl lot of the verbal contact, not only with
the team but with yourselves, converse with yourselves.
I would extend this notion to suggest that it is not a photograph of the clinician or
even the clinicaI session, but of themselves at a moment in time, in a remembered
experience, filled with ithvords, emotions, and thoughts. Though the relationship with RS
made this all possible, it is not her but themselves they recall. Interestingly, in the final
clinical session with RS, Charlie was reflecting on the letters and stated that they should
"frame them or something." This metaphor of a picture had meaning to them. This is a
family who framed and hung on the wall another type of letter, serving as a reminder to
themselves and all who entered the house that there was triumph, success, and wisdom in
their lives.

Markers and Measures of Change
There were also indicators that the letters were used as markers and measures of

change. This is similar to Evan's experience, explored later and in more detail, of the
letters as yardsticks of change.
Doreen: I thought to myself that we're much more able to turn around and uh
from when we took the first session and stuff like that
NJM: so for you, you saw the changes between?

Doreen: ya, I'm much more able to turn around now and discuss now what I'm
feeling, maybe not exactly in the bestest of ways at times but it's
NJM: I'm sony to make you repeat, but this is really interesting to me ...So the
letters to you then are you saying that they highlighted the changes in you from
when you got them to now?

Doreen: yes, I'm a lot stronger now.
Having the measure, even the metaphorical photograph, of themselves three years
ago to hold up to themselves at this point in time, seemed to draw their attention and
awareness to the changes they had experienced. In this case, the changes were desirable
ones, and the contrast allowed them to isolate and amplify the change, bringing it even
more obviously into awareness. Change, then, is potentially sustained, highlighted, and
amplified by contrast.
The Casting of a Convincing Spell
in its inf ersubjectivity, its habit of quotation. its liquidform, its propensity to act as a
solvent in its contact wirh orher genres, the letter, perizaps more than any other form of
writing, enacts a recognition of tile tendency of language to leakfrom established
placements into the interstitial space of il?formal occasion, trial and error, play, and
reinvention. (Decker. 1998,p- 36)

Some of the letter's ability to leak into interstitial space of lives and relationships
might be attributed to the authority connected to the written word. In the research

intern-ew, there was discussion on the authority of the letters and the potential power they
held.

NJM: some people say that like we kin& live in a society where we really value
the written word over the talked or spoken word and like even, you know, like in
court they'll even say, do you have it written down or is it hearsay; did you just
hear it? Somehow by writing it down it gives it more authority or more.. .
Charlie: validity

NJM: validity, y a Do kind of agree with that? Do you think that the - partly that's
w h y they're so much stronger?
Doreen: effective

NJM: so much stronger value?
Charlie: well, it's uh the "day of say" like, you know, for instance someone says
we11 I'll do something for you, you know, like for 50 bucks, you know, and then
you don't get that in written word, like I can turn around and say, you know, I'll
only do it for 25 or something, you know, if they change their mind then if you
didn't think that was you know fair enough take them to court or something like
that and its your word against his unless there's somebody else there to say it at
the same time. But if you have it on paper you know you got the strength there.
Perhaps the authority read into the letter helps to cast a spell in one sense. One
wonders if a letter needs to draw the reader in some way. The reader must find something
in the letter irresistible, seductive, compelling, something to which one can surrender, be
lured, a vivid imaging which is called by curiosity, and tethered and rooted in the
specifics of the situation and the relationship.

The character of "spell" in letters was seen in the research interviews, as nurse
clinicians and family members were seduced into the immediacy of the letter. Sometimes
this immediacy took the form of remembrance of the work, the session, the person, and
sometimes it took a more current meam-ng. The "slipping into therapeutic conversation"
experience seems to be related to the idea that interpretation occurs again and again in the

language and concerns of the present. The context of the personal present is there for
applicability. Merleau-Ponty (1962) described the end of a text as "the lifting of a spell" therefore the casting of the spell begins at the beginning.
Provided that [a text] is read with expression, we have no thought marginal to the
text itseIf, for the words hlly occupy our mind and exactly fulfil our expectations,
and we feel the necessity of the speech. Although we are unable to predict its
course, we are possessed by it. The end of the speech or text will be the lifting of
a spell. (p. 180)

Abram (1996) suggested that the "potent magic" (p. 133) of the written word is
derived from the word "spell." Spell originally meant to tell a story, but came to mean
both the correct ordering of written words and the casting of a magic formula or charm.
As these two meanings converged, the assembling of letters in correct order became seen

as effecting magic or casting a spell. In the research interview with LMW, she spoke to
this notion of spell. I had shared my thinking about spells with her and Abram's work and
she offered this reflection.

LMW: and yet letters, I mean anytlung written, eh, fascinating to me, they can
cast that spell and draw you in and yet they can be incredibly boring that I can't
sustain reading a paragraph of some people's writing. They can be off putting that
you don't like the content of what you're reading, so you set it aside. I think our
letters have all that potential as well, dreadfirlly boring that it's too much, you
can't even get through it all, or you know, so it's boring or doesn't capture it and
people can't sustain it, or it's off putting right from the beginning. But if it's well
written, if you've captured the essence, if you're really offering either a recap of
the session, or offering up those ideas and asking some questions in a way that
really do invite them to a reflection, it has the potential to just be very penetrating
and to really linger. And cast a spell. And to really have that possibility of
influencing some profound change.
Spells and the authority of the written word run the risk of inviting people into
being spellbound, an intriguing notion which connects seizures, spells, seduction, and
firmly entrenched beliefs, first published in a clinical exemplar of another family seen in
the FNU (Wright & Simpson, 1991). Despite Plato's warning about the risk of the written

word, philosophy has honored the written language over verbal (Searle, 1993). The
written word is a symbol of truth,only accessed by the privileged and elite who are
literate (Manguel, 1996). In the late middle ages and the early Renaissance, apart fiom
the ecclesiastics, theologians, and philologists, literacy was the exclusive right of
aristocracy and upper bourgeoisie (Manguel, 1996). The advent of printing shifted the
authority from verbal to written (Hughes, 1988) but, even then, literacy was the privilege
of the wealthy and educated-Afr-ican-American slaves were prohibited fiom reading by
slave owners who, like other dictators, recognized the power of the written word to incite
rebellion and independence (Manguel, 1996)-Canada, today, maintains an illiteracy rate
of around 25%, a number that has not decreased in the past decade. Manguel(1996)

suggested that we bear the legacy of privileged literacy in the enduring belief that what is
written is authority and truth. The meaning of the words "authority" and cGauthor"are
e~mologicallylinked and this authority in authorship resonates today in both social and
legal domains. Reading something in print carries a weight of authority and "say" over
what "is" and is accredited greater value than what is pure "hearsay ."
The advent of consumerism gave rise to possibilities of relative valuing of what is
written, advertised, and documented over what is spoken (Hughes, 1988). In history, as
words became mobilized in print and entered into mass media, they became liberated
from social roots and contexts, no longer traveling with people in contact, but speeding
across distance, dispelling and obliterating distance. Words on paper began to maintain
their own currency, and create their own permanency. The printed word has contradictory
effects, ranging fiom those who 'believe all they read' and those who doubt the written
word and view it as seduction, propaganda, and entrapment.

The voice of authority echoes in the context of therapeutic letters in the risk of
being seduced by the power of the written word and of allowing the written medium in
clinical work to replace its partner of talk. The lingering echoes of literacy as privilege
have possibly resulted in an exalted valuing of the written word The voice of authority in
therapeutic letters runs the risk of superseding all the possibilities for the reader that the
letter originally intended- Can letters be invitations if they are seen as authority? The
"daring act of making writing important" (Caputo, 1987, p. 50) is simultaneously
dangerous, by taking meaning which is alive and changing and rendering it virtual and
dormant. The dormancy of

requires the awakening that comes through reading in

a way that reactivates the text, rather than passively allowing its meaning to simply be
received.
Interestingly, this is not a family who is unfamiliar ~ l t spells.
h
Since a near fatal
encephalitis at age 29, Doreen suffered unpredictable and poorly controlled seizures,
which have been cause for much embarrassment, uncertainty, dependency, and
insecurity. These ''spells" which she described as epilepsy hold some of the historical
ignorance and folklore around the interpretation that convulsions were a sign of
possession, or being put under the spell of an evil force (Deeley, 1999; LaPlante, 1993).
Perhaps this family's experience with spells makes them more easily captured by them or
more sensitive to them. Perhaps it makes them simply aware and willing to accept that
spells happen, you go with them, and sometimes they are a magic that is worth framing.

VI. Significance of the Letters to Family and Writer: Withstanding the Test of Time
In the final session, RS asked questions designed to evaluate her own practice as
well as gain some understanding of the experience of the family regarding the clinical

work. In the process of this evaluative discussion, Charlie suggested that the letters were
very significant,

RS: What do you think helped the most by coming here?
Charlie: like I've remarked about the comments that are said afterwards (the
letters) and how it's picked.. .your picking out the positives and reIaying that back
to us, maybe you know even if it's a negative, then hearing it that way, that's sort
of what I'm picking up, and it's redly encouraging
Doreen: yayI was going to say something along the same line. Just reading the
letters, it gives you a positive attitude towards yourself where you pick up
anything that you know you feel good about - you've obviously picked up from
listening to what we're saying and things Iike that and it gives you a better feeling
about yourself as to where you can move, put more, okay I've got to go, strive
towards that-..Myself, 1found, especially after hearing back you know from you
some of the positive aspects that you wrote up on the letter
RS: so, the letters.. .
Doreen: sure gave me an a w N lot more strength to turn around and not be as more strength to deaf with.. .give me that much more strength and therefore, it
gave me that ability to understand that I could do it and then when I read it, it
gave me

RS: so did you go back and read the letters?
Doreen: oh, ya, I've gone back and read them a few times
RS: Wow!
Doreen: cause it gives me just that much more strength - you can do it
RS: sounds like the letters are kinda helphi as a reminder sometimes
Charlie: oh, very much so.
In the research interview, I asked the family how they would value the letters in
terms of worthiness and how they might equate the value of the letters to the value of
clinical sessions:
Charlie: I would say, uhrn, anywhere from three to five sessions, like somewhere
in that area there; it uh, you know it could be more, like it wouldn't be any less,

that's for sure. I found it very invaluable, Iike it just you know it's just like you
know what price do you put on a person's life? That's the way you look at that
too. It's in the eye of the beholder. To me it was like, it did a lot for me, it just
built me up, it gave me some more self-esteem
Doreen: like I say, to myself, it made me feel much stronger in dealing with my
own personal feeling about myself.

In the research interview, RS reflected on the impact the letters had on her as a
clinician working with the family.

RS: I mean certainly the philosophy of the FNU and the work, clinical work, the
actual sessions, I mean we try to pull out unique outcomes, try and pull out
positives within the family, try and look at strengths, and develop strengths, urn,
those kinds of things. But, and certainly I write them down in charting, but kind of
in writing a letter to the family, urn, I have to pay meticulous attention to those
details, to those strengths. I think just their whole experience of the letters was
very positive, so as a clinician, the letters became more meaningfU1 to me as well
NJM: do you think that the work you did with this family would have been as
good if you hadn't written the letters?

RS: no. No
NJM: what would you say that these letters had been worth to this family in terns
of if you could equate it to a number of sessions?
RS: for this family I would say that the letters probably would be equivaIent to
them continuing in therapy for the last Iaughs if I would have continued to see
them ongoing once a month fiom then until now
N so we're talking three years?
Laughter

RS: I think so (still Zuuglzingl. Well, I don't know if 1can equate it that way. I
would say a lot of sessions, maybe 5 to 10, but I think that the value of the letters
has been in the rime, in how they have withstood the test of time. I don't think
Charlie would have came had we not had the letter, so I think that probably I
mean it was invaluable, that first letter, because if there was just Doreen at the
session, I don't think their marriage would have lasted. So I think that it was
invaluable in that way, so I don't know that you could equate it to sessions, cause
I could have a thousand sessions with Doreen alone, and I don't think I would
have gotten very far

NJM: would you have guessed, you know first impression, that this was a family
where letters might be u s e l l ?
RS: when I first met Doreen ... I didn't necessarily think she would be the type
that would just sit down and read a letter...like I wouldn't have guessed that she
would have spent the time to really go over it and keep it and keep going over it.

In the reflecting team during the fourth clinical session, RS offered the suggestion
that the reason the family has been able to handle illnesses better than many is because of
their commitment. Dr. Janice Bell responded:
The other piece of it that is connected to, maybe even heIs or increases the
commitment, is this new awareness that when they feel supported, they're able to
give more support. I heard Charlie talk about that as a new kind of understanding
- that when he feels supported, affirmed, when he feels loved, when he feels cared
about, that he's able to show, you b o w , that it's easier to show that caring back
and Doreen said similarly, that.. . there is some sort of similar theme for her.. .like
she said 'when I read the letters, I gained strength, I rely on him less, that enables
me to support him more'. ..sort of balancing out that supportivenessbetween
them. I was quite taken with that.
This comment gives us a glimpse into why these letters might have been a fit for this
family, a family we might not have anticipated being one who would value them. The
letters helped them feel supported, gave them strength in a way that nurtured and fueled
their capacities to offer support. The letters have 'Wthstood the test of time" still
continuing to invite reflection, conversation, and a sense or measure of time to hold up
against change.
VII. Postscript

Approximately six months after the completion of clinical work, the FNU
routinely conducts an outcome study, designed to evaluate the clinical work. The
outcome study with this family was completed on May 6, 1998. The family indicated a
high degree of satisfaction with the clinical work and the subsequent changes they have

experienced with themselves particularly as a couple in a marital relationship. Charlie
responded when asked, "what did you find most helpfbl about the family sessions?"
"You know you're struggling, but you don't see the good things you're doing.
Therapeutic letters. Give you a real boost."
As a closing comment to the influence of these letters on this family, I include
these transcripts from the research intewiews. RS asked in the research interview if the
family had received any subsequent clinical work:

RS: I was just curious if I mean I've always kind of wondered about this family
because they have had so many issues in the past, have had therapy numerous
times of various sorts, I'm just wondering because it was only four sessions plus
four letters whether they felt it still had impact on the, or whether.. .cause four
sessions isn't very long for a family dealing with these kind of problems.. that I
would say that if this is a difference that has been long standing that would mostly
be attributed to the letters. Certainly the sessions would have had an impact, but I
think that a lot of the credit would have to go to the letters.
The following transcript From the research interview with the family answers RS's
question, and in this case, the data does speak for itself

NJM: so just one final question, do you have any other things that we haven't
talked about specific to therapeutic letters, that you think would be helpful for me
in this research?
Charlie: keep writing them
Doreen: I think it does the world of good, because 1'11 tell you like I said to you
the more the medical department can get involved in helping persons before they
get to the point before it gets to the point when it gets out of control.. .. stops
problem before it gets worse
N.JM: do you think that your sessions at the FNU when you came to us would
have been as good if you hadn't had the letters?

Doreen: probably not, cause I think it probably would have
Charlie: we wouldn't have remembered them as well
Doreen: no, no because we had so many emotional problems to deal with that we
would have ended up fighting again and we would have turned around and what

had been said during the meetings and like Charlie said reading the letters was an
inspirational spur to re-evaluate your thoughts as to handle the situation

NJM: I was wondering have you or Charlie or the two of you together gone for
counseling or anything since you came to see us at the FNU three years ago?
Doreen: no I don't believe we have, no we haven't needed to since then

NJM: well, how do you understand that, I mean before you came to the FNU you
said that you had seen lots of counselors, so how do you make sense of not
needing to see anyone now?
Doreen: well, I think it was the things we discussed in the meetings and those
letters. I sincerely do think it's not only having the meetings but those letters, you
turn around and say \what you said, if you did that for all families, the government
would save so much money just by taking the time to write those letters.

CHAPTER FIVE
"I WANTED MY NAME TO BE ON TFEM": MAKING OUR NAMES AND
FINDING OURSELVES IN ANOTHER'S EYES
L Letter Five
March 5,1999
Dear Sylvia,
Greetings from the Family Nursing Unit. O u r team was pleased to meet with
you on February 23,1999 and we would like to share some of our thoughts and
impressions with you.
Sylvia, we were struck by the change that you had noticed in a week's time
and were delighted that you were feeling 'less emotional," 'more calm" and Urnore
clearn about things. We can appreciate t h a t it is sometimes difficult to make sense of
change but that is no less cause to enjoy its arrival.
The team was moved by your willingness and creativity in working on a
strengths list. We have seen considerable evidence of the strengths that you
identified particularly with respect to your sense of commitment and responsibility.
Through your hard work in generating a list of strengths, we were able to
appreciate the many parts of you, parts t h a t a r e sometimes hidden from view when
you first meet someone. W e wonder how it was for you to not only generate that list
but to have some time to reflect on it? O u r hope is that perhaps yon have had some
other ideas of the many strengths that you possess. We recognize from our work
with other women who have experienced a difficult childhood that generating a list
of strengths may be very difficult. What w e learned from you was that although
your past was highly conflictual and difficult, you have been able to live your life
fully in spite of the past.
Sylvia, we were also struck by your degree of sadness and suffering with
respect to your marriage. What was very sad for us to hear was how difficult it was
for you to know what a marriage should be like as you have had few opportunities
to observe other marriages. W e believe t h a t your woman's intuition is probably
correct when you say that both you and your husband are unhappy. W e were very
interested in hearing you describe your beliefs about your marriage particularly
your belief that God has something for you to learn from this experience. W e
wonder whether we are again seeing evidence of your sense of commitment and
responsibility, not only to your marriage but to God who may have a plan for you.
We wonder whether you find comfort in your beliefs or if a t times you feel that they
stop you from considering other ways to make yourself, Gerry, and inevitably the
children more happy.

After our last session we had the following thoughts: We were wondering if
you had come to any decisions about bow to manage your worry about your
marriage? Are you the kind of woman who believes that you must do something
different in order for the marriage to be different o r do you feel that both you and
Gerry have to work together to make things different? We are still wondering if
what would be most helpful would be to help you discover how to be a wife or is the
question more about helping yon make a decision about the marriage? We
wondered if you were able to do a "strengths exercisen for Gerry acknowledging his
strengths as a man, a husband and a father? What would Gerry identify as
strengths if he were to do this exercise about himself and what would he identify as
your strengths as a woman, a wife, and a mother?
We look forward to hearing your ideas and anticipate our next meeting
March 9,1999.
With warm regards,
Janice M. Bell, RW, Ph, D.
Associate Professor
Faculty of Nursing
University of Calgary
And members of the F.X.U. Clinical Team

This letter was sent after the second clinical session, upon the suggestion of the
supervisor, LMW, who responded to Sylvia's statement to the student clinician that she
did not think she could remember all of the comments of the reflecting team.
Interestingly, earlier in the clinical session, Sylvia made the statement that when she tries
to make sense of something she usually has to "get out the pen and paper." One wonders
if this statement preempted LMW's decision that a letter might be a useful thing for this

client.
What initiaIly stands out to me in this letter is that neither SR's name is on it, nor

is the second year student clinician who conducted the clinical session. This is not the

usual practice of the FNU in sending therapeutic letters, as typically the letter is signed by

the clinician or student clinician, and by the supenisor, with the added addendum of
"members of the clinical team." It may be that this divergence from typical practice
might be the oversight on the part of the secretay who prepares and sends the letters
composed by the students.
In-session Reswnses to the Letter
At the following clinical session, Sylvia brought up the letter, mentioning that she
had received it, however, the student clinician did not pursue the discussion of it and,
contrary to the usual practice of clinical work at the FNU,did not inquire into her
responses to it. This prompted a phone-in from the supenisor, LMW, asking the student
to explore the therapeutic letter. The student neglected to do so at that time, and shortly
thereafter, the client again brought up the topic of the letter. The student asked if the letter
had been shared with Sylvia's husband (which it had) and what his reaction to it was. She
did not ask for Sylvia's reaction, until again prompted by the supervisor. She returned to

ask about the husband's response to the letter, but Sylvia's impressions or response's

were lefi unexplored. Sylvia continued to sit throughout the session holding the opened
letter.
Making our Names and the Otvnershi~of Letters

I pray you
you (fany open this writing)
Make in your rno~lzsthe words rhur were our names.
@4acLeish, 1976. "EpistIe to Be Lefr in the Earth'jl
Caputo (1993) suggested that obligations have proper names. The ownership of
letters is connected to this notion because the words are our proper names; not just
stamped onto them, but words generated through us, reflecting us, and communicating

our spirits. SR,the nursing graduate student who wrote the letter, was not the same

student as the student clinician who conducted the clinical session with Sylvia. In the
research interview, SR spoke of a sense of ownership of the words in the letters.

SR: It was laborious (writing a letter), it required a lot of thinking, and then not to
be able to claim ownership for it seemed quite disconcerting, seemed weird- I
thought it was even weird for what would the client think of this, if she knew that
it wasn't really the (student clinician) who has written this letter, that, yet there
was another person involved in the whole process. So I struggled with it initially,
and I think part of it was just my selfishness in wanting to be able to own my
work. There's something about the duplicity in all that which seems dishonest- I
felt uncomfortable with Sylvia believing (student clinician) had written the letters
NJM: well, that's an interesting thing, that notion of ownership of words, isn't it?
Do you think that ownership is about that you own the words per se or just that
you want the family to recognize where they came from? Like would you say the
family owned the words as much as you, I guess is what I'm asking?
SR: that's a hard one to answer. I didn't have a relationship with her - it was a
very much a one sided relationship. There were moments when I wanted to be
more involved with Sylvia than I realIy could be. I was in every reflecting team,
and I'm not very good with secrets, so there was this part of me that wanted to let
her know what my involvement was and why I was so invested in these sessions.
You feel a tremendous sense of connection. I felt very protective of her, actually,
and yet, you don't have an opportunity to engage around that relationship
NJM: and how do you think that writing the letters in particular, as separate fiom
the other documentation, fueled or sponsored more of that feeling of
protectiveness, or relationship with her?
SR: well, I think (pause) the letter w2s the only way I had of connecting with her,
so that I was very rnindfid of what 1 was saying and realizing that this was the
only chance that I was going to get to say what was near and dear in my heart.
One could argue here around the ownership of words, and certain questions might
be raised. Are words, like commendations, given as a gift to families? Are the words even
ours to give? I do not think, however, that SR was talking about ownership of words but
ownership of relationship. SR was speaking about feeling a part of a relationship to
which she believed she could not lay claim and be forthright. The duplicitous sense she
was appreciating lies in having offered something in relationship where the source is

unknown to the recipient, about having cared and labored over the creation of this letter.
Her relationship existed in the context of caring for this client in a way that she believed
was not to be outspoken.

My analysis of the clinical videotapes suggests that the student clinician did not
share the same sense of ownership in these letters. One idea might be that because this
student did not write the letter, she might not have felt personally invested in its outcome.
She may have been more invested in the clinical work in session and perhaps did not
make the link of the letter as in relationship or complement of the clinical work. Another
factor might simply be that, because of her position as a novice clinician in a learning and
evaluative role, she may have been less adept at attending to all the aspects of the clinical
work. This pattern persisted throughout the course of the clinical work, with the next
letter requiring six phone-ins from LMW directly instructing the student clinician to
explore the letter with Sylvia.
Having the letters written by someone else may preempt the clinician's
opportunity to engage in the process, to labor over the words, to carefully and
painstakingly select what was said and what was not said, and ultimately to care if it was
meanin-

or if it was not fitting.The student clinician here did not engage in this letter

writing work of care, and 1 believe it played itself out in her lack of attention to the letter
in the clinical interview.
The educational context of the FNU must be taken into account. Both the student

clinician and SR were in learning capacities. Writing therapeutic letters was new to SR,
and perhaps she was more acutely aware of how the family responded to them because
she felt responsible for them. The student clinician was in the very new position of

clinician and was attempting to juggle a number of agendas, goals, skills, perceptions,
and anxieties. Perhaps her lack of attenti~nto the letters was more about the relationship
of all these contingencies in her learning environment.
Irrespective of the circumstantial particularities of this context, this research
speaks to the character of letters that asks us to live up to the names we sign, the
profession we bear witness to, and the relationship we have made. It is a part of being
accountable for, and to, what we do. It involves pride, investment, and ultimately, it
speaks to the accountability of being in relationship. The words we write are recognized

as our own because they bear our stamps. If they do not bear ow stamp in the form of a
formal signature, the mark of a signature occurs in the particular way that a letter carries
our thoughts, care, effort, tone, and uniqueness. Signature means the writer is there in the
writing. It is not that others cannot share the same thoughts or care, but the writer owns
the particular way those are put together in the letter. I believe they are also owned

differently, once we "labor" over them and write them. This sharing has an influence on
the relationship. Sylvia believed that the student clinician, along with the team, wrote the
letter.

N M : do you think that these letters influenced your relationship with your
therapist, like with (student clinician) at d l , or the team; do you think it changed
or contributed to it at all?
Sylvia: it certainly made me feel closer.
I asked Dr. Wright, the Director of the FNU, how she understood this process of

not attaching the signature of the student writer to the letter, and if she had any concerns
about it.
LMW: I don't like that. I don't like that. I want the clinician and the person who
wrote the letter ... I notice when I'm the clinician and that happens, and when I'm

going over those letters, and hopefully if I remember to do it, and the student
hasn't put their name there, I put their name there. I don't like that practice. I
think their names should be there- No, I don't like that

NJM: and can you put your finger on why?

LMW: it feels dishonest to me. It's dishonest, and I think they should know who's
participated in all of that. And that's why when students give me letters and they
don't have their name there, I put their name in. You know, if they're working
with me. But obviously I didn't do that with Susan. But I just - it just doesn't feel
authentic. It just feels, I mean that's the whole point we're always trying to do in
our clinical work is make ourselves more transparent, make ourselves more
authentic with families about how they're impacting us and about being able to
view the team, meet the team, introduce ourselves, know who's there and the
same respectfulness shodd be around letters as well. No, I don't like that. No, I'm
going to be much more mindful of that from now on, especially when it's first and
second year. I think I usually catch it when it's, you know, a student writing a
letter for me, that I don't like it to go out without their name on it too.
A part of signing our names is being accountable to the relationship. In the words

"which make our names" we bear responsibility, and as SR indicated, we want to own up
to the contribution and the relationship. Affixing one's name to the letter is an act of
commitment, offering an affinity to the words written, transcending the anonymity which
can accompany a professional position. Our names are important, they bear the marks of
our identities, and our signatures offer who we are as people, as well as nurses.
"It's Okay to be Loved": A Call out of Hiding

In the research interview, Sylvia spoke to the way she was touched by this letter.
She commented that her first response to the letter was "wow, is this ever nice. Cause I
went to a lot of counselors before and they didn't send a letter."
Sylvia: AAer I received the first letter, I read it over and over and over again

NJM: oh really?
Sylvia: I did cause I always thought of myself of being so low, I always thought
down, but the letter always tended to pick me up and it made me think more

clearly of myself that uh, because my neighbor, she had given me a baby shower,
and I was just amazed with all the gifts that we received. And afier everybody
left, I just bawled and bawled and bawled and she came and gave me a hug and
said, it's okay to be loved, or to feel loved And I never forgot those words. So
those words and the letter just kept coming back and giving me feeling that I
didn't realize I had or feelings that were hidden fiom years and years ago

NJM: so, there's something about what it said about you as a person that made a
difference to you?
Sylvia: yes. WelI, it made me feel stronger

NJM: you received a total of four letters from the FNU, did they all have that
same kind of impact on you?
Sylvia: yes, and each one was even stronger and it made me stronger to think that,
okay T am strong enough, 1 can say this, or I can move forward and do that. I
don't have to feel like I'm always hidden

NJM:hidden? like who you are?
Sylvia: ya, I always felt like I was always hiding behind something. I never
wanted to come up fiont. Like in school, I never would sit in the front row, right?
I'd always sit to the end row and back seat, no matter where I went, whether to
school or concert, wherever

NJM: so there was something about the letters that gave you the idea that you
could be more of who you were?
Sylvia: outgoing
Sylvia heard a message that if she came of out hiding she might be seen,
recognized, and still liked. Sylvia seemed to be responding to the commendations
offered, but she also was hearing a recognition of who she was. In her first and second
cIinical sessions, Sylvia shared a tragic story of her childhood and the violent sexual,
physical, and emotional abuse and neglect which she suffered at the hands of her parents.
Sylvia told the team her "worst stories" and yet still heard respect, admiration, and
acceptance of her as a person in the sessions and in the tone of the letter. SR commented
on this in the research interview.

SR: she wept when she heard that she was likable in one of our sessions and at the
end of five sessions, how she recognized that people did, how they loved her,
these other people in her life

NJM:do you think it was different - that this was a new awareness for her
throughout the sessions? Or do you think maybe the weepiness was something
about more of fear in past experiences in counseling sessions that she might be
criticized? Or that there was more of a relief around just hearing that this session
was going to be different? Or did you really have the sense that it was news of
difference for her to hear that she was likable then?
SR: I don't know really how to make sense of it. 1think she was always
suspicious or doubtful. I don't know how to answer that Nancy. I guess hearing
from the team that she was likable was a different experience for her. And she had
heard it fiom other people. Other people commented on how likable she was but
for some reason, it didn't seem to, she thought, oh well, you're just saying that
NJM: so do you think maybe that you made a difference in her personal life then
about how she was able to hear that she was likable fiom other people?

SR: yes. Yes.. .I think this was a woman who was so impoverished emotionally,
that had received so little in relationship to other people that for somebody to take
the time to write her and to write about her in a way that she'd never heard before.
I think she said to us at one moment, that nobody had ever sent her a letter.
Nobody had ever acknowledged her strengths, and she was excited. I mean every
time she came back, something would be said about the letter and now it made her
feel so good.
SR reflected on her motivations for including what she did in this letter. It is
interesting how, in re-reading the letter, SR was brought back to the session itself and to
her memories and impressions during the session.

SR: I think we were all struck by her sense of incompetency about most things in
her life. She just didn't feel as if she had much to offer. She saw herself as quite a
failure, and during the second session, she was asked to describe her strengths as a
wife, a mother, and as a woman. So she had to make those distinctions between
those different roles in her life. I was just dumbfounded by how able she was to
recognize her many strengths and it challenged some of my thinking that people
who have this tremendous sense of inadequacy that it's really difficult to come up
with one or two things. But with quite a bit of probing, she was able to beautifully
talk about her strengths as a mom.. .I just felt what a remarkable person,
remarkable!

NJM: so how did that observation influence what you chose to write?

SR: that we were trying to bring forward some of her strengths in just wanting to
get her to recognize that there were things that we were just really struck by. -..
it's just amazing how I kind of go back in my memory here to what I was thinking
at the particular time, but I remember this one part ,this one line, "throughyour
h r d work in generating u list of strengtlzs, you were able to appreciate many
purts of yourselfwhich are sometimes hidden fiom view when you first meet
someone " and again that was just implying that there are many things that she
didn't offer up that first session. And how again it was a reminder to us that first
impressions can be pretty profound. You can be really influenced by first
impressions, and how that the parts that she kept hidden from public view were so
much a part of who she was, that you couldn't help but noticing, like her
gentleness, how genuine she was, her tremendous sensitivity....and we kept
encouraging her to bring Gerry in, arid I remember when I wrote this letter that I
wrote, I labored on it, cause I thought this is our only chance to engage him. It
might be the only way.
In some regards, Sylvia's husband Gerry, was also in hiding - in the context of

their relationship and in his absence in the sessions. Sylvia chose to let Gerry read this
first letter.
Sylvia: I let my husband read the first letter, and it seemed like there was a
breakthrough. It seemed like there an openness, like after he read the letter cause
he had said to me one night that I don't know where we are in our relationship

NJM: he said that after he read the letter?
Sylvia: after he read the letter
NJM: so how did you understand that?

Sylvia: he wouldn't have said that before he read the letter because we were on
the verge, I was on the verge where I had had enough. But to get him to sit and
talk to me.. .So I was hoping that after he read this letter and he made that
comment, that our openness to talking was gonna start happening, but it never did,
cause when we talk now, it's just hatred coming out

NJM: and did you have the feeling when he first read it that it did cause him to
start thinking more about it then?
Sylvia: yup
NJ?vl: so it made some impact on him you think?

Sylvia: oh, I'm sure it did, cause I could see a change in him after he had read the
letter,

Gerry did not attend any of the clinical sessions, although as the postscript
reports, he later initiated contact with Dr. Wright and requested that he and Sylvia be
seen for marital work. One wonders what influence his reading of the letter and the
subsequent reading of the third letter may have had en his decision. The letters, when
mentioning Gerry, offer understanding, support, and a willingness to look at or hear the
situation from his perspective. In ways, one might hypothesize that Gerry, like Sylvia,

was called out of hiding, and accepted the invitation that "it's okay to be Ioved."

II. Letter Six
March 17,1999
Dear Sylvia,
Greetings from the Family Nursing Unit O u r team was pleased to meet with
you on March 9,1999 and we would like to share some of our thoughts and
impressions with you.
Sylvia, we were delighted to see that you were feeling stronger a n d more
hopeful about your marriage. Your ability to bring forth your strengths seems to
have given you more hope for your marriage. This increased hope was beautifully
reflected in your belief t h a t hope has increased from 20% to 45%. We believe that
by acknowledging your desire to be happier in marriage, you have become clearer
about your desires for t h e future.
W e have learned from you that despite some of the fears you identified, you
have allowed hope to blossom and move you in new directions. W e believe that by us
knowing more about the influence of hope in your life, we will be able to heIp other
women who struggle in their roles as wife and mother.
Sylvia, we were impressed by your acknowledgement that speaking openly in
your marriage has over time become more difficult for you. W e agree that perhaps
your fear of rejection has stopped you from doing so. O u r team wonders what needs
to happen in order for you to take that first step and whether a first step has already
occurred in that you were able to share o u r last letter with Gerry? W e wonder if the

next step would be for you to invite Gerry to a session recognizing that you need his
help to sustain the changes yoa have made.
After our last session, we had the following thoughts: What changes have
others noticed in you, as you have gained more hope and more strength? Would you
be able to enlist the help of others by asking them directly? How will your strengfh
help you in the future recognizing that there will be times of challenge? We are
curious about how your increased strength and hope may influence your marriage
and whether it will help you to see your worries in a different way?

We wish to commend your husband Gerry for his hard work in working two
jobs. We a r e curious about the effect of this decision on the family and wonder what
thoughts you have about the decision. What difference would it make to you and
Gerry if you were to believe that his taking the job was a sign of care and concern
for his family? What might be the effect of you telling Gerry how much that
decision meant to you? Would this "teUing9 open up new opportunities for the two
of you to talk about other hopes and dreams for the future?
W e look forward to hearing your ideas and will see you March 23,1999.
With warm regards,
"Student Clinician" RN,BN, Masters Student
Lorraine M. Wright, RN,Ph.D.
Director, Family Nursing Unit
Professor, Faculty of Nursing
& other members of the clinical team

This letter was initiated in the post session discussion following the third clinical
session. SR asked LMW if she would like to have another letter sent to Sylvia. LMW
responded that she thought that would be a "good idea" and she highlighted areas she
would like to see inctuded in the letter.
In-session Responses to the Letter
The student clinician responded to Sylvia's comment that her husband, Gerry, had
initiated a conversation about their marriage.
Student: so what do you think prompted that then?
Sylvia: (witltout hesitation) I think the letter

Student: really? (pausesfor a moment) Which letter?
Sylvia: the first letter from the session. Since he read that he seems to be a little
more attentive
Student: towards?
Sylvia: me, the household, the kids, mainly me
Student: well this is an incredible change
Sylvia: it is
Student: holy crow. So you say he's being more attentive, so what does he do
that's telling you that?
Sylvia: he asked me for a hug
Student: wow, really? And is that the first time that's happened in a long time?
Sylvia: oh, yes, a very long time.
During the session Sylvia asked if she could receive another letter after the clinical

session.
Talking Ourselves Into Awareness and Finding Ourselves in Another's Eves
Sylvia talked about having shared the first letter with her husband, but not this
subsequent one, which she kept hidden from him.
NJM: why did you choose not to share the other letters with him?
Sylvia: I don't know. I don't honestly h o w , it just uh,I thid- there was probably
harsh words that were said and he just kind of knocked me backwards again
NJM: so you wanted to keep it more personal; you didn't trust him with it?

Sylvia: so I just kept them to myself
NJM: did you show anyone else?
Sylvia: I showed them to one girlfiiend

NJM: why did you show them to your girlfriend?
Sylvia: cause I wanted her input also. I wanted to see...because we did the
strengths test, and I wanted to see if her views were kind of, would match mine. I
think.Or to see if she agreed with me, or disagreed with me. But then again, the
strengths were how I felt, but she's looking at me from the outside

NJM: did you want her to see how someone else saw you too?
Sylvia: ya

NJM: did she agree with it?
Sylvia: well, she just kind of read them over and some of the things she agreed
with and some of the things she said it in a questioning tone of voice, and I said
oh, that's okay.
When we receive a compliment or acknowledgement from another person, and we
are pleased by the comment, an interesting process can occur. We sometimes keep it to
ourselves, holding it tenderly, like a warm secret pleasure, which we play over in our
minds. We hesitate to tell another for fear of sounding vain, or bragging, or perhaps in
caution of not wanting to hurt those we tell if they hold themselves up comparatively to
the honor we have been given. For some people, however, they have a few people in their

lives where this sharing is safe and, though it still may be done with humility, shyness, or
even embarrassment, it is shared. For some, these people are family members, spouses,
children, parents, or siblings. For others, they are close fiends who are trusted to hear the
comment and know that the sharing was benevolently intended, and did not come from

pride or vanity, nor is it being offered to incite hurt,jealousy, or competition.
Sylvia shared this letter with her friend, not her husband, and there is some hint in
this interview that she did not share it with her husband because of past experiences of
"harsh words." There is something striking in the resemblance of this act of sharing to
the historical social character of letters. Letters in history were of a semi-public nature,

intended, and expected, to be shared by the recipient with close family and friends. What
motivated Sylvia's decision to share with someone?
Somewhat connected to this act is what the Milan family therapy team (Selvini
Palazzoli, Boscolo, CeccMn, & Prata, 1980) explained as expanding and widening the
audience; White (1997) referred to as providing outsider witnesses; Freedman and Combs
(1996) wrote of as thickening the plot and spreading the news; Parry and Doan (1 994)

identified as recruiting an audience; and Wright et al. (1996) wrote of inviting
observations of other's observations. In the act of sharing this letter, Sylvia most
commented on wanting to hear her friend's perceptions of the strengths identified by the
team. Did her friend agree? Did she, knowing Sylvia better, share this view of Sylvia? In
many ways, hearing a confirmation from someone else, someone who knew her in a
wider and more intimate context, offered validation to the commendations recognizing
her strengths. By repeating the original affirmation, either aloud or through sharing the
letter, Sylvia was consolidating this peiception of herself, and extending it beyond a
hopeful, vague, opaque, and fragile first offering of her as a woman of strength,
character, wisdom, a good mother, etc. This process seems to make this perception less
fragile and more real. As we talk ourselves into awareness and observation, we observe
ourselves in different ways, entertain new possibilities, and begin to see ourselves in a
light first brought to awareness by the observation of one person (or the team) and
consensually affirmed by the observation of the second person with whom the letter is
shared. In the sharing, the comment itself is made more real and more credible.
All of the complex and particular local motivations of sharing we cannot know.
Sometimes we do share a compliment we have received in an effort to impress, to incite

jealousy, to prove a point, win an argument, or "up" a friend. Perhaps, for reasons of their
relationship that we do not know, Sylvia wanted to have her friend read what she was
told by professionals. We do know that she wanted her friend to notice the strengths. We
do not know all the reasons why, but it seems that her friend's concurrence with what
was said served to strengthen her more.
Perhaps in sending these letters, people may need to be invited to consider if they
wish to share the letter with someone else. It is interesting that in this letter, although not
directly, Sylvia was invited to secure another's opinion in the question, "what changes
have others noticed in you as you have gained more hope and more strength?"
Conceivably in this invitation, she may have been freed from the humility or shyness that
might have constrained her from talking herself into a new awareness of herself in a far
brighter light.
Writing for Who? Cautions and Voices

The research interview with SR, with respect to this particular letter, brought forth
some reflections from SR regarding the notions of caution in writing, and attending to a

sense of for whom the letter is truly written. This particular concern is relevant when a
team is involved in the clinical work and one person is assigned the task of writing the
letter. The nuances of paying attention to whose voice is privileged is further complicated
in that this Ietter was written by a student in a evaluative situation, and in an obviously
hierarchically different position than that of faculty members.
SR: what strikes me now.. . did I write this for myself? No I don't think I did.
This is very much from the reflecting team and how one particular team member
truly felt that there was a tendency for Sylvia to go back to some of her old ways
of thinking and always seeing Gerry in this bad light, right? That anything he did
she really mistrusted, she always saw it as being something that was working
against them, not for them. And so this team member really wanted to suggest that

Gerry working two jobs was a sign of caring and concern, not as him running
away from family responsibilities and so when I read it now, it makes me a little
uncomfortable thinking, oh jeez, again this is the team
NJM: so you think you had to represent their ideas in this Ietter?

SR: ya, I did and to kind of honor that idea and, it obviously becomes complicated
by whose idea that was. That letter, it was pushing an idea too deliberately, and
whether it even fit for her, because I know that that idea came up over, even in the
next session, this idea that he took two jobs - it might be a sign of caring and
concern. But I don't know if we even really checked that out with her, whether
she could entertain that idea What am I trying to tell you? That I think sometimes
we have to be carefbl how much we manipulate particular ideas
NJM: when you re-read that now, do you have a sense you might have done that?
SR: ya. Ya, 1 do
NJM: and I think I hear you saying you did it because of your sense it is your
obligation to the team to deliver ...like it might not even be an idea you were
particularly enamored with?
SR: well, I just remember throughout this entire time with Sylvia, that T really
wanted, I struggled all the time to honor Gerry, because I never met him, so to try
and honor the idea that he might be as bad as she sometimes described him, right?
I struggled with it, And so at the time that this happened, I remember really
wanting to buy into this idea that maybe it was something different

NJM:oh, okay. So you did agree with that?
SR: at the time. But now when I read it, I think, ooh, it makes me a little
uncomfortable

NJM:can I ask, was the idea from another student or from faculty?
SR: faculty
NJM: do you think that made any difference too, in how much you thought that
you needed to give voice to the idea in the letter?

SR: oh, yes it did. I think, throughout the letters, that I always made sure that
there were one or hvo faculty ideas. Because often they were very good ideas,
don't get me wrong. But I also recognized that there was the expectation that
those ideas would come forward further in the letters. Um, it was the opportunity
to see hope moving in her life that really affected me in this session. That
prompted this letter from my perspective.

It is interesting that SR's concern that one idea, which may not fit, was pushed too
deliberately, yet, it is not an idea that Sylvia focused on, either in her recall of her first
impressions of the letter, or in her current application of the letter to her life. SR's
experience of having been direct in intent seems to have been balanced by the use of
tentative language in its presentation. The idea is nestled in the hypothetical belief
question (Wright et al., 1996),"what difference would it make to you and Gerry if you
were to believe his taking the job was a sign of care of concern for his family?" Sylvia
then had the choice and capacity to determine the fit of this idea, to answer it if it was
relevant, or to filter and disregard it if it was meaningless to her. There is not enough
evidence from the data about how this question affected her. Did she simply accept the
idea or did she discard it? Did she even notice it or give it enough credence to regard it?
Did she reflect on it, answer it for herself, and content herself with the answer in a way
that did not require a comment to me?
Regardless of the client's response, SR's caution about "deliberately
manipulating" an idea is not to be ignored. Yet, there is an aspect to this that begs a
different perspective. The words "deliberately manipulating" suggest that there is willful
deceit in the intention of the writer. Instead, I submit that there are things we, as
clinicians and nurses, will be passionate about. There are ideas and beliefs that we
believe, if they were embraced, will be more healing and healthy in lives and
relationships. We have these passions and carry these beliefs, and we are, in one sense,
obligated to offer them to families. It is in the way they are offered, and our expectations
of their influence, where we need exercise caution. If offered as "truth" or as a directive
that we expect will be embraced by the family, then it is offered in the spirit of violence.

Violence, as taken up by Maturana (1988b), is holding one's own befiefs to be true in

such a way that another's must change. SR did not offer the idea with which she was
uncomfortable in the spirit of violence; it is offered with a tone of speculation in the spirit
of invitation. It is replete with room for the reader to discard, disregard, or disagree with
it. It is simply a question.
It seems as though the concern that underlies this discussion was SX's experience
of not being true in the letter to her beliefs or voice, or of giving privilege to other's
voices over her own. This might always be the case when one is writing to represent the
voices of many. It might necessarily be a fimction of the learning environment. What
supercedes these questions is the belief that, rather than writing for the team or ourselves,
we need to focus on the awareness that w7eare writing ultimately for the family. One
could also argue that in honoring the family, offering them through the letter the voices of
many, rather than just the writer, is widening the alternatives, choices, and worlds being
offered in the letter.

III. Letter Seven
March 31,1999
Dear Sylvia,
Greetings from the Family Nursing Unit. Our team was pleased to meet with
you on March 30,1999 and w e would like to share some of our thoughts and
impressions with you.
Sylvia, we were delighted to see that you are feeling more calm and
comfortable and were struck by your belief that you are influenced by the change of
season. The spring season does bring to mind many images, a sense of renewal and
growth and the blossoming of new life. These images seem symbolic of the many
changes you have identified.

We have noticed many differences over the course of o u r work with you. We
have been moved by your wisdom and have noticed your ability to trust your
wisdom in new ways. W e a r e impressed with your reflections on your life and bow
you take time to carefully think through your issues. We believe that that by taking
time to think deeply, you a r e able to examine your worries in a different way, a way
that prevents you from jumping t o conclusions too quickly. We a r e delighted that
you a r e feeling more content within yourself and recognize that moving from 4/10 to
7/10 is a sign of your increasing contentment,
We are also impressed with how your Spring awakening has opened you to
new understandings of Gerry. You mentioned "loving him all over again." Although
you a r e moving cautiously, we beIieve your wisdom will help you with the next baby
step. We were also impressed that you see Gerry's change as a sign of care and
concern for the baby.
Sylvia, we want to thank you for challenging our own beliefs about how to
improve marriages. T h e team has learned from you that although it is preferred to
work on marital issues with both spouses, your marriage has improved with your
individual hard work a t the Family Nursing Unit. We will be able to use your
example in our work with other women who may have similar worries about their
marriage.
After our last session, we had the following thoughts: We thought more
about your worry of showing your thoughts and feelings to Gerry and your
daughters. If you were to believe that holding back your feelings is more of a
problem of your past holding you back and not yourself, how might hat change the
way you "share and show" your feeLings? If you were to "share and show" your
feelings to Gerry and your daughters, what difference do you think it would have on
them? What do you believe might be the effect if you were to at as if "sharing and
showingn your feelings were natural? Are you of the belief that "sharing and
showing" would become more natural with time and practice? Is it possible that as
you continue to gain strength and use your wisdom that sharing and showing might
tag along? We also wonder whether 'sharing and showingn your feelings might
even give you more strength and wisdom?
Finally, Sylvia, the team were struck by your fear of rejection should you
share too much of your thoughts and feelings. We wonder if the same may be true of
Gerry? Does Gerry also believe that to share and show himself might result in
rejection? If this were true who between the two of you would be most fearful of
rejection?
We look forward to hearing your ideas and win see you on April 6,1999 a t
0930 hours.
With warm regards,

"Student Clinician", RN, BN,Masters Student
Lorraine M. Wright RN, Ph.D,
Director, Family Nursing Unit
Professor, Faculty of Nursing
& other members of the clinical team

This letter was sent after the fourth clinical session.
In-session Reswnses to the Letter
Sylvia initiated a discussion of having received the therapeutic letter and shown it
to Gerry. The student clinician asked Sylvia what she thought of the letter, and Sylvia
responded "I quite enjoy getting these letters." Sylvia read aloud the lines which stood
out for her regarding "jumping to conclusions" and what difference sharing and showing
her feelings might have on her husband and children." This led into a discussion about
the marital dy~amics.Towards the end of this final session, Sylvia mentioned that she

wrote her husband a letterMetaphor: Carrving Bevond and Finding a Home
Metaphor means to carry beyond, carry over, transfer, or to bear (Hoad, 1986;
Neufeldt & Guralnik, 1988). "Metaphor is the way language carries itself past its own
powers to enter new realms" (Hirshfield, 1997, p. 111). In the second letter, SR reflected
that she deliberately offered the notion of "hope" as a metaphor, however that intention
was not taken up by Sylvia in the same way as was the metaphor of "~pring,~'
which SR

admits was less of a fit for her personally. SR reflected on her choice of hope as a
metaphor in the second letter and the choice of "spring" for this letter.

SR: the metaphor of hope - I really saw evidence of hope moving in a direction
that, I mean when she talked about hope moving fiom 20 to 45%. In fact, I did a
paper on her a couple of times now since this, and I've used "'hope" as a

metaphor, as a pseudonym and I descriibed her, instead of using Sylvia, I used the
name Hope. So when I read this it was that I started to feel more hopem for the
marriage
SR: she attributed changes to her hormones, that she was no longer pregnant, and
again how she gave away her own good worth by always finding other reasons,
other things that affect the change. She never looked at what she did. So, again,
although I realized that Spring didn't fit for me at the time, like I just thought "oh,
Sylvia, come on what is it about you as a person?" She said that the change was
because of the change of seasons and so I tried to use that as a bit of a metaphor in
that it seems really fitting that Spring is a time of change, blossoming of new life,
and she, I thhk she did talk about those things herself
Sylvia took up the metaphor of "spring" creatively, applying it to her life, in a clever play
with language.
Sylvia: well, this kind of suits me right now, the second paragraph

NJM: the one about the spring?
Sylvia: yes

NJM: it still fits for you then?
Sylvia: yes, now. The spring season has kind of put me on springs and the "sense
of renewal and growth and the blossoming of new life" and I figure that what's
happening right now.
A metaphor is only as usefiil as the way it fits for the recipient and the way it

carries over, transfers, or bears some relevant meaning. Metaphors in clinical work are
widely used and amply described (Combs & Freedman, 1990; Lankton & Lankton, 1989;
Leary, 1990a; O'Hanlon & Hexum, 1990). Metaphors can take the form of words,
symbols, stories, or ceremonies (Combs & Freedman, 1990).
Metaphor offers a safety in one sense, in the separation from the person or the
experience that can stand in stead for and represent themselves or their experiences. A
metaphor allows one to move back and forth between letting the metaphor fit and
distancing from it. A metaphor fits when we need it, and is inapplicable when it is not

useful and in this process it generates a removed kind of understanding or perspective
that allows people to look at themselves and their lives from a slightly different angle. A
good metaphor can bring clarity; a bad one can be simply ignored Metaphor provides a
view of something from the viewpoint of another thing. ''Metaphor consists in giving to
one thing a name or description that belongs by convention to something else" (Leary,
1990b, p. 4). Bateson (1979) suggested that all of life is a metaphor in that our minds are
capable of only metaphor - of allowing external perceptions to stand in stead for internal
processes. A metaphor can point to something, but is not something. In a similar vein, yet
different sphere, Gergen (1 990) offered that "metaphor is the chief vehicle through which
we advance our understanding of social life" (p. 267). Metaphor has been equated to
filters, lens, pretenses, screens, forms of linguistic play, false identity, semantic fiction,
translations, and incongruous associations or perspectives weary, 1990b).
The extent, to which metaphors touch day-to-day lives, offering resonance,
commonality, and even a sense of kinship in the working of the world, is the heart of the
metaphor. The metaphor of "spring" that Sylvia embraced seemed to provide for her a
sense of place and legitimacy in the rhythms of world. Spring is a symbol of change, of
new life, new beginning, and a movement into action- She found herself at home in this
metaphor because it fit for what she felt and where she wanted to be in her life. It was
useful b e c a w it worked. A part of this particular metaphor's resonance with the natural
flow of life, I believe, offered Sylvia a sense of normalcy, of being a part of the
movement of the world, as basic as the change of seasons. A metaphor works to make
one feel "at home," so metaphor serves to remove us while at the same time as taking us
home.

Not all metaphors work. As we saw, despite the writer's intent, "hope" did not fit7
nor, as in the next letters to Evan, does the metaphor of "bouncer" fit for him. At closer
examination, I would offer that cChope'7
might not have worked because it is not a
metaphor, Hope is an experience or a feeling, but it does not stand in stead for something
else. "Hope" only became a metaphor to SR in her thinking of Sylvia and her writing a
paper assigning the name of "Hope" to her, as a way to symbolize to SR her own hope
for this woman.
Like everything in letters, choices of metaphors must be carefully considered and
their use should be somewhat judicious. If the letter was written all in metaphor, it might

sound peculiarly contrived and affected, however, the careful selection of some
metaphors might offer an opening to the reader, an opening that can be accepted or just as
easily declined- The possibility of this decline is important to consider in that we not
become too married to the metaphors w e offer and so enamoured with them that the
letters become simply extensions of metaphor. If we do this, and the metaphor does not
fit, then we run the risk of losing the ears and eyes of the reader at the expense of our

Iove affairs with our own language.

IV, Letter Eight
April 20,1999

Dear Sylvia,
Greetings from the Family Nursing Unit. As part of completing our clinical
work with families, we send a closing letter as a summary and record of our time
spent together. From February 16,1999 to April 6, we had the opportunity to meet
with you on five occasions.

W e would like to take this opportunity to share with you what we learned
from you and what we believe we offered you in these sessions. You presented to the
FNU with marital and parenting concerns.
What we learned from vou:
1. You shared with us many stories about your childhood and how you, very
unfortunately experienced verbal, physical and sexual abuse. Despite your past,
you have been able to live your We fully as a mother, wife, and friend. We have
learned that you have developed many strengths and competencies and that
these strengths have assisted you in breaking the legacy of abuse. Your openness
to learning from others about mother and marriage also contributes to freeing
your current famiIy from the tragedy of abuse.

2. We have come to appreciate the influence of hope in your life and how hope has
assisted you to consider different perspectives on your marital concerns. We
have noticed how hope has moved you in new directions in life. We will be able
to use this idea with other women who struggle in their roles as a wife and
mother.
3. We have also learned from you that, although we do believe that marital issues
are best worked on by both spouses, change can occur when even one individual
is working on the issues. Through your individual hard work, your marriage
seems more satisfying for both you and your husband.

What we believe we offered vou:
1. An opportunity was provided to elaborate and discuss your strengths as a
woman, mother, and wife. We believe that your reflection on your strengths
helped you to acknowledge and appreciate your many competencies. W e saw
evidence of your strengths throughout the session and have come to believe that
you a r e more fully aware of your own resources.
2. Our clinical team were delighted that you are 'loving Gerry ail over again' and
feel that this change has opened new possibilities in your marriage. We shared
with you our belief that perhaps Gerry working two jobs was an expression of
his care and concern for the family. We wonder if this different perspective
helped you entertain the possibility that Gerry was committed to your marriage
and family?
3. The clinical team offered you the idea that small steps in your marriage would
lead to your increased confidence in taking larger steps. We saw a small step
being taken when you offered Gerry a n opportunity to read the letters we sent
you. W e believe another significant step was taken when Gerry initiated a
conversation about your relationship. We were impressed your decision during
the last session to plan some couple time to address the marital relationship. This

decision is further evidence of your commitment on working with Gerry on the
marital issues,
4. You shared your difficulty in "sharing and showing" your feelings. We offered
you the idea that perhaps it was your past holding you back and not yourself. By
beginning to be more direct with your sharing and showing, you would be able
to influence your fear of rejection. W e were delighted to bear you wonder out
loud what effect this may have on the marriage and the famiIy.

Finally, Sylvia, we wish to commend you on your hard work. We wish you well
as you embark on your new chapter of your marriage and believe that your ability
to 'look a t both sides of the issue" will guide you in this new direction, We also wish
to commend you for your devotion to your daughters. Despite not having had any
responsible role models to help you with your parenting, you have shown us what a
remarkable mother you are.
It has been a pleasure to have met with you and we would be pleased to meet
with you again should you like to consult with us further about your marriage
and/or family life. As part of our work together, you will be contacted in about six
months time in order to participate in a follow up study, intending to improve our
clinical practice with families.

Sincerely,
"Student Clinician" RN,BN (Master's Student)

Dr. Lorraine M. Wright, RN,Ph.D.
Director, Family Nursing Unit
Professor, Faculty of Nursing
& other members of the clinical team
Format and Structure: Art, Play. and Lessons Learned
This ciosing Ietter was sent after the final clinical session. It follows the format

and more structured template of FNU closing letters, i d e n t i m g what was learned and
what was offered.

In the research interview, Sylvia noted the summary nature of the letter, and did
not have any specific comment about it. SR, on the other hand, had more reflections.

SR: I read it now, and 1 I n k it really doesn't do justice to some of the amazing
other things that happened in the course of the five sessions, and urn, I mean there

are things I like about this format- I like the idea that there's a balance between
what we've learned from you and what we we've offered. I think that's really
important and it was really useful for me to think quite deeply about how she had
affected me. In this final letter, there was more formatting, there was a particular
way that you had to put it together, and urn, I remember that I struggled with that.
I struggled with thinking "how do you do justice to somebody in this?"

NJM:did you feel constrained that there was a format?
SR: ya, I felt constrained by that. And by the fact that what I learned from her,
and what we learned fiom her as a team might be a bit different and I had to write
this as if it were more of a team perspective than myself. So again, it was that
kind of dissonance between knowing who you are writing this for, and why are
you writing it which causes some tension. But I think it hit all the high points in
therapy- I think that she did leave at the end feeling quite different about the
marriage and about herself, and she was much more able to recognize her own
competency and was starting to share them. And she was telling some beautifid
stories of her reIationships with other women, just powerful, powerfid
relationships with these neighbors and how they were going to start a business
together and how much they loved her. And that was very different fiom how we
first met her.
SR's comments on the restriction of the format of the closing letter speak again to
the educational context of the FNU. Though SR feIt constrained, what surfaces in this
transcript is that the structure may have simuItaneously invoked her to re-visit the process
of change. The deliberate teaching strategy of inviting students to consciously attend first
to "what was leamed fiom the familyyyand then to "what was offered to the family" is an
invitation. In this invitation, students are beckoned into returning to view the clinical
work as a process that involves the reflexive activity of teaching and learning, the
reciprocal nature of nursing relationships, and the give and take, back and forth character
of "play" (Gadarner, 1989) that is at play in clinical work with families.
According to Gadamer, play is not something one person does, but rather it is the
relationship between two people or two things, such as play of light, play of colors, or
play of waves. In this play, ''the movement backward and forward is obviously so central

to the definition of play that it makes no difference who or what performs this
movement.. .every game has its own proper spirit" (Gadamer, 1989, pp. 103, 106). In
human relationships, play involves the choice of wanting to play, the requirement of
having a playing field, and ultimately then what play becomes is something which
happens "in-between," drawing the players "into its dominion" and filling them "with its
spirit" (Gadamer, 1989, p. 109). In relationships between nurses and families, there is a
spirit of "in-between" and in the play, there is always a balancing of what is received and
what is offered. The structured nature of the closing letter invites this kind of reflection,
awareness, and attention to play.
There is a time and place for structure, and the educational setting is one where
structure serves a teaching purpose. Most graduate students in the FNU are not initially
familiar with writing therapeutic letters. A part of the responsibility of teaching is to offer
guidance and direction. Structure need not constrain art, for the format of this closing
letter would be nothing without the art which it requires to bring it to life and to the
particularity of each family. A more important question in this discussion is whether or
not the format oppressed the warmth, tone, heart, and play of this letter. Does it read
differently from the other letters? Does it still attend to the relationship with this client? I
would offer that, despite SR's experience of constraint, this letter does capture the heart

of the sessions. The research interview suggested that, in its re-reading, it also served to
remind SR of Sylvia's strengths and changes. It gives voice to, and perhaps even reifies,

the powefil nature of the clinical work, and through its summary nature it offers a vessel
to honor the experience by holding its memories.

V. Letters and Sylvia and Susan

Living in the Moment and Reading through the Present: The Temporality of Letters
Shaped language is strangely immortal, living in a meudowy freshness outside of time.
But it also lives in the moment, in us.
(ir-iirsIzfield, 199 7,p. 8)
A letter always seemed to me like immortaZity.

(EmilyDickinson, Tlze Letters of Emily Dickinson, Vol. 2)
Letters connect across time. In them.. .
time and space seem to be superseded.-.to such an extent pure mind that it speaks
to us as if in the present ...people who can read what has been handed down in
writing produce and achieve the sheer presence of the past. (Gadarner, 1989, p.
164).

Throughout the course of the research interview, Sylvia carefidly and thoroughly re-read
all the letters. In this process, despite my efforts for her to focus on recalling the way the
letters affected her when she first received them, Sylvia consistently continued to read the
letters into the currency of her life, as it was now.
NJM: you h o w what's interesting, what occurs to me, that as you read this letter
now, even though this was written March 5, that it's speaking to you now. You're
not even remembering what spoke to you then when you got it. But this is, what's
speaking, is what you're deciding right at the moment here, would you say that's
right?

Sylvia: oh, yes. Now that I read the letter again, yes

NJM: that's really interesting isn't it? Was that something that stood out for you
before? Or something that's speaking to you more now?
Sylvia: it seems like it's speaking more now, but then when the letter was sent, I
was saying to myself we do have to work together to pull together, both you and
Geny have to work together to make things different, I mean both of us do have
work together to make it different, but I'm think that it's "the woman who
believes that you must do something different in order for the marriage to be
different"

NJM:do you think that?

Sylvia: that's what I'm thinking now. If I don't go and do this, then I'm just going
to hate him so much. Like don't even bother to come to talk to me now because
I'm just going to hate you too much and there's just going to be too many hurd%l
things happening.
Gadamer (1989) suggested that the discovery of the meaning of a text is never
finished. There is something about the temporal quality of letters that makes their effect
different from other clinical work, perhaps because the text endures over time dlowing
for re-visitation. Temporality allows us to change over time and to bend and shape our
readings in different directions, engendering and sustaining different interpretations.
Fiurnara (1990) postulated that "a text which has not been well-used neither deteriorates
nor ceases to exist.. .it continues to exist in something tangible, available for more
successfbl encounters in the future'' (p. 30). The career of the text:
escapes the finite horizon lived by its author...what the text says now matters
more than what the author meant to say, and every exegesis unfolds its procedures
within the circumference of a meaning that has broken its moorings to the
psychology of its author- (Ricoeur, 1971, p. 534)
Letters take time to write, and time to unfold in reading, and in the time on both accounts,
they change. Letters re-conceptualize our presence and absence with each other, making
both states less concrete and more fluid.
Heidegger (1996) wrote that the past and the fbture conceal themselves differently
from the present. The future withholds itself, while the past refuses its presence in
deference to the present. In some regards' therapeutic letters challenge this temporality.
They bring the past and the future into the present. If the past and the future are as much
spatial as temporal (Abram, 1996; Gadamer, 1989; Ricoeur, 1971), we can discern their
location. They exist in a sensuous world: the firture is born of our bodily awareness of
what is to come out of the living present, and the past is rooted in our sense of what is

underground and hidden beneath us (Abram, 1996). Therapeutic letters become spatial,
temporal, and relational entities which are experienced in the immediate living present,
that bring forth the past, and project into the future in their timeless and changing
capacity.
Hearing-, Reading, and the Requirement of Concentration
good [ l e ~ e r begins
]
in language awake to its own connections - language t h r
itseyand what is around it, sees itselfand what is around it, looks back at those
who Iook info its guze and knows more perhaps even than we do about
WIZO
and what we are.
It begins ..- in rize mind of concentration.
(Tiirshfield, 1997.p. 3)

/

HirsMield (2997) described concentration as a "particular sense of aw7areness:
penetrating, unified, and focused, yet also permeable and oped' (p. 3). Letters request
concentration and attention, and although this request is not always answered, depending
on fit, context, or other extraneous factors, when concentration arrives, it can take some
unexpected forms. The three definitions of the verb "concentrate" are: the combination
(harmony) of the act of collecting or focusing attention; directing towards a common
center; and increasing in strength, density, and intensity (Neufeldt & Guralnik, 1988).
When I merge these definitions, I find a description of how I observed Sylvia in her

attention to the letters. She collected and focused her attention towards the common
center of the letter in a way that seemed to increase in intensity as she proceeded. In this
observation, I became curious if reading required more concentration than hearing or if it
simply invited more concentration and engagement. I noticed the difference between how
she concentrated on my verbal questions, and the depth to which she concentrated on
reading.

NJM: I've had a couple of questions I've been jotting down. It just seems like this
reading to you, you read really carellly, you know like it seems like you really
pay attention to each thing. Has reading always been meaningful to you; is it
something you've always liked?
Sylvia: ya, although I don't do enough of it

NJM: but for you to read something rather than to listen to someone talk, does it
usually have more meaning for you?
Sylvia: it does. It does. It stays with me a little longer

NJM: some people are the opposite right, some people say that they can't read it
on paper, it has no meaning, they've gotta hear it, you know some people are
more auditory than kind of visual right?
Sylvia: the reading does me good to see it and to be able to go over and over and
over again, but there's some things that I would rather be told
NJM: like what? Can you give me an example?

Sylvia: like "Sylvia pull yourself out of there right now"
NJM: oh, like more of an instruction or something harsh
Sylvia: ya
NJM: how about a love letter? Like if Gerry were to tell you he loved you, would
you rather have it said or witten?

Sylvia: I would rather be told
NJM: so some things you'd rather hear, and some things you rather read. What
things would you rather read?

Sylvia: oh, it's hard to say

NJM: well, then can I ask you, when I read these letters, what strikes me about
them is that they're not really certain, I use that word, T mean they're not forcefui,
they're not saying you need to do this or they are not kind of instructive, but they
seem more tentative or kind of "here, here's just one idea, this may or may not be
true kind of'
Sylvia: it's more directed to me

NJM: and do you think that makes a difference? Like if you received a letter and
it said, "okay, here's all the things we thought you should be doing," do you think
you would have read the letter differently?
Sylvia: oh yes, like I'd probably read it and read it over again, and thought well,
okay, that's what they think. But this is what I'm thinking about this
NJM: but it wouldn't have made you be as reflective?
Sylvia: no. No.
White and Epston (1990) wrote of the distinctions between " t . status in the
domains of what is written and what is heard. There is the official prestige associated
with what appears in "black arid whitey7and the cultural belief that something is not real
unless heard fiom the cchorse'smouth (p. 33). In the domain of therapy, White and
Epston (1990) maintained that "writing achieves unsurpassed authority fiom the fact that
it is not heard, but seen. In the western world there exists a time-honored tradition that

privileges sight above the other senses - a tradition of 'ocularcentrism"' (p. 34). The
value of the "seen" is reflected in positive attributes such as "insightfid, far-sighted, or
visionary'' as opposed to blind or unsightly.
Was Sylvia's greater concentration when reading a fhction of valuing more what
she read or did reading for her require and invite more attention? How do her preferences
between what is heard and what is read factor into the amount of attention she afforded
the letters? It was apparent to me that Sylvia valued the letters, and attended to them in a
thoughtll, insightful, and focused way, but she also answered my questions thoughtfully.

I did notice that sometimes in answering my verbal questions, she would lose
concentration and digress, whereas in responding to the letter, she was able to return and
refocus on the content of the letter because it lay before her visually. It stood as a

reminder. It is my belief that, for Sylvia, concentration is aided by the visual, enduring
medium of print,
Forgetfulness as a Friend
Sylvia spoke of the difference between the letters and the clinical sessions,
including the reflecting teams, as one of memory. The presence of the letters in their
indelible form allowed them to inteject into memory. In a similar way, all of the
participating families in this research spoke of this unique quality of letters to bring to the
fore, that which might otherwise be forgotten. In Evan's family, the anaIysis of which
follows, letters as vessels of memory are explored. Sylvia, however, had an interesting
relationship with memory, which she identified as a problem for her in that she had a
c'poor7'memory. SR offered the clever interpretation that, in a literal sense, Sylvia's
memories are "poor." Sylvia's past was something that betrayed and haunted her. In this
sense, forgetfidness becomes a fiend, sheltering one fiom the hurtfiil-ness of memory,
whilst at the same time hindering those memories which might be comforting and kind.
Words in a letter, in this sense, might serve to bridge the gap of difference behveen
memories that hurt and memories that heal.
NJM: did somehow the letters hit you differently than the sessions did?
Sylvia: well, they did, cause I had the words to go over and over and over again,
like in the sessions, after the sessions, when the team went in the room, and then I
got to view them, like in there, I wish I had been in there. As I mentioned to Dr.
Wright that I would have liked to have been in the room for the after the session,
because so I could comment on what was being said at that moment, cause I
always felt like after the sessions it always took me a couple of days to put the
words together
NJM: and did you forget some of the things that were said?
Sylvia: I did, some things I did forget

NJM: so there was something then, the difference for you wasn't even so much on
what was said, but the fact that you had the words in fiont of you that stayed
there?
Sylvia: yes. Cause it seems like I don't have a very good memory. My memory is
here and it's gone, you know. So now that 1 have the Ietters to keep going over.
They just give me that extra boost.
Sylvia's observation of her self-assessed poor memory brought an interesting
response from SR.In relaying Sylvia's valuing of the Ietters over the sessions or the
reflecting teams, SR offered an inhguing notion-

NJM:and the difference for her was around, she did like the reflecting teams, but
she couldn't remember afterwards what was said. For her it was about memory,
and the fact that she's been able to take this home with her

SR: isn't that interesting? Cause memory has always been a problem for her, her
memories have not been temfic memories. And so I never made that connection
before but that's an intriguing one, what makes us think that reflecting teams are
the end allbe all, if you have difficulty in wanting to remember.
Perhaps what the letters conserved in memory were memories that Sylvia wanted
to keep, and the letter served to hold these memories and provide seIected access to them.
The "extra boost" of memories was around carefidly prepared memories which brought
healing, rather than suffering.
The Art of Writinq
In the research interview, SR spoke of writing therapeutic letters as a work of art,
which involved la!xr, care, and talent.

SR: I remember the first one (letter) that I wrote took hours and you put your
heart and soul into it. You're not really sure of whether it's going to meet the
expectation of, not only the clinician, but of the professors and so it's a piece of
art in my mind

NJM: did you experience it as art?

SR: yaybut I love writing. And I don't think that nursing really allows o p p o m - t y
to write, in response to rules and regulations around writing, that's the same with
the documentation. I feel confined by, you know, particular ways of doing things.
And the letter, urn, again I knew that there was a format which I: had to follow, but
there was more fieedom in the letters. And I think if you feel a connection with
somebody and you write a letter, it's reflected. I can't imagine writing a Ietter to
somebody who I didn't really feel committed to
NJM: so I'm stuck with this idea about you talking about it being an art, and
saying you love writing.. .I'm wondering if there's something, well I don't know,
but I h o w that not everybody will put themselves so much into ...and put so
much care and attention in these letters as you did
SR: well, it wasn't an exercise for me that I was doing to, although it was, I mean
let's not be misguided, I mean I had to do it as part of my course work, but it
didn't feel like an exercise ... it didn't feel like the documentation did- It can be
bit onerous and tedious. This was something quite different for me and I think it
talks about the style of the \m-ting, a style of being. I mean there are some rules,
but you can make them so reflective of your relationship with the client, you can
make them as big as you want.
Writing as an art form moves into a discussion of art. "ArTis a word of multiple
meanings derived from the etymological meaning of joining or fitting together (Hoad,
1986; Neufeldt & Guralnik, 1988). The extension of its definitions include: skill and the

specific application of skill, craftsmanship, creativity, craft, trade, or profession. It is also
defined as making or doing that which displays form, beauty, and unusual perception
(Neufeldt & Guralnik, 1988). The most interesting of these definitions, in the application
to therapeutic letters, is in the etymological connection to the word harmony - the joining
together or fitting of something which displays form, beauty, and unusual perception.
If writing is an art, then does this intervention fall in the realm of art or nursing?
Are these dichotomous terms? A necessary acknowledgement in this discussion is that
nursing has been described as an art (Peplau, 1988) as well as a science, maintaining that
since nursing is intimate with human relationships, suffering, experiences, or emotions, it

often falls more into the realm of art than science. Alternately, Nightingale (1 859/1969)
saw nursing as an art and a science, without valuing one over the other.
The language of science offers a distinct way to describe human behaviors,
emotions, experiences, and relationships, but it eliminates many of the essential pieces at
play in our human worlds (Papp, 1984). Heidegger (1996) suggested that science, unlike

art,never discovers original truth, but simply replays and articulates what is already
known; rather than an act of creation it is an act of repetition. Merleau-Ponty (1964)
believed that science breaks down in the face of human relationships for it can never fully
account for the complexity, contingency, unpredictability, and creativity of lived
experiences and meanings.
Nursing as an art or an aesthetic introduces the novel and unexpected, it makes or
creates a difference, but like all art, it is not a creation from nothing but from relationship.
The metaphor of nursing as an art claims that nursing is a sensibility to art and beauty, to
sensuality, and to perceptual and intuitive knowing. Art moves beyond the empirical
world through knowledge that makes meaning through the senses (Silva, Sorrell, &
Sorrell, 1995). Friedemann (1995) speculated that the art of nursing is present in the
creative expression of self in relationship.
Peplau (1988) suggested that nursing requires the use of the three art fonn
components of medium, process, and product. In this formulation, the nurse is the
medium with self as the instrument. The nurse brings to practice an expressive

contribution of her unique beliefs, values, integrity, and way of seeing and participating
in the world. Each nurse is a "one-of-a kind artist...the art of nursing is always pluralistic,
characterized by great diversity and variety of nurse in action, and in this aspect is not

replicable, fiom one situation to another, even by the same nurse" (Peplau, 1988, p. 10).
The art process, according to Peplau, is the nurse-client interaction, and the producr is
healing of suffering.
In the writing of letters, one exercises art, uses art, and honors art, but it is a
practice, a practice that is honed and developed, an act of nursing that involves art,
creation, knowIedge, and expertise. In her reIationship with Sylvia, SR used the letter as
the medium of art, herself as the instrument, the therapeutic relationship as the process,
and the diminishment of Sylvia's suffering as the product. In her art, SR was practicing
nursing.

VI. Significance of Letters to Family and Writer: Bringing Back the Strength
As Sylvia read the context of the letters into her current life situation in the
research interview, she reflected on the influence of the letters.

NJM: do you think that a n y b n g that is written in these letters contributes to that
strength you have now?
Sylvia: I think fiom the letters and for going to the sessions, it has brought the
strength back. It's not all back but I mean it's slowly coming out

NJM: how important would you say, if you could put a percentage on if would
you say that the letters were to the work that you did at the FNU?Do you think
the letters were say 50% of the value you got out of your sessions, or 5%?
Sylvia: I would put it up there pretty high, 1 would give it a pretty high
percentage, like I'll say 70/75%

NJM: do you have any guesses why you'd put it so high?
Sylvia: because it made me feel high, when I read them. Because it made me feel
so much better. It always gives me that little extra boost, when I start feeling a
little bit down and I start thinking about our relationship or thinking about me as a
person, I'd read over the letter and it always seemed to pick me up and I would
say to myself, yes, okay I am a likable person and it is okay to be liked or to have
people like you

NJM: what would you say if you had to put a value, like would you say one of
your letters is worth the vdue of how many sessions?
Sylvia: it seemed like there was so much in one session as it was, but I would say
oh at Ieast 2-3 sessions for one letter. -.I find they give me the strength to go
ahead. When I read the letter, I don't feel so down. It makes me feel so much
stronger. Okay, let's go do it, go do it. You don't need to hide. I probably would
have forgotten probably half of what we talked about in the sessions without
having the letter.

SR had speculations about the influence of the letters on Sylvia, but they were
humble speculations. I discerned tentativeness on SR7spart to attriiute too much to the
letters, as though it implied laying claim to the work she had done.

SR: I'm really struggling with this because in some ways I would have to agee
that one of these letters would probably be worth somewhere between 3 or 4
sessions

NJM: 1 also asked Sylvia what percentage value she would give credit to the
letters in the whole of her clinical work and what has been most helpful to her, if
she were to give that a percentage, what would it be? If I asked you that, what do
you think it might have been for her?

SR: there were many different things that I think she found very helpll with the
therapy process. I think she found the reflecting teams tremendously helpful, so I
wodd say about 40%.
NJM: she said 75%
SR: she said 75%?

NJM: I wanted to ask you, did you think that, would your instinct have been,
before you sent that first letter, that she would be a woman who would have
valued reading this much?

SR: no. I would never have guessed it
N M : can you tell me why?

SR: because I think, because she was very slow and very deliberate in that first
interview and I too wondered if whether this was somebody who, now how can I
say it in a way that's even remotely diplomatic - who struggled with
NJM: literacy?

SR: ya- And even part of that was sharing a description of her family life and
growing up in the in this very traumatized situation and how I just felt that she
probably not been provided opportunities that perhaps others had so, it would
never have occurred to me that she would respond to that - never have occurred to
me. And after I realized that, and in some ways 1 don't think I came to this
understanding till long after my work with her was done, but this is somebody
who's always heard tem%le messages about herself She's never heard good
messages, so it makes sense that if she's never heard good things, she wouldn't
have paid attention to hearing what the reflecting team was saying, right because
she'd be so anxious about hearing criticism again, that's what she'd be
expecting.. ..I'm curious about how change is sustained, you know, that whole
idea about whether letters do influence how long changes will be sustained. For
her, h a d she not had these letters how would her life be different? Obviously, by
just hearing things in a session wasn't enough for her.
VII. Postscript

Two months after the closure of Sylvia's clinical sessions at the FNTJ, her
husband, Gerry-, arrived unannounced at Dr. Wright's office, requesting that she engage
in marital work with him and Sylvia. At the time of this writing, this couple is still being

seen periodically in the FNU, for issues directly related to their marital relationship.

CHAPTER SIX
"I CAN JUST HEAR HIM": THE TONE OF REMEMBRANCE ANID
RELATIONSHIP
L Letter Nine
May 28,1998

Dear Evan,
Greetings from the Family Nursing Unit. We were pleased to meet with you
for three sessions from January 27 to April 15,1998. You initially contacted the
Family Nursing Unit with concerns about coping with your illness and the stress of
your recent marital separation. You also shared some of your feelings of grief and
mourning that you have been struggling with since the death of your brother. In
summarizing our work with you, we will share what we learned from you and some
key ideas we offered.
What We Learned from You
1. Evan, the team was impressed by your strength, determination, sensitivity,
openness, and insight, You helped us to understand how letting go of stress can
change a person's life. You taught us how one can improve one's life. Your
approach to managing your MS a t this time of your life shows much courage
and tenacity. We hope that you may continue to have more influence on your
MS than it does on you.
2. We were impressed by your ability to be more open with trusted friends about
present concerns and feelings. W e were also touched by your openness in
sharing difficult painful feelings in our second meeting about your brother's
death.
What the Clinical Team Offered You
We were impressed by your ability to reflect on your thoughts and feelings
and your willingness to open space to some of the team's ideas even though it was a
"rattling" experience.
Some of our ideas were as follows:
1. We are pleased that others also see you as a courageous, loyal, gentle, and fun
loving person.
2. We encouraged continuing to allow your children and good friends to see the
tender side of you.
3. We invited you to work with your body to discover its Limits and avoid
inadvertently inviting more MS symptoms by pushing too hard.

We hope that you continue to blossom in response to t h e challenges that life
offers you. Approximately six months from now, a research assistant from the
Family Nursing Unit will contact you to complete a n outcome study. Your assistance
in participating in this study will allow us to evaluate the effectiveness our service
offers t o families.
We send you our best wishes.
Sincerely,
Lorraine M, Wright, RN,Ph,D.
And other members of the clinical nursing team.

Evan was seen for three clinical sessions and the- in negotiation with his
clinician LMW, he decided he would end his clinical work. As a matter of practice, this
closing letter was sent to him. It had been written by a first year masters student, and
approved by LMW prior to sending. After receiving the letter, Evan called the FNU
requesting another appointment with LMW.
In-session Responses to the Letter
Evan arrived at the session after having bicycled across the city in order to attend.
LMW asked him if he thought there could be any risk of setting himself back with his

physical exertion.

Evan: now that's a good mint cause you put that into the letter that you wrote me
and I showed a few
that and I still look at that letter and I still - I like it.
It's cool. Get a lot of motivation out of it
LMW: is there anything else about the letter that stood out for you or caught your
attention, Evan?
Evan: I actually, I've got it, it's sitting on the table right beside my bed. I look at
that probably about once every two weeks

LMW: wow. Can you tell me what about it?

Evan:one, it brings back a lot of memories of the visits. And thank you to the
ladies (nods to mirror) in there for the words that gave me a real solid confidence
boost that I severely needed. And a little bit of a mental kick in the head too
which was a good jump-start when I needed it. And when I look at that I just
constantly, I can go right back through it, and "right on" and then I get on my bike
and go travelling again

LMW: sounds like it gives you a little booster shot every now and then, does it?
Evan: and it's not that I pull it out every time I start to feel down or anything like
that. It's leafing through everything. Cool, right on, I like it.
In the post session discussion, the team noted Evan's reaction to the letter. LMW
directed a second year master's student to compose adraft of a letter, including "the
team's comments cause he couldn't take them all in today."
g
Closing: or Opening? Letters as S w i n ~ n Doors
This letter stands out as sisificantly different from the closing letters that the
other isvo research families received in the sense that, for Evan, this was the first letter
that was received. As mentioned in the discussion in the last chapter, the structure of
closing letters in the FNU has been deliberately and thoughtfully ritualized over time.

LMW described how this structure evolved for reasons of collaboration and openness
with families.

LMW: When I really wanted to move away from having closing summaries at the
end af ow work with families, that were only then sent to the referral source, or
closing summary if there was no referral source, they would just go on the chart. I
didn't like that idea. I wanted families, I thought, this is about them, they should
have a summary of our work together, and that's when we moved away fiom
closing summaries to closing letters and that became a new ritualized part of our
practice. That every family then got a closing letter at the en& and then that sort
of evolved into a particular style and a particular way of doing that, to try and
make it more colIaborative, you h o w , that I didn't want anything written
anymore about families that they didn't participate in or know about, so if there
was a referral source, I wanted them to be aware of what the Ietter was going to
the referral source. And then along with that just to be more collaborative overall,
that's why I wanted to have in the letters included what we learned fiom them and
what we believe we offered them.

It was fascinating that after receiving the closing letter, Evan re-contacted the

FNU and requested another meeting, I wondered ifthe letter had served as more of an
invitation or an opening to the relationship than it did a closing of it but when I pursued
my this idea with Evan, he did not see the letter as being his impetus to call the FNU.

NJM: when you first, when you had your first three (sessions), it looked as though
we sent you what we call a closing letter. It's kind of like, you know, sending you,
like we're sort of done our work with you officially, And then you called and
came back. I'm curious if receiving this letter was why you called, like did this
have anything to do with the fact that you made contact with us again, having
gotten the letter?
Evan: actually, that first one, no. No. It was just I was really really messed up,
that's why I came back.
Perhaps it was not the letter that was the motivator, yet did the letter serve as a
reminder of the relationship Evan had with LMW and the clinical team? He kept the
letter by his bedside and he re-read it; it kept him in relationship with the clinician.
Perhaps it simply served as a lifeline, when he felt himself to be in trouble again, and
needing support. Perhaps it made him feel welcome, and therefore invited. The
metaphorical door of the closing letter did not only close; it swung. At any time that
families terminate their clinical work in the FNU, they are invited to re-contact the unit if
they require consultation in the future. Evan received the same invitation and perhaps the
letter reminded him of it. In this letter (in a similar way as did Sylvia), Evan indicated
that parts of him that were in hiding had been called out.

Evan: I don't know, it (the letter) kind of took me back a little bit cause I was
really closed off about a lot of things and built a lot of walls, so it was like, uh-uh,
nobody's getting in, and I kind of enjoyed it, I really enjoyed it, cause nobody was
even getting close enough to be able to put a pin in my ass to make me feel
anything, it was like cool, I like this. And no, now it's just, I don't know, that
kinda started opening up a bit of a door, if you can call it that, I don't know, but
it's I don't know. I Iook at it from the fact that I figure I'm pretty different fiom a

lot of people and take things kinda differently. I don't know, but I found it really,
really beneficial in the aspect that okay

NJM:are you taking about the letter or just the whole work that we did?
Evan: no, no, the letter itself, just in the fact that it gave me a chance to reflect
what went on in the meeting and stuff and I was starting to realize like wow,
okay, and it did, I had built a lot of w d s and I can notice per each letter, I notice
those walls come doxm quite a bit
Evan: tender, soft side - I think I still keep it fairly well hid

N M : but not to everyone
Evan: no it's starting to come out more and more all the time. It's starting to scare
the hell out of me and I'm going blame you guys for that one (laughter) and you
wonder why I'm starting to turn into a softie now?
It is interesting that after the research interview, I sent Evan a thank you letter,
which included my telephone number if he had W e r questions regarding the research.
Approximately two weeks later, he cdled me. Evan asked if the research was completed
as he was interested in reading it, and if I could recommend any books he could read to
prepare for his future plan to study counseling. My sense is that the telephone call was a
way to keep in relationship, and I believe that the swinging door of the letter prompted
the call.
Curiosip and Caution

It is thus a curiousfact that thefirst two letters mentioned in literature ore letters of
treachery. @lawson & Dawson, 19096,p. I -I)
Evan's first thought when he saw the university letterhead was that he had
forgotten something, or that the FNU was requesting another appointment because he
was "really messed up" and the letter, from a place of authority, was in the nature of an
institutional reminder.

NIM: and when you got the first letter, were you surprised to get the letter, you
know, you see the University of Calgary?
Evan: ya, I figured, oh shit, here we go, another appointment already; guess I
really am messed up now
NJM: so your first thought was that it might be something that was bad news, was
it?
Evan: actually, I thought it was another appointment coming up because I was
redly messed up at the time; I figured okay, they really want to dig into my brain,
and I mean, seriously, I'd been to one other counselor before coming here, and
this group are the ody ones that have gotten me to open up this much. Literally
NJM: so when you got the letter and it wasn't what you had anticipated, what was
your reaction?

Evan: I didn't even really expect to see a letter, and then it was just - like I said, I
looked at the envelope, and I thought, oh boy, here we go, another appointment.
No. It's not an appointment. This is a review. Oh cool. Okay.

Upon noticing the University of Calgary letterhead, sorneho\v, Evan had some
expectation of bad news. The history of the lerter bringing bad news is not to be ignored,
for letters historically were the medium which brought news of death (Decker, 1998).

Even more retroactively, one can speculate about writing itself as a mysterious act of
secret symbols in primitive ages, a communication which "would be regarded with
suspicion and dislike by ordinary men" (Dawson & Dawson, 1909b, p. 14). A letter with

an official letterhead is also thought to involve business, the confirmation of
appointments, or the request for payment. Evan's first reaction to the recognition of the
letterhead was "oh shit," followed by a curiosity about what the letter contained.
Cleaning Up and Balancing: Simultaneous Roles of Clinician and Teacher
A remarkable aspect to this letter lies in LMW's response to it. Her response

exemplifies the balancing she needed to do to be both clinician to Evan and supervisor
and professor to her students writing the letter. The FNU is a clinical setting, but it is

primarily an educational one, and there is a responsibility to irnmerse the students in
learning the clinical practice, a part of which is giving them experience in writing
therapeutic letters. LMW takes on that responsibility but at times it is not without
difficulty and at times it comes into conflict with her own ultimate loyalty to the families
with whom she works. This conflict became apparent in the review of this @cular

therapeutic letter.

NJM: if you can just become meta to the content then for a minute then, do you
generally like the letter? Is it what you wodd call a good therapeutic letter?

LMW: no, it's not.. .it's pretty general, like I can't, it's striking me now that urn
like this, I would really like to know more about that. "'You taught us how one can
overcome difficulties in one's past to make changes in one's beliefs and behavior
that improves one's life". ..like WHAT exactly?
NJM: so more specific
LMW: more specific there. I think of, in time will he forget? I don't remember
what we mean by that
NJM: so how did he teach us?

LMW: Yayso what we learn. This is what we were impressed by, that's the
commendation and "how letting go can change a person's life". ..how did it
change his life? And here, "you taught us how one can make changes in one's
past and improve one's life" ...well what exactly, how did he do that. "Your
approach to managing your MS at this time of your life shows much courage and
tenacity" Great, it's more than great, it's really.. . "we hope that you may continue
to have more influence on your MS than it does on you" - well, my personal
experience, eh, with my mother is that's too ...but a wonderful thing at the
moment, eh? "We were impressed with your ability to be more open with trusted
fiends about present concerns and feelings" - that's more of a commendation
than something we learned. "We were also touched by your openness in sharing
difficult and painll feelings" ...That's not something we learned either. So the
part that we learned isn't very specific, what really strikes me now. Shall I be
honest? Really, really honest? I have to admit that there are times when I get
these letters when I say that I wish I would have written it myself, because it
takes, by the time I clean it up enough to at least make it acceptable for me to
send it out
NJM: cause your name goes on it

LMW: ya, but it's still, like sometimes I just wish I would have mettenit from the
start Because it's more work to clean it up and to make it somewhat presentable.
The second thing is - time is always of the essence, and sometimes I have more
time to put into these letters than others. So this is not one that I would say is a
stellar example and probably one that I'm guessing - May the 28&-

NJM: end of term
LMW: end of term. I probably had Iots going and probably did not spend the time
on this that it needs.

In the following letter, however, LMW did spend the time on it that it required.
NJM: do you remember how much you contn'buted to this letter? I have a
memory around you re-writing it aII

LMW: this one I do remember having a lot to do with it. I remember it wasn't
very well written And there was hardly anything there and I had to really pump it
up and yes, there was substantial, I added some complete pieces to it that weren't
there at all.
The baIancing required in teaching and creating the opportunity for learning, and
in the responsibilitp of being an experienced and committed nurse clinician requires a
certain amount of vigilance and surveillance. What goes out of the W,either with DrWright's name on it as clinician or as supervisor and director, is laden with the ethics of
responsibility, professionalism, and personal commitment. The letters that leave the FNU

are the end result of acts of balancing between learning, teaching, commitment, and
integrity.
Letters as Yardsticks: Holding Oneself up to Change
Evan saw the letter as a way to measure how far he had come and how much he
had changed in the interim between receiving the letter and the time of the research
interview. Over time,the letters serve the fhction of being yardsticks or measures with
which he can hold up to himself to highlight growth and maturity.

NJM: so, we're looking at over a year ago, when you read this now, when you
hear it now, do you seem like a different person than you were when you first got
this?
Evan: oh ya. Definitely. I mean personally I'd say that I've grown up a hell of a
lot to be able to deal with everything that I've got to deal with. And that made it a
little easier but ya, looking back at that,I've grown up a lot more, still
NJM: and so when you read this now, does that remind you of that even more?
How much you've changed?

Evan: yup
N M : cause I have to tell you it does for me, I mean when 1read this 1think, I
remember those sessions, but you seem very different now

Evan: it's a big change
NJM: ya, you seem very different than the person who finished

Evan: ya, I don't mind saying, I was really screwed up when I first came

NJM:well, that wasn't my impression, but I can see the difference too
Evan: but mentally, I was really screwed up. I can remember that, I can relate to
that, it's different, a lot different memories fiom that, at the same time too, it
gives me something to be able to look back at and realize like okay that's were I
was explaining earlier things to use as stepping stones or to guide you around. It's
almost like a good inspirational boost, a kick in the butt routine, so I read it. Okay,
jeez, oh, then you can correlate how you were doing then to how you are doing
now, you can figure out, okay that was bugging me then, but I must have already
taken care of that cause that isn't even a problem anymore

NJM:oh, that's an interesting thought I hadn't thought about that - so you, you
use them, tell me if I'm putting words in your mouth, but I think what you're
saying is you use as sort of a measure to see how far you've come, so if you read
something that's not really an issue right now
Evan: in certain aspects, yes, in some certain aspects, yes I do do it that way
NJM: but when you say that it was an inspiration, urn, is there any part of the
letters, like when I re-read these letters, I read some really nice things about you,
like there's some real nice compliments, right?

Evan: I'm not much on taking compliments, so I just kind of breezed through it
and just thought ya okay, push that part off there

NJM: so it wasn't so much about reading them to hear nice things about yourself,
for you?

Evan: no, more for figuring out where my head and system, where everything's at
in sort of like a group and then seeing if I can - by the next time I see you guys
and talk to you, I've gone at least one or two steps out of that situation for the
better. It works almost like a stepping stone thing so that you every now and then
you get onto the stepping stones that are covered with all the moss and algae and
everything else, you just need a little bit of a hand to get up and over those. That's
kind of what those do.

Evan similarly viewed the following letter as a marker to hold up to the person he
was in the present. Similar to Doreen and Charlie, Evan used the yardstick of the letter to
measure his change, his progression, and his perseverance.
Evan: yup. Ya, um, the worst of it is I think back and I realize what was going on
then and I know h l l well, as much as I want to, I'm not going to beat this. I'm
surprised that it hasn't really done some spirit damage in the process over the last
little while. But that's okay, I'm gratefd that it hasn't. And other that, I can look
at that, and I can realize that

NJM: at this letter?
Evan: that's pretty well as far down low emotionally as I can get, and anytime I
look at that, all's I gotta do is okay, there's where that was, this is where I am
now, hey, it's not that bad
NJM: it's like a yardstick
Evan: yup, especially with that one

NJM: especiaI1y this letter? Because it was such a bad time?

Evan: yup. Yup.

11. Letter Ten
September 25,1998

Dear Evan,
Greetings from t h e Family Nursing Unit. O u r team was pleased to have the
opportunity to have met with you on September 22,1998 and we would like to share
o u r thoughts and impressions.
First, we would like to thank you for taking t h e initiative to come and share
with us the many incredible changes that have occurred over the past five months.
We want to tell you how impressed we are with your openness, strength, will and
drive. Your 'fighting" a n d "stubborn" approach to managing MS shows
determination, stamina, and great courage. It is a gift for us a s a team to hear about
the many ways in which your "fighting spirit" has served you well.
W e were delighted and impressed with your insightfulness about the
emergence of a "new" Evan. A t the same time, you reminded us that some of t h e
"old" Evan is continuing to re-emerge. You mentioned that you have reclaimed your
"stubbornness", your "oddball sense of humor", a n d your "sense of morals." A t the
same time, the 'new" and emerging Evan meant you are 'calmer", "reliable", "very
independent*, and also have a "soft side." W e offered o u r belief t h a t this "tender,
soft" side is a lovely addition to yourself. Perhaps in the future, some others, besides
your daughters and o u r team, might have the privileged opportunity to ''see" this
soft, gentle side of yourself.
This "soft side" of you is hidden well when you get into physical fights, a s
with the bouncer the night before our last session. W e are wondering if that fight is
typical of how you want to bounce MS out of your life? MS has bounced you around
for some time. For example, MS bounced you out of your job, out of your marriage
a n d out of a body that was very physically fit. However, a t our last session, it seems
like you a r e getting the upper hand on MS. You a r e accomplishing this even though
you a r e aware there may be set backs and times when it will hurt to be so stubborn
and persistent.
You mentioned t h a t your physical and mental health has improved
incredibly. In fact, you shared your belief that your physical health h a s progressed
75% and your mental health has improved 90% since the last time we met. T h a t is
miraculous! W e wondered how many other people in your life have been able to
witness and a r e aware of this tremendous improvement? Your "mind over mattern
belief and the ways in which you have triumphantly worked with your body to
accomplish your goals h a s definitely "rattled" the team. Once again, your %piritn
has shone through!
The team appreciated your insightfulness around the ways in which you have
been able to say good-bye and let go of some of the old Evan. You mentioned t h a t

you have been able to let go of the anger and grief around not being able to work in
physically demanding job positions, as you once had. Evan, you shared how you
have also learned to let go of the expectation of being able to move around "like
normallother people." We marveled at how you have been able to convert your
anger to humor. For example, you shared that when you fall off your bike you have
learned to laugh and find humor in the experience whereas in the past you became
angry at others for laughing a t you. We wondered what other ways in your life have
you found humor more useful than anger?
Evan, you seem to have been able to gracefully "dancew around some of the
risks that MS has invited into your life. We wondered how it is that you have
learned to listen to your body so well? You mentioned that you would rather take
risks than "roll over and play dead." We a r e curious how your insight about your
body's limits and knowing when you are "pushing" too hard might help you when
volunteering a t the MS Society. How might you teach others to listen to their bodies,
to know when they might be pushing too hard? What would you like to say to people
who are newly diagnosed with MS about Listening to their minds and bodies?
We believe you have taught us about courage, will, commitment, and
stubbornness while living alongside MS. We look forward to seeing you again on
January 19,1999 @. 1:30 p.m.

With warm regards,
Lorraine M. Wright, RN., PhD
Director, Family Nursing Unit
Professor, Faculty of Nursing
& other members of the clinical nursing team

This letter is markedly different from the other letters in this analysis in the use of

many quotation marks, which imply the direct use of Evan's language. There are 23 sets
of quotation marks.
In-session Responses to the Letter
In this clinical session, Evan presented with the news that he had experienced a
severe exacerbation of his illness, including severe visual losses, tremors, loss of leg
control, difficulty swallowing, and increased pain. He had been treated with high dose
steroids, but had decided to discontinue treatment, as the side effects of disorientation

were disconcerting. Evan had experienced some extreme shifts in his beliefs, including
the fact that he no longer believed that MS could be beaten: "1 know I'm not going to
beat it, but I'm still willing to fight it." Evan talked about his belief that he could die
prematurely, and how he was attending to that possibility by setting up and organizing his
funeral. His reactions to the letter were vague, and in the face of his illness, forgotten at
the time of the i n t e ~ e w .

LMW: did you receive our letter?
Evan: yes 1 did
LMW: is there anything about that you want to comment on? We were just
reviewing it ourselves too

Evan: actually, I glanced through it and then shortly after I got it, I ended up being
put on a heavy-based steroid. Honestly, I don't even.. .
LMW: remember the letter too much? Do you still have a copy of it?
Evan: ya, I got it at home. I remember sitting down reading it, but I honestly don't
remember too much about it because of what's going on -just scatterbrained.

In His Own Words and Out of His Mouth
The presence of the quotation marks, indicating direct words as spoken by Evan
in the session, was noticeable and therefore a source of curiosity in how Evan understood
and appreciated this.

NJM: you see some words in quotation - urn, does the quotation marks, like why
do you think they were put there?
Evan: I really couldn't tell you but I do know that they do drag your attention over
to it so that you can focus a little bit on it

NJM: so your attention is drawn to it when it has quotation marks?
Evan: yup

NJM: I mean how I read it, I think those are words that must have been said in the
session

Evan: I think there's a lot in there that I know that I said, that came right out of
my mouth
NJM: "rattling", you've said that one
Evan you guys picked that off me

NJM: and it's in quotations

Evan:and it starts off in the first letter there
NJM: so far it's in both letters right?

Evan: ya and in the first one, it's a rattling experience, and that's in quotations
too.
What is significant around the quotation marks is that they surround, highlight,
draw attention to, and respect Evan's words, rather than emphasize the clinician or team's

words. In this act, there is an implicit invitation to invite Evan back to his own words, to
recall and reflect on what he said. In this invitation, there is always the possibility that
hearing our own words back to us allows us to hear them differently. In a conversation,
what is most often recalled is our own words rather than the words of others (Berg & de
Shazer, 1993). Emphasizing and drawing zttention to the words of Evan that the team
would most like him to recall is a way of reinforcing facilitating beliefs (Wright et al.,
1996) about himself.
The Punctuation and Spirit of Questions
Questions as interventions in the therapeutic context have been, rather
expansively, discussed in the literature (Anderson, 1997; Fleuridas, Nelson, & Rosenthal,
1986; Loos & Bell, 1990; Selvini Palazzoli et al., 1980; Tornm, 1987; Tomm, 1988;
Wright, 1989; Wright & Leahey, 2000; Wright et al., 1996). Questions have been

attributed with significant credit for moments of change and therapeutic leverage.
Therapeutic letters typically are distinct in the presence and kinds of questions that
appear. The absence of questions in therapeutic letters is noticeable. Questions in letters
are generally reflexive in tone and they stand out in their intentiom1 effort to invite the
reader to a reflection,

LMW noticed that the first letter did not have any questions. In reviewing this
second letter, she noticed their inclusion.
LMW: and the other thing that really stands out for me is that there's just really
many more questions, many more invitations to reflections, not just in terms of
sentences, but also in terms of the questions. I like that. There's just many more
questions to it all.

When a sentence is read, the punctuation helps to determine the tone, cadence,
emotion, and emphasis. A sentence ending with a question mark tends to end with a lilt, a
higher tone, a lighter leap that opens up space. A statement, ending with a period, ends
flat, monotone, no lightness or openness, just a quiet, dead stillness - an ending. The
voice drops, quiets, and stills. It simply ends. Period. There is even a difference in
breathing when we read through the punctuation of a question mark. We take a breath in
and hold it for a moment. A period involves a short breath out, an expulsion, and then it
stops. This punctuation is not a trivial thing, for it is in this inhaled breath that we open
our lungs enough to allow the rushing in of air, thoughts, and ideas. Inhalation is a lifegiving, life-sustaining act.

Andersen (1995), influenced by the work of the physiotherapist, Bulow-Hansen,
acknowledged that "all of our expressions and our spoken words come with the exhaling
phase of breathing" (p. 14), culminating in the ultimate exhalation in death. To wit, death
is referred in Nowegian, as "spiriting out." "Breath," in the etymological sense, shares

roots and connections wi-th spirit or soul, and with mind, and is literally translated as such
in Greek, Sanskrit, Latin, Hebrew, and Norwegian (Abram, 1996; Andersen, 1995;
Capra, 1996). Therefore, the breath that arrives with a question, is the spirit of something.
Interestingly, Gadamer (1998) wrote of 'Xegel's famous assertion that the essence of
Spirit lies in the fact that its appearance occurs in time, in history" @. 20). One could
extend the connection that Ietters, in fact d l written words, are intimate with time and
history, in the ways they simultaneously still, conserve, and yet bring to life both time
and history. Gadarner (1989) further clarified that all art, including the art of the written
word, can be judged by whether it has spirit or is spiritless. Does the work have life or
not? Does it have breath? In these therapeutic letters, LMW looked for the questions,
sometimes commenting on their absence, other times on their overuse. Was LMW
looking for the life, the breath, which questions bring to therapeutic letters?
Questions in letters, at the same time as drawing our breath in, draw in
information of difference and newly breathed spirits of ideas which fill us, flow through
our bodies and are filtered out, or remain quietly becoming a part of our cells. In reading
a question, the reader almost involuntarily offers up an answer in the mind In this regard,

questions, as Wright et al. (1996) suggested, are invitations to reflections, but more than
this, they are subtle invitations to breathi differently and let in the new. Anderson (1997)
wrote that the questions that are asked shape the explanations that are given and that
although anything can be asked it "is the stance from which it comes - the manner, the
tone, and the timing" (pp. 150-15 1).
The beliefs of the clinician. In addition to the tone oftentativeness and
speculation offered in these letters, what is noticeable is the varying degrees of

differences in terms of the numbers of questions. The letters to Doreen and Charlie
contained very few questions, although there were many statements of clinician
wondering which were incorrectIy punctuated with a question mark. The recurrence of
this phenomenon of offering a wondering or curiosity of the clinician or team framed as a

statement, but incorrectly punctuated as a question, happens very frequently across most
of the letters to all of the families. One could view this simply as a mistake of editing, but
perhaps there is something different at play.
In the framing of a curiosity or wondering of the team, we seem to find the
embedded beliefs of the clinician and the team. Wright et al. (1996),in their research and
advanced nursing clinical practice, noted the presence of clinician beliefs emerging in
many forms in the clinical work - the clinical interview, the reflecting team, and the pre
and post session discussions. In the review of these Ietters, it appears as though the
presence and statements of clinician beliefs find their way into Ietters in the shape of a
very tentative and highly speculative offering of a wondering- What is intriguing is how
this wondering, which makes a statement that offers the family a glimpse of what the

clinician or team is thinking, considering, reflecting on, is so ofien followed by a question
mark. One wonders if the presence of the question mark is meant to invite the reader to
answer the wondering, to respond to it, to take it in the tentative spirit in which it was
offered, or perhaps it is the mark which asks the reader to agree, disagree, or simply
reflect on i t It is as though the writer wants the family to have some response to the
wondering, to not accept it as a treatise of ''truth" but one idea, one thought, one belief,
that, if taken up by the reader, might bring some clarity,understanding, or even healing.
It might offer an alternative facilitating belief to substitute for another belief that is

contriiuting to suffering (Wright et al., 1996). I suspect that, as clinicians, we offer our
beliefs in openness, and we want the openness that comes with the breath of a question.
We do not want our beliefs to stop breath, but to open space for newness and difference.
The positioning of a question mark after a statement of belief is a benevolent and almost
ethical intent; however, it raises the question if it is the best way to express the clinician's
belief.
As I re-read the letters and became fascinated with the breathing that accompanies
punctuation, I found myself returning again and again to the statements of wonder. The
statements alone were valuable, and in my research interviews with families, I had the
impression they liked hearing what the team thought, wondered, or stood on things.
Consistently, however, the family members did not respond in the research interview to

those questions as they did to other ones posed in the letters. I have the belief that they
did not know what was being asked of them, what question the question mark impliedFor example, in seventh letter in this research, which is written to Sylvia, a "question"
appears which reads, ""wewonder if the same may be true of Gerry?" The team is stating
their belief that Gerry, like Sylvia, might fear rejection. This belief, I suspect, is intended
to invite Sylvia to reflect on this possibility and try to imagine her husband's feelings,
fears, or beliefs. It is, I believe, a very important and useful statement to offer to Sylvia,
however, one asks what it is asking of Sylvia. Is it asking her if she has ever considered
this; if she shares this belief; does she agree, disagree; is it possible? Similarly, in this
letter to Evan, he is "asked" to reflect on the metaphor of bouncing MS out of his life:
"We are wondering if that fight is typical of how you want to bounce MS out of your
life?" In this "'question" the team is offering a belief that the fighting that Evan has done

is somehow connected to his struggle with MS or is typified in his struggle. Does the
team want to know if he agrees with this idea? Does he find this way of "fighting7' MS as
troublesome as the fight with the bouncer? This research calls us to ask if there might be
some benefit in stating the wondering, curiosity, or belief as something the clinician and
team owns, as a statement, and then following it with the questions that are being asked
of the client, the questions of which the team is most curious about in regard to the
client's response to the statement of belief. Does this idea fit with you? Have you ever
seen any evidence that it might be true of Gerry? What difference might it make for you
if it were true of him? Evan might have been asked: Do you believe that the way you
fight MS is typical of your way of being in the world? Is it ever troublesome for you, or
does it serve you well? Do you make any connection between the fight with the bouncer
and your fight with MS? What does fighting teach you? Statements of wondering are the
opportunity to make known the clinician beliefs in a way that does not imply authority.
Questions following these statements might serve to make more transparent what it is that
the clinical team most wonders about in the client's response to the statement of belief.

Hvperventilation. The letters to Evan varied from some questions to many, and
LMW noticed this variation and commented on it regarding this second letter.

LMW: oh ya, I like this so much better, because there's a better balance between
questions and statements in here. It invites. I mean the statements can invite
reflections but the questions do it in a different way, it more continues the
conversations, the questions you know are inviting...

NJM: extending., .

LMW: ya, extend it and are inviting a response in a different way than just
sending our statements do.
In a review of the third letter, LMW noticed something else.

LMW: The thing I don't like is thi-s: I like the questions, but there's too many, to
me it's like, it loses its potency. Too many questions, too many reflections there. I
think we can over60 this

NJM: and to put them a11 together, one after the other is asking too much all at
once.
This conversation invites us to consider that too much inward breath, in too quick
a succession, might become a metaphoricd hyperventilation. The biological consequence
of hyperventilation is a change in blood gas levels and body acidity, a diminished
consciousness, and eventually body shutdown through fainting. We can think of this
process as similar. When too many questions are rapidly asked, reflective saturation is
achieved, and the mind shuts down. Reflection is connected to the mirroring of images.
The word 'speculative' is etymologically derived from 'speculum' which means to
mirror. Gadamer (1989) referred to the speculative nature or dimension of language as
the acknowledgment that the unsaid is mirrored or reflected in the said Mirroring or
reflection, according to Maturana and Varela (1992), is the "moment when we become

aware of that part of ourselves which we cannot see in any other way" (p. 23). The
process of reflection always involves an aspect of conservation. Letting in the new too
rapidly, with too many changing images in the mirror, obliterates the very act of

reflection and the time necessary to assimilate and make new thoughts meaningful.
Instead, the mirror becomes a collage of images, thoughts, and ideas that do not have the
right chemistry to be absorbed.
Perhaps it is not just in the breath of questions that spirit enters. Maybe when we
are moved, or called to pause, by anything - by art, by words, by observations, by sunsets,
by pain and suffering - we are taking the very breath that opens our capacity to be human,

that willingly brings in the new, and nurtures our cells, our hearts, and our spirits.

DI. Letter Eleven
December 15,1999
Dear Evan,
Greetings from the Family Nursing Unit. O u r team was pleased to meet with
you on December 8,1998 and we would like to share some of our thoughts and
impressions of the last meeting.
Evan, we want to tell you how struck we were with your courage to come
back to the Family Nursing Unit in the midst of adversity. W e thought you were
coming to tell us that things were going well, but instead you were here to tell us
what was not going so well. W e felt privileged that you would come back and share
with us some of the challenges and obstacles that MS has invited to your life.
Even though this was not the story you hoped to be telling or the story we
hoped to be hearing, you still took the initiative of having some assistance with
getting your head "straightened out." Along with your incredible ability to be so
open and straightforward, we also saw a lot of your tender side coming through.
Allowing us to see that side of yourself was a real gift. Even in the midst of pain and
suffering we heard how you were working on reconnecting with your family and
tending to the relationships with your mom, dad, and stepdad.
W e were impressed with your tenderness of not wanting others to suffer if
they witness your suffering. While you mentioned it was better that you
Uwhitewash" your friends by not letting them know about the impact of MS on your
life, we wondered if that was also the case for your family. W e were curious as to
whether there was one o r two family members that you believed could "handlen
hearing what you a r e experiencing so that you might be able to share with someone,
in addition to the Family Nursing Unit, the good and not so good of living alongside
MS. We offered you the belief that being able to share this experience with friends
and/or family can be a potential gift to them.
Evan, it was impressive to hear the responsible manner in which you are
preparing for a possible premature death. For example, drawing up your will,
deciding you would like to have your ashes spread over a waterfall on top of a cliff
and thinking about your funeral arrangements is facing dying while continuing to
emphasize living. W e offered a belief that we see you as a "realist" - someone who
does not want to go through life in a way that he does not experience %eality", and
so your decision not to take anymore medications that may impede your sense of
reality made sense to us. You strike us as being a realist about other things as well.
For example, knowing that someday, although not knowing when, that MS will
"take holdn of your life -you plan for it. The team was taken with the graceful way

you are able to balance your Yighting spirit" with your realistic belief that you are
not going to "beatn MS.
W e view you as having a good sense of yourself, your body, and what you
need. With respect to re-negotiating future sessions, we respect your wisdom in
knowing that there is more you want to discuss and work through. However, our
inclination to see you again was not because we see you as "dumping all of your
problems on uswnor because we think you are "messed up", but rather because we
think you have much to teach us personally and professionally about what it is like
to live with MS. You mentioned that you do not w a n t to take sessions away from
other "families" who are also coping and dealing with illness. Even though your
children o r parents a r e not physicalIy present in t h e room during our work
together, we see and work with them through your eyes. Our work with you is about
working with you and your family. However, we appreciate your thoughtfulness
towards providing space for other families' experiences with illness, who may not be
coping as well as you.
After our last session, we had the following thoughts: In what ways will you
continue to show your tenderness? Who will you continue showing it to and who
might you extend the privilege of seeing this side of yourself? What a r e some of the
ways that you plan to continue balancing your "fighting spiritwwith your "realistic
belief"? In what other ways have you listened to your body? As an "expert" in
living and coping with MS, what would you like to share with your friends, parents,
and children that you think will help them cope and deal with the experience of
living with a loved one experiencing MS? In what ways has your relationship with
MS influenced your relationships with those you love? What can you teach us about
he impact that MS has on one's life as we continue o u r work together? What is some
of the "bestw and "worst" advice that has been given to you that you think would be
useful for us to pass on to other families experiencing this illness?
We look forward to hearing your ideas a n d will wait to hear from you about
setting u p another appointment.

With warm regards,
Lorraine M. Wright, RN,PhD
Director, Family Nursing Unit
Professor, Faculty of Nursing
& other members of the clinical team.

The most obvious difference in this letter is the number of questions, as identified

by LMW and discussed in the last section. There are eight questions in the last paragraph,

which follow one after the other. Evan had the interesting interpretation of why there
were so many questions in this particular letter. He believed that, since it had been such a
"heavy" session and he had asked some p o w e m questions in the session, the team was
left with their own conversations and Iingering questions. He did not feel the need to
respond to them to me in the research interview.
"So I Said to Myself': Letters as Externalization of Internalized Conversations and
Questions
The letter-writer is a conversationalist
who does not object to being overheard. @awson & Dawson, 1909a.p. 13)

We are always engaged in internal conversations and in the process of asking
ourselves questions (Wright et al., 1996). These questions are not of little consequence,
for they house our self-reflections, our beliefs, our desires, our fears, and our joys. Perm

and Frankfurt (1994) referred to these internal conversations as monologues or inner
dialogues that characterize the content of internal fixed stories. The clinicians in this
research had, and were still having, internal conversations about these families, still
wondering, hypothesizing, regretting, and learning f?om them. Some of their internal
dialogue was opened to external conversation in the letter, which became vehicles to
express these internal wonderings, questions, and concerns. These questions were, and I
would argue still are, precious pieces of the clinical work. "In the act of writing,
meanings that have been ignored or have remained unsaid are invited into the relational
field" (Penn & FrankfUrt, 1994, p. 220).
Similarly, Evan along with the other family members in this study, had and
continue to have internal conversations and it is often in the questions they ask of
themselves where their beliefs, as a source of their suffering, can be found (Wright et al.,

1996). By the clinician offering a letter reflecting her own internal dialogue, the family
members had the opportunity to read silently and engage in internal conversations. In
some cases, such as with Charlie and Doreen, or with Sylvia and her friend, they entered
into conversations about the letters with each other or others. In the recounting the
families' responses to the letters during the clinical sessions, the family members7
internal conversations were further externalized Evan saw the asking of questions in the
letter as prompted by his own asking of questions to the team, which ultimately derive
fiom his own reflections and internal conversations.
NJM: I noticed in this letter one difference is that there's a lot more questions
asked of you

Evan: ya, because I threw a lot of questions at you guys that session. I mean, I
rattied you guys' cage the last time with that little screw you up thought process
question, but yayit's true, I threw a lot of things at you guys that time. Just to try
and. ..I didn't know which way I was -ng.
I didn't know which way I feeling
NJM: so you asked some pretty heavy questions of us?

Evan: oh ya, I was just explaining I'm doing my living will, and I'm doing this,
and I'm doing this, does that sound okay? I don't know, I never had to do this
before so, you know, and it did - it left you guys sitting hanging ~ t a hwhole
bunch of questions as to, well is this helping, is it not helping, should he go ahead
and do it, or shouldn't he?
NJM: oh, so you see the reason there was more questions in this letter was
because you were asking questions that were sort of making us do some
reflection, so it made us have more questions come out of that, is that what you're
saying?

Evan: Yup. I badgered you guys big time with questions as to whether I was,
cause I didn't know what was like as far as I near, when my lungs cut down to
26%, that was it, that was like, it felt like somebody had just beat the ever living
shit out of the inside of my ni cage, and then every time I went to take a breath it
was like somebody had cinched a strap around my chest
NJM: and so then, did the questions, okay so, you invited us PO reflect by the
questions you asked us, which brought up more questions for us that we asked
back to you in this letter. Did that bring more reflections for you?

Evan: actually, it brought around some of the helping to get my ass kicked back
into gear and get going again

NJM: so did it bring you more answers from our questions?
Evan: T sat back and I read that and I said to myself, I feel like I'm sitting here just
whining and complaining, to hell with that, I can't do that. Regardless of what the
situation was, that's just the way I feel about that. I mean it's taken me a long
time to get used to the fact of talking just to Lorraine and the crowd, and I still
feeling I'm sitting there whining and complaining cause I was having a few
problems
NJM: was there something in the letter that made you feel judged, that we thought
you were whining and complaining?

Evan: no, no, no, no. That's just a personal thing
NJM: okay. Cause that's - I mean, let me reassure you, that has never been our
impression

Evan: that didn't come across at all in the letter, in any of the letters.
Heidegger identified Da-sein or being-in-the-world, a "thereness" of being that is
distinguished by the capacity for self-reflection concerning its own existence and the
possibilities that are offered to us within this being. "Self then is the ongoing
conversation we have regarding these possibilities and choices. Da-sein has the character
of self-dialogue and permanent conversation with its own self, and with others who dwell
within us in an internalized way. This character of self-dialogue carries the trait of
reflection. Merleau-Ponty (1962) wrote that reflection always gives itself to experience,
arising at times without knowledge of the source of arousal, and offering itself as a gift.
Reflection, then, is a howable act of introspection where one becomes aware of
perception in a way which "pierces and sustains the opacity of perception" (p. 43).

Heidegger (1996) fbrther specified that understanding is not a form of howledge
or a mode'of cognition, but is a venture into possibilities. Heidegger suggested that Dasein is always immersed in the possibilities of understanding. Letters not only externalize
the inner conversations of clinicians and put forth possibilities of understanding, but they

enter into conversation with the inner dialogues of clients.
Being. Struck: Penetration and Taking Root

In this third Ietter to Evan, 1 notice the seventh use of the word "struckZSwhich
appears across the therapeutic letters. In the text of this writing, the word "struck" occurs
24 times, and "strike" occurs 15 times. I am struck with the use of the word and curious
as to its choice, as there is something about the notion of being "hit" by something which

implies a physical impression or force, and perhaps even a violent interpretation could be
implied. Exploration, however, of the meaning of the word "struck" and its variation
"strike" uncovers some powerfid definitions and interpretations of the words.
To strike can mean to hit (by lightning, an object), but it also means to make or
impress a mark on something, such as in the striking of coins in a mint. To strike also
means to pierce or penetrate (by a bullet), to produce by fkiction (strike a match), or to

send out or take root (plant). Strike means to catch and reach the ear, and to produce a
tone or chord, such as in the striking of a musical key or chord (Neufeldt & Guralnik,
1988).
What we speak to, when we are struck by something we hear or notice in a
family, is that sense of being impressed by them. What reaches our ears or our hearts,
what penetrates and pierces us, what affects us and takes root in our thoughts, what rings

a chord and plays a key, is the uniqueness of the family, their stories of pain and suffering

and their triumphs of strength, resourcellness, and courage. Using the word "stmck"
speaks to the way the clinician and the team are affected and touched. It shares how they
are impressed and changed, reflecting the mutuality of the relationship, and the fertility of
a relationship where there is enough moisture and nourishment for roots to strike.
IV. Letters and Evan and L,MW
Vessels of Memory and Falling into Place
Without memoly... what would connect eaclz moment
(HirsIzfie rd, 1997,p. 176)

LO the

next?

In letters, we remember the voice of the other and hear back its echoes and
shapeliness. Evan, like the other participants, spoke of his trouble with memory, and how
the letters reminded him of what was forgotten.
Evan: they do help you to remember what was going on, and what you were doing
and talking about and everything else, and I've got such a memory lapse, it's like
a sieve, anyway, so
N M : so they're sort of like a memory jogger, would you say, or how would you
call them?

Evan: refresher. Ya well, I mean that last meeting, I only went from one room to
the other room, and back again, and by the time I got back again, I totally forgot
three quarters of what everybody's talking about
NJM: oh, like when you went to hear the team talk, and then you came back?
Evan: ya, yayand it was like that's a good point, I've gotta remember that. That's
a good point too, I gotta remember, now what the hell was that point? My
memories just like that, so but for the most part, no it does, it really works with
keeping everythmg in check more than anytilung else, so that you don't lose track
of where you're going again.
White and Epston (1990) suggested that people generally have short-term
memory capacities comprised of around seven words, which organize themselves into
fixed and limited units of ideas. Written language extends the limits, ultimately

expanding the amount of information which can be assimilated and processed. As a
result, the person is fieed to more actively organize information and process experience

in an expanded way.
The word memory comes from the Mnemosyne or Remembrance, the first born
Greek Goddess who was the mother of the Muses as well as poetry. A synonym of
memory is to "recall" which means to voice again. Though the spoken word is fleeting,
"existing only within the tenuous, present-moment decanting of breath," language in the
written form "remains stable over time, staying faithfirlly, reliably, in its place"
(Hinhfield, 1997, p. 177). The words may not change, but meaning and interpretation can
and does. Once placed in external form, words can shift and mold, become something
else, be moved to other contexts, other applications, and relationships and in this process
"thinking is fieed of its bonds to time and event" (FIirshfield, 1997, p, 190).
In my research intern-ews,the words were always being shifted to particulars, and
in most cases, new particulars - this time, this event, this feeling. Rather than the
strategies of Mnemosyne, writing allows the preservation of memory in a different way safeguarding thought in words on paper. Mnemosyne's chosen partner was Hermes.
Their differences harmonize:
Mnemosyne shows us how to make thought memorable through the story, image,
compression, linguistic structure, and sound. Hermes keeps language flexible and
energetic, playful, experimental, free to change. Mnemosyne provides the place of
beginning, the world of the human event, of what is and has been; Hemes' realm
is revision, seeing what emerges when the mind is able to look back on
itself.. .Hermes' ingenuity works. ..in the service of remembrance.. .both the lyre
and written language are technologies that preserve words through time.
(Hirshfield, 1997, p. 194)
Letters become vessels of conservation, throwing light upon 'the dark, infinite,
backward abyss of time, they reveal yesterday in its truth" (Birkenhead, 1931, p. xii). In a

review of old English letters, Birkenhead (193 1) concluded that letters reveal Life "more
vividly than the laborious compilations of the erudite7'(p. xi). Letten leave a living
legacy, transforming what was "alien and dead into total contemporancity and

When we read an old letter.. .we undergo much of the same impression as the
correspondent did at the time; if we have a little knowledge of the circumstances
in which it was written, we may even share the response of the recipient.
(Birkenhead, 193 1, p. xii)
The letter received during clinical work, when recalled, has the ability to hold all this and
more for the owner, because the reader has more than "a little knowledge of the
circumstances." The reader was a part of them.
Salvador Dali, a famous surrealist painter, in 1931 created his well known "The
Persistence of Memory" painting, now housed in the Museum of Modem Art in New
York City. In this painting, he depicted limp or melting watches, which denote the image
of time melting away when something is conserved in memory. Memory crosses the
barriers of time, bringing what was once into the present, and making it real. Writing not
only seems to conserve the past and bring it to the present, but it leaves it in form for the
future, available for future discovery, and recovery. Gadamer (1989) wrote:
the remnants of past life - what is left of buildings, tools, the contents of graves are weather-beaten by the storms of time that have swept over them, whereas a
written tradition, once deciphered and read, is to such an extent pure mind that it
speaks to us as if in the present. (p. 164)
Husserl(1964) suggested that memory is necessarily influenced by expectation.
Though to a degree intuitive, what is retained and later recalled in memory is subject to
such a change that it simply becomes a reproduction which, therefore, is never "perfect
memory" @. 79). Gadamer (1989) challenged this notion of reproduction, suggesting that

the reproduction is original. All reproduction, even the photocopy of a paper, is a

reflection of one thing but it also becomes something else, a new paper to be written
upon, read differently, and to become one's own in a different way. Similarly, MerleauPonty (1962) argued that, in the process of memory comparing itself to the original and in

the act of laying one over the other, what emerges is another original.
I experienced this phenomenon in the research intern-ews. When the Letters were
re-read, the sessions recalled, it was not so much of a re-creation or reproduction of what
had happened, but a laying open of something new. As the letters were re-read into
current lives, thoughts, experiences, and emotions they became something different, and
the memories they re-called became different, but no less original tban what occurred in
the past. Merleau-Ponty (1962) wrote:
To remember is not to bring into focus of consciousness a self-subsistent picture
of the past; it is to thrust deeply into the horizon of the past and take apart step by
step the interlocked perspectives until the experiences which it epitomizes are as
if relived in their temporal setting. @. 22)
Memory helps to organize, and bring to awareness pieces of information. How
these pieces fall into place, however are entirely dependent on the discretion and grace of
the recipientEvan: I could take my time, I could sit there and I could go through it time and
time and time again, until it falls into place in my own head, where it is supposed
to, and then it's even more beneficial, because then it fits in properly, and it
doesn't matter, I could take 20 hours reading that until it falls into place properly,
whereas with the session, there's an hour or two and that's it, the session's done,
and regardless, the minute the session's done, you walk out that door, oh shit ya, I
forgot, oh well. You can't do that with the letters. You can sit there and you can
go through it and through it and through it until it literally starts to fall into place
...sometimes that's a good thing, sometimes it's not, just sometimes you can
dwell on something too much to the point where it's gonna cause you problems,
and then there's other times where you can dwell on it until it literally starts to fall
into place.

Mirrors Pointing Back
A part of memory is linked to reflecting or mirroring. To look back, as we do in

memory, we peer into something that mirrors what once was - we peer into a reflection.
Evan: what the letters basically, it's a way of looking back, reflecting, and being
able to readdress the situation to make it easier after a period of time; the amount
of times you look at it gets easier and easier to be able to deal with it, come up
with other aspects of working around it whatever

NJM: I'm struck with that word you use "reflect" - you know, it's a curious word
to me- Like, what does that word mean to you?
Evan: just look back, reflect, it's almost like looking into a mirror, only just
looking in a mirror that's pointing back a few years. It's like okay, no problem,
like I can reflect on the way that okay a couple of years ago, ya I was really
screwed up, actually I don't think I'm doing too bad now

NJM: well, you know what you just reminded me of right then, is this image of
when you are driving a car right, you know how you have to look in a rear view
mirror periodically, you check, but if you did that all the time you'd run into
something, so you can just do it once in a while
Evan: you just got that right, you're constantly glimpsing at where you came from
and looking at where you're going same sort of thing

NJM: and you even get a reflection in the windshield of yourself sometimes, so
you sort of have a reflection of where you were and reflection of where you're
going at the same time, don't you. Kind of an interesting metaphor, isn't it?

Evan: Ya,it is.
The mirror of reflection points back, but it also projects into the m e . These
letten allowed Evan a glimpse of what was, but the kinds of reflection they invited were
reflections of not only the past, but of the present and ultimately of what lay ahead
Letters as Translation
Nothing is so purely the trace of the mind as writing but nothing is so dependent on the
understanding mind either. In deciphering and interpreting it, a miracle rakes place: the
transformarion of something alien and dead into total contemporaneity and
familiari ty....that is why the capacity to read. to understand wlzut is written, is like a secret
art, even a magic that fiees and binds us. (Gadamer, 1989.p. 163)

Hirshfield (1997) suggested that translations play "an essential role in the
innumerable conversations between familiar and strange, native and import, past and
&hue" @. 55). The sessions with Evan were an intersection in different cultures and
language. Evan lived a life outside of therapeutic discourse, and therapeutic discourse
lives a life outside of Evan's, These are two very different worlds, un-known, untraversed, and un-translated between and within each other. Translation mediates between
the known and the unknown, creating something familiar, yet new, in its creation. In the

process of translating something into one's life, new thoughts and ideas eventually are
discarded or naturalized where once what was new and alien, becomes recognized and
accepted. The clinician might serve as the translator of the clinical session into a
language that can be understood by the client.
Every language holds its own particular and recognizable linguistic shape, and the
professional language of therapeutic conversation is no different. A clinician generally
attends to this, but I notice, particularly in the reflecting team discussions, that team
members can slip into colloquialisms and particularities specific to the language and
discourse of the field. I imagine, as someone observing this exchange, that at times it
might be as though being in a foreign country.
I recall when I first moved to Hawaii I took a long bus ride through a very local

area of Honolulu at a time when the adolescents were just getting out of school. The bus
was filled with local teenagers. Their conversations were marked by generational

language created to signify a membership, the use of local "pidgin" phrases, and the
rhythmic cadence and unique cultural character of Hawaiian talk Though I have worked
with adolescents for years, I was surprised to discover I could not understand what they

talked about. I recognized the odd words (most of them generic curses), but the substance
of their talk was Ion to me, and the meanings therefore obscure. I was in another country.
I have ofken wondered if it is a similar experience for people who step into the
cultwe and land of clinical work. In the clinical session, and in letters, the clinician
stri-vesto translate the language of the team into words that will be understood and will be
sustained by the relationship. cCTranslation
proposes a sort of parallel universe, another
space and time in which the text reveals other, extraordinary possible meanings, however,
there are no words, since they exist in the intuitive no man's land between the language
of the original and the language of the translator" (Manguel, 1996, p. 276).
"Immersion in the life of the world; the willingness to be inhabited by and speak
for others.. .these are the practices ...of the writer" (HirsW~eld,1997, p. 208). Writers of
therapeutic letters practice translation, a recycling of language, memories, ideas, and
experience into something recognizable. The writers of therapeutic letters pass over the
threshold into un-traversed terrain. ''This is the work of the threshold: to step into places
of seeming barrenness, emptiness, or neglect and bring back an abundance new-coined"
(Hirshfield, 1997, p. 209).
Ultimately, though, threshold consciousness is not about ideas ...it is, like the act
of writing itself about stepping past what we already think we know and into an
entirely new relationship with the many possibilities of being, with the ultimately
singular and limitless mystery of being. mrshfield, 1997, p. 224)

In the days when literacy was more uncommon than not, a scribe or an
amanuensis was used to put words to paper. A -writer of a therapeutic letter has been
described by Epston (1994) as "a kind of amanuensis, a scnbe who faithfully
notes.. .capturing on paper.. .particular thoughts and understandings" (p. 32). This act
pays homage to the session by recording it. It is an act of record keeping, memory

keeping, and historical responsibility, but it is also an act of translation. It translates the
experience and conversation into time - it dates it, attaches names to it, and makes it
memorable, recognizable, and perhaps even more palatable. Perhaps translation is akin to
interpretation, since interpretation is a process of application and making a thing
meaningfbl within our lives (Gadamer, 1989, p. 164). Translation, like interpretation and
even metaphor, is a process of making something foreign begin to feel like home,
These letters were all written to people whom the clinicians recognized as being
foreigners to the language of therapeutic conversation. Evan, as did all the participants,
mentioned an unexpected clarity that the letters brought, especially to the comments of
the reflecting team - a gentle situating of the life of the clinical work into the Iives of the
people who have lived it.

The Resonance of Tone: Bnnmng: Back Home, Authenticity, and 0rig.inality
"I cannot tell you wlzaf it means because I do not know the tone"
- Mura Selvini Palazzoli
Hirshfield (1 997) suggested that, when we read the written word of another, "we
breathe as the author breathed, we move our own tongue and teeth and throat in the ways
they moved in the ... first making. There is a startling intimacy to thisn @. 8). In my

interview with LMW, I pointed out that family members seem to notice italics in the
letters, and that often it was what was in italics that stood out to them. I asked her to
comment on this and her reflection on italics as emphasis invited her to recall another
conversation.
LMW: (pause) well, it's surprising to me. I mean is it the italics or the actual
quotes of themselves that were catching their attention, or something in italics that
we were making to emphasize a point?

NJM: to emphasize a point

LMW: not quotes?

NJM:not quotes, no - italics. I was quite inm-gued with how when something's
written in italics, as a way to make emphasis from the writer, that it was noticed in
a different way. And I guess my thought around that was, that's really great to
know if we really want to make a point, but it also feels, there was a little piece
about it that feeIs manipulative, that's it's not then about them selecting out what
fits for them anymore
LMW: you triggered something for me.. .Okay, do you know what you just
triggered for me? This is FASCINATING. Years ago, 1985 to be exact, I went
and visited Mara Selvini Palazzoli, I think I told you that, and had this wondehl
consult with her. Came back home, and wrote her and told her the outcome of that
and, at the same time, I sent her a letter that Fhad written to a family. I told her
about the situation and sent her this letter. And I said to her - I'd love you to
comment on it for me ... So, T wrote her this letter and asked her, gave her this
example of a letter I wrote to this family. I was really proud of this letter. I
thought it was just really dynamic, fantastic, so I wrote her and she wrote me back
this very nice letter and said, "I can't really comment on this letter, because I
don't know the tone. I can't appreciate the tone." So now, I wonder if that's, you
know, what we always do, whether it's an email or a letter whatever, you bold
something. You put it in italics. We want the tone to come through. And so if we
want the tone to come through because the voice, eh, I mean it's interesting when
you know somebody's voice and they write you a letter, which I often times hope
that that's the case that they hear our voice in addition to the letter. If they don't
know the voice, if you get a letter in the mail from the bank about your Visa bill,
then you don't know the, you're sort of putting your own tone. But we talk that
way. "WelI, I didn't like the tone of that letter. I didn't like the tone of that
email." But I thought it was so interesting to me that Selvini wouldn't comment.
Well, she commented on the content as best she could, but she said but what is
really missing for me is I don't know the tone, you know, the tone that you were
wanting to say this in

NJM: you're talking about the tone of the writer
LMW: yes, of the writer.
At the end of the interview I asked LMW if there was anything else she wanted to
comment on.

LMW: no, just how much it brought me back - I'm sort of struck by how much
the letters have brought me back and had me reflect again, and brought me back
into my relationship with Evan

NJM: can I point out that when you talk about him ... you look teary about it ...
and offer the idea that the letters bring you almost back into his spirit, it's almost
like he's in the room, right?
LMW: I can sure hear his voice. I can really, even though it was your voice
reading his comments, I can hear him; I picture him.I was picturing him as you
were reading.
Kermode and Kermode (1995), in the Oxford Book of Letters, recognized a
similar thing in letters as did Selvini Palazzoli and LMW. In the most admirable of
letters, "there wiII be a familiar tone, a known accent.. .to convey the action of a perhaps
admired or beloved mind that has its.. .own peculiar power over what is seen, heard, and
reported" (p. xxii). Written words carry a particular melody, cadence, and intonation.
Humor, irony, sincerity, emphasis, and emotion are situated in the structure, and
conveyed through little tricks of grammar, punctuation, and location. "Minor

grammatical choices can have large rhetorical effects - the choice of a pronoun, for
example, or of the definite or indefinite articley'(Hirshfield, 1997, p. 14). The use of
italics, as discussed with Doreen and Charlie, is evidence of this effect. Punctuation,
however, contributes to, but does not filly account for, the presence of tone.
"A person's heard voice is replete with information7-(Hirshfield, 1997, p. 29). We

can gauge a person's meaning, intent, and feeling by tone, and as we begin to know
someone in relationship, we become more intuitive, sensitive, and sometimes more
accurate about the tone. We come to expect things, and then, even in the person's
absence, we can hear their tone in the words, as LMW heard Evan's tone as I read his
words and as he heard her tone in the letters he received. Husserl reportedly read Kant's
"Critique of Pure Reason" by completing only the first section of the book, yet when
questioned, he knew and recognized the ending.

Tone is connected to the word ccsyntonic,"which has the Greek origin meaning of
harmony, a meaning that, over time, evolved to mean being in emotional equilibrium and
responsive to the entire environment (Neufeldt & Guralnik, 1988)- I suggest that the
syntony of letters lies in a delicate balancing of inner and outer environments, for to write
only with the tone and voice of inner conversation with oneself, one might miss the tone
that also exists in the relationship. Comprehensibility lies then in a harmony of tones the alchemy that occurs when tones are in harmony. Consequently, this notion of tone is
about something recognizable and syntonic in the reluiionslt@.
What is at play in tone, then, lies in the relationship that sustains it. When we
speak of "writers finding their voice" (Hirshfield, 1997, p. 29), it might be that the
authentic voice we seek in writing is the art of staying in tune - - with oneself, the client,
the context, the relationship, with inner and outer conversations. It is a rhythm that is

found in the culture of the relationship, an intangible, but no less present, part of the
relationship, recognizable by both. It is not simply hearing the other, for vocalists stay in

tune, and I would argue in tone, not only by hearing the orchestra but themselves. Husserl
(1964) offered that, in melody, tones are necessarily in relationship.

That several successive tones yield a melody is possible only in this way, that the
succession of psychical processes are united "forthwith" in a common structure.
They are in consciousness one after the other, but they fall within one and the
same common act. We do not have the sounds all at once, as it were, and we do
not hear the melody by virtue of the circumstance that the earlier tones endure
with last. Rather, the tones build up a successive unity with a common effect, the
form of apprehension. Naturally this form is perfected only with the last tone.. .a
direct apprehension of identity, similarity, and difference. (p. 41)
Husserl's identification of a "common structure7' is interesting. Maturana and
Varela (1992) offered the biological phenomenon of "structural coupling" as something
which happens to people in relationship. In finding a coordination of behaviors together,

both parties' biological structures begin to become less dissimilar fiom each other.
Consequently, one wonders if the reason that individual tones become a melody in the
clinical relationship lies in the joining of the client and the clinician in such a way that
their tones endure with each other, building a "successive unity with a common effect"
(Husserl, 1964, p. 41). Since this effect is perfected by the last tone, it is possible that the
letter becomes the most current "Iast tone" in the melody of this relationship.
Husserl(1964) also wrote that, in the hearing of a melody, one hears a succession
of tones that are fluid, with no distinct beginnings or-endings.One believes that it is the
hearing of all tones together, but.. .
in truth.. .I do not hear the melody but only the parti-culartone which is actually
present.. .that the expired part of the melody is objective to me is due,..to
memory and it is due to expectation which looks ahead that, on encountering the
tone actually sounding, I do not assume that that is all. @. 43)
Husserl suggested that, given this "truth,"everything depends still on the singular tone,
with each tone having a "temporal extension.. .which is in part memory, in the smallest

punctual part is perception, and in a more extensive part expectation" (pp. 43-44)- Evan

and LMW heard each other's tone, in part because their experience of each other was
such that their tones gained a temporal extension in memory. In hearing the prompting of
the words fiom the letters and the interview, they had a perceptual appreciation that
reminded them of each other's tone. However, if Husserl were to argue, then we might
guess that they expected to hear each other and the piece of memory that was recalled or
reproduced was highly influenced by expectation and appreciation.

I return to LMW's memory of Selvini Palanoli's words 'Yo appreciate the tone."
To appreciate something is to estimate ddy; esteem highly; and to raise to another level
(Neufeldt & Guralnik, 1988). To appreciate something is not just to hear it and recognize

it, but to value it and to find it meaningful. Selvini Palanoli's remark inferred that the
tone needed to be lvalued and that without this valuing, the context was empty, the
relationship barren, and in the end the words without discernable meaning.
Merleau-Ponty (1962) and Abram (1996) offered that language is not simply an
intellectual and cognitive activity; it is an embodied experience, which we undergo in a
sensual and physical way. As sensuous beings, we deeply resonate in, and with, language.
Some language affects us to the core of our physicality; some words and writings can
make us "shiver." It is in the recognition of the "felt7' character of language that we find
tone and we glimpse the power of language in altering and transforming our perceptual
and possibly even our physical worlds. Language is rooted in perception, but it does have
the profound ability to touch us in a sensorial way (Abram, 1996). Meaning, according to
de Sausswe (1996), is not found in words themselves. Language in conversations carries
a tonal and melodic character which begins to mimic (or perhaps "couple" with) the
melody of the other. ''This melodic singing is carrying the bulk of communication...the
explicit meanings of the actual words ride on the surface of this depth like waves on the
surface of the sea7' (Abram, 1996, pp. 80-81). Therapeutic letters carry their own
melodies, simultaneously harmonizing with a family's language and rhythm while
carrying the melody of the writer in an effort to create a tune and tone that can carry and
sustain both.
The experience of tone as a "felt" experience is echoed in other contexts. In the
Calgary Herald (Ebert, 2000), Roger Ebert reviewed the recently released movie
cbAngela'sAshes," comparing it to the book written by Frank McCourt (1996), as well as

the audiotape McCourt narrated. Ebert wrote that the film reminded him of "Mark

Twain's description of a woman trying to swear: she knows the words, but not the
music." Ebert commented on the film's scenes, stating they were as h e had pictured them
while reading the book, however for him "what is missing is the tone.. .the result is a
movie of great craft and wonderhl images, lacking a heart."

I am suggesting that tone is connected in part to heart and, in part, to knowing
someone well enough to recognize them in the words. The piece that is tied to heart is the
idea that for the letter to ring ' b e " involves a sense of authenticity. Authenticity is
striving towards beifig authentic, defined as that which can be believed!, accepted, is
trustworthy, reliable, genuine, and real (Neufeldt & GuraInik, 1988). I t is not about

''truth," yet it is about being true to something. In the case of letters, it ms being true to the
client, the session, and the clinician. "A writer brings to language a new image that is
fully right ....but its rightness is rooted in what already exists" (Hirshfield, 1997, p. 18).
The rightness is grounded in the data of the session, the relationship, a n d the
conversations - both internal and external. It cannot be made out of nothing.
To write authentically is not always a conscious activity, for when we try to be
ourselves, we begin to act as though we are ourselves. When we try to b e ourselves, we
become actors, imposters, or imitators. Perhaps our authenticity lies in the intent of the
letter, and in the effort to write from the heart with sincerity. Authenticity might be about

the openness to writing hearts and lives into the letter, not in an effort t o make the letter
about me, but of me. Woolf (1967) suggested that to write a letter welI, the gift that is

more important than "wit or brilliance or traffic with great people7' @. 6 2 ) is the character
of sincerity. A letter writer invites the reader to a "seat in the depths" o f one's mind and
"at the heart of the pageant which unfolds itself page by page" (Woolf, 1967, pp. 61-62).

"By being herself without effort or emphasis, she envelops all these odds and ends in the
flow of her own personality" (Woolf, 1967, p. 62)- Similarly, Dawson and Dawson
(I909a) commented about sincerity in letters in a way that suggests that a good Ietter
might be less about skill, talent, and therapeutic intention, than about thought, character,
and emotion.
Given a moderate command of language, a quick eye, a thoughtfd mind, and a
warm heart, and any person of intelligence can produce an excellent letter. For the
chief thing after all which is necessary is not elaborate leisure, but character; not
the training of the skilled writer but the pressure of a real thought; not leisure, but
the power of a deep emotion. (p. 21)
This does not mean that we should write with a disregard for therapeutic purpose,
that we write exposing all of ourselves, our struggles, heartaches, or every thought. This
is not the boundary or the nature of a therapeutic relationship. Rather it is crossing the
boundary between sole c'expertness" and therapeutic manipulation, into sincere, genuine
reflection relared to this relationship, this client, and this clinical work. In the real world,
however, there will be evaluation, there will be alternative motivations, and there will be
therapeutic passion to invite, invoke, and procure therapeutic change. In the real world of
clinical work with families, we are deeply enamoured with change, and for a good reason
- we are committed to reducing the amount of suffering and problems in people's lives. I

suggest the letters though, which are the most provocative and change promoting, are the
ones that ring clearly with a tone most recognizable and h o w n to the reader as belonging
to the writer.
Hirshfield (1997) suggested that it is in the revision of the written word, where we
remake ourselves; the process of revision is not an "arbitrary tinkering, but a continued
honing of the self at the deepest level" (p. 16). The revisions that the supervisor (LMW)

did of the students' letters to Evan were complex and extensive, as she honed both the
students and herself as the clinician. She honed the letters to find the words that were true
to the situation, and authentic for her. As a part of this honing, the letter carried the tone,
not just of the clinician, but of the clinical team. Evan heard LMW, but he also heard "the

group."
What is recognizable as authenticity is tone; but we do not question the
authenticity of tone. Tone is. It is noticed and it means something. It is heard or it is not. I
believe it is connected to originality. Hamson (1997), in a review of Canadian letters
written over 200 years ago, commented that the most discemable differences among the
letters lay in tone. Even if the letters follow a basic format, such as the greeting,
salutation, and closing, what falls between those structures is where originality is at play.
"When we call a work 'original,' we point to the way it is irreducibly and creatively itself
- individual, recognizable, and distinct7'(Hirshfield, 1997, p. 33). This is reflective of

authentic presence, where the person, as well as what is written, shows evidence of
uniqueness, not only in the content, but also in its relevance and applicability. The word
"original" comes from the Latin verb which means "to rise" (Hoad, 1986). When we are
authentic in our *ting,

we let ourselves rise to awareness - - to our awareness and the

awareness of the reader. In authenticity, the writer becomes recognizable and perceptible.
Perceptibility is an ability to be known, and paradoxically, one is known as a result of
paying attention outwards - we are known by knowing (Hirshfield, 1997).
Writing authentically and originally, presewing our tone, demands that we
willingly expose something of ourselves, to become somewhat transparent, and to run the
risk of being seen or heard. Added to the work of being transparent is the avoidance of

assuming transparency as a posture, for transparency as a posture is not transparent. This
is the arduous nature of writing letters that SR spoke of and it is tied to the ownership of
the words that reflect us and the desire for them to bear our proper names. The search for

authentic presence and originality is, Hirshfield (1997) suggested, aided by a
concentrated deep attentiveness, curiosity, persistence, playfulness, rebelliousness,
passion, courage, and the grasp of a language or vocabulary which can respectfully
represent inner and outer worlds. Originality "asks presence - the willingness to inhabit
ourselves amid the uncertain transports and sufferings that are our fate7' (Hirshfield, 1997,

p. 5 1). The gift of this arduous work is that "originality summons originality" (HirsMeld,
1997, p. 51) and an authentic, original letter might then summon an authertic, original
response from the recipient In this effort, how can the clinician not become something
different and be changed? It is the work of keeping faith with oneself, one's beliefs, the
clinical work, the client, and the relationship, and the work of keeping faith is not
thoughtless, mindless work, but rather it is attentive, reflective work. Some might argue it
is sacred work (Moules, 2000; Wright, 1997, 1999).
Here is another possibility, another face of interpretation: A letter well written is
stamped with our tone, but one wonders if, in knowing someone, we read simply the
remembered tone of the person into the letter, without regard for the authenticity,
sincerity, or effort of the writer. If this is the case, then anything could be written and
tone would be imposed by the recipient. The tone, then, might be less about the effort of

the writer to be authentic, and more about the relationship which gives itself over to
knowing the tone. Evan liked all of his letters equally; he heard LMW in all of them and though she had variable influences on them, the first letter does not bear her mark;

she does not even redly like it now. Does this interpretation then fiee the writer from the
effort of being authentic? One might argue this position, however, and I strongly offer the
belief that it obligates the ~vri-tereven more. If there is the risk that, regardless of content,
the reader will hear the tone, assign it credibility, and read it into their relationship, then
the care that must be put into the letters is weighted with the ethics of this power of
relationship.

MangueI (1996) wrote that the writer must decree his own death, "since in order
for a text to be finished the writer must withdraw, cease to exist.. .only when the writer
relinquishes the text, does the text come into existence.. .all writing depends on the
generosity of the reader" (p. 179). This notion of tone in letters which emerges in this
research, however, suggests to me that rather than decreeing her own death, the writer, if
authentic and genuine brings herself to life for the reader. Evan heard LMW, as she heard
him. Maybe in letters we re-awaken ourselves and our relationships, and we bring
ourselves into presence for the reader. Manguel(1996) suggested both the author and the
reader must be mirrored in the world Perhaps, while we try to be therapeutic in our
words and intent, we aIso must attend to be ourselves, true to ourselves, true to the
mirroring a world that the reader can read himself into, and true to being mirrored into a
world that can sustain the relationship. I suggest that when we know, recognize, and
appreciate a tone, we meet in a world that is beyond each of us. Maybe, in writing these
letters, it is not so much about authenticity, as it is about creating a world with enough
space in it that it can sustain a meeting.
Words in relations hi^
In the context of the epistolary exchange, a true letter is communication that figures
successfuZIy in an interpersonal relationship. (Decker, 1998, p. 19)

At the onset of this research, one idea that I held was that therapeutic letters help

to forge and build the relationship between the clinician and client. At one level, we can
hypothesize that the time spent in writing a letter might be experienced by the clinician
and the recipient as an indication of caring, concern, interest, and certainly of
relationship. Evan challenged this idea, offering that, if he did not have the relationship
he did with LMW, the letter would have meant nothing. I suggest that, without
relationship, the words, the content, would have been interpreted as irrelevant or
disregarded as insignificant to one's life. 1brought Evan's attention to the relationship.
NJM: did it surprise you that, like you and Dr. Wright, cause I've seen all your
sessions, right? You and Dr. Wright, I would say, have a really good relationship

Evan: I like her, she's cool
NJM: she is, ya. Did it surprise you that she would take the time to write a letter,
like she's a real busy woman, right, did it surprise you that you would get a letter
like that from her?

Evan: actually no, because she's the type of person you can see that coming out
of. She's not somebody who just turns around and does something, and then the
minute she's done with it, just closes the book and stuffs it off, okay finished

NJM: so you would say that she sort of keeps caring, would that be fair to say?
Evan: yup

NJM: and did the letter feel like evidence of that, of her keeping caring?
Evan: yayya, to a certain degree
NJM: well, I mean I'm really curious about it, cause I'm wondering, I guess one
question I'm asking in this research is, do you believe that getting a letter from
your therapist in between sessions sort of helps build your relationship with that
person?

Evan: well, urn, a little bit, but more in the aspect it helps you to buiId to get
yourself out of the area where you were. I mean if you're going to counseling for
something, this just helps you work your way through it a little bit easier because

you've picked apart some of it, and you can take the best of what you need from
the knowledge that you've got out of that, even though you've forgotten it; this
just works as a refresher; I mean you just okay ya right alright, okay, and off you
go. You're able to progress a lot easier

NJM: so can I ask you, say ...I'm sort of stuck on this idea, so be patient with me
Evan: that's all right

NJM: say that you came to see Dr. Wright and you didn't really like her, like you
just didn't really click, right, I mean she was okay, but you didn't have a great
relationship with her

Evan: that would be like putting her in the situation of the first guy that I talked to
NJM: okay, now say that you got a letter from him then after, would it have meant
as much to you as it did getting one from Dr. Wright?

Evan: that's where it comes down to a big difference. Dr. Wright talks and Dr.
Wright listens, and Dr. Wright also has a very good thought process. Dr. Wright
has never looked at me and told me to count to ten, and then if that don't work,
count to 10 again

NJM: which is what you got before?
Evan: yayif I ever got that again, it was like no way and I don't, you knowyit's
really hard to correlate the difference between the two.. .personally if he had of
wrote me a note, I would have taken it do\m and stuffed it down his throat, just,
you know, you tell me to count to 10 and then count to 10, well, I counted to 200
and guess what: I'm here doing this because that's the way to make a ...

NJM: so would it be fair to say, Evan, that if you didn't already have a good
relationship, what the person said in the letter wouldn't matter as much, you
wouldn't trust it as much, or respect it as much?
Evan: ya, I wouldn't respect it as much, that's one thing at least if you've got
some form of a bond with your therapist or counselor, or whatever title you put on
that persori then if you don't have the bond there then, no matter. What they put
on the paper isn't gonna matter. Literally

NJM: well, it seems to me that you're saying that if the relationship isn't already
there, the letters not gonna make it happen, but
Evan: no the letter won't make it happen, the letter will just suffice as something
so that you can review what you did, and that's it, but there's nothing, unless you

and your therapist or whatever can actually connect and be able to work on things.
That letter doesn't really do much good unless you can get that.
The relationship between Evan and LMW needs to be noticed and remarked upon.
Somethingvery powerfid happened between two very incongruous people fiom
remarkably different backgrounds and lifestyles. Evan was a man who had lived an
adventuresome and risk-taking lifestyle, engaging in some unhealthy and potentially
dangerous interests. He presented as a man who had lived a hard life in some regards,
seen the inside of jail, been in fights, and had viewed himself as tough and guarded His
colorfd vocabulary was markedly distinct from the language more often heard and used

in the clinical intewiew room. When he was became ill with MS, his wife left him, taking

his two young daughters. Evan was not a man who might initially be seen as tender or
spiritual, but in the context of his relationship with LMW, it was those traits that became
foreground. He was warm, gentle, and reflective with LMW; and she had a visible and
palpable fondness for Evan.I evidenced it again in the research i n t e ~ e w .

LMW: well, there's something quite refreshing isn't there about his straight
forward, frank,bold way of expressing himself, and it just sort of raises the thing
for me about the nature of the relationship between the clinician and a client
where all the differences between, I mean all the differences between us, lots of
differences between us, but particularly differences in class, eh? Differences in
lifestyle, and yet, I feel very fond of him and feel, and sense his fondness for me.
And I really, like I'm so pleased that these letters were that helpful to him and if I
allow my sort of Little bit of judgmental side to come through, I'm surprised
NJM:I was just going to ask you, would you have expected he would have been
someone who would have valued letters?
LMW: no. Because of his, you know, sort of rough and ready approach to life, his
work experiences, he was working in construction, all of stereotypes around that,
I wouldn't have thought his sensitivity to it and his language around it, and his
ability to ...I mean it just helps us to know that you know that you don't. Cause
sometimes I've had those questions asked of me, when I've done workshops, and
put some overheads up with letters, and people will ask me, c'well, what about you
know, people, you know who can't, who aren't very sophisticated, very well

educated, or not very, are they redly going to benefit fiom these letters?" I mean I
think you've answered that question very beautiwly, but then it's his own
uniqueness too, eh? And I guess the other thing that urn just sort of strikes me
about all of this is, I mean, it's sad He's dealing with a horrible illness; he's
separated, he hasn't had the kind of support around this that you might have liked
him to have had, and yet he's found friends that really seemed to have come
through for him and then this new woman fiiend in his life right now, that he has
softened, and he has allowed and so maybe through this MS that allowed him to
soften a bit

NJM: and he says he's got you to blame for it

LMW: ya, and to show more of his tender side. I mean the other part that doesn't
come out really just very like that wonderfid sentence in that but no elaboration
on that first letter, you know, is his spiritual ideas and his spiritual development
through all of this
NJM: and did you hear that sentence that he said, "I'm surprised that with all I've
been through that it hasn't damaged my spirit?"
LMW: my spirit. I know. Ya, and we talk about his fighting spirit, but that very
moving part to me, you h o w , about his brother's death and what he experienced
there. I find this very emotional right now. Yes,listening to him porn the
transcripts.) Cause I can hear his voice. It's just like you can't believe that you
can have that much, that our clinical work can make that much of a difference. I
find that very moving.

Evan talked about how the tender side of him was identified by the clinician and
the team and he joked about how he was being turned into a softie. The joke was gentle,

and infused with disguised pride.
Relationship may be important to the taking up of letters, but it does not give us
the freedom to say anything in letters, with the trust that the relationship is there. Instead,

it invites us to be more than cautious, that our words will be read with meaning and trust

and will be read into relationships to which we are accountable. Perhaps writing letters
without relationship allows us to be irrelevant (irreverent?), because the words matter
less. Within relationship, however, the words are weighted with the commitments,
anticipations, and faith that has been established and created

Letters may not create a relationship, but perhaps with tenuous engagement, a
letter written in a particular way can help forge, enhance, or tighten the relationship.
Some of it is chance: Does the writer pick the right words? Are the reader's structures
able to hear? Are the potential and the openness there to create a space for the
relationship? However, if the relationship is already there, maybe there is more latitude
about what words are chosen and what is said Maybe there is more openness to hearing
what is said, and maybe there is more room for love and legitimizing. This notion of
relationship necessarily falls into the domain of love and legitimacy, particularly in the
review of Evan and LMW's relationship. Maturana and Varela (1992) suggested that, in
love, we recognize the other as having a claim to a legitimacy of experience, beliefs, and
explanations as valid and real as our own.
Regardless of relationship, Gadamer (1989) identified that all writing has an
inherent weakness in that no one can aid the written word if it falls victim to
misunderstanding or misinterpretation In this sense, writing has greater potential for
misunderstanding than does speech that can be immediately remedied. Still, it is
interesting that in none of the research interviews, did the clients seem to be affronted
with what was said, nor did the clinician seem to experience being misread or
misunderstood. I offer the idea that likely many things written in the letters were not
taken up by the cIients in exactly the same way that they were intended, however, there

was enough room in the relationship for this discernment and selection. In many ways, it
did not matter that they were read differently as long as they found either a home in

significant meaning or they were discarded without damage. What seems to buffer the
"weakness" and vulnerability of the written word is the relationship. Out of the context of

these therapeutic relationships, the words were read more gently, motivations assigned
were more benevolent, and interpretations were fieed in the trust of the relationship to
tenderly coddle the words, rectify them at a later point, and even obscure them if
inapplicable.

If the relationship is not there, should letters be abandoned? I think not. Many a
love relationship is built out of letters, business partnerships and deals forged, colleagues
created, scientific ideas germinated, wars initiated and ended, and futures determinedThere is documented use of therapeutic letters for engagement (Coles, 1995; Wilcoxen &
Fenell, 1983) and we saw evidence of this with Doreen and Charlie, and possibly with
Gerry. I think that letters do contriiute to the relationship, and in some instances create,
sustain, maintain, or heal it. However, I propose it is the letter that is read out of, and into,

a relationship of si-&ficance and value, that becomes the kind of letter that is attn'buted a
high therapeutic value. I suspect we rarely make huge leaps of difference through letters
when the letter is not teamed with a relationship that buoys it.

V. Significance of Letters to Family and Clinician: As Far as You Want to Take Them
The letters sent to Evan in the course of his clinical work in the FNU were
regarded by him as qualitatively and substantially significant in their influence.

NJM: if you had to put a value on how much you think that the letters have
contributed to your whole experience of therapy here, how much it was worth out
of ten in terms of your whole experience of therapy, what value would you put on
the letters alone?
Evan: at least a 7

NJM:can you help me understand why so high, that's really high, I think
Evan: okay, you've seen me in every one of the sessions. Okay, and I know we're
not in one now, but what do you think? I actually think I've got my shit together
pretty good and I'm doing pretty decent

NJM:well, I would agree with you, but I'm curious how you connect that to the
letters
Evan: well, like I said, you can use them to refresh, reframe, use as tools to be
able to work your way around certain obstacles, over certain obstacles, you find
little bits of information out of all sorts of ..okay I wasn't doing too good, I was
doing bad and okay I'll quit doing that and I seem to be doing better -just in all
round general you can turn around and kind of give yourself a little bit better
direction to point yourself.
Although LMW knew to what degree Evan appreciated the value of sessions and
the whole of the clinical work, she did not anticipate that Evan would have rated the
letters as valuable as he did.

NJM: how much do you think the letters were worth in value for him in terns of
equivalency to a session, and what do you think he would say?
LMW: well, more me, I would say for him it was worth at least one, that it was
like a full session for him.

Evan suggested that the value of the letters is very particular and individual,
basically they are as good as the person who gets them.
Evan: the simple fact that it gives you a thing to use, a tool to use to reflect, to be
able to use as a guideline, to be able to use for sidestepping problems, and then
you can use them all the way around if you really want to, and then you can also
just use them as Edge decoration if you wanted to. So, that's basically as far as
the Ietters are good, but it's how far you want to take them

NJM: so it really depends on who gets them?
Evan: ya, and what they want to do with it, cause I mean knowledge is great if
you can use it
NJM: how many clinical sessions, if you could equate this, d o you think one letter
is worth? Do you know what I'm asking?

Evan: I totally h o w what you're asking - equal of at least two, at the very least
two. Seriously. And if you can go through it 20 times and until it literally falls
into place, then hey, great then it's worth at least 10 sessions i n that aspect,
because there's quite often where something like that would have taken me at
least 4 or 5 sessions to get my head together.

VI. Postscript
Evan participated in consultation with the FNU for one more session a year after
the receipt of his fast letter. He initiated contact with the FNU and met with LMW to "fill
her in on his life" which was going very well at the time. During the course of the
research interview, this tender, soft, and incrediily sensitive man was full of giving,
excited about learning, and deeply enamoured with the idea that people have something
of value to offer each other- As stated earlier, I sent a thank you letter to Evan as I did

with every participant (family members and nurses) in this research Evan was the only
family member to respond to this letter, and he did so within two weeks, excited to read
the "study results" and asking for references to learn about counseling. This is a young

man who rides across the city in snow on his bicycle, who has seen the harder side of life,
and who has suffered a completely debilitating and relentless disease which has cost him

his job, his wife, and time with his children. In the course of these challenges, he has
found his spirituality and sustained his spirit. He has grown into himself as a tender, soft,
resilient, loyal, and stubborn man. He has touched my heart. He says the letters have
touched him. At the end of these conversations with all these people and these wonderful
letters in all their integrity and mischievous nature, I have been led to the delicate and
privileged experience of touching, and being touched, by the spirit of others, and
especially by the spirit of this courageous, kin4 and generous person.

CHAPTER SEVEN
RE-READING THE LETTER AND SPEAKING FOR THE DATA
Let the data speak for themselves, these scientists demand
I;he trouble with this argument is, of course,
that data never do speakfor themselves.
(KeZIer, 1985, pp. 129-130)

I. Nursing on Paper: A Return to the Research Question
How do we. as nurses. understand the character. iinfuences. meanings, and workings
of therapeutic letters as a distinct therapeutic intervention
in the context of cfinical work withfamilies experiencing illness?
A return to the research question invites an act of stepping into a position of re-

reading the data in this study with another eye. Smith (1991) suggested that hermeneutic
inquiry involves a process of moving inside the topic of inquiry and looking out through
its eyes, and then stepping outside the topic and looking in.

In looking in on these letters, I am intrigued with the way that the letters
themselves, without many specif c contextual details, conserve and tell a story about each
of these families. We know something of these people's lives in the ways that the stories
of their suffering were met in the clinical nursing work of the FNU. We hear the stories
of their pains, their pasts, and their futures. We read of their human capacities to love,
hurt, give, and heal. What is relevant here, however, is that the stories conserved by these

letters are not for our benefit. As much as they have been privileged windows into the
lives and suffering of people, and into the relationships in clinical work, they are letters
written ro them, letters which will be kept by them, re-visited again and differently over

time,and read into their lives, not simply as windows but as documents of bodily
evidence of what they have lived. These are letters of conservation rather than
preservation; they do not keep the quality, texture, and sameness that preservation

requires. To preserve is to hold something in its sameness, to protect and save it fiom
spoiling, whereas to conserve means to keep fkom teing damaged, lost, or wasted
(Neufeldt & Guralnii 1988)-These letters serve to conserve the memories, accounts, and
meaningfuloess of a point in time, an event in suffering and healing; they do not try to
keep it the same or save it fkom re-interpretation-

The eleven letters in this research are different fiom each other and they evoked
different responses from the f d y participants. They evoked different interpretations.
What has struck me in this research is the way in which reading a therapeutic letter
mirrors hermeneutics. This inexact mirroring, this echoed reflection and ephemeral sense
of kinship between topic and method, has created a sense of harmony in this research.
Families read therapeutic letters with the same inexactitude, with the same echoes of
having thought they knew something in one way, only to discover that upon the next
read, it somehow, on its own, changed. This elusive quality, this conserving yet shifting
character of change and interpretation somehow reflects the very gift of the character of
therapeutic letters and also the gift of hermeneutics. In hermeneutics, there is always
something about the topic that holds itself back while presenting itself. There is always
something that does not quite make sense, is not quite clear, or is hauntingly familiar yet
escapes articulation. There is something that we simply just know,and we do not know
why or how to explain it. The mischievous nature of Hermes leaves us with this lack of
certainty as an opening to other understanding, possibilities, and other interpretations.
There is something about the topic and the method of inquiry that will never completely,
definitively, and satisfactorily answer the research question, and in many ways I come to
this character trait of this kind of research with a sense of relief 1do not have to explain

it all. I cannot explain it all. Unlike phenomenology, essences are not extracted, defined,
and determined Still, even whilst feeling the relief of not needing to explain with
certainty, I believe the research has to speak for itself and there is something about the
question which has to be answered-

The guiding questions in this inquiry of "were the letters these family members
received therapeutically significant, and, if so, how did the families and nurse clinicians
account for their influence?" helped to focus the direction of research investigation-In
some respects, there are answers to these questions in this study. The participants who
surrounded the topic of therapeutic letters did find the letters meaningfbl and significant
in the context of their clinical work in the FNU- Overall, although most of the
participants found it challenging to offer a nurnericai value to their experience of
significance ("how do you put a value on someone's life?"), the families still rated the
letters as equivalent in value to two sessions (Evan); two to three sessions (Sylvia); and
three to five sessions (Doreen and Charlie). For those who offered a percentage value of
significance (Evan and Sylvia), 70% and between 70 to 75% were respectively offered
This research, however, is not about finding a quantitative value to assign to an

experience, but rather, seeking a qualitative, personal, and expressive understanding of
the reasons why the letters found their ways in meanings, understandings, and valuing. In
the process of trying to understand the nursing intervention of therapeutic letters, to
extend understanding, a constant return to these guiding questions served to allow a place
for imagination to grow while still tethering it to practice. Understanding is not
particularly important unless there is some implication for practice, education, and
research that is generated as a result of understanding.

This research suggests that the character of therapeutic letters is that of
relationship. The reciprocal nature of the relationship between nurses and clients has a
playhil, giving, receiving authenticity which is m e , not of something else, but of itself

It is particular to, and different for, each relationship. It is pregnant and expectant with
the possibilities that each player brings and when the players change, the relationship
changes. Within relationship, there is a tone of being together that is created and carried
in the ownership and flavor of that relationship.
I remember, as a child, always being able to l a o w who my mother was talking to

on the telephone by her tone, and though each tone was authentic for each relationship,
no one was necessarily more "real" than another. Similarly, the tones of the therapeutic
relationships are canied in the letters; they echo the affectud, contextual, and substantive
pieces of the relationship. They reflect, through syntax and choice, that which is the
nature of this particular relationship with this family, this clinician, this clinical team, and
f/zis conversation.

The infTuences of therapeutic letters seem to be inextricably connected to the
rneunings attached to the letters. These meanings are products of the intersection between

the intended meanings of the nurses and the received and interpreted meanings of the
families. It is through the way that the intention meets an interpretation that the letter
works. The workings. therefore, of therapeutic letters lie in the ways that the recipients
allow the letters to enter, inform, invoke, influence, and change them in some way. The
meanings attached to the letter, the place that the letter finds in the context of the clinical
relationship and in the life of tbe recipient, is the heart of the influence and workings of
this nursing intervention. This research does not tell us if meanings arise through choice,

structure, in the nature of the trust of the relationship, or in the nature of the suffering of
illness that may open space for the letters to become meaninghl. Perhaps, as Wright et al.
(1996) and Wright (1997; 1999) suggest, it is illness and suffering which is the call for

meaning making in our lives. It is the space that illness and suffering occupy which opens
other spaces and capacities for growth, love, relationship, questions, an4 ultimately,

room for meaning.
Similarly, the meanings of this research lie in the ways that this particular
extension of understanding through interpretation finds ways to play out in practice. The
meanings are not in this writing, but are found in the ways that the readers of this work
take it up. Meanings are personal events of assigning understanding, and meaning-

making is a hermeneutic of application.
11. The Practice of Therapeutic Letters: Research as a Giver of Advice

It is my belief that it is in the expIanution,in the interpreration of events,
in rite way that we use them in ourpersoncrl lives
rhar history begins to matter.
(Wallace, 1992, p. 27)

In the course of this research, I have been asked, "Does this mean that we should
write every family a letter dl of the time?" I do not know. This kind of research does not
answer that kind of absolutism, but it does offer different kinds of knowledge. It does
suggest this: that we, as nurses, do not discount a family because we think they might be
people who would not appreciate or value letters. The fittingness of interventions is such
a local discussion. One might guess that not all people would find therapeutic letters
useful or valuable. Certainly illiterate people might not, but would they value having the
letters read to them by another, as they were in societies of old where few were literate,
and letters were communal events? Letters written in English to non-English speaking

clients, or English-as-second-language clients, might not be appropriate but would the
recipients elicit the help of a translator, and again share in the content and the experience?
Some people are not '%sual" and their preferred way of communication is verbal or
auditory. For these people a letter might be valued less, but might they maybe read it
aloud to someone else or have it read to them? These are unanswerable contingencies.
However, what stands out to me in this research is the interesting coincidence that all four
of these family participants were not people who might have been thought as those who
would appreciate or value a letter. Yet, letters were sent and lives were touched and
changed. This leads one to wonder if we need to take up this intervention boldly, as well

as cautiously, and send every client a letter, trusting the relationship to buoy it, and the
ongoing evaluation of the clinical work to discern its usefulness and appropriateness. In
some respects, the FNU does this already in the sending of closing letters to all families
at the termination of their clinical work. So perhaps, after all, this research does suggest
that maybe therapeutic letters should be a part of all clinical work with all families,

trusting that families have the ability as well to discern and to filter, take up what they
need, and disregard the rest.
Though this research cannot answer absolutism nor address the inexact particulars
of individual lives, it does offer different kinds of suggestions. It offers some clear
invitations and some thoughtful challenges to the writers of therapeutic letters. The
invitations are alluring, provocative, and almost too familiar to ignore. They do not create

a template for writing a therapeutic letter, nor do they suggest a rigid form to which one
must be adhere. They do however, if we listen carellly, offer some advice. Advice, as
we know can be audacious, bold, and certain, but it can also - always - be turned down.

Be Seductive Enou& to Draw a Reader
Something about the seductiveness, the allure-ness, and the compelling nature of
letters cannot be ignored. There is some message in this research that letters must be
written in ways that draw in the reader. They must be interesting enough to sustain
interest. In this seduction and allure, commendations can be offered early in the letter, as
long as the commendations are sincere and based on the data of the family. Most
importantly, the commendations cannot obscure or obliterate the recognition of suffering.

The letters have to hold content of relevance and importance to the reader. The
advice in this is that they need be written with great facility, invention, creativity, art, and
heart. In these letters, there is something about being brave and daring at the same time as
being kind and warm. Metaphors are useful when used judiciously and thought-fblly,
mindfid of the caution of not falling in love with the language of metaphor itself at
expense of the reader falling in love with it. When we hold our ideas, our words, or
ourselves too tightly, it leaves little room for the ideas or words of another. Most
importantly, however, this research advises us to not let seduction get in the way of
loyalty, ethics, and therapeutic wisdom.
Let Yourself be Struck
A part of the research speaks to the notion that there is something in relationships

and conversations where an experience of being struck can occur. Perhaps the language
of 'cstriking77does not aptly describe the experience of everyone. Perhaps, for some, it is
more about being moved, shaken, touched, or aware. Regardless of the language of
description, it seems as though as part of writing well lies in the ability of letting
something of the family strike you, impress you, pierce and penetrate your soul, produce

a friction, catch and reach your ears, send out and take root, and produce a tone or chord.
The letter can speak to this. It can identifjr what strikes you, how the family has touched
and changed you, the strings they have played for you, and the chords of harmony you
might find in their words and in your relationship.
Meet in a Place of Recognition and Achowledae the Cries of the Wounded
This research strongly invites the writers of therapeutic letters to reflect that the
'kries of the wounded" are heard, and suffering is acknowledged. If people have endured
great hardship, experienced temble suffering, or are in pain, it needs to be acknowledged,
recognized, mentioned, and documented. The reader of the letter, the family recipient,
needs to know that the suffering has been heard and recognized. In this process, suffering
should not be buffered with platitudes, and accolades of success, perseverance, or
triumph. This recognition can come later, but first people need to know that their pain has
been recognized, and their wounded stories of suffering heard.
Recognize that "Difference Can Make a Difference7' (Bateson, 1972, p. 453)
Experiences of '"more-of-the-same" serve only to confirm what is presently

known. "'Difference is not a matter of an eruption from within...but of disruption fiom
without" (Caputo, 1993, p. 59). Interpretive insight occurs when we are contradicted by
something that causes us to think differently. Caputo (1993) proposed that difference is
not necessarily oppositional but is about multiplicity and opportunity.
These therapeutic letters all included commendations, emphasidng family
strengths and successes. All of the family participants commented to some degree on the
commendations. A commendation can be regarded as "news of a difference" (Bateson,
1979)to a family unaccustomed to hearing (or giving) something other than criticism.

Bateson (1979) believed that perception operates only on differences and that d l
information is necessarily news of difference. Although differences that are too slight or
too slowly presented are not perceivable, difference can not be too great. Letters must
attend to a balance of offering something new, but not so different that it cannot be heard.
Maturana and Varela (1992) proposed that people are biological, structural
entities which are operationally and informationally closed. While in constant interaction
with the environment, people are subject to triggers either from the environment or as a

result of internal dynamics that can be taken up by the structure as perturbations. As a
result, the structure is subject to continual change. The biological structure itself and its

history of interaction over time determine what can be and is taken up as a perturbation.

In this sense, we can never know or predict what will stand out in a letter to a family and
what their structures will allow to become perturbations, and the surprises I experienced

in the responses of the participants confirm this notion.
This research suggests that not only should clinical sessions be recapped, but
something new should be offered. In this writing of something new, the letters with the
greatest influence seem to be the ones that hold enough difference that the possibility of
making a difference exists, but not so much that the difference cannot be heard.
Write Fully Enough to Conserve a Memory

The participants in this research suggest that the letters serve to preserve time and
conserve memory. Although the letter should not be only a recapping of the session, there

must be enough of the session captured in order to conserve its substance in memory. In
this sense, the highlights of the session should be included, as well as moments of strong
affect, offerings From the reflecting team, and moments when the client seemed

particularly affected, moved, or perturbed by a particular question or conversation. In
writing fully, however, it is important to be m i n W that sometimes forgetfulness is a
Wend, and there are things that people do not want to recall, remember, or preserve.
Acknowledge the Reci~rocityof Gift Giving in ReIationshi~s
The letters reflect an appreciation. They aclcnowledge the receipt of gifts. Some of
the letter needs to attend to bringing to the attention of the recipients how they have given
something of value to the clinician. What have they taught you? How have they
influenced your practice, challenged your beliefs, or touched you as a person? Some of
the letter is therefore a "'thank you" letter. The letter, however, is not given as a g i e

although it may be received as one. It is not a commodity, and it does not guarantee a
reciprocal gift of a particular response.
Write Missives of Love and Listen to the Lessons of Love Letters
As long as men love, the art ofletter-writing u~iZllremain.
(Davson & Dawson, 1909a,p. 21)

In the advice of this research, we are invoked to write letters in love. Maturana
and Varela (1992) defined love as the "biological interpersonal congruence that lets us
see the other person and open up for him room for existence beside us" (p. 246). Love is,

according to Maturana (1998, October), the domain of those relational behaviors in which
another arises as a legitimate other in coexistence with oneself. It is a ccbiologicalclaim
that makes us accept the presence of the other beside us without reason" (Maturana,
1986, p. 60). In love, we recognize the other as having a claim to a legitimacy of
experience, beliefs, and explanations as valid and real as our own. The difference arises
out of a uniqueness of experience, history, structure, beliefs, behaviors, emotions, and
explanatory paths. The word "legitimize" is defined as the act of making something just

or acceptable (Nedeldt & Guralnik, 1 988). In the context of this study, I extend this
definition to include the regard of legitimization as an act of love, and the place of
therapeutic letters as letters written in this context of love and legitimization.

There are those who argue that love influences biology. Maturana (199 2 )
suggested that "most human suffering arises fiom interfering with the biology of love and
is cured through the biology of love" (p. 93). The healing of illness through love, and the
exploration of the interconnectedness between mind, emotions, spirituality, and biology
is an emerging area of interest (Abrarn, 1996; BoIen, 1996; Cousins, 1979; Dossey, 1993;
Gilligan, 1997; Griffith & Griffith, 1994; Ornish, 1993; Weil, 1995; Wright, 1999;
Wright et al., 1996).
If we embrace love in our practice, then we have lessons to learn fiom the ancient
and tested tradition of love letters. The Calgary Herald ran an article on the writing of

love letters and there is wisdom in these instructions which might well be incorporated
into the writing of therapeutic letters:
Write from the heart, be honest, and concentrate on the virtues of the beloved.
Humour can be used, as long as it works in writing. But the keepers are usually
straightforward expression of love, commitment and appreciation. (Roberts, 1999)
In the course of this research, a friend gave me the gift of a silver letter opener
molded at the top in the shape of a heart. I have gazed at this object many times
throughout the course of this work, and it has become increasing clear to me that this
symbolism is very important. We open letters with our hearts, and sometimes literally
with our hearts in our hands.

The writing that the philosopher Mortimer AdIer has done on love, letters, and
reading has an interesting dual meaning in this context. Adler (1940) wrote:

If we consider men and women generally, and apart fiom their professions or
occupations, there is only one situation I can think of in which they almost pull
themselves up by their bootstraps, making an effort to read better than they
usually do- When they are in love and are reading a love letter, they read for all
they are worth. They read every word three ways; they read between the lines and
in the margins, they read the whole in terms of the parts, and each part in terms of
the whole; they grow sensitive to context and ambiguity, to insinuation and
implication; they perceive the color of words, the odor of phrases, and the weight
of sentences. They may even take the punctuation into account. Then, if never
before or after, they read @. 14)
Therapeutic letters may be read with the same regard, the same intensity, and the same
scrutiny. Italics are noticed Intentions and meanings are dissected If we write fiom a
place of love, if we engage in a practice which involves the legitimization of the other,
making room for the other, and loving the other, then we must provide as much care and
attention to the writing of these letters as we would if we were reading them. We must
attend to the margins, the punctuation, and we must write for all we and our clients "are
worth."

The other resonance in this writing is that Adler almost could have been
describing the work of herrneneutic interpretation, and the kind of reading that happens in
interpretation. Similarly, the readers of therapeutic 1etters read interpretively with the
same regard of meaning; these letters reflect and mirror their lives, relationships, and
experience. They are windows to change, and invitations to finding a difference in the
amount of suffering they are enduring in their lives. The letters are "of worth" because
the clients are concerned enough about their lives that they have sought consultation; they
have invited themselves into this conversation, and the reply matters.
Write with Tact and Attention to What Should Not be Said
There is the implicit message in this research that writing is an art of tact. What is
not said, like silence, has meaning and a part of tone is what is deliberately avoided The

silences, gaps, deliberate and choice-full absences of something punctuate what is said.
Tact is a delicate sensitivity, diplomacy, and the perception to say something without
offending. Tact is a sense of knowing and recognition. Gadarner (1989) wrote:
By "tact" we understand a special sensitivity and sensitiveness to situations and
how to behave in them .. one can say something tactfully; but that will always
mean that one passes over something tactfidly and leaves it unsaid, and it is
tactless to express what one can only pass over. But to pass over something does
not mean to avert one's gaze fiom it, but to keep an eye on it in such a way that
rather than knock into it, one slips by it. Thus tact helps one to preserve distance.
It avoids the offensive, the intrusive, the violation of the intimate sphere of the
person. (p. 16)
What we bypass, slip by, and avoid mention is as much a part of therapeutic
letters as what we include. These eleven letters reflected the intentional choice to mention
strengths and successes rather than failures and shortcomings. When the defeats of the
person reading the letter are left unsaid, it is not that they are ignored, or that the writer
averted a gaze fiom them, but a choice was made to very deliberately slip by them and
knock into something else, such as achievements and effort. People easily see their own
shortcomings; their failures take on immense space relative to successes. It is with tact
that people are invited to distance themselves fiom a view of failure and to nurture other
ways of seeing themselves. It is also tact at work in the recogmationthat a therapeutic
letter does not permit entry into all spheres of a person; respectrl boundaries are still as
much a character of letters as they are of clinical work.
Be in Tune and True to the Tone
This research suggests that the tone of a letter does not arise in the mimicking or
reflection of the language of the family. It seems that the words and language of the
family can, and probably should, be delineated and recognized as their own though the
accentuation of punctuation, such as quotation marks. The goal of the writer, though,

should be more about attending to being true to the tone of the writer and ultimately of
the relationship. The writer needs to attend to be authentic in what is written, true to what
was said, and true to the reflections, concerns, wondering, and beliefs of the clinician and

the clinical team. In this striving for authenticity, one is compelled to speak fiom the
relationship and the heart, as well as the therapeutic mind. Punctuation is the affect of the
letter, so it must be used well and judiciously, knowing that it communicates tone at the
same time as providing emphasis.

Make Your Names and Encourage Sight in Another's Eves

The research invites us to consider the inclusion of the names of those who
participated in the writing, including students. In the nurturing of the relationships that
support the writing and are generated from the writing, a sense of responsibility,
accountability, and obligation takes place.
Even though so much of the letter is implicit, some things need to be made
explicit. In the content of the letter, include an invitation for the recipients to share the
letter with others if they wish, encouraging them to elicit other's responses to the letter.
Offer permission to pride and to call in observers and witnesses who will broaden the
sense of who they are in relationship to their worlds.
Ask Enough Questions to Open Room for Breath and Imagining
The research suggests we ask enough questions, but not too many. Questions,
rather than statements, are the vehicles of breath. If we want to create breathing room for
clients that allows for the intake of newness, then we offer questions in the letters. We
offer our curiosity, our wonder, and our desire to learn more. In doing so, we invite
clients to curiosity, wonder, imagination, and internal conversation.

Make room for the inclusion of the beliefs of the clinician and the clinical team,
beliefs that are offered gently and speculatively, but perhaps provocatively. This situating
of the beliefs of the clinician is a piece of the therapeutic relationship, and, I would argue,
a piece of authenticity. The beliefs can be offered as wonderings, curiosities, or even
simply, purely stated, as beliefs. They can be offered and embedded in questions, but they
do not need to be disguised as such. They can be followed by questions that invite the
client to agree, disagree, reflect, embrace, or discard the idea. In this stating of wonder
and curiosity, followed by questions, the writer demonstrates room for other alternative
beliefs. Further, questions asked in the language of beliefs (Wright et al., 19961, bring the
potential of reflections that are expansive, reflexive, and 111 of possibility. The research
advice offers that questions should leave room for an imagining and an answer.
Make a Letter Big Enough to Meet in a World
Words must be big enough to allow a meeting. In this regard, offer beliefs, show
preference for helpfil beliefs, challenge clients' troublesome beliefs (Wright et al., 1996),
but leave enough room for the legitimacy of d l beliefs. Part of the effort to make the
letter big enough to sustain a meeting lies in the choice of language. Language that is
tentative and speculative invites and creates room for many interpretations and
possibilities. Language that is certain shuts down the conversation, the reflection, and
diminishes available room for alternatives. Ifthe letters are fdl of confidence and
certainty, they will generate tight little spaces of interpretation and very small areas
where the families might not be able to find room enough for themselves in the light of a
clinicians' centrality and certainty. Part of balancing the risk of authority and the risk of
being spellbound lies in allowing curiosity and wonder to take the place of certainty and

C'truth.7'
Making a world big enough to sustain a meeting necessarily means that if "we

want to coexist with the other person, we must see that his certainty - however
undesirable it may seem to us - is as legitimate and vdid as our own" (Maturana &

Varela, 1992, p. 245). There must be enough room to legitimize the client's beliefs and
enough room to allow the offering of the clinician's beliefs. There must be enough room
to allow for changes of preciously held beliefs of both. Therefore, if we want, in letters,
to create a world big enough to sustain a meeting, we need remember that letters are acts
of play. They are reciprocal and dependent, sustainable only in reciprocity, their
meanings only possible in the play between writing and receiving, the meeting of
horizons between the writer and the recipient. In most regards then, to write letters that
acknowledge the play between one and the other, we truly must write in love.

CHAPTER EIGHT
IMPLICATIONS FOR THE FUTURE:UNWRITTENPOSSIBILITES IN PRACTICE,
RESEARCH, AND EDUCATION
Thefuture is purchased by the present
- Samuel Johnson

I- Writing into Practice: Choice and Possibility
Choosing the Intervention
As nurses, we are in the business of offering interventions and stepping into
suffering. An intervention, however, is less defined by its intent to come into and
influence than it is by its effect. In other words, interventions only become interventions
when they are received or accepted as such by the recipient. We can choose to offer
interventions and deliberately step into something but how, or if, they are received as an
influencing force is entirely up to the individual who receives them. Still, this does not
free us from the obligation of understanding the interventions we as nurses offer. This
piece of intervention research is a response to the loud call for slipping inside an
intervention, understanding the nature of its influence, and ultimately for finding the
language that describes our nursing practices (Bischoff et a]., 1996; Bulechek &
McCloskey, 1992; Campbell & Patterson, 1995; Craft & Willadsen, 1992; Gilliss, 1991;
Wright & Bell, 1994)
The therapeutic Ietters in this research were sent as a result of varied decisionmaking processes that bear some examination. RS first wrote to Doreen and Charlie
because the supervisor suggested it as a way to clarify the context of the relationship and
summarize the options offered by the reflecting team. RS took the opportunity afforded in

the letter to invite Charlie to attend. She wrote subsequent letters because of the response
of the family to the first letter.
The decision to send a letter to Sylvia was guided by a similar motivation in
offering a synopsis of the ideas offered in the reflecting team as well as inviting her
husband to participate in conversations about their marriage. Many times family members
return from observing the reflecting team and comment on the volume of ideas offered
and their inability to recall and respond to this volume (such as one man, seen in the

FNU,who referred to the reflecting team as ''taking a drink from a fire hose"). LMW
reflected on this in the research interview in her comment "I really think that so much of
what is said in a reflecting team, that families can't take it in, it's too much, it's too many
ideas." Subsequent letters to Sylvia were initiated by SR and LMW in post-session
discussion and in one instance requested by Sylvia. SR identified that her motivation to
keep writing arose from Sylvia's response that the letter was helpful.

Evan was not sent letters during his first course of clinical work, until the ritual
closing letter was sent. His reaction to this letter, expressed in subsequent negotiated

future sessions, was the impetus to continue to offer him letters after each session, a
decision made by LMW in the post session discussion, based on Evan's response.
There is not a clear path of decision making that characterizes the choice of
sending letters to these families. What is evident, however, is that once the family gives
some indication that a letter received holds some value, there is a tendency to continue
the sending of letters after each clinical sessions. This is very much connected to the
collaborative nature of the relationship and the sensitivity of the clinician, team, or
supervisor to assess the value and relevancy of the letters for the particular family. What

is more of a curiosity is the nature of the initial decision to send a family a letter, in spite
of the idea that became apparent with these research families that they might be people
who would not appreciate or value a letter. What then motivated the choice of the
intervention? Was it an instinct, a sense, an awareness of things left unsaid after the
session, a lack of clarity around negotiating the context of the therapeutic relationship, or

an over abundance of content in the reflecting team? Was there some indication from the
family that they required clarification, between session connection, deepened
engagement, continuity between sessions, or additional invitations to reflection?
The choosing or selecting of particular interventions in nursing practice is an
interesting and compelling exploration. This research focused on the nature of one
intervention, and in the exploration of all of these particulars, it does not necessarily tell
us why it was chosen, or how it should be chosen in the future. It does, however, suggest

that the opportunities for influence are endless and the nature of influence is particular
and local. Once the possibilities that a letter holds are recognized, a motivation for choice
might be based on the desire to opt for therapeutic leverage in whatever form it comes.
One form, at least for these four people, was clearly in the shape of a letter, and after
hearing their reactions, I am of the belief that therapeutic leverage does come in the form

of therapeutic letters, and that this is an intervention we must not disregard.
Unwritten Possibilities in Nursing;
This research focused on therapeutic letters used in a very specific nursing context
of the Family Nursing Unit. This context, however, simply offered the resource but not
the boundaries of this intervention. Qualitative research then looks to transferability, the
ability to remove the topic and the results of the investigation from the context of its

research and apply it to another context. The possibilities of therapeutic letters, as an
intervention across nursing specialties and different contexts, are proliferative. In this
envisioning, amongst many opportunities, one could imagine the use of therapeutic letters

as written to:

-

a mother and father andlor sibling of a newborn baby

-

grieving parents andlor siblings after the death of a child

-

a student fiom a nurse educator, as a part of the evaluative process

-

a nurse educator fiom a student, as a part of the evaluative process

-

a person struggling with obesity

-

a child diagnosed with cancer, diabetes, asthma

-

parents of a baby who died of Sudden Infant Death Syndrome, presenting in the
emergency room

-

a patient discharged from the hospital after a surgical admission, written by the nurse
who cared for her

- a young man with a double amputation of lower limbs after an accident
These are but a brief and diverse sampling of possibilities. The possibilities are endless
and they do not have to remain unwritten. What is most compelling in this discussion is

the potential of relationship and healing which lies unclaimed in these possibilities.
LI. A Future for Therapeutic Letters in the Era of Telecommunications
What did correspondentsfeel that they could say in letters but nowhere else? What do
letters tell m about what formerly it meant for people to be present and absent to one
mother? Whot possibilities for the creation of humon relationship were (andfor some
people still are) promoted by a practice that negotiates distance between persons througlz
the comparatively slow material exchange of written texts? A n d f i n a h in view of o w
increasing reliance on telephone contact and e-mail, what possibilities for the creation of
h m a n relationship are served by the minimal materiality and virtual instnntoneity of
electronic mediation? (Decker, 1998,p. -5)

With advances in telecommunication, one must consider the future of investing in

an intervention that is grounded in a mode of communication that could soon be
considered outdated or even obsolete. In the evolution of these changes, we ask ourselves
if we require a reconceptualization of our "presence and absence" to one another, and
ultimately we need ask if human relationships are being transformed as a result.
Letter writing has encountered change since the first telegraph cable was laid in
1843 and the presence of the telephone began appearing in some homes as early as the

first decade of the 1900s (Decker, 1998). The accessibility and increased affordability of
long distance telephone serves as a medium that sustains relationships of distance. These
inventions increased the quantity of communication and its expediency, but there is some
opinion that the quality and value was proportionately diminished. As an example, upon
hearing news of the loss of a loved one, condolences were communicated through a letter,
however, as early as1900, it was not uncommon to transmit condolence on the teIegraph.
In an ironic parody of this shift, condolences now are sometimes sent through email, the
internet, and even electronic sympathy cards (Decker, 1998).
Interestingly, the letter still exists in the realms of formality, business, legality,
and commerce, and this implies a preference o f this mode for relationships of business,
nonfamiliarity, and even problematic communication, as though consciously wishing to
create and conserve distance, formality, and a preservable record. However, even letters
that are sent in personal and intimate relationships can appear increasingly automated and
formatted, as seen in the familiar form letter season's greetings and family newsletters.
Email, as a hybrid of letters and telephone, is a seduction in its ease and
expediency. Though it meets a letter in some similarity, there are substantial differences

between email and the traditional letter. Decker (1998) suggested that, though there is an
exchange of content, there is no exchange of material which, having been touched and
handed by the sender, symbolically transmits the body (if not evidence of the body) of
the sender to the recipient Along this line, there is no material record, and the
permanence of the text is subject to the person's discretion to dondoad and print, save in
virtual space, or simply press a delete button. There is something about the spontaneous

nature of writing and receiving email that, although alluring, it does not invite the very
reflection which therapeutic letters require in both their creation and their reception.
Decker (1998) offered that "there is little attention, even among literate and otherwise
careful writers, to the form and correctness of their electronic prose." The process of
laboring over a letter, which all of the nurse participants descriied, of carefully
composing the letter knowing it will matter, is lost in the expediency of email, and in the
irretrievable nature of the mirco-second "send" function. Is the faster rhythm of this
communication a rhythm we want to create, mimic, or perpetuate in therapeutic
relationships?

Can tone be communicated in an email? As in letters, punctuation, in the form of
capital lettering or exclamation marks, brings emphasis to particular words and ideas. The
flatness of email communication has generated the creation of an electronic affectual
vocabulary, called ernoticons, which attempt to communicate tone through facial
facsimiles of smiles, winks, or frowns portrayed through clever uses of semi-colons,
parentheses, etc. According to Decker, the emoticon is symbolic of the pidginized
communication of emotion (and I would add tone) which email perpetuates.
Yet, the emoticon draws attention to the uniform, impersonal, and minimally
personalizable scene of e-mail inscription: the computer screen, endlessly

customitable but ever impervious to the impress of the body, private but ever
subject to interception by the gaze of concealed third parties. (Decker, 1998, p.
237)

It is a prejudicial oversight to assume that the clients we see are as technologically
connected as our practices permit for us. Access to technology is an issue of affluence,
culture, and class, and, in this, it can become a symbol of power and privilege. The postal
system, as long as it continues to exist, is available to all, except for the homeless without

an address, and in this regard it levels the playing field of all. It does not exclude those
without membership in the electronic community (though it does exclude the illiterate).

In our attempts to address and be conscious of the ubiquitous presence of hierarchies in
our profession, we must be cognizant of the differences of access, privilege, and
affiliation to the electronic community.
Perhaps it is the change in our perception and experience of time and space that
has altered the letter's pIace in our worlds. Distance in time and geographic space is
easily crossed, in shorter time intervals, both physically and virtually. Our endless desire
to overcome the limitations of the mortal body's confinement to time and pIace is acted
out in this shift in our epistolary practices. If therapeutic letters became therapeutic
emails, what might this medium change in the exchange? Perhaps email is the future of
therapeutic letters, but I offer that it needs to be judged by how well it sustains and
cultivates the complexity of the therapeutic relationship, the extent to which it elicits the
same reports of influence by clients and clinicians, and "by the space it provides for
imagining the ways in which one may exist in reciprocity with others" (Decker, 1998,
p.24 1).

Implications for Future Research and Education

Ta speak. and ro write, is to assert who we are, what we think
Die necessary other side is to surrender these things to stand humbled and stunned
m d silent
before the wild inexplicable beauties and mysteries of being.
(Tiirshfield, 199 7,p. 22 1)

The mystery of therapeutic letters persists, arid it is still captivating. The Greek
meaning of "mystery" is that which is "close to the mouth" woad, 1986). Hyde (1983)
suggested that the meaning of mystery is connected to the notion that initiates were sworn
into a secrecy regarding ancient mysteries; there is also the implication that mysteries are
not to be spoken. There is still a mystery to therapeutic letters that may never be fully
understood or never completely spoken. Mysteries can be shown, witnessed, and
revealed, but ultimately, they cannot be explained (Hyde, 1983). Since the only medium
to describe language is language, there are always things left unsaid; language can never
firlfill itself
However, because we may not ever fully understand is no reason to discontinue

trying. The play of Hermes begs us to try again, with a different twist, from a different
angle. Many more questions are illuminated in this research by virtue of their
unanswerability in this research or simply through the process of their unearthing in the
course of this excavation. The questions pave the way for future research.

I examined the Ietters generated fiom the FNU; this narrowing of focus was
simultaneously rich and constraining. What other styles of therapeutic letters, apart from
the FNU, exist in practice and what comparative influence do they have? How significant
are the differences in their design and their influence? Are therapeutic letters being used
outside of the context of family therapy and family systems nursing and how do they

appear the same or different? What other specialty areas of nursing mi@ benefit fiom
the knowledge and practice afthis intervention? In a retrospective thematic analysis,

what kinds of comments, questions, or content consistently are reported in sessions to be
meanin-

to clients? What is more u s e l l in letters - obse~~ations,
commen&tions, and

questions; reflections of clinician and team; or recapping of sessions? Why do some
families keep the letters and some do not? Should letters be sent to individual family
members or the whole farnily? How might the intervention of therapeutic letters be
quantifiably measured with an eye to cost efficiency? These questions are fecund, rich
particulars that beg for more research and different kinds of research.
The specific locality and context of this research as an educational institution and
setting has implications for the research itself, as well as for the questions it invites.
Many issues and complications arose in this research that were a direct result of the
nature of a teaching and learning environment. Similarly, questio~sand openings for
future research specific to the educational environment surface. What kinds of editorial,
developmentd, and substantive changes are made by the supervisors of the students who
write the letters? How are the changes and suggestions communicated to the student, so
they make a difference in their understanding of writing letters? How do experienced
nurse supervisors/faculty members communicate, teach, and impart the recognition of
authenticity and tone? How is learning to write questions different or similar to learning
to ask them? In what ways do the letters students write change over time, experience, and
learning? Out of these and many other questions, one might imagine an inquiry into the
intervention of therapeutic letters that focuses on the teaching of students in how to write
them.

N. Transformations and Callings

Smith (199 1) suggested that an obligation in herrneneutic work is to show with
some transparency how the researcher is transformed as a result of the research. Being
intimate with the topic of therapeutic letters has not been without a cost. It is necessarily
consuming. I see the possibiIities and potential of Ietters in too many situations to
mention, They find me even when I am not looking, and, at times, I have even convinced
myself that they have sought me out without my permission.
After teaching a class on therapeutic letters to a graduate class of psychology
students in a course on narrative therapy, I received a touching and warm letter from one
of the students. She stated that she had never considered the influence of letters in her
life, yet she lived with them. She told me stories of how letters had made a difference to
her personally, and how a letter fiom a client had changed her professionally, however,
she had never written a letter professionally. In her letter to me, she offered me
commendations, she shared her reflections, and she posed questions that camed a breath

of spirit - her own and mine. When I read the letter, I remembered her face, her initial
caution in the class changing at some point to eager participation, and her attentiveness. I
remembered her conmibution in class. I heard her tone in the letter, and recalled her in a
new, and yet familiar, original way.
Around the same time, a friend of mine left a high profile managerial position in a
large corporation to move to another higher profile position in different area of the same
company. He received a letter fiom his ex-employees. He shared the way he was touched

and changed by their acknowledgement and how his future management style would be

irrevocable changed because of the letter. Then he told me that if he ever forgot, the letter
was there to remind him.
There are many other stories that have been finding their way to me in the course
of this research. There was a letter of commendation sent to management fiom a
customer, acknowledging the skill and kindness of an aging female salesclerk in a fitness
department of a large store. The letter resulted in a promotion and public
acknowledgment, and., touchingly, in the personal response of the clerk to the customer,
commenting on how, at such a fragile time in her life, she was affirmed and
acknowledged in a way that changed her - and changed others' regard of her. The store
management did not respond by letter, or any other medium, to the customer writer. I am

aware of another letter sent to the medical staff of an outpatient cancer clinic specifying
the particularly personal and warm treatment the client had received. The letter inspired

the nurses and the physicians to continue to do as well as they were presently doing. It

prompted a personal response of gratitude to the client fiom the nurse. Interestingly, the
letter, which was initially sent to the administrative director and carbon copied to the
nurses and physicians, received no response from administrative personnel.
A faculty member approached me after hearing me speak on letters. In a creative

venture, he had his first year undergraduate nursing class write letters to the next year
class about their experiences in his class. He was amazed that students, who normally
resent filling in brief evaluation sheets, were writing three and five page letters to their
fellow students. He has kept the letters.

I find myself not only the open recipient of these stones, but once bearing the
weight of these stones, I am obligated to respond to the cries of these examples. I have
"had" to listen to them and hear what letters are trying to help me say about them.
Obligation is the event of someone, of something personal in the midst of this
inarticulate hum.. .Events happen anonymously, like the roar of the surf, while
obligation is like the cry of a small child who has lost his way on the beach
calling for help. (Caputo, 1993, p. 246)
These stories of letters give ongoing testament to the power and spirit of the
m-tten word in the epistolary exchange. They open up the possibilities, they widen the
horizons, and they compel me not to turn my back and leave a lost child calling for help
on the beach. It was this very obligation which demanded that I respond to my
participants in the form of a letter.
As much as I do not believe one can always recognize and articulate one's
prejudices prior to the onset research, I am not sure that I can l l l y account for the
changes of which I have undergone in the process of it. I do, however, recognize that
which has most surprised me. I am surprised that, rather than having my questions
answered, I have more questions than when I began. As much as I uncover, I discover
there is more hidden. It is in the uncovering of these questions that this research is
interpretive; it does not create closure, but opens the horizons of possibilities in the very
presence of the questions. I have come to understand now that a h i o n of horizons
(Gadamer, 1989) does not mean an ending, but rather the joining of understanding with

the newness that comes to meet it in its very creation.

V. Ethicd Considerations of Therapeutic Letters: Risks and Benefits
Any intervention carries with it ethical considerations. What are the inherent
risks, benefits, harm, or help that the intervention might bring to lives? Wood and Uhl

(1988) wrote about their eight-year history of the use of therapeutic letters in farniIy
therapy:
It is striking that in the eight year history we have not experienced any legal
repercussions or criticism for using letters. We believe the positive nature of the
letter and the detailing of the treatment process offers a level of protection that
offsets potential liability problems- (p. 49)

Similarly, in over 15 years in the practice of sending therapeutic letters, the FNU
has not experienced any legal problems related to their use, but ethics, as we know, is not
equated with legality. Ethical dilemmas are human dilemmas. Though ethics are often
understood as a commitment to do well and right, or as a ''commitment to struggle
between competing desires and intentions" (Stewart & Amundson, 1995, p. 70),in a
broader sense, ethics guide us to relationships with the contingencies that inhabit the
codes by which we work. As nurses, we are left with these contingencies in day to day
relationships that are infused with variables, permutations, histones, beliefs, values, and
with people.

In the very practices of nursing, we are always and already obliged. The ethics of
obligation is:
something that overtakes us, that comes over us and seizes us by the
collar...something that we do not (only) lay claim to but that lays claim to us, that
we do not (only) constitute...but that is constituting us ...commanding and
demanding our respect, our response. (Caputo, 1993, p. 83)
Obligation is not safe and predictable and ethics cannot provide this safety, for an
obligation is full of both history and the particular. Stewart and Amundson (1995)
suggested that it is not enough to acknowledge and follow the steps of ethical decision
making for we must realize that ethical dilemmas are personal dilemmas, composed of

competing values, and capable of addressing us in ways that challenge our own beliefs
and commitments.

Ethics calls us, as nurses, to make the best decisions we can. Ethical dilemmas
will greet us in all interventions. In the intervention of therapeutic letters, we will be met

with situations of deciding what information to include fiom the session we had alone
with the wife, where she may have discussed personal issues unlmown to her husband. If
this is included in the letter, and he sees the letter, have we betrayed her confidence and
broken our code of confidentiality? Do we send private letters to underage children? Do
we send letters to the parent in attendance, and not to the custodial parent who did not
attend? Do we send individual letters to marital partners? How might our letters play out
in cases where the couple decides to divorce and could they become legal documents for
divorce action? What ethics are at play in the practice of sending letters to referring
sources? Do we take into consideration cultural factors or possible illiteracy in our
decisions to send letters? Are we sensitive to the deferential power we hold as
professionals and juxtapose it with the power inherent, and inferred, in the written word?
These are a11 ethicaI dilemmas that are complicated and contingent.
The balancing principle in ethical theory (Kitchener, 1984) suggests that that

resolution of ethical dilemmas is choosing the option which offers the most potential of
"doing right" for all, and doing the least amount of avoidable harm. However dilemmas
are addressed, the nature of ethics, unlike legalities, is gray and "in-between." All
decisions are made under the specter of wonder, uncertainty, and other possibilities.
Caputo (1993) referred to this ghost as a haunting force that can never be totally
diminished,

The "'ghost" of undecidability hovers over the decision, before, during, and after
the decision It haunts it, lingering like a spectre, even after the decision- We do
not dispel the ghost by deciding. We do the best we can to be just, here and now,
under the law, but we must live with the consequences. (Caputo, 1993, p. 104)
The participants in this research offer testimony to the benefits of therapeutic
letters, and in their cases, there was no harm identified. The benefits, among the many
identified, include: having a record of the clinical work that endures through time; having

an ongoing documentation of their strengths and successes; having the current effect of
re-reading the questions into the present and in the kinds of different reflections
generated as a result; having reminders or measures and markers of change as a testament
to the personal work they have done; and having a visual affirmation of the reality of the
suffering they have endured and the personal ways they have challenged the sources of
suffering in their lives.
The benefits identified by clinicians seem to be focused on the overall success of
the clinical work, the way the changes have "stood the test of time," the apparent
decreased recidivism, and, despite the time involved in writing them, the costeffectiveness of this investment of time played out in the number of sessions of which the
letters were equivocated. All the clinicians believed the letters were a highly significant
piece of the clinical work. Wood and Uhl(1988) based on their own 30,60, and 90 day
follow up reviews speculated that letters might be responsible for lowered drop out rates,
shortened treatment, reduced conference time, and less crisis contact between sessions.
A disadvantage of therapeutic letters is, at first glance, the time involved for the

clinician, the supervisor, and the secretarial staff. This financial factor might be
prohibitive in some settings, as well as the extraneous cost factor of stationary, envelopes,
multiple copies, and postage. There is always the risk that something will be said in a

letter which may be provocative for the family, something which does not fit with their
beliefs, or something that is misunderstood or grossly misinterpreted from the clinician's
intent. Without appropriate in-session review, the comment may serve to alienate the
family from the clinician, or disrupt the process of therapeutic change. A letter may
appear to align with one member more than another, and may compromise the neutrality
of the relationship. Letters may become weapons in conflictud relationships at home,
with one member using what the therapist wrote as a weapon of anger or retaliation

against another. Letters might be received and withheld from other family members.
Letters may become a part of the troubled dynamics of families, adding fbel to the fire,
rather than healing. Letters may be afforded too much authority, and the risk of being
"spellbound" outweighs the reflective potential. These risks, however, are not unlike the
risks and pitfalls that characterize all clinical work, but their potential must be
acknowledged, brought into the awareness of the writer, and scrupulously attended to in
the conversation of the session.
The character of ethics is relationship. Ethics are inhabited by people,
particularities, differences, commitments, and obligations. It is the relationship between
these contingencies that converge to constitute and occupy the template of ethics.
Decisior?making, choices, beliefs, anguish, convictions, and actions are complexly
woven together, h u g h t with consequences and ramifications, costs and benefits.
Consequences, though not inherently right or wrong, are real and lived by the people
receiving therapeutic letters. It would seem that caution is always prudent with any
intervention, and we must take care not to become so enamoured with the intervention,
that we forget that there are people involved. We must take care in choosing to send

letters, care in composing them, and particular care in the follow-up clinical discussion
about the family's reaction to the letter.

VI. Limitations and Gifts: A Meeting of Horizons
It is the nature of hermeneutics to allow a topic to show itself, while still holding
something of itself in reserve. The very thing that adds merit to this research is that which
restricts i t Hermeneutics is a study and honoring of the particular. In this study of these
particular letters, there are rich, vlirant, and expansive opportunities for understanding. It
is the depth ofthese particulars that offers the gifts and strengths which surround this
research, but it could be argued that the research is constrained by is its lack of breadth. A
research study of this kind does not have "power7' in the traditional, quantitative sense, so
what power does it bring?

I would suggest that it is in the power of the particular - in the recognition of one
voice, one experience, one mattering of human life, one diminishment of suffering, one
experience of healing - that nursing has always found its "real" power. It is in the
moment of being present at the death of one child; or watching one patient walk for the
first time on artificial limbs; or the privilege of being present while one family makes
peace in troubled relationships; or in hearing that a letter sent by the nurse is still being
read almost three years later and still brings tears to the eyes of the receiver. It is in the
richness of the power of these individual, particular moments of grace, kinship, and

human relationship that nursing has always found its own graceful and powerful place in the context of one human life, here and now, in this, and this, and this (Wallace, 1987).
It is the custom of hermeneutics to choose participants who best exemplify the
topic under study (Smith, 1991). In this conscious choosing, there is richness, but in any

choice, something is excluded. These are participants who found the letters significant

and helpful. Another kind of knowledge might be usefully generated in conversations
witk participants who found the letters not usell, insignificant, or even harmfbl or

detrimental to their therapeutic progress or relationship.
There is a particular homogeneity to the participants in this study. They are not
people of color, they are all fiom similar economic backgrounds, they are all unemployed
(three because of disability and one in a choice around parenting responsibilities), and
they are all Canadian born and raised.
Similarly, the letters, though different fiom each other, bear a certain
homogeneity. They are all written within the context of the FNU; they are all written by
students and then supemised and screened by the same two faculty members; they are all
written fiom women, who are nurses, who are not people of color, and who have similar
socio-economic status; they are all generated within a teaching/learning environment; and
they are written fiom students studying a particular advanced nursing clinical practice
model. To position myself as researcher, it must be noted that I, too, study and practice
the same clinical practice model.
The restriction of selection in this study offers the depth, intensity, and focus that
lends itself to rich understanding. This privileged narrowing of vision needs to bear the
awareness that transferability to other settings, other families, or other clinical contexts

must always be done with caution and care and ultimately with new eyes that are ready to
greet the newness which comes to meet them. "To know with fill confidence is the
enemy of reflection7' (Maturana, 1998,October). Step back Take another look.

CHAPTER NINE
WRITING BACK
Every [letter] remains an attempt to name withfidelity some complex aspect of
the human experience and keep it available through time. Wepeer into the new [letter]
with the old hope: that we mightfind there a few wordr to illmimte more widely our
passage through the dark woods and brightly lit cities of thefleeting, rime-bound world.
And the arr of [etrers] remains n daughter of Remembrance - o f o w wish tofeel joined
to somefabric that bofhgives meaning to and is made meaningfix2
by the par1 of it we are. (Tlirshfied. 1997. p. 196)
Lethe, or the forgetting and concealment of the mystery, is the constant call to

hermeneutics. Hermes has a shared a Iong relationship with Mneumonsis, with memory.
In remembering, hermeneutics preserves an openness to mystery and commits to be true
to keeping the play in play, and to keeping itself in the play, while simultaneously trying
to uncover what is hiding. Caputo (1987) wrote that it is suffering which takes us close to
the mystery and prevents us from confbsing what we find with idealized poetic notions or
reveries. Suffering occurs in the heart of the flux and at the edge of the abyss, and as such
hermeneutics is there along with it. "The face of suffering is a mask through which
something deeper resonates, leaving its echo behind. ...the task of.. .hermeneutics is not to
decipher the speaker beneath the mask but to alert us to the distance which separates
them - and then to preserve and keep it open" (Caputo, 1987, p. 290). Suffering, as a vital
part of human life and as a hdamental part of nursing practice, is a clear call to
hermeneutics as an approach to inquiry and understanding, aletheia and interpretation,
nursing and practice.
Like the address of letters, written with the obligation of proper names addressed
and proper names signed, I am aware that being addressed by something invokes
something else; it calls for a response. In the 1 8 century,
~
a letter was not considered
completed until a response was received (Decker, 1998). It is common to read an author's

words similar to 'T shall not breathe until I have your reply" and this brings notice to the
reciprocity of letters, of the call for a response. A part of the response to this topic is in

the writing of this thesis, but a bigger response lies in the ways that the work opens up the
possibilities for nursing practice.
This response asks that letters be taken up boldly yet cautiously, recognizing their
potential while maintaining a ethical and vigilant eye to their power and the potential
influences of this power. It asks that, in embracing the intervention of letter writing in
nursing practice, we attend to issues of relationship, tone, suffering, remembrance, art,
questions, commendations, change, legitimization, play, and, ultimately, love. These
things are a part of nursing practice, and letters, as a way to sustain, communicate, and
extend them, can be an important part of nursing practice. As I finish this research, I am
compelled to argue that letters are too vital an intervention to disregard. In hearing the
responses of the family members of having received therapeutic letters in the course of
their clinical work in the FNU, it would disrespecthl of their experiences for me not to
be passionate about the regard of this intervention. We need to write back the written
word into nursing practice, and bring writing to practice.
Abram (1996) suggested that we not abandon literacy to its potential problems,
but rather we take up the written word, with all of its potency and problems, and we
carefilly and patiently write language back into the world in a way that is regard-111 of
its sensual sources and nature. The writing of therapeutic letters requires this thoughtful
regard, this respectfid patience, and this acknowledgment that words will be read in a
sensuous way. They will be read by people with their spirits and their bodies. Words will

slip off the pages and be breathed into the lives, relationships, hearts, and cells of those
who read them.
Like the harmony and alchemy of tones that fit together, I have become
something else in this endeavor. I now carry with me the obligation of knowing
something differently, and in knowing that we know, "we cannot deny (to ourselves or to
others) that we know" (Maturana & Varela, 1992, p. 245). Part of this knowledge is that,
although much can be known, even more escapes our knowing. What I know now, what I
bear now as a nurse, is what the topic of therapeutic letters brings to me in its continuing
questions, mysteries, provocation, and invocation. This very knowledgz serves to keep
me in the flux,at the abyss, and in the play- In the nature of aletheia, I experience lifting
the lid of the well and flipping it over to uncover those mysteries beneath. At the same

time, I conceal what the lid now rests on. There are other questions, other interpretations,
other invocations, and perhaps these are mornentariIy trapped beneath the opened lid, but
they are still there, they are not silenced, and the lid can be opened again in the other
direction. There are always many choices and possibilities, and none are finite. Such is
the mischievous play of hermeneutics and the nature and mystery of therapeutic letters to
keep us wondering, asking, writing, and maybe, most importantly, to keep us preserving
the tone in the play of nursing.
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Appendix A: Family Genograms
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Appendix B
Family Participant Consent Form for Participation In Research Project
The Faculty of Nursing
The University of Calgary

Project TitIe: Exploring Therapeutic Letters as a Clinical Intervention With Families
Experiencing Illness
Project Description:
This consent form, a copy of which has been given to you, is o d y part of the process of
informed consent. It should give you the basic idea of what the research is about and
what your participation will involve. If you would like more detail about something
mentioned here, or information not included here, please ask. Please take the time to read
this form carefully and to understand any accompanying information-

You are being asked to participate in a study of that explores a clinical intervention of
therapeutic letters as used in the Family Nursing Unit at the University of Calgary.
This study will contribute to understanding the use of, and the influence of, the
therapeutic intervention of therapeutic letters as a part of clinical work with families
experiencing illness. It will contribute to understanding how letters in therapy influence
change in families and contribute to therapeutic relationships between families and
clinicians, and it will assist in defining clearer and more effective future use of
therapeutic letters.
If you agree to participate in this study, you and other family members will be asked to
take part in one or more interviews with Nancy Moules, RN, which will be conducted
either in your home or a place of your choice. The interviews will be arranged at a time
that is convenient for you. With your consent, the interviews will be audio-taped.
Questions during the interviews will focus on you. experience of receiving therapeutic
letters during the course of your clinical work at the Family Nursing Unit and your
understandings of what the letters meant, and how they may have or may not have
affected you and/or your family. You will be asked questions on how you believe the
letters may have influenced your family's relationship with the clinician. It is possible
that the questions may raise some emotional topics. In this event, if desired, information
will be available regarding available support or resources.
All interviews will remain confidential. The identity of all participants will remain
anonymous and any identifying data will be removed. The interview information will be
transcribed from the tapes to a written document and participants will be assigned
fictitious names. With anonymity thus persevered, study results may be shared in
publications and presentations. There is no compensation for your participation in the
study.

The results of the study will be available if you are interested.
Authorization:

Your signature on this form indicates that you have understood to your satisfaction the
information regarding participation in the research project and agree to participate as a
subject. In no way does this waive your legal rights or release the investigators, sponsors,
or involved institutions from their legal and professional responsibilities. You are free to
withdraw from the study at any time. Your continued participation should be as informed
as your initial consent, so you should feel fiee to ask for clarification or new information
throughout your participation. If you have fkther questions concerning matters related to
this research, please contact:
Nancy Modes, RN, MN
220-5 117

If you have any questions concerning your participation in this project, you may also
contact the Office of the Vice-President (Research) and ask for Karen McDexmid, 2203381.

Participant

Investigator/Witaess (optional)

Date

Date

A copy of this consent form has been given to you to keep for your records and reference.

Appendix C
Nurse Participant Consent Form For Participation In Research Project
The FacuIty of Nursing
The University of CaIgary

Project Title: Exploring Therapeutic Letters as a Clinical Intervention With Families
Experiencing Illness
Project Description:

This consent form, a copy of which has been given to you, is only part of the process of
informed consent. It should give you the basic idea of what the research is about and
what your participation will involve. If you would like more detail about something
mentioned here, or information not included here, please ask. Please take the time to read
this form carefully and to understand any accompanying information.

You are being asked to participate in a study of that explores a clinical intervention of
therapeutic letters as used in the Family Nursing Unit at The University of Calgary.
This study will contribute to understanding the use of, and the influence of, the
therapeutic intervention of therapeutic letters as a part of clinical work with families
experiencing illness. It will contribute to understanding how letters in therapy influence
therapeutic change in families and contribute to therapeutic relationships between
families and clinicians, and it will assist in defining clearer and more effectual W e use
of therapeutic letters.
If you agree to participate in this study, you will be asked to:
I.

Consent to participate in one or more interviews with Nancy Moules, RN, which
explore your experience of using therapeutic letters in your clinical work with a
particular family in the Family Nursing Unit at The University of Calgary. The
interviews wilI be arranged at a time that is convenient for you. With your consent,
the interviews will be audio-taped

2.

Consent for videotaping of your participation in presessions, intersessions, and
postsessions in which you share with the clinical team your ideas and participate in
the decision to use therapeutic letters.

There will be no risks to you by participating in this study. All i n t e ~ e w wilI
s remain
confidential. The identity of all family participants will remain anonymous and any
identifjrlng data will be removed. The interview information wiII be transcribed from the
tapes to a wri-tten document and family participants will be assigned fictitious names.
With anonymity thus persevered, study results may be shared in publications and
presentations. There is no compensation for your participation in the study.

The results of the study will be avaiIable if you are interested
Authorization:
Your signature on this form indicates that you have understood to your satisfactionthe
information regarding participation in the research project and agree to participate as a
subject. In no way does this waive your legal rights nor reIease the investigators,
sponsors, or involved institutions from their legal and professional responsibilities. You
are free to withdraw from the study at any time. Your continued participation should be
as informed as your initid consent,, so you should fee1 fkee to ask for ~Iarificationor new
information throughout your participation. If you have further questions concerning
matters related to this research, please contact:
Nancy Moules, RN, MN
220-5 117
If you have any questions concerning your participation in this project, you may also
contact the Office of the Vice-President (Research) and ask for Karen McDennid, 2203381.

Participant

InvestigatorMitness (optional)

Date

Date

A copy of this consent form has been given to you to keep for your records and reference.
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