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Abstract:

 Jean Watson’s Theory of Human Caring and the caring moment are based in part in the concepts of transpersonal psychology. This paper will provide a historical background around transpersonal psychology and how it relates to Watson’s human caring moment. The purpose of explicating these humanities-based concepts is to support nurses and nurse educators in creating a deeper understanding of Watson’s caring-healing moment as a time-space continuum, where the nurse’s caring supports a mutually created environment for healing. The article provides useful background information, as well as outlining simple steps to revising nursing curricula so that they become supportive of nursing students’ growth as transpersonal-caring beings.
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1. Introduction



“Transpersonal refers to values of deep connectedness, of relationship, subjective meaning, and shared humanity… Transpersonal conveys a connection beyond the ego, capturing spiritual dimensions all humans share with a deeper self, others, nature, and the universe.”



([1], p. 13)





Jean Watson, nursing’s living legend, began the development of the Theory of Human Caring/Caring Science over 35 years ago; since that time, the theory has evolved, and yet the concept of the creation of a transpersonal caring-healing moment remains as central to the core of both understanding and enacting the theory in nursing practice. This paper explores the history of transpersonal psychology (TP) and explicates how TP relates to Watson’s theory, the human caring moment, and caring science. The reader is supported with a greater understanding of both the development of Watson’s theory and the process of creating and experiencing the transpersonal caring-healing moment with patients. The reader is provided with guidelines for educators who desire to support students’ capacity for growth in enacting transpersonal human caring states. The value of this work resides in the readers’ capacity to explore the historical and humanities-based roots of Watson’s human caring moment; in deepening our understanding of the transpersonal roots of caring science, nurses can strive to appropriately place the transpersonal aspects of human caring clearly within the realm of nurses’ work.



Due to the heavy science-based curricula most nursing students experience, many nurses may struggle with the spiritual and humanities-based background necessary to unpack human caring theory in order to apply it at the bedside [2]. By taking a transdisciplinary exploration into the humanities-based field of TP, the nurse educator is afforded the opportunity to explore how TP theory and caring consciousness support the need for the paradigm shift beyond technical-medical approaches to nursing and nursing education, and toward the creation of a truly caring-healing transpersonal consciousness in nursing. Nursing students or professional nurses who are interested in creating a career based in healing-caring will benefit from this exploration. Additionally, nursing faculty can benefit from using the materials discussed here to support their own movement toward creating nursing curricula that truly enhance students’ abilities to create caring-healing moments in practice settings.




2. Transpersonal Defined


The term transpersonal is defined as reaching beyond the personal realm or transcending the singular, personal state of being [3]. Transpersonal experiences are those types of experiences that require one to reach beyond, or transcend, the usual personal state of being; transcending the normal state of ego-and-body-bound experiences leads to the transpersonal non-ordinary state of consciousness that normally restricts and limits our perceptions of the world [3]. Walsh and Vaughn [4] defined transpersonal experiences as one’s awareness of identity, or the self, as expanded beyond the singular being, with greater realizations of one’s own interconnection with humankind, life, psyche, and the cosmos.



As Watson developed her theory of human caring, one of her original definitions of transpersonal was as follows: “Transpersonal refers to an inter-subjective human-human relationship in which the person of the nurse affects and is affected by the person of the other. Both are fully present in the moment and feel a union with the other. They share a phenomenal field, which becomes the life history of both and are co-participants in becoming the now and the future. Such an ideal of caring entails an ideal of intersubjectivity, in which both persons are involved” ([5], p. 58). While this aligns with other definitions of the transpersonal state, it also defines for us a key concept that should be held as one explores the transpersonal nature of human caring, namely that two persons are meeting as one, as equals, as involved deeply.




3. Historical Roots of Transpersonal Psychology (TP): Humanistic Psychology


During the late 1950s to early 1960s, humanistic psychology emerged as a remonstration against the dominant field of psychology with its reductionist view of the person as a mechanistic, behavior-based, stimulus-response creature [6]. The field of psychology at that time was dominated by behaviorism and psychoanalysis: behaviorism focused on conditioning, modification of behavior, and taming the person’s innate biological drive, whereas psychoanalysis focused on the Ego learning to control the pleasure principle of the Id (Rowan).



Some of the originators of this seemingly radical new psychology included Abraham Maslow, Rollo May, Carl Rogers, Clark Moustaka, Alvin Mahrer, and James Bugental. Humanistic psychology called for the person to look deeply within the self, with the knowledge that self-awareness is requisite for self-growth. Self-exploration was seen as the first step toward maximizing one’s evolutionary potential as a human being. Contemporary methods of humanistic psychology may take many forms, including psychoanalysis, group work, psychosynthesis of subpersonalities, dreamwork, meditation, yoga, tai chi, counseling, psychotherapy, drama therapy, and energy work [6].



Humanistic psychology set the stage for the emergence of TP and even today the aforementioned humanistic psychological practices, which support self-reflection and personal evolution, help one to become more integral and authentic, preparing one to access the higher levels of consciousness required for transpersonal states [6] According to Maslow [7], prior to one self-actualizing, one must first come into one’s own authentic self; it is this authentic self that can move forward toward entering into the higher levels of consciousness and transpersonal spiritual ways of being.



3.1. Transpersonal Psychology Emerges


In the late 1960s, the field of TP evolved from its roots in humanistic psychology, with its foundational concepts arising from the work of William James, Carl Jung, Abraham Maslow, and the Asian contemplative traditions [8]. A number of humanistic psychologists (including Abraham Maslow, Stanislav Grof, and Antony Suitch) met in 1967 with the purpose of creating a new psychology that would build upon humanistic psychology and also honor an entire spectrum of human experience and capacity, inclusive of “non-ordinary” states of consciousness [9].



Of importance to nursing and the concept of the caring-healing moment, it should be noted that TP is concerned with exploring non-ordinary states of consciousness, by moving beyond the ego and the body boundaries, with the understanding that these states of consciousness encapsulate heuristic, transformative, healing, and evolutionary potentials [9]. In transpersonal non-ordinary states, the spiritual realms of reality can be experienced in ways that are as real or convincing as ordinary consciousness; studies have shown that these transpersonal states as spiritual experiences can be validated through consensus. In other words, when a transpersonal experience happens, both or all parties involved recognize this experience as a different state of consciousness from ordinary consciousness, and that the transpersonal experience has an inter-connected spiritual context beyond the normal boundaries of ego [9]. Hence, in nursing, a transpersonal caring-healing moment would have a state of consciousness that could be categorized as out of the ordinary, as determined by the consensus between the patient and the nurse. The transpersonal caring-healing moment is a sort of deep, intentional, consciousness-based caring that the nurse calls forth in conjunction with the patient’s willingness to move into this healing space that is created during the transpersonal experience.



It is important to note here also what is not the essence of transpersonalism. Transpersonalism is not a religion or spiritual practice, though issues of spirituality and spiritual experience are at the forefront of the TP movement [10]. Transpersonalism is not “new age,” though it does represent a paradigm shift in thought, science, culture, and consciousness. While metaphysics are important in TP, multiple ways of knowing are also honored as one considers intuition, contemplation, and integrative awareness [10]. TP provides us with a way of considering how we can learn to care deeply, creating nursing interactions that are meaningful for both the patient and the nurse.



This deep caring that emerges in a transpersonal human caring moment aligns with what many have felt as a nurse; to support others on their healing journey [11,12,13]. “Transpersonal refers to values of deep connectedness, of relationship, subjective meaning, and shared humanity. Transpersonal caring-theory makes intentionality, as focused caring-healing consciousness, more explicit” [1].




3.2. Transpersonal Psychology Influences on the Human Caring Moment


Watson’s theory [14] was historically influenced by many philosophers and thinkers; some important influences on Watson’s work were directly related to the transpersonal philosophers Abraham Maslow, Carl Rogers, and Pierre Teilhard de Chardin. The following section will briefly review the works of these TP pioneers in an effort to enhance the understanding of how TP history and development relates directly to Watson’s human caring theory development.



3.2.1. Abraham Maslow


While Abraham Maslow was considered to be the father of humanistic psychology in the 1950s, he also helped create the framework for TP as noted previously. Maslow’s initial predominant focus in psychology was on abnormal psychology, and Maslow was conversely drawn toward the positive aspects of human nature and the human potential [15]. Maslow proposed that humans can move toward their greatest potential, or self-actualization, through progressing up through a hierarchy of needs, from the basics of physiological needs toward security needs, social needs, esteem needs, and eventually self-actualizing needs.



In her work Nursing: The Philosophy and Science of Caring, Watson [14] clearly stated her alignment with Maslow’s hierarchy of needs. One of her greatest recognitions was that when nurses treat patients as individuals and provide assistance with gratification of needs, and the patient feels recognized, appreciated, and loved, the patient will have more energy to move up the hierarchy toward self-actualization. Furthermore, she posited that self-actualization needs can and should be addressed by nurses, as “meeting only lower order needs may not help a person toward optimal health. Attention must be given to higher order needs” ([14], p. 109); and addressing these higher ordered needs equates movement toward optimal health. Watson [14] viewed higher ordered needs as intrapersonal-interpersonal, and the practice of caring in nursing has a social and human responsibility to promote higher ordered growth in oneself and in others. In many ways, this idea of supporting others toward self-actualization and wellbeing aligns with the idea that in order to create transpersonal states of human caring, the nurse must also be on his/her own healing journey [13].




3.2.2. Carl Rogers


Though Carl Rogers is usually classified as a humanistic psychologist, his work created a good portion of the groundwork for the emergence for TP. Watson has clearly stated that Rogers’ work influenced her development of the Theory of Human Caring, as did Pierre Teillhard de Chardin [14,16]. Rogers was a psychologist who expanded upon Maslow’s work with the idea that for individuals to grow or evolve, they require an environment of genuineness, acceptance, and empathy; additionally, he believed that there was only one human motive and that is to move toward self-actualization or fulfilling one’s highest potential of human-beingness [17].



Rogers’ work focused on self-development, and he postulated that all people have an innate tendency toward self-actualization as a fully functioning person; however, the person must as a child have a foundation of unconditional positive regard (approval and love regardless of behavior) coupled with positive self-regard [18]. The fully functioning person (which Rogers stated is not every person) is open to new and expanding experiences and has depth of reflective and emotional capabilities [17]. The fully functioning person is flexible, adaptive, spontaneous, intuitive, and creative, with a capacity for being fully present from moment to moment. At this level of development, the person relies on experience and trust of feeling as guides through life.



Rogers further postulated that humans’ “phenomenal field” is inclusive of all experiences available at any given time, inclusive of both the conscious and unconscious [17]. The self develops via interactions with others [18] and it is this interpersonal relationship capacity that creates the platform for the transpersonal relationship as the person moves toward self-actualization. Rogers [17] created a person-centered form of psychology, based on the therapist’s ability to be empathetic and help the person to become aware of their own goals.



Watson [14] cited that Rogers’ idea of congruence relates to the caring nurse’s authentic presence, openness, and a genuineness stemming from the ability to be real, honest, and authentic. This sort of genuine nature that is an aspect of transpersonal states is based in greater part around one’s self-knowledge and openness to one’s own feelings [14] A certain level of self-reflection and self-inquiry is needed for the nurse to impart genuineness and congruence extending beyond the usual narrow limitations of the professional role of the nurse, in order to create the sort of caring-healing atmosphere where the transpersonal caring experience is actualized [14].



Empathy is another of Rogers’ transpersonal concepts that Watson viewed as key to developing the sort of healing-trusting relationships that the caring nurse strives for. Empathy is defined as the ability to sense the inner world of another and this also requires that the nurse be aware of his or her own inner world, creating a common emotional meeting ground. While one cannot completely undertake another person’s life experiences, tuning into one’s own experience with hurt, anger, sadness, guilt, joy, love, etc. creates a capacity for the nurse to become sensitive to another’s emotional state and needs [14]. When one becomes truly empathetic, there is a level of non-judgmental acceptance around the often “uncomfortable” patient emotional states the nurse might encounter, such as anger, fear, discomfort, or conflict. This empathetic acceptance, paired with what Rogers and Watson [14] called non-possessive warmth (the unconditional, non-paternalistic positive regard expressed through non-verbal and verbal means) and congruence create the sort of nurse-patient trusting relationship that allows for the truly transpersonal states of caring consciousness to emerge.



Rogers’ influence in Watson’s work is clear as we consider Watson’s idea of an interconnected phenomenal field that is transpersonal in nature; within this unified field is where the human caring moment occurs. Watson considers transpersonal caring to be the effort beyond the ego, to meet and embrace the spirit or soul of the other, and the nurse’s focus is on creating the space toward healing [19]; one can clearly align this healing encounter with Rogers’s work and the idea of supporting the patient’s movement toward self-actualization. “Transpersonal caring not only allows for release of emotions and the evolution of the person’s spiritual self or soul, but it promotes congruence between the person’s perception and experience, and promotes self as is, and ideal-self, and harmony within the person’s mind, body, and soul. The process allows the self to reflect the self back on the self” ([14], pp. 70–71). Transpersonal human caring consciousness states such as this facilitate healing, greater self-awareness and knowledge, and therefore support of the patient’s process of moving toward self-actualization.




3.2.3. Pierre Teilhard de Chardin


De Chardin was both a scientist (he was a geologist and a paleontologist, and he studied evolutionary sciences) and a theologian (he was a Jesuit priest). De Chardin focused on inter-relating science and faith and he proposed that, from an evolutionary perspective, we as humans are moving toward higher forms of consciousness, with the person becoming ever more aware of the self, and also aware of our interdependence with the whole of the universe [20]. As we evolve toward greater complexity and an expanding consciousness, we further recognize our interdependence and inherent connections with others.



In Watson’s work, she stated that in the transpersonal caring moment, the nurse attempts to enter into, and stay within, the other’s frame of reference in order to connect to the inner life world of the other, while recognizing the self in in others [19]. This connection allows the nurse and patient to create a mutual search for meaning, a sense of wholeness, and possible transcendence of suffering. This process aligns with de Chardin’s work around evolution and consciousness, as well as coming to know oneself and others better. Watson clearly stated that it is through our interconnections that we grow and evolve: “we learn from one another how to be human by identifying ourselves with others, finding their dilemmas in ourselves. What we all learn from it is self-knowledge. The self we learn about, is every self. It is universal—the human self. We learn to recognize ourselves in others…(it) keeps alive our common humanity and avoids reducing self or other to the moral status of object” [14].



Of great importance to the transpersonal state of human caring is Watson’s [5] understanding that while our bodies are confined in an apparent time–space continuum, the mind and soul have the capacity to transcend time and space as we spiritually evolve; de Chardin was a proponent of this notion of the boundless nature of our spirits and consciousness. Additionally, much of Watson’s current emphasis on love as caring can also be traced in part back to de Chardin and the idea that we need each other in loving and caring ways, but that the love and caring starts with the self first: “We need to love, respect, care for ourselves, and treat ourselves with dignity before we can respect, love, and care for others and treat them with dignity” [5].



The human caring theory that Watson proposed some thirty years ago continues to evolve today toward caring science status, with much of its roots based in TP. While human caring theory grew from humanistic philosophy, it now has moved toward the idea of human caring science. How do transpersonal states continue to align with the evolving and emerging science of human caring?





3.3. Transpersonal States and Caring Consciousness: Relationship to Intentionality


One of the key concepts that Watson [1] mentioned in discussing intentionality and transpersonal states is the need for differentiating between intentionality and “setting an intention.” With intentionality, we strive to be with and cooperate with the emerging field before us, rather than trying to manipulate or change it, and to align one’s consciousness toward caring-healing presence with the patient. In this way intentionality aligns itself more with love and acceptance versus the nurse’s agenda for what needs to be done or shifted. Perhaps the simplest way of understanding this concept is that creating a transpersonal caring consciousness is done through a mind-body-spirit commitment toward entering into a transpersonal space with the other in a way that honors them, conveys compassion, and is reverent, loving, and authentic [1].



It is this conscious commitment that leads to development of the authentic transpersonal caring-healing space. The results of such intentionality-based interactions are a greater integral awareness of oneself and a greater understanding of the sometimes mysterious and awe-inspiring spiritual nature of the relationship between self, other, world, and cosmos [21]; therefore, human transcendence, despite illness and suffering, becomes possible [1]. This understanding and transcendence happens both with patient and nurse as they meet in the intentional transpersonal caring space. In this way, nursing practice can become truly spirit-filled, as spirits meet in this space, where the creation of room for universal-life energy that supports healing emerges.



From describing this sort of transpersonal, caring-healing, authentic, intentional nursing practice, I know intuitively and from my own experiences with this type of practice that what is being described is the art of healing, and the core of true nursing. I know as well that because today we are embedded in the allopathic system of cure, we as a profession need to find our way back toward our deepest desire to create nursing practice as a caring-healing endeavor. Students and nurses convey to me that they struggle to create the sort of caring-healing environment based in transpersonalism that Watson [1] described, and I believe we are obligated to support their growth in this area. Knowing the history of transpersonal states, the philosophical underpinnings of the theory adds value to the understanding of the type of human caring Watson is calling for.



3.3.1. Supporting and Teaching Transpersonal Caring


Firstly, we know that nurses who struggle to create and work in caring environments, and nurses who are under stress and become skills-task focused, are more likely to suffer from stress and burnout syndromes, and ultimately leave the profession [13]. We may intuit, and also continue to study, how nursing attracts the wounded healer in need of healing; therefore, our academic and workplace settings need to support nurses’ skill development with their capacity to create caring-healing environments. Watson’s theory application through transpersonal human caring states that, application of the ten caritas processes offers nurses and patients the opportunity to increase satisfaction in meaningful ways.




3.3.2. The Other, Interdependence, and Caring


To be in a transpersonal caring experience, the nurse and patient recognize and experience the reality of the interdependence and the deeper level of interconnectedness. Through interconnectedness, a foundation of reaching the other’s life-world experience is built; this requires the nurse to be aware of his/her own existential-ontological foundation. The capacity to reach out to the other’s (patient’s) life-world during the transpersonal caring moment requires a unique level of awareness [22]; this transpersonal awareness may be considered to support the knowledge of self and other as the knowledge of common humanity: “This connectedness with other…helps us to stay connected with the human spirit, helping us to avoid reducing the human being to an object, separate from spirit of self and from the spirit of the wider universe” ([16], p. 117).



What stands in our way of realizing interconnectedness through the transpersonal caring moment in nursing? As we have acknowledged, as a profession, caring is being shunted to the fringe of nursing practice [11,12,16,22]. What remains valuable to the majority of healthcare facilities where nurses practice nursing is the accomplishment of skills and tasks; this is reflected in some facilities striving toward using scripted discourses to support nursing as caring [23], versus supporting nurses in applying theories like Watson’s, which requires a deeper level of connected authenticity than a script can provide. In order for transpersonal caring to become a reality, healthcare facilities must support transpersonal caring work through paradigm shifts in the workplace environment [23].



When scripting is used, the nurse may be encouraged to spend a few minutes listening to a patient and to perhaps reach out and provide connection through touch; however, scripting does not support the nurse in creating a space for the unique human experience to emerge [23]. Scripting does not support the skills it takes to be authentically present to meet the other in a field of caring consciousness. It flatly fails to support the nurse in creating a caring consciousness and intentionality toward wholeness of the transpersonal caring moment, which is literally beyond the “interpersonal” communication techniques that scripting calls for.



Interdependence is a key concept that should guide transpersonal human caring practices. Our belief systems, worldviews, and spiritual perspectives align to support our ability to create these meaningful and transformative interactions with others [16]. Watson related intentionality to her transpersonal caring process, basing the idea in quantum theory concepts. Quantum theory suggests that our separateness is one way to view our reality, but when our consciousness is viewed as an energetic potential, connecting consciousness with another person’s consciousness is always a potential. Watson clearly stated that in order to enact transpersonal states, one must hold a sense of unitary consciousness as the worldview and cosmology; human caring requires the worldview that all beings are interconnected [16].






4. Intentionality


Intentionality is an important concept to both understanding and enacting transpersonal caring. However, it is also a concept that is often confused with simply setting a mental goal. When we consider intentionality in nursing and transpersonal states, we begin to see how intentionality is the act of using consciousness to directly and indirectly influence the individual and collective wellbeing [16].



Zahourek [24] further defined intentionality for healing practice, clearly stating that intention is different from and greater than intent and intention. Intentionality derives from the essence of our being and the capacity for intentionality evolves over time, and it focuses on and directs consciousness. Intentionality becomes the basis of transpersonal practices as it supports the capacity for perception and making meaning: “In healing, intentionality is a capacity; an energetic potential and a source of information. It is the capacity to create and modify intention” ([24], p. 43). When we enter into transpersonal caring states, the driving force of this process could be considered to be intentionality.




5. Transpersonal Human Caring Practices: What Needs to Be Taught and Supported through Caring Science Approaches


We know that people learn through experience; it is therefore posited that without personal experience with transpersonal states, nurses and nursing students cannot hope to actually enact transpersonal states of human caring in the workplace. The good news is that nurse educators can implement and value the transpersonal experience within curricula. Educators can begin by enhancing or building their own personal transpersonal experiences, and then moving toward supporting this experience with students in academic and clinical settings.



5.1. Students


Senior nursing students want more than just support with growing their technical skills: they desire assistance with developing deeper relationships with staff, support with learning how to interconnect with patients, and greater comfort levels with taking on the role of self as nurse [25]. Students feel more successful and express greater levels of satisfaction when they are supported in using holistic-caring modalities to support their role development [26]. Moreover, learning to relate to others by creating transpersonal human caring states can be part of this process. In my own conversations with Jean Watson she has made me keenly aware that we all want and need to experience this sense of interconnection that is the transpersonal caring consciousness state, whether we can consciously recognize this drive or not.


“Transpersonal caring competencies are related to ontological development of the nurse’s human competencies and ways of being and becoming; thus “ontological caring competencies” become as critical in this model as “technological curing competencies” were in the conventional modern, Western nursing-medicine model”.



([19], paragraph 11)




This quote reminds educators that we need to find ways to support, assess, and evaluate student growth around their transpersonal caring competencies. Students need to learn what the caring competencies are, and how to apply Watson’s ten caritas process through the creation of transpersonal states. While some nursing programs may teach about the caritas process, they may end up missing the necessary requirement of transpersonal capacity as requisite to the human caring moment experience.



To prepare oneself to enter into transpersonal states, a strong practice of self-reflection and self-care is needed. This aligns with Wilber’s integral approach to evolution of consciousness states, and curricula can be developed to support student growth in this area [27].




5.2. Faculty



“Professional socialization, self-actualization, self-fulfillment, and self-concept are affected by interpersonal relationships, interactions with others, and the ability of the nursing instructor to meet the students’ learning needs. Caring attitudes, demonstrated by an admired, respected instructor who acknowledges students’ strengths and weaknesses, are significant to students’ lives and their learning. Caring is as central to the teacher-student relationship as it is to nursing… Caring must be enacted in order for it to be experienced and learned”.



([28], p. 194)





The idea of creating a caring curriculum is not a new one; works such as those by Bevis and Watson [28] and Hills and Watson [29], support nursing faculty in moving in this direction through a precise curricular and faculty development processes. However, many nursing curricula remain focused on content delivery and demonstration of skills, as opposed to supporting the human development of nursing students [13]. As nursing faculty, we should be keenly aware that we need to move away from forced lecture-based curricula and over-emphasis on technical skill acquisition, while heeding the call toward more applied, reflective, and experiential learning [30]. Nursing faculty should be exhibiting and modeling caring behaviors and transpersonal connection in our interactions with students. With the type of caring curriculum development espoused by Bevis and Watson, coupled with new and innovative approaches toward education and the caring presence of faculty, faculty can create opportunities for students to develop and refine their human caring and transpersonal skills, while growing in their experiences related to nursing as a caring science. We must learn to openly value the self-care and reflective efforts of our students; this can be done in part by expressly valuing these efforts in our grading process and awarding credit for students’ efforts toward the evolutionary consciousness [27].



More than likely, most nursing faculty have already had some experience with transpersonal states, including: experiencing deep love and connection with a loved one, moments of serenity or peace, mystical spiritual experiences in nature or with community, awareness or subtle energies, feeling creatively inspired by something beyond the self, meditative experiences, deep states of relaxation, sacred or spiritual experiences, and psychedelic states [30]. Some faculty may even share these experiences informally in clinical settings or as part of classroom content. Transpersonal practices may include meditation, study of scriptures or other spiritual teachings, rituals, visualization techniques, creative or artistic work, body and energy work, prayer, contemplative practices, compassionate service and action, transpersonal psychotherapy or counseling, yoga, and being present in nature [30]. In nursing education, we can align these actions with supporting students’ self-care efforts; we must overtly value the types of self-care that further one’s evolutionary processes and wellbeing, while creating a canvas for transpersonal experiences to emerge.



On many levels, as nursing faculty, we are ethically obligated to role model our own healing and self-care processes for those we teach [13]; and if we are ethically committed to supporting nursing students in creating transpersonal human caring interactions, this role modeling of self-care and evolutionary growth toward transpersonal states is a requisite. It is essential that nursing faculty attempting to teach and role model transpersonal human caring have transpersonal practices, experiences, and skills in place that support this process.



We can begin to include transpersonal experiences and awareness in our curricula in ways that support students’ gaining experience with the modalities that support transpersonal states, and then truly valuing these experiences in academia. A simple way to do this is to start and/or end each class or clinical meeting with a guided imagery or meditation experience. Through these practices, students learn to experience the relaxation response, and faculty role modeling of transpersonal states can occur.



Students can also undertake other simple exercises during class time, such as sitting quietly, focusing on the heart, and listening to a classmate’s experience without talking or commenting on the topic. Having done this with students in the past, allowing each partner the opportunity to speak and then to listen from the heart, they often struggle with their own thoughts while listening, and how to express caring and presence with the one they are working with while not speaking. This provides the educator an opportunity to support learning around techniques to create transpersonal spaces and define how transpersonal practices can strengthen the students’ abilities to listen and be present. These efforts may support the need for the student to regularly practice quieting their own minds and coming into the present moment. Distance or online students can practice this with patients, colleagues, or loved ones.



Additionally, while it may seem a bit radical at first in that it departs from the concept of grading tests and papers, by providing opportunities for graded reflective experiences as related to the experience of transpersonal states, we begin to value the art of caring in our curricula and we can use the reflective process as a means to support transpersonal experience and growth in caring capacity with our students [27]. Benner et al. [31] recognized this need for creating reflective practitioners, and it is also part of the process of learning how to enter into transpersonal human caring states. There are many reflective tools to support students’ increasing their awareness and experience with their own healing journey and transpersonal states. For instance, in a holistic-integral curriculum developed for an RN-BSN program, educators use texts such as Richardson’s [32] Extreme Self Care and Borysenko’s [33] Fried: Why You Burn out and How to Recover as ways to guide the self-care journey and reflective practice that leads toward healing and the ability to be more present with what matters. These exemplar texts also support students in better understanding themselves and their interconnection with others, part of the process and skill set needed to create transpersonal states.




5.3. In Clinical and Sim Lab


Clinical settings are often very stressful for students, from being victims of horizontal violence to learning new and often invasive technological skills. These settings also create the opportunity for students to learn and grow in their experience with meeting caring competencies. The educator can act as a role model for this process, but it should be made clear to the student what the instructor has done before, during, and after the role modeling experience; discussing openly with students helps them to also reflect on what they witnessed or co-engaged with. It also may allow the instructor to further model transpersonal states as he or she cares for the student during the reflective process.



Clinical pre-conference can start with a short meditation, guiding students toward the process of intentionality that they will enact during the day. Students can be given tools and tips to help them return to the caring-healing process through the day, such as returning to intentionality while washing hands, taking breaks for rest and rejuvenation, pausing to breathe deeply before entering a room, sitting down with patients and listening from the heart, offering healing forms of touch, and/or returning to the heart space throughout the shift. Students can create a card, or carry a special touchstone, which can be placed in their pocket and used as symbol or reminder to come into caring consciousness space throughout the day.



Watson Caring Science Institute [34] also has a tool available that students, patients, and instructors can use to evaluate caring competencies exhibited. This simple tool asks patients to rank their experience with the caregiver in the competencies of delivering care with loving kindness, meeting basic human needs, developing helping-trusting relationships, creating a caring-healing environment, and valuing the patients’ personal beliefs and faith (see Watson Caring Science Institute [34]). This tool could be adopted to become part of the student evaluation process, whether evaluation is supported with patient input, instructor observation, and/or student reflection on these competencies.



In simulation experiences, students can be evaluated for their caring presence either through self-evaluation and/or by “patients,” staff, other students, and/or faculty. Faculty can also participate in this process by role modeling transpersonal caring states during the simulation exercise and supporting students with the reflective process during debriefing, which should include reflection on the process. How did they prepare to enact the transpersonal state prior to the exercise beginning? What tools did they use to remember to return to the transpersonal human caring consciousness throughout the process? What could they do differently next time?



Another innovative idea is to take some clinical time and devote it toward transpersonal exercises. This could be a special caring retreat-type day, or woven into the clinical, simulation, or lab experiences.



In light of the challenges of adding to already full nursing curricula, one may consider that the suggestions made in this article to include tools and skills to support student’s growth enacting transpersonal states in the human caring process become threaded throughout curricula. The simple shifts mentioned here require more of a change in perspective, inclusion of reflective pedagogical approaches, and a mindset shift in contrast to a complete major revision of curricula. Some schools are already having success with this process [27].





6. Conclusions


The history of Watson’s transpersonal human caring moment as based in transpersonal psychology (TP) provides educators and nurses with a basis upon which to build their understanding of the transpersonal nature of human caring consciousness. With this renewed or deeper understanding of the meaning of human caring, nurses, nursing students, and educators can be supported and motivated in their efforts to teach, learn, and experience transpersonal states.



Transpersonal skills are needed to create the sort of deep interconnected human caring that Watson has called for in her theory. As educators of future nurses, if we care for our students, if we want to be the true advocates of the healing potential of caring, if we follow our calling toward caring and healing, we are therefore inclined to support students in learning how to interconnect with others through transpersonal processes and to enact Watson’s theory at the bedside. The suggestions in this article are just the beginning to how we can support students in learning about transpersonal states and creating caring-healing spaces that are requisite to enacting Watson’s theory.



There are many questions to be researched and answered as we strive to build a body of evidence around caring science in nursing. Can caring be “taught” or is it supported through experiences? How is caring facilitated by nursing faculty? How do nurses learn to care for patients more deeply through shifts in consciousness? How do/can healthcare systems support nurses in enacting transpersonal human caring states? What are our ethical obligations as educators to support nursing students in their endeavors to care for patients in ways that create sacred meaning to the art and science of nursing care? Finally, how do reflective self-care and healing experiences support the nurse’s ability to enact transpersonal states at the bedside?
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