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Abstract

This hermeneutic phenomenological study aimed to describe and explain the holistic
nursing care experienced by nurses caring for hospitalized adult patients. Thirteen informants
were purposively recruited from professional nurses working in clinical areas for adult patients
such as medical and surgical wards, intensive care unit, EENT and gynecological wards in
hospitals of a province in Southern Thailand. Data were obtained using in-depth interviews, tape
recording, field notes, and relevant literature during January and December 2003. The data were

thematically analyzed according to the van Manen (1990) procedure.

The results indicate that the meaning of holistic nursing care perceived by the informants
in the study was categorized into 4 themes: care given to a person as a family member;
comprehensive care as if raising a tree; principle of caring; and patient-focused care congruent
with sociocultural context. Holistic nursing practice consisted of 8 categories: 1) establishing
sincere relationship; 2) truly understanding the client relating to his/her home context; 3)
balancing physical, psychological, social, and spiritual aspect; 4) applying healing techniques; 5)
promoting the use of own potential in caring for self; 6) promoting the participation of family
members; 7) coordinating the continuous caregiving by the health care team; 8) caring for family
members. The perceived benefits of holistic nursing practice by nurses in the study were
categorized in to 3 categories: 1) to the clients: relief of physical-mental suffering, knowledgeable
in caring for self, and peaceful death; 2) to nurses: being trusted and gaining co-operation from
clients and family, expression of the nurse’s independent role, the nursing profession being
valued by the clients, and being accepted by colleagues resulting in happiness and empowerment;
3) to the institution (hospital): a decrease of clients’ complaints and lawsuits, and a favourable
impression of nursing services. Factors influencing holistic nursing care were categorized into 5

categories: 1) individuals background consisting of ways of being raised and interr
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among family members, nature of the individual, having a role model and learning from life
experience; 2) working system enhancing holistic practice consisting of hospital mission and
policy, primary nursing job assignment, hospital accreditation and good collaboration of
physicians; 3) health insurance policy; 4) compassionate culture of the organization; and 5)
accessibility of information by service users. However, perceived obstacles and barriers to holistic
nursing practice by the nurses were categorized into 7 categories: 1) barrier related to an
individual; 2) problems related to colleagues; 3) problems related to working system; 4) attitude
of administrators toward holistic care; 5) communication problem; 6) lack of knowledge related
to holistic nursing, and 7) problem related to service users. Required qualities of nurses in
providing holistic care were categorized into 5 categorizes: 1) awareness of her/his task and roles;
2) having knowledge and art in caring; 3) being compassionate; 4) being brave and creative; and

5) living with Dhamma.

The results of this study will be beneficial for nurses and health personnel in enhancing
knowledge and understanding in holistic care and improving their care to be more holistic.
Emphasis is placed on insight within the nurses themselves in developing the mind to maintain
balance and caring for their self holistically before providing care for others. Knowledge gained
from this study can also provide inspiration for administrators and institutional policy makers to

consider the policy and strategies used to truly promote holistic care in the future.
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