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ABSTRACT

The very notion of creativity in midwifery and nursing is an absurdity for most people.
Stereotypical images of nurses and midwives as efficient, routinised and
conscientiously attendant, performing work that is mundane, unexciting and often
distasteful, persist. These images endure because of the historical effects of tradition,
regimentation and subservience.

Despite the considerable research that has been conducted in nursing and midwifery,
little is known about nurses and midwives as discrete individuals nor about their
feelings about themselves and what they do within the reality of nursing's and
midwifery’s history, context and development; even less is known about nurses,
midwives and creativity. The aim of the research for this thesis has therefore been to
enable midwives and nurses o express and explore their feelings, thoughts and
perceptions about their roles, work and most importantly themselves as professionals
and as individuals, through a focus on creativity.

Creativity has long been viewed as the domain of artists, aithough historically it has
also been the source of considerable debate regarding ‘ownership’ between
scientists, philosophers, sociologists, psychologists, and educators among others.
Ownership of creativity has not however been an issue for either nursing or
midwifery. Although creativity has featured in the nursing and midwifery literature for
many years, it has been the subject of only a small amount of research in either. An
edified understanding of creativity and its dynamics and place in nursing and
midwifery has therefore never been attained.

The use of creativity as the essence for exploration in this research enabled the 227
nurses and midwives involved to consider diverse perspectives of their professional
practice and personal lives, in a different and very potent manner. Creativity touched
a particular chord with them and they shared their perceptions and interpretations of
it in rich and meaningful expressions.

The design for this research involved both triangulation of approaches and
methodological pluralism. It has been termed an eclectic inquiry (after Hicks and
Hennessey 1997) to indicate the reciprocity of the varied ways of inquiring that have



been brought together to achieve an inclusive and informed study. The research
commenced with a critical history of nursing and midwifery over the last twenty-five
years in Australia to identify a context for the actual inquiry into creativity.
Subsequent to this a phenomenoiogical study into nurses’ and midwives’ lived
experiences of creativity was conducted simultaneously with a quantitative
investigation assessing their self-perceived creativity. This was followed by a
grounded theory inquiry pertaining to creativity in practice and related personal
perspectives.

The critical history divulged a culture of mistrust, cynicism and perpetual reality that is
perennially sabotaging the essence of both nursing and midwifery and their individual
members. In particular there is an endemic mistrust of tertiary graduates in nursing
and midwifery that has ensured them of a disdainful socialisation steeped in ritual
and tradition, despite over twenty years of cessation of hospital based ‘training’ in
nursing. This mistrust combined with cynicism has also enabled a form of
professional ageism to develop working against newer and/or less experienced
nurses and midwives often with dismal consequences. A refrograde hegemony within
nursing and midwifery, more destructive than any threat from the medical profession,
persists to suppress innovation and originality in order to resist change and protect
the status quo with a proliferation of subjugation.

The assessment of self-perceived creativity showed the nurses and midwives
involved in this research to be in the mid to high range of creativity overall across a
number of measures. Particular variables exerted effects to varying degrees on
nurses’ and midwives’ creativity, most notably their level of practice, their skill
acquisition level and their workplace. New graduates showed high scores for self-
perceived creativity that diminish markedly over skill acquisition advancement.
Concurrently however new graduates have shown a much lower sense of personal
and professional identity than those above them have. The professional transition
experiences of new graduates require urgent review because of these alarming

findings.

An unexpected finding of this research exposed a critical need to reconsider the use
and place of reflection as a focal pinnacle in midwifery and nursing theory and
practice. Reflection has been shown to be perpetuating retrogressive thinking and a
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reversionary orientation in nurses and midwives and has not been able to take them
out of the relics of tradition and regimentation. A change in thinking has been
specifically identified as critically essential in nursing and midwifery for both of them
to move forward with vision and determination.

The phenomenological study refuted the stereotype of the routinised nurse and
midwife dependent on others for role and function. Instead a vibrant group of open-
minded, inquiring, determined, confident, imaginative and self-assured individuals

expressed their propensity for creativity personally and professionaily.

This research also showed unexpectedly, clearly expressed differences between
nurses and midwives in terms of how they interpret and actualise their roles and
practice, and their relationships with patients and women. The distinctions indicated
should be used as a basis for esteeming both professions with mutual respect and
acknowledgment to resolve the disputation that midwifery belongs to nursing.

The grounded theory inquiry enabled the generation of a theory for practice - Opus
Theory - that actually culminates in creativity. Opus Theory presents a vital, new
vision for the education of nursing and midwifery students. As well it provides an
exciting and very necessary opportunity for nurses and midwives to re-view their
roles and extend themselves beyond the regressive status quo currently perceived by
them to new, determined and stimulating destinies of strength and invigoration.

An additional challenge from this research is to project a much-needed new and
exciting image of midwives and nurses as dynamic and innovative individuals
engaged in distinctive professions that offer significant potential for creativity and
originality.
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FOREWORD

| have come to write this Foreword at last after an inordinate time of procrastination
and contemplation over how to finish this thesis that has consumed too many years
of my life. 1t has been the reading of two totally different but equally poignant books
that has provoked me to meet this final hurdle.

The women in Mary Ann Bin-Sallik’s (2000) Aboriginal Women by Degrees, beyond
the tremendous struggles they encountered as Aborigines, shared evocatively what it
meant to engage in university study as a woman, and more-so for most, what it
meant to study with a family as part of that experience. The dogged persistence and
self-determination needed to see and feel the end when fatigue, loneliness,
frustration, doubt, stress, anxiety, conflict, dismay and disillusionment were constant
elements of daily life, was immense, and made any sense of achievement let alone
completion seem improbable; and | realised so importantly that my feelings were not
singular! For me particularly was the insistence that at no time would this thesis take
precedence over family, despite the often heard protestations from well meaning
people who insisted that | should think of myself (be selfish?) and just get on with it
as 'kids and families will get over it before you know it'. | too like Isabelle Adams
(cited in Bin-Sallik, 2000, p.45) “am amazed that | managed and continued to find the
stamina to keep going...because | did what many women usually do, and that is to
put their families first and studies last’. That means taking so much longer to get to
the end but I hope without the damage or loss that perhaps otherwise might ensue.

| started this thesis with a very contented fully breast fed baby whose quiet almost
invisible presence with me in the university library over the first nine to twelve months
of literature searching and exploration caused great consternation to too many of the
library and academic staff despite the fact that she never cried or uttered a sound the
whole time! This lovely baby has grown and developed into a wonderful girt whose
grasp of and love of reading, books and libraries is remarkable for her age — did
something subliminal happen over that time? She of course is my greatest
‘achievement’, the thesis a major conquest. Further, that | have come to this point
with little support from my working environment, beyond a very caring immediate
colleague Ann, (and a briefly experienced caring Head of School — thankyou Kathy
Crockett), makes this conquest even more striking for me, particularly having
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sacrificed my long service leave to complete the interview analysis and writing up of
the final three chapters. The less said about that absence of support the better as it
sadly embodies so much of what the research for this thesis has shown. | am dearly
resolved to hope that | can change some things because of all this work.

Helen Garner’s (1995) book The First Stone moved me strongly to feel the courage
and conviction that she did in trying to find out what was going on. | set out to explore
the what, how, when, where and why of creativity in midwifery and nursing. |
discovered and uncovered some stunning, surprising, splendid and dare | say,
shocking things, in my explorations; and then, | wondered and worried about how
people would feel about all of this, when the reality was what | found needed to be
told. Otherwise every individual involved in the research for this thesis would have
been denied their justice and integrity in sharing with me what they did. Writing this
thesis was not therefore about pleasing an audience, appeasing professions, or
being a safe and benign student producing a pleasant thesis. It has been about
writing the truth, the reality as the research found it and believing and knowing now
how important that is if anything is ever geing to change in, and for, nursing and
midwifery.

Mary Ann Bin-Sallik left nursing in the seventies after seventeen years because of
the ingrained racism and “the institutional structures [which] make it so hard to effect
significant changes to attitudes” (2000, p. 189). The December 2000 edition of a
major Australian nursing media publication has emblazoned over the first few pages
headlines exclaiming the problems of large numbers of nurses leaving nursing,
racism and prejudice and discriminatory practices, poor image, resistance to change,
and low morale. Some thoughtful albeit seemingly rhetorical comments have been
made but nothing new really said. | feel even more compelled then to say that there
has to be some other way for midwifery and nursing and change has to be profound
for their survival or perfunctory for their demise. Why is it that to choose nursing as a
career means loss of identity, absence of originality and difference? The nurse
becomes a uniform and a role in every sense of the word in a world steeped still in
regimental historicism but not so for an engineer, or an architect, a teacher even or a
doctor. They don't give away their authenticity, their diversity or their individual vigour
to become a professional, they remain individuals in their own difference and right.

Caring does not have to mean being consumed or subsumed, and there has actually
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got to be more to nursing and midwifery than caring. It has become a catchword that
has entombed forever the image of Nightingale’s self-sacrificing presence. Why can’t
nursing be the innovative profession, why can’t midwives be entrepreneurs, why can't
both of them dare to be different?

| have come to this realisation through the demands and confrontations of my own
research without any intent at all to have challenged my profession or its long held
beliefs. My wanting to explore creativity in midwifery and nursing, to enter new
territory most certainly, has led me to the findings of this research through the voices
of too many nurses and midwives to ignore and who must now respectfully be heard

and must be considered.

Some final comments now about style and format. | have used the terms nurses and
midwives, and nursing and midwifery interchangeably, without preference for either
throughout this thesis. This has been done to avoid any sense of bias and more so
because | had no set agenda for one or the other. | was interested to see what |
would find but had no predilection as to what that would be — if only | had known! In
discovering findings | had not necessarily intended to even investigate | needed to
elaborate on their impact and endeavour to resolve their effects; hence in the
discussion section | moved into literature not addressed in the thesis literature review
in order to work to a consequential analysis and outcome. | hope this move away
from traditional practice will be respected in the light of unexpected discoveries.

| started this research with a question about creativity. | then set out to try to find the
best ways to respond to that question, to explore it as well as possible without any
predetermined research approach or methodology. As | explored the literature and
learned more about creativity the approach and subsequent methodologies for this
research became necessarily apparent. The research process became in and of itself
an experience in creativity — and what else could it have been if it really was to be
true to its endeavour. And so | have found myself very comfartable with and
enthused by eclectic research and not routine research expectancy. | will take with
me the exciting albeit daunting challenge of the issue or the question but not the fixed
anticipation of a singular research approach and methodology.



As | experienced this exploration of creativity in the role of researcher | felt strongly
moved to convey that creative experience through the writing of the thesis. Hence |
have used a metaphoric elucidation throughout, that of the artist, to enable the reader
to ‘see’ the emerging findings as the appearance of an artist’s illustration. My hope is
that reading this thesis will give the reader more than words and content, rather an
experience of creativity itself, and in that experience the impetus and inspiration to
move to their own creativity in some way as well.

That creativity is within us all in some way or other | will continue to steadfastly
believe and my hope for the future for midwives and nurses is that their creativity will
be able to become an individualistic, expressed and highly valued asset of their roles
and practice.



1 INTRODUCTION

What lies behind us
and what lies before us
are small matters
compared to what lies within us.

Ralph Waldo Emerson cited in Gamett 1990, p. 29

1.1 Preamble: Whither Nursing And Midwifery?

Much lies behind the history and development of nursing and midwifery in Australia;
from 1975 at least, there has been considerable and ongoing (almost unrelenting)
change. In particular the transfer of both disciplines from hospital based training to
education in the tertiary sector (first colieges of advanced education, then
universities) has been of major consequence. Accompanying this change has been
an incremental growth in nursing and midwifery theory and practice research, as well
as major structural redevelopments. Most certainly this has enabled both professions
to examine themselves and their functioning more closely; to identify varying models
of practice and patterns of care; to establish professional knowiedge development
and determine a sense of direction and progress beyond their history of hospitals and
tradition. All of this has been a necessary part of the learning and growth that both
professions had to encounter in their new 'lives'.

It has not been an easy transition; social, political, economic, administrative,
industrial and technological influences have all played their part in threatening the
stability of both professions. Norma Chaska wrote in 1990 (p. xv) of the "critical
turning point" still facing nursing in America. Martha Rogers echoed Chaska (1990)
with the warning that "an unknown future is sweeping nurses and nursing across new
thresholds and into new domains” (1990, p. xix). For as much as nursing and
midwifery have attempted ta come into their own they still have much to address,
particularly at the level of the individual nurse or midwife. "Reluctance by nurses [and
midwives] to make the changes necessary for nursing [and midwifery] to be identified
as a learned profession" persisted according to Rogers, despite university education
and accompanying development (1990, p. xix).



Far from being cynics, Chaska (1990) and Rogers (1990) both internationally
acknowledged nursing theorists, were presenting their concerns about where nursing
in America was heading. These concarns apply similarly to nursing and midwifery in
Australia. The rapid evolution of both professions may have presumed that
fundamentals such as selfregulation and self-determination were ‘taken for granted’
accompaniments but in fact they were left behind. As a simple but critical example,
nursing has yet to define itsslf locally or intemationally with unanimity. This is a
significant deficit that tarnishes its other achievements. Midwifery stands differently
here though, with an internationally accepted definition that the World Health
Organisation, among others, recognises.

Lyon (1990, p. 267) argued vigorously that lack of consensus in nursing is its most
serious and pressing yet unacknowledged problem:

...lacking consensus, we lack unified direction in resolving our problems in both the
educational and practice arenas. We get off track because we are not sure of what we
are, and to try to compensate we fry to be everything to everybody ... Not having a
clear and distinct identity, we often look like and fee! like nobodies ... By losing sight of
who we are and what nursing is, we create an unnecessary sense of inadequacy and
experience a paucity of pride in the discipline ... Because we want more respect than
we get and we want more status than we have, we often fight the wrong battles ... the
answer to what we need - an identity - lies in getting back on track.
Lyon 1990 p. 267
Lyon went on to discuss the significance of autonomy for nursing, the lack of
recognition of phenomena unique to nursing and the lack of understanding of what
health means to nursing (1990). These concepts needed to be addressed in order for
nursing to be unhindered in its development (Lyon 1990). The passage of over ten
years since Lyon’s (1990) words still has not seen the affirming of identity and
‘getting back on track’ so necessary for securing nursing's integrity and future. Self-
regulation remains an enigma to nursing, as does its relationship with midwifery. For
midwifery the passage has always been different with independent practice a reality
for some midwives for a considerable time, and autonomy to varying degrees

possible for midwives working in birth centres and community birthing projects.

The challenge of development for the two professions over the last two and a half

decades may have outstripped the advancement of individual nurses and midwives
though. As late as October 1997 in Australia, Brans bemoaned the "enduring myth
that a 'good' nurse is born not made, thus negating the view that nursing is both an



art and a science and so needs to be studied and practised under expert guidance"
(1997, p. 10). According to Brans, a strong belief persists in society that nurses are
servile, unconditionally loving, giving people "expected to put patients before self,
[and] to nurture the body and soul of patients” (1997, p. 10) selflessly. Brans' only
advice to nurses however was to follow Nightingale's example in fulfilling "our role of
service to humanity” (1997, p. 10).

The discourse of Brans' (1997) writing is steeped in obsequious humility and
innocence particularly as she likens and links nurses to the late Diana Princess of
Wales. The antilogy of Brans’ (1997) argument is that she claims to refute the
‘humble destiny’ notion of nurses yet she symbolises Diana as an icon of service that
was like all nurses. Brans (1997, p. 9) referred to Diana’s death as a "defining
moment for our culture" because Diana took up the cause of the sick and vulnerable
as nurses do. The ‘defining moment' and Chaska’s (1990) 'turning point’
paradoxically have much in common as the destiny of individual nurses and midwives
plays silently and seemingly unchangingly while their professions attempt to
orchestrate the present and presuppose the future. But while the 'turning point'
represents an essential need for confronting professional destinies, the 'defining
moment' actually represents a desperate need for overtuming perpetual myths and
stereotypes.

The history behind nursing and midwifery (as the following sections and next chapter
indicate) continues to prejudice their existence, threaten their future and undermine
their very essence, the nurses and midwives who give them their meaning. if both
professions are to determine their integrity and destiny without being debased, the
individuals they comprise no longer must be transparent and amorphous but obvious
and significant as key players not passive bystanders.

1.2 What Of South Australia?

The history of nursing and midwifery in South Australia over the last two decades has
been evolutionary. The time has been marked by change and discordance, and for
nurses and midwives it has meant being frequently challenged and unsettied. Their



often-foiled opportunities to reconcile practice with theory and maintain professional
stability have meant that practice has at times become a scapegoat, not a prized
asset. Over the same time there have been increasing expectations of quality and
efficiency in nurses' and midwives' practice by both clients and institutions. However
there have been concurrent decreasing physical, human and economic resources.
Much has been asked for, but mostly little has been given in support.

For nurses and midwives this has been a time of fragmentation and frustration within
an assumption of professional achievement (that change made things better) and a
time of calling to question beliefs and ideals about their professions and themselves.
For as far as there has been considerable change, much more has remained the
same because of the pervasive legacy of nursing’s and midwifery's histories. This
kind of disequilibrium could promote a varied range of responses, including
redundancy and stagnation, anger and resentment, commitment and effort,
innovation and originality. More explicit detail of this whole period follows in the next
chapter in a critical history of the literature of the time.

Whilst there has been a national review of nursing education over this time (Report of
the national review of nurse education in the higher education sector — 1994 and
beyond 1994) it has done little more than re-present the status quo with regards to
the nursing profession, and glance briefly over the midwifery profession. While many
have noted it no tangible outcome of change has occurred. Evaluative measures
have centred on the professions as a whole and their sub-groups, but not the
individual nurses and midwives who comprise them and give them their substance.
New graduates in both disciplines deserve to achieve a far more effective transition
to professional practice than they currently do and practising nurses and midwives
need the opportunity to re-view their roles in a more meaningful way.

1.3 The Genesis Of The Research For This Thesis

Clearly research was necessary to enable a picture of the reality of individual
midwives and nurses to be portrayed and understood. The issue was about how
nurses and midwives really felt and how they viewed themselves through this era of



diverse change and challenging development. The belief was that much could be
learned from exploring their experiences and feelings within this context, to benefit
their development and that of their professions.

The aim of the research for this thesis has been therefore to enable those 'within' to
have the opportunity to express and explore their feelings, thoughts and perceptions
about their roles, work and most importantly themselves as professionals and as
individuals. What 'lies within' nurses and midwives has received little interest in
research, nationally or internationally. Once their professional role is assumed they
become a set of functional expectations. The nature of these expectations has varied
over time and in Australia much unsubstantiated interest has centred on
competencies.

Given the nature of nursing's and midwifery's past it was essential that the research
for this thesis not lead those involved into getting bogged down in the maladies and
memories of their history. The worth of the study would only come from rich and
meaningful data provided spontaneously by nurses and midwives who were
genuinely introspective and reflective. Providing them with a focus for their
explorations that had no encumbrances could enable them to rise above the relics of

their history and participate enthusiastically in the study.

The focus of the research for this thesis was therefore centred on creativity. The goal
was to discover the personal and professional characteristics and aspirations of
nurses and midwives with regards to creativity in their practice and roles. It was
hoped that creativity would provide both ambience and stimulus for their reflection, to
enable them to move beyond the constraints of their functional expectations as they
contributed to the research.

1.4 Why Creativity?

Creativity has long been viewed as the domain of artists. Over its history though it
has become the source of much debate (detailed in the literature review in the
following chapters) regarding ownership (and other issues) between psychologists,



sociologists, philosophers, scientists and educators among others. However whilst it
has not been the source of claims over ownership nor the subject of more than
minimal research in nursing or midwifery, creativity has featured in their literature for
many years. In 1929 Stewart (cited in Donahue 1985, p. 467) articulated nursing as
follows:

The real essence of nursing, as of any fine art, lies not in the mechanical details of
execution, nor yet in the dexterity of the performer, but in the creative imagination, the
sensitive spirit, and the intelligent understanding lying back of these techniques and
skills. Without these, nursing may become a highly skilled trade, but it cannot be a
profession or fine art. All the rituals and ceremonials which our modem worship of
efficiency may devise, and all our elaborate scientific equipment will not save us if the
intellectual and spiritual elements in our art are subordinated to the mechanical, and if
the means come to be regarded as more important than ends.
Stewart cited in Donohue 1985, p. 467
These words were visionary given the time of writing and nature of the era. They
illustrated the potential of a significant (yet unrealised by most) place for creativity in

nursing and midwifery.

Ashley, a nurse-historian, has had an enduring influence over the literature relating to
creativity and nursing's progress and future (Pesut 1985). Ashiey warned over
twenty years ago that the "foundations for scholarship in the art and science of
nursing must be creativity. Without creativity, we will labour in vain. Without creativity,
we will not be fostering scholarship but stagnation, and there will be no new insights
to move us forward in thought and action” (1978, p.27). The reality at present though
is that creativity does not have a definitive place within nursing or midwifery practice
in South Australia or Australia for that matter.

The absence of environments that support creativity, the predominance of women in
the professions and the belief that they were not capable of being creative, as well as
the reality that creativity required some degree of freedom and often involved
struggle or discomfort, has meant that creativity has been almost totally lacking in
nursing's (and midwifery’s) history (Ashley 1978) and present. This history has been
one of holding to tradition and outdated values, beliefs and ideas (Ashley 1978) that
has been counter-productive to nursing’s and midwifery's exploitation of their practice
potential.

Despite its apparent absence from practice itself, creativity has not at any time in the
nursing or midwifery literature been viewed as irrelevant, frivolous or unsafe. On the



contrary it has frequently been identified as a panacea, albeit essentially
unsubstantiated. The following brief anthology indicates this.

In 1953 Fry (p. 302) insisted that only creativity could achieve individualised and
professional care grounded in an approach to nursing that "has its roots in a deep
and broad understanding of the emational as well as the physical bases of human
behaviour”". Fry believed that creativity would enable nurses to cope with the ongoing
changes and demands of nursing and would ensure that nurses accepted the
challenge of meeting patients' individual needs rather than engage in care based on
task provision (1953).

In 1969 Aichimayr emphasised that the "future of nursing depends on the quality of
creative talent and the cultivation of creative thinking in our future nurse practitioners”
(p. 19). Myra Levine, an internationally recognised nursing theorist, saw creativity and
excellence as synonymous in nursing practice in 1975. Reasoned knowledge,
creative thought and imagination would enable new and varying ideas to emerge in

practice for the advantage of the nurse-patient interaction according to Levine (1975).

Meanwhile, Pesut (1985, pp. 4 and 6) urged nurses to mould their future with creative
nonconformity:

Shape the course of your professional life by rasisting attempts to 'buttonhole’ your

thinking ... [because] as the nursing profession strives for professional identity and

attempts to develop scientific foundations for practice, the need for creative courage is

greater than it has ever been before ... the creative nurse of the future is the nurse who

recognises opportunities for innovation in the present.

Pesut 1985, pp. 4 and 6

This was not a threat to safe nursing care but a need for nurses to break away from
rituals and routines that would compromise both individualised patient care and the
advancement of the profession. Being creative required courage Pesut (1985)
insisted and the essence of holistic nursing required creative use of intellect and

feeling (Ashley 1978).

In 1994 Chinn and Watson published Art & Aesthetics in Nursing, the first nursing
text that detailed creativity as an expression of practice. Their inspiration came from
Nightingale (1859) who expressed nursing as an art, which needed the same
devotion as artists gave to their work (cited in Chinn and Watson 1994). According to
Chinn and Watson (1994) the source of creativity in nursing was aesthetic knowing,



taken from Carper's (1978) acclaimed work on pattems of knowing in nursing. Carper
(1978) identified the importance of aesthetic knowing; this was essential for
envisioning possibilities to develop nursing knowledge beyond the limits of tradition.

Chinn and Watson's (1994) book presented varying perspectives on the role of the
nurse as an artist and their need to be creative. They wrote of art in learning, practice
and reflective experience in nursing. Chinn and Watson's (1994) premise was that
the lost art of nursing must be reclaimed and restored so that nursing can bridge the
past and future to effectively confront the year 2000 and beyond. Creativity they
claimed enhanced practice and needed to be built into its advancement. (Chapter
Four presents a detailed review of the nursing and midwifery literature relating to
creativity. )

Enabling nurses and midwives in South Australia to move ‘beyond 2000’ effectively
means ensuring they can leave behind a past of significant change with its relics of
tradition and disruption. The future will most certainly be one of increasing technology
and knowledge development with decreasing resources. Concurrently there will be
exacting demands placed on nurses and midwives to ensure they continue to
‘humanise care' in the face of all of this, and at the same time, engage in evidence-
based practice that is responsive to ongoing change and client demands. The need
and potential for creativity is thus very real and very relevant.

The use of creativity as the focus for exploration in the research for this thesis has
worked well. Participants have been able to consider varying perspectives of their
professional practice and personal lives, and contemplate their future, in a very
effective manner. Creativity actually touched a chord with them and they shared their

perceptions and interpretations of it in rich and meaningful descriptions.

It is noteworthy that a conscious decision was made to not provide participants with a
definition of creativity during their involvement in the research for this thesis. This did
not in any way impede their responses or their perceptions of creativity. The potential
for bias was thought to be greater with the inclusion of a definition that could lead to
expectancy effects than for the exclusion of it. This decision has been supported by
the individualised descriptions made by the participants. Only one of the nurses and
midwives involved commented that a definition of creativity might have been



interesting but that it was not a problem in participating in the research. As Chapter
Three indicates there continues to be controversy as to how creativity should be
defined anyway, so any definition presented could have been refuted or confusing.

Instead of a single definition, a set of ideas about creativity was used as the 'coulisse'
(The Penguin Dictionary of Art and Artists 1991) for the research for this thesis.
These ideas provided some useful balance and perspective for the study but did not
restrict its movement or depth, in the same way that a coulisse ieads the eye into the
depth of an artistic composition without manipulating the picture. Several of these
ideas came from the work of Torrance (1988) who is often regarded as the ‘father of
creativity’. Torrance maintained that definitions of creativity must be placed "in the
realm of everyday living and ... not [be reserved] for ethereal and rarely achieved
heights of creation” (1989, p.47). Creativity according to Torrance was a natural
process with strong human needs at its base and having the requirement of
self-discovery and self-discipline (1989).

It was Torrance's assertion that "the essence of the creative person is being in love
with what one is doing” as well as possessing "courage, independence of thought
and judgement, honesty, perseverance, curiosity ... and the like" (1989, p.68).
Torrance's (1989) ideas about creativity placed it within the capacity of all individuals
rather than deeming it a rarely attained virtue. This was highly congruous with the
beliefs of the researcher for this thesis about creativity, as a potential within alt
individuals, often unrecognised, misunderstood or undervalued but there
nevertheless as an important asset for all.

Creativity became a valuable catalyst for the participants involved in the research for
this thesis and the data generated from the stimulation it aroused has led to the
development of a theory for practice that actually culminates in creativity. This theory
presents a new vision for the education of nursing and midwifery students as well as
an exciting oppertunity for practising midwives and nurses to re-view their roles and

extend themseives beyond the apparent status quo currently perceived by them.



1.5 Research Questions And Hypotheses

In coming to explore creativity in nursing and midwifery there were a number of

questions that were of particular interest for this investigation:

1. What do nurses and midwives think about/understand about creativity?
2. What do nurses and midwives consider creativity in nursing and midwifery
to be?
3. Howdo nurses and midwives perceive themselves in terms of creativity?
4, Do nurses and midwives perceive their rolesfwork to be creative? If so,
how? If not, why not?
5. What factors effect nurses' and midwives' abilities to be creative in their
roles/work?
6. What characteristics are important for nurses and midwives in terms of
creativity?
7. Howdo nurses and midwives feel about themselves in terms of creative
performance characteristics, as compared to other nurses and midwives?
8. s creativity important to nurses and midwives, and if so, why? Or if not,
why not?
9. Could nurses and midwives be more creative in their rofes/work, and if so,
how? Or if not, why not?
10.  Have nurses and midwives changed their feelings about their rolesfwork
over time, and if so, how? Or if not, why not?
11.  Does creativity have a valid place in nursing and midwifery and if so, why?

Or if not, why not?

These questions emerged from the curiosity of the researcher for this thesis and from

the literature reviews conducted prior to the study's commencement. They were

indicative of: concerns about the stereotyping of nursing and midwifery, as mundane

and routine; gaps in the nursing/midwifery literature surrounding innovation and
creative practice; major findings in creativity research, and of tentative findings in
nursing research. As such they served to address a variety of issues relating to
creativity, and to nursing and midwifery, that would provide vaiuable information

about both professions not previously considered or attained, across both
quantitative and qualitative research approaches.
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The research for this thesis has itself taken a creative journey following not the
standard or expected protocols of investigation, but moving through both discovery
and exposure that was well facititated by a triangulated approach which included
methodological pluralism to the advantage of the study. Hence the research
questions and hypotheses that initiated the study take their place comfortably along
with the subsequent phenomenological data uncovered and grounded theory that
finally emerged.

From these questions the following hypotheses were proposed based on the
researcher's beliefs and ideas about nursing and midwifery practice as well as a
response to the literature that had been scrutinised. It was the researcher’s thesis
that considerable latent creative potential existed at an individual level in both nursing
and midwifery. Accordingly the hypotheses were directed to the affirmative even
though history and tradition would have directed many of them to be negative:

1.  That nurses and midwives understand but underestimate creativity at a
personal level.
2. That nurses and midwives understand and value creativity in nursing and
midwifery.
3. That nurses and midwives perceive themselves to be creative.
That nurses and midwives perceive their roles/work to be creative.
5.  That organisational factors affect nurses’ and midwives’ abilities to be
creative in their roles/work.
6. That nurses and midwives can specify certain characteristics of creativity
to be important for nursing and midwifery.
7. That at an individual level nurses and midwives consider themselves to be
iess creative when compared to other nurses and midwives.
That creativity is important to nurses and midwives.
9.  That nurses and midwives could be more creative in their roles/work.
10.  That nurses and midwives have changed their feelings about their
roles/work over time.
11.  That creativity has a valid place in nursing and midwifery.
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1.6 The Nature Of This Research And Its Theoretical Frameworks

As indicated, this thesis is an eclectic inquiry blending qualitative and quantitative
approaches as a triangulated study as well as involving methodological pluralism
(after Morse 1991b and 1998). This triangulation/pluralistic approach has been
undertaken specifically to enable the most inclusive and descriptive data possible to
be derived, not to defend the strength of one approach over the other nor support the
weakness of one over the other. Those who aspire to purity in approach and
methodology in research could see this kind of endeavour as heretical. The dominant
concern throughout however has been to achieve a deep exploration and

understanding of creativity in nursing and midwifery.

Cowman (1993) referred to triangulation as the means by which the bi-polar
paradigmatic assumptions inherent in the qualitative and quantitative encampments
are reconciled. The winner in this integration is the research, as neither approach in
isolation would provide a true inclusive understanding of human beings (Cowman
1993). Likewise it is hoped that the research for this thesis has achieved a balanced,
inclusive and vivid portrayal of creativity as expressed and experienced by the

individuals involved.

Because of the eclectic nature of the research for this thesis no one theoretical
framework has dominated. Instead a number of frameworks have contributed to the
direction, process and structure of the research and hence the thesis. Given that the
focus of the research is creativity, an ordered, singular and circumscribed framework

would be like an oxymoron to the intended outcome.

It is proposed that eclecticism in itself be considered as a methodology for research
such as this where a purist, unidimensional approach is irrelevant to the nature of the
inquiry. More research should be conducted on approaches and methodologies, to
reconsider the perspectives under which they are applied and used, and to enhance
and diversify the potential of research that can be engaged in with individuals in all
the contexts of their practice. More discussion on this follows through the thesis.
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Morse (1991b) a distinguished nurse scholar/researcher emphasised the value of
combining quantitative and qualitative approaches. Triangulation was certainly
acknowledged by Morse (1991b) as greatly increasing the work and duration of a
study, but with resultant benefits that were immeasurable in terms of the thorough
groundwork and strengthened results achieved. Triangulation as used in the
research for this thesis is not an apology for the presumed inadequacy of qualitative
over quantitative research but a desire for complementarity and enhancement of
completeness gained through the integrity of both approaches (Morse 1991b).

The work of Morse has provided significant impetus for the research and writing of
this thesis (1991a; 1991b; 1992; 1994; 1997; 1998; Morse and Field 1995). Most
recently Morse (1998) has described qualitative research as an experience of critical
and enlightening discovery leading to ever-increasing knowitedge development in
nursing and midwifery. This discovery is one of power and value, not give and take in
terms of its relationship with quantitative research and so they stand in this thesis
respectfully, not disdainfully, together.

Hicks and Hennessy (1997) have also emphasised the need to take an approach to
research that combined quantitative and qualitative methodologies to give a much
more balanced and comprehensive outcome. They identified research as a multi-
faceted activity that increasingly demands a high level of creativity and percipience,
beyond empiricism, to provide greater understanding and insight. This would most
importantly contribute to overcoming what Hicks and Hennessy (1997, p. 595)
referred to as the "persisting hiatus between evidence and practice".

Regarding methodologies, self-assessment via survey, phenomenology and finally
grounded theory have been used to bring together all of the elements of creativity as
experienced and perceived by the nurses and midwives involved. In attempting to
achieve richness and meaning in data, it is essential that neither fear nor prejudice
regarding approaches to research nor a belief in the need for purism should
manipulate the research process. Often the only gain from sterility in approaches to
research is a unidimensional perspective that denigrates the potential of the findings.

The intent in the research for this thesis has been for an harmonious composition

portrayed by those involved, that illustrated best the nature and dynamics of creativity
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in nursing and midwifery. The genre of the artist and its meaning for this thesis is
explained further later in this chapter, but the essence of the thesis is its composing
of a picture; every piece of data, be it number or word, has been a brush stroke
towards the finished quality composition.

In further seeking to achieve this harmonious composition, particular influence has
come from other relevant areas of expertise in research. Eisner's perspectives on
inquiry (1991) and his ideal of the 'enlightened eye' have guided the tone and spirit of
the study. Eisner (1991) argued for a re-thinking of the use of the word 'qualitative’ in
research because of what he saw as the only difference between qualitative and
quantitative approaches; this "pertains mainly to the forms of representation that are
emphasised in presenting a body of work. The difference is not that one addresses
qualities and the other does not" (1991, p. 5). Both approaches need and aspire to

qualities.

Eisner (1991, p. 6) wrote of the need for "connoisseurship and criticism" in inquiry
enabling the researcher to be able to "see not just look" at the qualities the research
brings. The frames of reference for these two concepts come from the arts and
humanities; as a work of art demands eloguent appreciation and critique so does
inquiry. The aim is for illumination and understanding towards the gaining of
knowledge. Eisner's background as a painter before his move into educational inquiry
strongly influenced his ideals (1991).

Sandelowski's articulation regarding rigour in qualitative inquiry and qualitative
analysis, has provided insightful guidance in endeavouring to reach "intellectual
craftsmanship [sic]" as a researcher (1995b, p. 371). it has been a fortunate privilege
to be able to consult with Sandelowski as well as take inspiration from her writing
(1986; 1993; 1994; 1995a; 1995b; 1995¢). Sandelowski warns against the use of
"cookbook applications of techniques and lack of imaginative play” in violating the
spirit of qualitative research (1995b, p. 371). The dogmatic application of rigour in
qualitative research can lead to “rigor [sic] mortis” according to Sandelowski (1993, p.
1). Rather, attention should be given to "the aesthetic - to such features as modes of
expression, sense-making, and stimulation of experience, in addition to style,
originality and beauty" (Sandelowski, 1995c¢, p. 205).
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The well-established work of Khatena and Torrance (1976) has been used for self-
assessment of participants' perceptions of their creativity via the Khatena Torrance
Creative Perception Inventory. Khatena and Torrance have between them an
extensive background in creativity research and literature spanning more than forty
years. Vernon described them as "prolific contributors to the study of creativity"
(1985, p. 788).

Colaizzi's (1978) phenomenological method has been used for the analysis of the
participants’ written descriptions of creativity as they experience it. Colaizzi wrote of
the understanding gained through the researcher's "being-in-the-world-with-others"
by using phenomenology to explore people’s experiences (1978, p. 56). This
understanding was not insulated from action because human experience was always
warld-involvement experience (Colaizzi 1978). To ensure world-involvement
experience was recognised in the research for this thesis the participants’ personal
and professional experiences of creativity were included. Addressing only
professional experiences would have denied the ‘human-ness' of the nurses and
midwives involved, presenting creativity as an occupational mechanism not an
individual capacity.

It is the belief of the researcher for this thesis that the more nurses and midwives are
able to be themselves in their work (and be far less a title, a uniform or a task for
example) the more they will be able to be free to fully give of themselves in their
roles. Under these circumstances creativity could flourish and individuals would be
able to regard and express their practice as a form of creative endeavour (rather than
automate it) and then actually distinguish the care they create (rather than render it).
Individuals would be empowered to use their creative potential to enhance
themselves and their practice, emancipated from their history of compliance and
routinisation. This is what complete woman-centred midwifery practice and truly
individualised nursing care is really all about.

For new graduates of both midwifery and nursing being able to be themselves in their
practice and not be overwhelmed by reality shock and institutional oblivion, could
give them the strength to meet the demands of their new roles in a much less
threatened and intimidated manner. The ideal of origination of practice with creation
of distinguishable care will be pursued further through this thesis. The picture is of a
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nurse or a midwife as a creative and sensitive artist in their practice not an automatic

service-provider.

Schén has written of professional artistry as a means of educating professionals to
move away from the confines of technical rationality in their practice (1988). For
Schén (1988, pp. 13, 22) artistry was:

... an exercise of intelligence, a kind of knowing, though different in crucial respects
from [4] standard model of professional knowiedge. It is not inherently mysterious; it is
rigorous in its own terms ... There are [sic] an art of problem framing, an art of
implementation, and an art of improvisation ... [shown through} the kinds of
competence practitioners sometimes display in unique, uncertain, and conflicted
situations of practice ... their artistry is a high-powered esoteric variant of the more
familiar sorts of competence all of us exhibit every day in countless acts of recognition,
judgement, and skilful performance.

Schén 1988, pp. 13, 22

Schén (1988) based the development of professional artistry on reflection-in-action.
This, according to Schén (1988), involved a process of moving from the knowing and
responding of routine to a process of surprise and unexpected possibilities generated
through attending and reflecting (thinking critically and restructuring understandings).
The implication is one of an intellectual transformation leading to professional artistry
rather than an actual artistic or creative endeavour as implied in this thesis.
Reflection itself has been given much consideration in this thesis and will be
discussed further in this and subsequent chapters.

van Manen’s (1990) and Munhall’s (1994) perspectives on phenomenology have also
been influential in guiding the qualitative aspects of the research. Munhall has
provided timely reminders throughout the research for this thesis of the "many
meanings of study from a phenomenological perspective ... the meaning of being
human ... [that] there is structural being and there is creative being ... [and] that
researchers do not predetermine reality” (1994, pp. xv, 11). Munhall (1994)
emphasised the need for research in nursing {and midwifery] to be socially
responsive and meaningful but also creative enough to enable the discovery of new
methads; “not only should we be questing for new knowledge but we should be
questing for new ways of discovering knowledge and understanding" (Munhall 1994,
p. 194).
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The aim in writing this thesis has been to capture the orientation, strength, richness
and depth of creativity as communicated by the people who have given this study its
meaning and composition (van Manen 1990). There has been a difficult but important
challenge throughout to ensure this thesis portrayed the revealing and diverse
thinking of the individuals involved. van Manen (1990) cautioned researchers of the
need to prevent themselves from getting stuck in the underbrush and failing to arrive
at the clearing. This apt description of the thoughtful balancing and consideration
necessary in analysis, interpretation and writing of research vividly indicates the
difficulties faced when grappling with the reality of others. It is crucial to remain true
to the individuals involved, whilst at the same time remaining true to the research.

The works of Lupton (1992) and van Dijk (1996) have been used to engage in a
critical history of the historical and background literature to the research for this
thesis. Lupton (1992) argued that communication whether written or spoken always
involved discourse. Critical analysis of the sociocultural and political contexts in which
discourse occurred would reveal valuable insights, meanings and ideologies
contained within (Lupton 1992). The process of the critical history has been
influenced by Lupton’s ideals for discourse analysis (1992, p. 147); that it "can reveal
the hidden layer of signification lying beneath the obvious, taken-for-granted surface.
It approaches language as both reflecting and perpetuating power structures and
dominant ideologies in society”.

van Dijk (1996, p. 84) insisted that one of the crucial tasks of critical analysis is to
“account for the relationships between discourse and social power”. In particular, an
analysis should describe and explain how abuse of this power is “enacted,
reproduced or legitimised by the text and talk of dominant groups or institutions® (van
Dijk 1996, p. 84). Accordingly the critical history that follows in Chapter Two reveals
much about the taken-for-grantedness of the history and development of midwifery
and nursing in Australia over the last twenty plus years. The overt and covert
processes of change in nursing and midwifery in Australia have been revealed
through this critical history to expose the residual core of struggle and the power
dynamics within.

The research for this thesis enabled nurses and midwives to broach the question of

creativity, as distinct individuals and as acknowledged professionals. The experience
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of the research in enabling them to contemplate creativity opened up new
possibilities for some, rejuvenated quiet aspirations for others and aroused much
interest and enthusiasm for many of the participants. It also enabled the underlying
meanings and perplexities of nursing and midwifery as historical contexts, present
challenges and future demands to be drawn into the development of an innovative

and emancipating model for practice, professional advancement and education.

Nurses and midwives are indeed creative; the research for this thesis has confirmed
that. It is vital that their regard for creativity, and most importantly their creative ability
is acknowledged by their employers, their professions, and their community, to
eradicate the tradition-bound stereotypes that contaminate them. It is critical that the
potential for creativity to heighten their sentience and optimise their practice is used
to the advantage of patients and women and their families. It is essential that the
liabilities of the present and the past be easily relinquished so that nurses and
midwives may ingeniously determine their ongoing advancement and professionalism
and take hold of the future with self-assurance.

Whilst the research for this thesis certainly centred on the nurses and midwives
involved, undeniably the nexus of their creativity involved patients and women.
Finding a shared perspective for nursing and midwifery practice through a theoretical
framework that worked for both was difficult. The philosophies of the two areas of
practice alone are quite different let alone their functioning. However Appleton's
(1291) middle range prototype theory on co-creating practice provided a very relevant
and insightful theoretical framewaork for the initiation of the study that could be
considered for practice by both nursing and midwifery as it rises above the pragmatic
of care. Meleis defined middle range theory as that which "considers a limited
number of variables, [has] a particular substantive focus, on a limited aspect of
relationship, [is] more susceptible to empirical testing, and could be consolidated into
more wide-ranging theories" (1991, p. 228).

Appleton has argued for a rethinking of nursing as originating with the patient to
"cocreate a unique way of helping characterised as liberating and emancipating"
(1993, p. 228). While Appleton (1993) referred to the titles of nurse and patient, and
to the practice of nursing in her theory, this was coincident with the title midwife and
the practice of midwifery. Appleton’s (1993) research involved American Nurse-

18



midwives and the women with whom they worked. The focus of her inquiry was on
obtaining "descriptions of the experience of the art of nursing" (Appleton 1993, p.
894).

It was Appleton's (1993) belief that considerable emphasis had been given over time
to supporting the view of nursing as both art and science. The science aspect had
recejved considerable focus in research and publication to derive a unidimensional
body of knowledge (Appleton 1993). A similar affirmation of art had been derived
anecdotally but not through research. It was necessary to determine what the art of
nursing (and hence midwifery) actually was. It is worthy of note, as well, that little
research has actually explored the interplay of both art and science in either nursing
or midwifery. Of late, Page (1995) has articulated the art and science of midwifery but
has not based this on research.

Appleton (1993) utilised both nurse-midwives and women to inquire into the meaning
and experience of the art of nursing through a phenomenologicai-hermeneutical
approach. Each provided perspectives that Appleton (1993) brought together to
develop her theory. Among many recommendations for practice, research and
education, Appleton (1993) proposed that innovation in practice involved focusing on
the promotion of a partnership between nurse and patient; further that nurses needed
to change interprofessional relationships so that they could onginate nursing and
create it as art; this required nurses to reconstruct the meaning of nursing and
"create a culture of caring distinct from that of medical care" (Appieton 1993, p. 898).
This is a formidable but essential challenge.

Appleton’s (1993) notion of originating nursing was like a challenge to rid practice of
routinisation and standardisation and initiate care from the individual involved each
time, not in rhetoric but in reality. Being with the patient as she proposed is nothing
new to midwifery which has promoted the essence of its practice as being with
women and being in partnership with women. For nurses this couid be more difficult
given a history of distance and aloofness as necessary in professionalism. Nurses
have not aligned themselves with their patients as midwives have with women.

The use of reflection-in-and-on-action (from Schén 1983) was regarded by Appleton

(1993) as an important strategy for nursing students towards enhancing their
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understanding of the culture of caring. Reflection could lead to enhanced
understandings of caring according to Appleton (1993) although she did not actually
investigate the validity of this claim.

The data that emerged from her research made it evident that Appleton's (1993)
theory went so far but not far enough. Appleton (1993) did promote a deeper
perspective of some nursing and midwifery differences than most other theories have
done because her research focused on the dynamics of the one-to-one relationship
between the nurse-midwife and a woman, rather than the generic relationship
between patients and a nurse. Rigorous interpretation and analysis of the data from
the research for this thesis has gone further by actually enabling the generation of a
theory for midwifery and nursing practice in distinction, centred on creativity and
artistry.

1.7 The Contexts Of Nursing And Midwifery

Up to the mid nineteen-twenties nursing and midwifery in South Australia were
separate and different areas of practice (Forbes 1988). 1t was at this time that the
Australian Trained Nurses Association decided without substantiation to insist on
nursing as a prerequisite for midwifery training (Forbes 1988). This quirk of history
remains unresolved in Australia as midwives and others continue to affirm their
distinction from nursing and the necessity of returning to their appropriate practice
origins (Kitzinger 1991). At an international level direct entry midwifery education (as
it has become known, entering midwifery without a prior nursing qualification)
continues to increase {(and dominate in some areas) in Europe, the United Kingdom
and in New Zealand.

In South Australia a postgraduate university education path has been established for
midwifery separate from that previously established for nursing (Hancock, 1996).
Similar moves are happening interstate. Long-standing national differentiation
continues through the existence of the Royal College of Nursing and the Australian
College of Midwives as separate professional organisations. Hence the research for
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this thesis has given recognition to this differentiation by acknowledging the nurses
and midwives involved as specific entities.

A remarkable finding that emerged from the data was the very clearly expressed
qualitative and quantitative data differences that were evident between nurses and
midwives. This differentiation was neither superficial nor fleeting. It was distinct and

manifest with meaning and is described in detail in later chapters.

1.8 The Contexts Of Experience And Reflection

Experience has been regarded, in the research for this thesis, as a fundamental
resource for nurses and midwives if it enables them to give enhanced meaning to
their practice based on an approach of critically reflective analysis. It is this critically
reflective analysis of the meaning, diversity and richness of practice that may give
experience its worth not any set quantity of it. Therefore participants in the research
for this thesis were invited to reflect on their practice and experience through their
consideration of creativity to enable them to move beyond a chronology of jobs and

activities to a personal encounter of meaning perspectives (after Mezirow 1991).

According to Mezirow (1991, p. 34) “experience is an act rather than a thought [and]
reality is constituted by perception through experience ... Meaning is an
interpretation; to make meaning is to construe experience, to give it coherence”.
Individuals make meanings, intentionally and unintentionally through perception and
cognition (Mezirow 1991, p. 34) and from them they acquire meaning perspectives,
which are “generalized [sic] sets of habitual expectation” about how they feel, think,
believe, and learn for example. The meaning perspectives of an individual are thus
important repositories for influencing change and for being influenced by change.

Nursing's tradition has neither valued nor exploited critically reflective thinking in
practice. The emphasis had been on being busy, not wasting time on idle matters.
Since the nineteen eighties though, reflection has been emphasised as a necessary
attribute in practice; once nurses were able to "uncover their tacit ways of knowing by
identifying and discarding tradition and nursing myths which have sustained them

2]



and beginning to image themselves, and their nursing care, in new ways ... reflection
... has the potential to transform unjust and oppressive practices" according to Street
(1991, pp. 2, 3). Street (1991) took her ideoclogies on reflection from Boud, Keogh
and Walker (1985) and Schon (1983) among others.

Schon's (1983) writing on The Reflective Practitioner provided considerable
momentum for significant change in the way nurses and midwives viewed
professional knowledge and practice. Schdn (1983) emphasised the value of rigorous
'reflection-in-action' in linking the art and science of practice, in coping with
demanding situations and in recognising the intuitive processes of professional
practitioners. Reflection enabled practitioners to move effectively away from "the
positivist epistemology of practice [of] technical rationality to professional artistry"
according to Schon (1983, p. 42). Schén’s (1983, p. 42) now infamous metaphor of
"the varied topography of professional practice” emphasised the distinctiveness of
reflective practice.

Boud et al (1985) considered reflection to be a form of response of the learner to
experience. According to Boud et al, reflection referred to those "intellectual and
affective activities in which individuals engage to explore their experiences in order to
lead to new understandings and appreciation” (1985, pp. 18 - 19). Boud et al (1985)
drew their conclusions about reflection from the work of Dewey (1916), Friere (1970)
and Mezirow (1981) among others (all cited in Boud et al 1885). The importance of
reflection in professional practice was emphasised by Boud et al (1985} in particular
for preparing for new experiences, clarifying issues, developing skills and resolving
problems.

The significance of experience was emphasised by Eisner {1991) who regarded it as
transaction and achievement; "experience has its genesis in our transaction with the
qualities of which our environment consists ... experience - our consciousness of
some aspect of the world - is an achievement" (Eisner 1991, p.17). Eisner (1991)
proposed that it was the primacy of experience that gave research its quality.
Research that enabled individuals to express meanings derived from experience was
important “for opening up new ways of thinking about how we come to know" (Eisner
1891, p. 245).
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For Eisner thinking was much more than language and intelligence; new models of
mind and more generous views of knowledge would lead to enhanced
understandings of thinking as mediated by experience (1991). Exploring experience
in this way was emancipating for thinking and practice. This was evident in the
spontaneous and revealing contributions made by the participants in the research for
this thesis. Eisner's (1991) work has been considered again later in this thesis.

Colaizzi (1978, p. 52) saw experience as fundamental to research that tried to gain
an understanding of what it is to be human; experience he said "is in and of the
world", inseparable, vital and valid. Historically experience has been demeaned as
"untrustworthy, unreliable, naive, and insignificant” in research according to Colaizzi
(1978, p. 50). Experience should be viewed as objectively real for all individuals; it is
their mode of presence to the world, existentially significant and legitimate and
necessary for research that aims to understand them (Colaizzi 1978). Colaizzi's
(1978) phenomenology methodology has been detailed further later in this thesis.

John Dewey's description of experience in 1933 along with his elaboration of
reflection and thinking has been of widespread influence. For Dewey (1933)
experience was the essential resource for reflection, and reflection provided liberation
from impulsive and routine activity. Reflective thought could move individuals from
'servile subjection’ to enriched meanings, openmindedness, wholeheartedness, and
responsibility according to Dewey (1933). Experience and reflection were an
important combination for Dewey (1933):

Experience is not a rigid and closed thing; it is vital, and hence growing. When
dominated by the past, by custom and routine, itis often opposed to the reasonable,
the thoughtful. But experience also includes the reflection that sets us free from the
limiting influence of sense, appetite and tradition. Experience may welcome and
assimilate all that the most exact and penetrating thought discovers.

Dewey 1933, pp. 201 - 202

The introspection and reflection individuals in the research for this thesis engaged in
led them to consider the debilitating senses, feelings and traditions that have
restrained their practice, and to contemplate the satisfying creativity of what they did
and could do as creative individuals and creative practitioners. Two participants'
responses illustrated this:

Beaut to have an excuse to think about the creative side of nursing and actually take
some time to think about this vital issue.
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i have exposed myself - | hope it's helpful for your research - | think it may have been
helpful for me - thankyou!

The nature and processes of the research for this thesis also enabled the context
and potency of reflection itself to be scrutinised with significant findings. This will be
elaborated upon later in this thesis.

1.9 Arrangement Of This Thesis

The images of the artist's studio and the artist's work have been used as an
illustrative metaphor through the progression of this thesis. This has been done to
frame the text in an ambience of creativity and creative expression, and enable the
reader to visualise and experience the process of creativity as it could align with
midwifery and nursing. The contradiction here is the typical image of efficiency,
organisation and routinisation. But, midwives and nurses must be perceived and
acknowledged to be more than efficacious purveyors of health care, both within
themselves and most critically within society.

The composition of this thesis has therefore been regarded in the same way that the
artist composes a work of art; each chapter presents as part of the artist’s creative
process in moving from inspiration through preparation of the canvas to the final
completed work of art. This thesis's inspiration has come from the participants who
gave more than time to their involvement; intense personal disciosure, with
introspection, and striking spontaneity and honesty typified their contributions.

Accordingly, considerable thought has been given to the preparation of this thesis to
ensure the findings have been presented faithfully and are true to life. In the same
way the artist selects their medium and form, and then primes their canvas with much
effort to ensure the work of art is able to be true to its intention. The emerging colours
and textures from the research for this thesis's findings have created a rich still life
that authentically portrays the descriptions and meanings of the participants. The
artist's still life attempts similarly to authenticate its subject and illustrate as true to life
its features and form.

24



Chapter Two enables the reader to explore the history and contexts of nursing and
midwifery's development to construct a canvas as a framework for the third and
fourth chapters. The effects of history and tradition on both nursing and midwifery
have been and continue to be confounding and ubiquitous despite the passage of
decades of educational, administrative and practice changes of varying propensity.

Chapter Three provides a review of the vast general literature of creativity. The intent
has been to explore its multiple perspectives and consider the variety of creativity's
definitions. The perennial diversity and debate regarding creativity's origins,
ownership and expression are easily apparent. This chapter sizes the canvas for the
following fourth chapter providing a base for drawing the focus into creativity within
the nursing and midwifery literature and relevant research.

Chapter Four represents the sefting of the easel for the canvas providing an
appropriate and secure support for the actual artwork to be applied. Considerable
interest and enthusiasm surrounds creativity in nursing and midwifery although
limited research has actually been conducted overall. The relationship both nursing
and midwifery have had with creativity is naive compared to that of the arts and
sciences, but the research for this thesis brings new insights into creativity for these

professions and their futures.

Chapter Five details the research approaches and methods of inquiry. This chapter
also describes the processes and activities involved in, developing this research,
considering rigour, ethical considerations, the pilot study, inviting volunteers and
achieving data. This chapter represents the selection of the media and fools that the
artist engages in to decide upon the textures and colours desired to enable them to
most sensitively and effectively achieve their purpose in the painting. The eclectic
approach undertaken in the research for this thesis has enabled the bringing together
of a spectrum of ‘data colours’ (generated through the breadth of the findings) rather
than discriminate according to a singular methodology. The resuit is vividly depicted
perceptions of creativity as experienced by midwives and nurses rather than
obscured shades of reality.

Chapters Six and Seven explain and describe the phenomenon of creativity through
the written and spoken descriptions of the research's participants and their responses
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to varying means of creativity assessment. In using triangulation as the research
approach (after Morse 1991b and Eisner 1991), Colaizzi's phenomenological method
(1978) has guided the initial qualitative analysis of the participants’ written
descriptions of creativity, and in complementation not opposition, the Statistical
Package for the Social Sciences (SPSS) has been used for the statistical analysis of
their self-perceived creativity. The works of Glaser (1978; 1992; 1994) and Stern
(1994a; 1994b) have guided the grounded theory study that followed. The intent has
been to derive sensitive, meaningful knowledge and understanding that is "empirical
based on experience" (van Manen 1990, p. 22). Chapters Six and Seven thus
represent the work and hands of the artist which finally deftly yet sensitively apply the
oils to the canvas to create the original masterpiece. In Chapter Six the artist
commences and moves from brush to image. In Chapter Seven the artist moves from
image to illustration adding depth to enhance the artwork. Likewise, the findings of
the research for this thesis have been respectfully and sympathetically conveyed
without distortion or manipulation to ensure they are true to their origins.

Chapter Eight concludes the thesis with a summation and conclusions, and their
implications for practice, education, administration and research in both nursing and
midwifery. This chapter represents the actual brushwork of the artist, which can be
described (The Penguin Dictionary of Art and Artists 1991) as being as personal as
handwriting but also the most powerful tool in the creation of a work of art. This
chapter of the thesis is similarly the researcher's final brushwork, the findings
interpreted and heeded, and finally committed to paper with genuine sensitivity. To
begin the portrayal the canvas needs to be constructed and so to Chapter Two.
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2 CONSTRUCTING THE CANVAS:
THE BACKGROUND TO THE STUDY

Consistency requires you to be as ignorant today as you were a year ago.
Bernard Berenson 1892 cited in The New Intemnational Dictionary
Of Quotations 1988, p. 610

2.1 Introduction

In order to understand and analyse the dynamics of the history forming the
background to the research for this thesis, a specific review of the Australian (and
some relevant international) literature from the nineteen seventies through to the
nineteen nineties was carried out. This review was quite separate from that of the
literature reviews conducted for the research itself. The focus of this was on the
writing that addressed the evolutionary consequences of nursing and midwifery at the
time. A critical history as discussed earlier (after the work of Lupton 1992 and van
Dijk 1996) was utilised to expose the rhetoric and ‘taken-for-grantedness’ of the
literature for its real intent. Lupton asserted the importance of discourse analysis in
moving away from traditional content analysis and semiotics, with "its goal in
identifying cultural hegemony and the manner by which it is reproduced" (1992, p.
149). Lupton’s (1992) assertion has been heeded in the critical history process.

What has been so striking about this passage of time and its discourse, was the
perennial stratagem of change used to maintain a milieu of naive consistency. An
illusion of development overshadowed a reality of self-propelling redundancy as the

following analysis shows.

27



2.2 A Languid Journey? Revealing The History

The journey through nursing’s and midwifery's evolution over the last two decades
provides a poignant background to the research for this thesis and its findings. It
enables a necessary understanding of the effects of their history on the two
professions and the way in which relics of this history have persisted despite change
and development. The journey has not been languid; it has been labile and strained
with limited opportunity for reconnaissance.

2.3 From Tradition And Obedience

A "profession entrenched in its own long and established tradition ... [and] to the
elders of the profession this tradition is sacrosanct”, was how Bowman referred to
nursing in 1973 (cited in Gray 1978, p.42). Part of this tradition had arisen out of the
regimental history of nursing; the "preoccupation with order, cleanliness, and
unquestioning obedience, accompanied by military overtones and righteous zeal
continues, while the conditions which occasioned such a focus no longer prevail"
(Barkham cited in Gray 1978, p. 42). This oppressive regimentation provided stability
and promoted a steady resistance to change, because tradition and ritual were
revered. Students were trained to be accepting in meeting the needs of the institution
and of medicine, to ensure that as graduates, nurses and midwives were humble and
conforming as befitting servile women.

An 'unthinking sameness' persisted such that things were done because they had
‘always been done that way'. Nurses and midwives functioned in a cognitive vacuum
where difference was deviance not diversity. This unthinking sameness also provided
immunity from, the stress of change, the ignorance and dread of research and the
need for submission to the medical profession. Walsh and Ford have seen this as a
continuing reality in the nineties (1992, p. x):

Qualified staff who do not keep up to date with research findings have little other than
intuition, outdated teaching, ritual and mythology to guide their practice. While there
may be a place for intuition in the art of nursing, there is no place in the science of
nursing for ritual and mythology!
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[it is] the unquestioning tradition of obedience inherited as part of the Victorian legacy -
which nursing is still struggling with today. This involves obedience to hierarchy and
also to men, who, according to Victorian values, are seen as inherently superior {o
women. It is no accident that most nurses are women and most doctors are men.
Walsh and Ford 1992, p. x

‘Busy-ness' and tidiness dominated, not patient-centredness and caring, as practice
was based on institutional requirements not patients' needs. A nurse was a uniform,
a set of tasks, and a title by surname only, not an individual. There was little or no
research-based practice, with care determinants founded on doctors' orders and
unsubstantiated institutional policies usually derived from oral tradition (Walsh and
Ford 1992).

In the early nineteen seventies nursing education began to move into the then
Teachers' Colleges/Colleges of Advanced Education. This move presupposed a
status change among others, that through this new form of education nurses might
become similar to, or as good as, teachers. The nursing profession essentially
pushed for this as it strove to claim to be a profession. For many though this was an
intolerable situation as their roots with tradition were shaken and threatened. While
the public was initially oblivious of this move, the medical profession appeared
unimpressed (although probably offended as they had been providers of much of the
teaching input into nursing programs) and the tertiary sector itself was cynical.

2.4 The Mid Seventies - Good Obliging Nurses

Practising nurses were suddenly confronted with the need to 'bridge’ themselves to
this new level of education. The realisation of the gross deficiency in their original
training was painful for many and silently embarrassing for some. Nurses had been
trained to subordination and passivity towards senior nurses, charge 'sisters’,
matrons and doctors (and towards deference to them in that order). They had not
been encouraged to, think for themselves or for the clients they cared for, function
beyond routine and designated tasks, question practice or consider any innovation.
The 'Doctor-Nurse Game' as Stein (1967) described it was a striking reality. Being a
nurse actually meant being subservient if one was to achieve an effective working
relationship in a medically dominated environment and provide useful care to
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patients. For many this obliging subservience was a safeguard because their own
nursing training had left them thus, deficient in knowledge, mechanistic and
unquestioning.

The 'medical model' had been a powerful determinant in nurses' and midwives'
experience and increasingly presented supremacy above collaboration which was
accepted and unrivalled. The words of Virginia Henderson (1869, p. 15), an
acclaimed nurse theorist, remained a powerful dogma for nursing; "Nursing care is
always arranged around, or fitted into the physician's therapeutic plan". The sanctity
of the medical model was actually fostered by nursing's leaders.

The continued dismaying homage paid to the medical profession and lack of regard
for nursing as a profession provoked Orr (a prominent Director of Nursing at the time)
to write of her hope for nursing; "evolution ... the nurse emerging from being a
handmaiden and an assistant [to the doctor], to the gradual assumption of individual
responsibility for the clinical practice of nursing” (1977, p.31). Some but not all
leaders saw tertiary education for nurses as a panacea.

Only a year later another Director of Nursing at the time, Rees (1978, p. 33) warned,
"nursing in this country is in a partous state". There was he declared "a lack of
understanding by many nurses of the unique function of nursing" as they were too
willing to accept the interpretations of nursing provided by other health professionals
(Rees 1978, p. 31). According to Rees (1978, p.32):

... the nurse occupies a lowly position in the rigid hierarchical structure ... [and] the
patient occupies the lowest position. The nurse serves a multitude of masters, including
senior nurses, hospital administrators, medical and other health professionals. The
most important or powerful master is the doctor.

Rees 1978, p.32

The endemic pervasiveness of the medical profession remained oblivious to most
nurses however as they accepted the status quo and went about their work
obligingly.
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2.5 The Late Seventies - New Education, Old Practice

Tertiary education courses for nurses were increasing around Australia. With them
came reactions of angst or confusion from the public at the thought of 'text book
nurses' who had no bedside manner or experience. The media played on the emotive
aspects of this strongly and the medical profession ridiculed nursing. The Federal
Government suddenly withdrew support because no justification could be seen for
the now proposed bachelor level courses instead of a diploma. Mary Patten

(Federal Secretary for the Australian Nursing Federation (ANF) in 1978) insisted that
immense pressures to revert to the former system of education confronted the
nursing profession. It had been victimised and prejudiced, with nursing education and
nurses held in low regard and status.

Patten (1978, p.7) went on to say that "the very idea of moving nursing education out
of hospital schools of nursing fills some people with horror for it is moving from the
known to the unknown, from a system which has served the public well, to a system
which they view as being remote from reality”. But according to Patten there were no
alternatives if nursing was to expand its role and functioning (1978) or be
dismembered.

At the same time, Australia's midwives moved to distinguish themselves from nursing
at a professional level by establishing the National Midwives Association in 1978
which went on to become the Australian College of Midwives (ACM) in 1987 and
ACM Incorporated (ACMI) in 1988 (Waddington 1988). These moves indicated the
dynamic nature of midwives in Australia according to Goering (1988). Midwives had
rallied and firmly established a professional demarcation that identified their practice
as distinct from nursing.

Within nursing there remained continued resistance to change and a propensity
towards redundancy that threatened its internal cohesion and integrity. In a letter to
the editor of The Australian Nurses Journal in 1979 (p. 4), Davis made the following
plea:

The most severe problems facing nursing in this country are not those presented by
hospital administrators, doctors or politicians. The highest hurdles are our own
ignorance, prejudice and apathy.

When they retumn to the hospitals after their years in college, will [the new graduates]
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find the same problems and the same tired attitudes that beset them before they left?
While they are learning, are their colteagues in the hospitals - both in the wards and in
administration - leaming too?
Our profession has long been bled by the 'wastage' of nurses who leave it because of
the neediess frustrations, which are inflicted on us in our work.
... unless we are prepared to abandon our rigid do-nothing attitudes their hard work
and new qualifications will amount to just another set of nursing initials.

Davis 1979, p.4

Davis's (1979) words were apt but omitted the critical recognition that nursing had
been a victim of its own education and socialisation and this had perpetuated the
ignorance and apathy.

Capitulation to tradition was endemic, and comforting for those nurses who had
subsisted to practice, but likewise, well perceived by new graduates. They urged that
"in this time of rapid change, nurses must cast off their unnecessary characteristics of
submissiveness and dependency and speak out and question feariessly for the
benefit of patient, nurse and the health care system as a whole" (Western Australian
Students of Nursing 1980, p. 48).

The struggle for identity and affirmation as a profession was bitter at a social level as
well, attracting the interest of internationally renowned cartoonist Tandberg of The
Age. Tandberg's depiction of the graduating nurse (See Figure 1 over) "indelibly
made the point that while nurses respect the bedpan as the very symbol of the need
to serve, some others maliciously use it as a tool for the obstruction of nursing's
legitimate educational aspirations" (Patten 1980, p. 3).
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FIGURE 1

Tandberg's Depiction Of The Graduating Nurse
Source: The Australian Nurses Journal (1980 October, Cover Page)
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The nurse illustrated was of course a woman and she was deemed a sense of shame
and mockery in receiving this covered banal award, as well without the regalia of
academic dress. The message was clear, nothing would ultimately change nursing,
and sameness would prevail regardless.

2.6 The Early Eighties - Serving Not Deserving

Tiffany (1982, p. 44) emphasised the "position of weakness™ held by nurses in terms
of doctors and other senior nursing staff. The ritualisation of nursing care "into
standard routines based upon the consultant's diagnosis" according to Tiffany (1982,
p. 44) offered security from any need to negotiate this weakness. Those who dared to
challenge this position of weakness did so at their own risk and their lack of prowess
in articulation and research-based practice undermined any attempt they made.

Nursing's legacy of traditional practices also (Tiffany 1982, p. 44):

... stifle[d] professional growth and produceld] disillusionment and frustration

amongst many of our newly qualified staff, who often only have the choice either to

opt out or to conform. So wedded to these systems have we become that in some

environments trying to implement change takes on the appearance of trying to wage

war on a fog.

Tiffany 1982, p. 44

But Tiffany did not appear to see gender as of issue in his writing, stating that it was
simply nursing's professional need for reform that would lead to "personalized, [sic]
dynamic, innovative nursing practice" (1982, p. 44). Yet the reality of nursing then as
now, is that it is a female dominated profession in which the mate proportion have
historically assumed control. For women to become nurses meant being relegated to
a low and domesticated type of status by doctors and by their male nursing

colleagues. This was a product of the times.
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2.7 The Mid Eighties - New Change For Oid,
Where's The Difference?

The issue of gender did come to the fore in the mid eighties as the effects of tertiary
education began to infuse. Darbyshire (1986, p. 45) argued that the "belittiing of the
contribution of women is an almost inevitable consequence of increasing male power
and influence in nursing”. The effects of this domination by men were both internal
and external to nursing. Male nurses occupied an "anomalous position" in nursing as
a minority in a female dominated profession, but they held disproportionately more
senior positions (Darbyshire 1986, p. 44). Whilst Darbyshire's perspective centred on

England it was not irrelevant to Australia.

Nursing's evolution according to Darbyshire (1986, p. 44) came from "Victorian
middie class family life, with the father figure of the doctor symbolising patriarchal
authority over all members and the matron exercising matriarchal authority over
women's work". The sexual division of labour that followed centred on the two
concepts of care and cure which predestined the two different paths of nurses and
doctors. Darbyshire (1986, p. 44) explained this difference:

... curative tasks were seen as dynamic, challenging and requiring high intelligence —
skills thought to be possessed exclusively by men, despite the remarkable history of
women as healers. Caring functions were seen as low-ievel tasks, which were merely
extensions of women's work in the home. Since these skills were thought to be
biologically determined, all that was required was a woman of good character ... to
bring them out.

Darbyshire 1986, p. 44

Darbyshire (1986, p. 44) also referred to comments made by a student nurse in 1983,
seeking to emphasise the potential demise that devaluing women's strengths wouid
bring to nursing; "nursing needs to be aware of the sexism that leads us to overvalue
the work of men and to take for granted the creativity, energy and competence of
women". Darbyshire's view was that male dominance could "devalue traditional
nursing strengths and skills such as altruism, caring, love, compassion and serving
other people during increased vulnerability" (1986, p. 45). The paradox though was
that women in nursing needed to be aware of the potential for being undermined
through expressions of possibie patriarchal pity that couid actually confirm their
humility not their integrity.
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There was a strong push at this time by administrators for nurses and midwives to
gain tertiary qualifications beyond 'bridging’. But there was no concomitant regard for
achievement of them. The artefacts of the past were irreconcilable with the prospects
of the future for many nurses and midwives so indifference predominated. Kelly
(1984, p. 44) wrote in earmnest of the need for nurses to break the mould:

We have reinforced our role as providers of care only and nurses who show initiative
or assertion are considered deviant. We encourage further study verbaily, yet the
health bureaucracies and the profession provide only meagre support in this area.
Our peers tend to provide covert negative sanctions towards those who require
constant roster re-arrangements for study purposes. In the end, the nurse imposes
enough self-guilt often to stop the study process. We have succeeded in reinforcing
the status quo perspective in nursing to the point where we are our own worst
enemies.

Kelly 1984, p. 44

Change was a formidable threat to an already oppressed group and so the status
quo represented the only safe option known in preference to the upheaval associated
with study and exposure to the unknown. Administrators were not immune to these
feelings of intimidation nor to the potential for reaction from nurses who gained much
from increased knowledge. Kelly (1984) failed to acknowledge any possible
implications of the gender imbalance in nursing, by attempting to explain the absence
of assertiveness, prevalence of professional naivety, and lack of status that prevailed.
He (1984, p. 44) posed a simple almost trite question: "have we considered the
effects of sex role stereotyping on nursing?" His zealous quest for realisation of
critical goals presented a shallow argument without addressing his own significant
question.

Acquisition of an award did not assure graduates of a smooth transition to
enlightened practice or heightened status. Ten years after the introduction of the first
higher education course for nurses there still seemed to be limited evidence of
enhanced nursing care and advancement of the profession. Either the new system
was not getting it right or something else had gone awry. According to Pitman and
Philp (1985, p. 46):

The fault seems not to lie with tertiary education per se, but with the powerful
traditional cloning effect of the hospital 'system’. This is supported by the
maintenance cof routine, task orientation, regimentation, a conservative nursing
hierarchy, and a paucity of aggressive policy and decision-making at all levels ...
[and] apathetic and conservative forcas within the nursing profession and the
powerful external forces of the medical model [which] have had a 'synergistic' effect.
Pitman and Philp 1985, p. 46
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It is argued whilst nursing needed change and reform, the profession did not want to
accept the reality of the consequences that came with them. A decade of educational
change would not have an effect until at least a decade of positions changed hands
in the nursing hierarchy and at practice level.

The low retention rate of nurses at the time attracted extensive media cover within
Australia and overseas, and prompted several state governments to advertise
overseas for recruits with very lucrative offers to entice them. But these 'bandaid’
measures as they were labelled would not amend the poor conditions and status that
precipitated the problem of attrition in the first place (The Month in Nursing — June
1985).

Applicants almost panic-stricken for tertiary qualifications in nursing were inundating
colleges. At the same time the push for production of new graduates intensified as
hospital programs closed. This was not a scenario for innovation and change despite
the script, it was more one of urgent reaction and commodity supply. Those who
were teachers at this time were almast as panic-stricken as the learners in a
whirlwind process of having to prove their academic status and credibility, confirm
nursing as a discipline, and provide effective graduates for the profession and
society.

1986 was momentous for the nursing profession in South Australia as the year of the

Career Structure. Silver (1986, p. 44) the Implementation Coordinator explained:

[The] major incentive for developing a new career structure was the need to retain
competent, experienced nurses at the nurse-client interface. Lack of a career path,
minimal rewards for clinical practice and disillusionment with rigid, outmoded systems
have accelerated 'the flight of better nurses from the bedside' into management and
education and indeed out of the profession.

Silver 1986, p. 44

Silver went on to claim that this new structure was "promoting positive change and
satisfaction of a magnitude not seen in nursing in the last three decades" (1986, p.
47). There was obviously a lot at stake with both the trial of the project and its actual
implementation. Sudano (1986, p. 37) was the Nurse Researcher appointed to
evaluate the trial and her summary comments about its apparenf success are
pointed; "this unprecedented change in South Australian nursing cannot move
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backwards to the traditional roles and practices, the nurses themselves will see to
that."

For many nurses this was another imposed structure for others it meant new
opportunities. But it was not an easy time despite the seemingly ‘rosy’ picture
conveyed in the nursing literature. Sudano (1986, p. 37) did acknowledge some of
the problems as, "role confusion/conflict and overlap; communication difficulties;
personality clashes ... nursing staff skill mix and numbers; [and] resistance to change
by some staff"; but they were notably down-played and viewed as the typical effects
of change in nursing. If nurses left their focus to the promise not the possible
problems, supposedly they would be fine.

For midwives the Career Structure marked the beginning of a struggle to reclaim their
titles in practice as all of the new positions were designated through nursing. They
saw this as yet another hindrance, which would dog them in determining their own
discipline and professionalism.

2.8 The Late Eighties - Pain But No Gain

Considerable struggle was encountered by nurse academics, in particular those who
were women, as they endeavoured to fulfil their roles in the higher education sector.
The May 1987 issue of The Australian Nurses Journal (p. 51) contained a cartoon
illustrating a nurse academic at work (See Figure 2 over) which suggested that even
the ANF were having second thoughts about nurse academics' ability. The cartoon
provoked critical response from Courtney (a nurse academic) who stated the image
was "extremely inappropriate for the present climate in nursing" (1987, p. 5).

We are indeed confronted with non-acceptance from academia to establish nursing
as a profession in its own right ... problems with integration of nursing into academia
are difficult enough without our own voice, the ANJ, propagating sarcasm of nursing
lecturers in the tertiary sector as a subservient cap-wearing breed ... How can we
expect other professions to acknowledge our professionai status when such cartoons
do not put forward a positive image?

Courtney 1987, p.5

Bennett and Parker (1987) eminent scholars of nursing in Australia, reflected on the
difficult progress in achieving academic status for nurses and nursing education in
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Australia. The need to push for higher degree and doctoral programs towards true
scholarship in nursing would not be an easy progression. The process according to
Bennett and Parker (1987, p. 7) had been one of a "battle at a political level - not
without some personal cost ... but often with considerable financial and social cost
and personal sacrifice ... An important beginning has been made not without human
cost. The cost of doctoral programs will also be high in human terms but the
expected value is priceless". However if the cost to individuals remained high their
commitment to their profession would continue to diminish, as most of them were
women leading multi-faceted lives under great stress.
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FIGURE 2

The Nurse Academic At Work
Source: The Australian Nurses Journal (1987, May, p. 51)
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Bennett and Parker (1987) also referred to the struggle undertaken by nurses who
had been forced to go overseas to gain higher degrees because of the absence of
such programs of study in Australia. This struggle too was compounded by the reality
of their roles as parents, partners, care-providers, members of communities and the
like. This was all at a time when society did not condone the notion of working
mothers, when child care was a luxury not easily accessible and tertiary study was
not the domain of women of such a lowly status group.

It was not a surprise then, given all of this that Australia's first Professor of Nursing
was a male from the United Kingdom. His view of nursing at the time was of "exciting
times" and nurses, he stated "must grasp the opportunity to advance [their]
education" (Pearson 1987, p. 30). Pearson (1987, p. 32) indicated his desire to
attract both sexes to study nursing, stating that, "nursing is by no means a job for the
giris" and the intention will be to produce "nurses who are doers and thinkers".
However this view of nursing could have been seen as simplistic and possibly
reinforcing of Darbyshire's (1986, p. 45) comments about the “belittling of the
contribution of women"; or implying the potential of women to detract from the worth
of the profession. Girls in Pearson's (1987) context appear to take on the status of
non-thinkers and non-doers.

Marilyn Beaumont (1987, p. 48) Federal Secretary of the Australian Nursing
Federation, aiso reflected on nursing but saw it as a struggle within the health team
itself, lamenting that "nursing has willingly participated in coat-tailing the medical
profession”. Beaumont (1987, pp. 48 - 50) went on to express her analysis of this
situation of inequality:

The reasons for nursing's dependency and subservience and apparent acceptance of
a secondary position in the health team are many and complex. They include the
history of nursing; the development of an educational base; nursing’s predominantly
female composition and the connection between nursing work and women's work;
[and] its economic and political powerlessness in relation to institutional medicine ...
Nursing's history has in large part ensured its subordination to doctors in that history
itself is a highly political affair and predominantly reflects the self image of the
powerful ... The current identity crisis within nursing is having the effect of
determining for most nurses that their principal concern and function is the provision
of nursing care, not merely assisting the doctor in implementing the medical program
... Equality for nurses in their work and with doctors will be possible through
empowerment of the individual ... {and with development] of a collective
consciousness.

Beaumont 1987, pp. 48 — 50
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Solidarity was the answer according to Beaumont (1987) with concomitant individual
strengthening; a difficult paradox for nurses and midwives unfortunately. They had to
shake off their beliefs about being relegated to inferiority by medicine and take hoid
of their own destinies.

For midwives this was a double-edged sword though (ACMI 1988, p.17):

Childbirth {has been] taken over by medical people, undermining the status of the
midwife, such that the survival of the profession is now at stake. Midwifery is still
restricted by the expectation that midwives have insubordinate status. They are
subjugated by the needs of the hospital and the medical profession ... the survival of
the midwife as an independent professicnal, and the survival of midwifery [from
nursing] as an autonomous profession {is cntical].

ACM| 1988, p.17

In 1989 ACMI recommended to the National Health and Medical Research Council
through various submissions regarding pregnancy and childbirth, that direct entry
midwifery education be initiated in Australia. The College of Nursing opposed this
and the recommendation was negated (Turnbull 1988). The education of midwives
without a nursing background (and hence a medical orientation) was recognised by
ACMI in line with international trends and with the World Health Organisation as the
only way to safeguard the care of women during pregnancy, birth and thereafter
(Peters 1989). However the nursing profession refuted the needs of women in
deference to the needs of professional dominance in insisting midwives be nurses
first, before they became midwives.

2.9 The Early Nineties - All For One Or One For All?

This was quite a remarkable period for the diversity of change and the array of
discontinuity that presented. The turmoil that had overtaken nursing academics for
pursuit of their own qualifications (and production of those of others) was matched in
clinical practice by the disruption caused by the Career Development Model of the
South Australian Health Commission. Nurses were all being driven by forces, which
were pervasive and manipulative supposedly for the advancement of the profession.
Economically, there were status changes with the next most consequential wage
increase taking nursing to a semi-professional level.
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Professionally, the newly designated positions and titles offered hope and potential
for change and innovation. Socially, there seemed at last to be public
acknowiedgment of the reality of tertiary education for nurses. Yet nurses and
midwives were unwitting actors in this drama, as belief in the common good
superseded any rigorous and critical appraisal of this significant change. It had to
work, it needed to.

The extraneous and almost sinister pressures applied over this time for efficient
failure were extraordinary. Senator Peter Walsh insisted that the worst decision his
government would be remembered for, was the transfer of nursing education into the
higher education sector; “well educated nurses won't do 'mental tasks' [and]
'progressives’ and ‘feminists' want it " (cited in Vidovich 1990, p. 13). The distaste of
this professional advancement for nurses has yet to disappear. It remains fuelled by
the ever present "structured misogyny" as Ashley (cited in Vidovich 1990, p. 12)
referred to it that directs the health services in particular.

Vidovich, Professional Officer for the Australian Nursing Federation, elaborated
(1990, pp. 12 - 13) on this structured misogyny by identifying its present reality:

Nursing research is not yet seen as deserving of funds because proposals made by
nurses are frequently fo do with qualitative research (not well thought of - not 'hard'
enough) ...
Nursing care has never been seen as of sufficient significance to be costed out
separately in health budgets ...
Nurses never leave nursing because of dissatisfaction about caring for people. They
leave because of the structures in which caring takes place ... their fundamental values
are not about status or money or prestige ... their values are unfashionable and it's
awkward admitting to wanting 'to help people’ or to liking ‘working with people’.
[Media] images depict nurses variously as brutat torturers, sex objects, angels, whores,
battle axes and above all, dim.
Achievement of change under these circumstances requires extraordinary energy and
the sanctions are almost overwhelming.

Vidovich 1890, pp. 12- 13

Change was the one certainty for nurses that persisted and almost always it had

been imposed, not arising out of originality or spontaneity from nurses themselves.

For midwives 1990 was an important year as it marked the main initiation of the
transfer of hospital based midwifery training to the higher education sector. Masoe,
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(1990, p. 22) a prominent midwife at the time regarded this educational change as
significant in enabling midwifery to move towards its own destiny in Australia:

Looking back over the past decade and towards the future reveals a blossoming
conviction in the independence of midwifery as the midwife moves towards regaining
her/his status as a specialist in normal childbirth. For the midwife to go about attaining
this goal she/he will have to iook at her/mis pathway through historical developments
to find the most appropriate and desirable way to act upon such a powerful move. Itis
therefore without doubt that we as midwives need to improve our knowledge base in
order to enhance and promote the growth of midwifery and ensure its validation.
Masoe 1990, p. 22

Midwives embraced the transfer of their training as a potential form of emancipation
from nursing. Wilson (1990, p. 2) suggested that this "crossroads of midwifery
education” in Australia could well be even more monumental with the development of
direct entry midwifery.

Before the demands of the new Career Structure had even abated, Diagnostic
Related Groups (DRG's) emerged as the new solution to the health system's
ailments. Almost concurrently Competency Based Training was very quickly adopted
as the new hope for ensuring nursing graduates would be adequately prepared for
professional practice. Here were another two significant changes for nurses to
incorporate into their roles and practice that came 'upon them' not from 'within them'’
with their best interests in mind. Midwives were fortunate at this time not to have

been particularly affected by either change as they commenced in nursing first.

This continued ‘we know what is best for you' assumption was like a discreetly
insidious form of patronisation by the nursing hierarchy of its members and merely
served to reinforce its vulnerable integrity base. Styles recognised this back in 1982,
"what leaders want for nursing is not necessarily what practising nurses want for
themselves" (p. 102).

The need for conformity and control, and appropriate standards, only seemed to work
to, stifle initiative and innovation, place disdain on a spirit of inquiry and disapprove of
difference and originality to preserve the status quo. Nursing administrators clutched
at competencies for example as a mechanism for indirect control over new graduates
and thereby the universities they emerged from; even though new graduates were
products of an establishment they could not uitimately control. According to Parkes
(1991, p. 12) though, the competency based approach was different;
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[It] is a shift away from the present emphasis on the processes involved in education
(the inputs) and the length of time spent in a course or program ... [to] identification of
all the essential skills and knowledge involved in an occupation or profession and the
standards of competence required for effective performance on the job.

Parkes 1991, p. 12

If the semantics alone were considered there did not seem to be much difference
from what had always been happening. When one looks at the curricula of the time
and now, it was a catchy new name for the same old thing. This ‘catch phrase’
phenomena was an almost predictable occurrence of nursing's development, given
'the nursing process', 'nursing diagnosis', ‘nursing assessment’, 'the nursing
education transfer, 'the career structure’, 'DRG's’, 'nursing competencies', 'casemix’
and so on over the [ast twenty years. Within it all though little if any evidence had
emerged to indicate the strengthening or empowering effects of these changes for
nursing, midwifery or the heaith system.

It is little wonder that a covert cynicism and lack of compliance towards change
endured in nursing and midwifery. Individual nurses and midwives had virtually never
owned change. It had almost always been brought upon them, in an all too often
autocratic and patronising manner. It could be argued as well that their capacity for
initiating change had never been realised or even been possible, given the 'training
nurses and midwives underwent to gain their qualifications; their roles were for
meeting institutional service requirements not for creating a new future.

In 1991 Naphine announced the death of the nursing care plan, in America at least.
Care plans were an imposed form of generic standardisation for patient care that had
never served any significant purpose other than to laboriously increase
documentation for nurses and midwives and enhance their disapproval of them. The
intended individualisation of patient care that was supposed to arise from the nursing
process did not come about as a consequence of the pieces of paper that care plans
comprised, but from the inclinations of nurses and midwives themselves. Nursing
care plans could not achieve what they were intended to because they were an entity
without context; practice still followed tradition, unwritten and unsaid, not evidence

from knowledge development through research.

Naphine (1991, p. 24) lamented the irony that "as nursing care plans became more
complex they became less helpful; they became a task in themselves rather than an
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instrument for the delivery of care”. Whilst the decision had been made in America
Naphine (1991) also noted with some despairing that any similar decision wouid not
be likely to be made here in Australia for some considerable time. It too would
probably be in the same light as the American one where the hospital accreditation
authority made it not the nurses themselves.

Nursing care plans persisted in Australia as a tolerated 'relic of redundancy’ not as
valued confributors to innovative personalised practice. For midwives the issue was
vexed because women having babies were not sick and did not need to be 'nursed’
yet the nursing care plan persisted in their practice. But midwives (McDonnell 1991,
p.16) recognised this irrelevance as continued evidence of the differences between
themselves and nurses:

With a background in general nursing Australian midwives are more likely to accept an
illness model of childbirth and continue to behave as nurses working within the
obstetrical field rather than as midwives primarily concerned with the care of women
clients. The fact that most Australian midwives work within the hospital setting, in the
same administrative structure as general nursing, is likely to strengthen the nursing
rather than the midwifery behaviour.

McDonnell 1991, p.16

The midwifery literature of this period reflected these strong concerns about the
profession's struggle for autonomy and independence. Midwifery writers over this
time appeared to rise above the issues and changes that had caught the attention of
the nursing literature. Their focus was on midwifery and on its relationship with
women, not the disarray around it. Brown the Nationai President of the ACMI at the
time, called for the development of a "culture of excellence within the profession"
(1991, p. 2). Brown (1991, p. 2) went on to encourage midwives to place themselves
strategically within the climate of change for the betterment of women:

With the massive changes taking place within the health care industry today | believe
that midwives must assume a position that is highly visible, in the midst of that change.
We must, with a unity of purpose that can be seen to be of national and not parochial
perspective, work towards goals that will empower women and their families.
These goals must include the promotion of the concept of ‘choice' in all aspects of care
and a commitment to the fostering of an environment for collaborative and
complementary provision of services amongst all providers. Where midwives are
strong, women are strong and the quality of care is enhanced.

Brown 1991, p. 2

Wright echoed Brown's remarks with an affirmation of the midwifery profession's
capacity to make the most of the times (1991, p. 19):

The future for Australian midwifery is bright, changes are inevitable and indeed we live
in a world of dynamic flux. | believe Australian midwifery will change for the better and
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certain trends will develop. These will include ... [that] midwives will become more
science and research oriented, although not to the detriment of the 'art of caring' ...
there will be a symbiotic relationship reflected in collaborative sharing in obstetrical
management and research with the medical profession to attain optimal care for
families ... there will be greater autonomy for the midwife [and] there will be a greater
role expansion as 'primary care givers'.

Wright 1991, p. 19

The tone of these midwives’ expressions was certainly different from that of nursing
with professional strength seen to come from an alliance with women in a shared
destiny, as well as recognition of collaboration rather than competition. Nursing by
comparison seemed to be either steeped in the rhetaric of repression or caught in the

ideology of externalised change.

In the midst of all of this, the Career Structure changes brought with them both losses
and apparent gains; creation of new roles meant the removal of old jobs and the
individuals who held them, with new openings for those who stepped up or in. This
was to be another panacea however so the promise for the future would supersede
the personal and professional distress experienced by many. From this point nursing
would emerge as a professional credentialled discipline. Where midwifery stood was
not distinct, it had not been acknowledged as a discipline within the structure, rather it
was an assumed component of nursing.

Concurrently nursing academics and the nursing profession in South Australia (as
elsewhere) moved to change the undergraduate nursing qualification from a diploma
to a bachelor degree. This would also affirm nursing's right to professional status. Not
so within political circles though as the comments of Senator Peter Walsh (1992,
p.15) confirmed; "Nurses should still be trained, and trained more usefully, in
hospitals"; there was "no case for Mickey Mouse degrees [such as nursing] ...
providing real courses in languages, literature, history, philosophy and so on, is an
essential function of a proper university". The relegation of nurses and nursing
education to the status of childhood characters in the press media served to heighten
their image as comical unthinking workers of entertainment value only, needing to be
led and institutionalised to achieve their purpose.

Then 'Best Practice' emerged, described by Vidovich (1993) as good news for the
health industry for a change. This workplace change would "improve efficiency and
effectiveness providing the best quality care for every scarce dollar” (Vidovich 1993,
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p. 24). Again the words were the same they were just composed differently, and the
'catch phrase' phenomena continued along with unrelenting change. Mclnerney
(1993, p. 4) in responding to the ongoing demands of these changes for the better,
for economic reform and for improved practice, wrote of the contradictions they
represented:

How can one avoid 'routine’ practice when one is compelled to be ever more
'resource sensitive'? How can one deny that decision-making is 'management held’
when resources are set by that very management? Diagnostic related groups for
instance, are hardly compatible with the concept of clinician/consumer consultation
awaiting 'management support. On the contrary they are a prime example of
resource distribution within which nurses are compelled to work.
New and creative ways of delivering nursing services, in the context of the current
economic environment, is but a poor euphemism for doing more with less, making do,
and compromising standards ...
| do not advocate rejecting change. However, | believe we must analyse the systems
within which we work if we are not to surrender our role of patient advocate in favour
of a mind-set of uncritical acceptance.

Mcinerney 1993, p. 4

Mclnerney's (1993) response was representative of her colleagues, and her writing
typified the fear of repression with regards to change and innovation held by them.
However her writing also illustrated the apparent inability of the individual nurse to
initiate creative practice in the face of adversity. Nor did the individual seem able to

resolve this oppression at a personal or professional level.

The Australian Nurses Journal (Mills and Tattam1993/1994, pp. 3, 14 - 15) published
the results of a national survey in 1993 seeking views from nurses about their roles
and work. Their findings confirmed this consensus of dismay; Nurses were "feeling
demoralised, overworked and undervalued ... [but] still find their job enjoyable and
rewarding most of the time". The overall picture conveyed though was one of
consistent negativity with deteriorating morale despite the various panaceas offered

for the profession's salvation.
2.10 The Mid Nineties - The Hlusion Of Change

In contemplating the impact of the reforms of the health system of the mid nineties,
Scully (1995) noted that nursing's only apparent input into all of this was in terms of
its cost. Scully (1995) expressed disappointment that yet again nursing was invisible.
Despite being the largest health profession and despite having taken the brunt of
unprecedented changes over the last few years in funding and organisation, nursing
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was a non-entity. Scully (1995) insisted that nurses had responded by continuing to
care, achieving economic targets and performing despite top-down pressures and
constraints without corresponding acknowledgment.

Midwifery entered a renaissance in South Australia at this point, with the
commencement of the transfer of midwifery education from hospitals to the higher
education sector. This was not to be a slow ten-year process though. The intention
for complete transfer in a year was achieved before most midwives had even
captured let alone internalised the idea, apart from its significance. Begun in 1993 the
transfer was complete by the end of 1994, leaving behind over ninety years of

hospital midwifery training.

Despite the suddenness of this move the midwifery profession overall embraced the
transfer with commitment and support. This was not typical of the response to the
general nursing transfer. Many midwives saw this educational change as hope for the
future of midwifery and women's health. This was further affirmation of the midwifery
profession's resolve to returmn midwifery to its own independent status and practice
without appending to the nursing profession.

Almost inconspicuously in 1985 the whole scenario started to change again. The
Career Structure had begun to quietly disappear. Without consultation or professional
scrutiny and probably without many nurses and midwives even realising it this
all-promising masterpiece had become an illusion. “Top-down’ decision-making
processes in nursing administrations served to quite markedly alter the career
structure mode! and actually return nursing and midwifery to almost their original
situation before all of the position and organisational changes. For as many steps as
had been taken forward nursing and midwifery had returned as many to their past

and in deafening silence.

The passive acceptance of these changes given the initial unreserved acclaim of the
career structure as the salvation of nursing, has been astonishing, perhaps. The
reality though may be that it was never more than a 'feel good' campaign to boost
diminishing morale and fragmented professionalism. The reality could aiso be that
the professions as a whaole never believed in it and their inherent cynicism has simply

taken its toll. The reality could also be that this was a model with some potential for

49



innovative, liberating practice (although it had yet to realise this) and for flattening
administrative hierarchies; a prospect that not all would happily espouse to. The
apparent endemic professional patronisation within nursing had curiously turned the
clock back to pre-career structure times with these 'new changes'.

2.11 Visions Of The Future For The Past

This exceptional period in nursing’'s and midwifery's evolutions (1972 — 1999) in
South Australia (and Australia) is probably unprecedented and presumably set a path
for no turning back. The paradox though is the reality seems to be steering towards
turning back, not moving ahead. For all of the turmoii there has been some
achievement, but never in culmination. Instead any gain has been a genesis of
emerging change without any time of consolidated investment at either personal or
professional levels. As the professions have been developing they have been
changing, as they have been changing they have been growing, at times, advancing,
but without much-needed enrichment and self-enhancement. For too many nurses
and midwives change has become their antagonist not their protagonist. For too
many nursing administrators it has become their conjurer’s device not their baton.

Despite early claims that the pain would be worth it for nursing's progress, it has not
been easy to see where the costs have been balanced by the gains. Neither has it
been easy to see that the future is impenitent of the past. Nursing's past has
continued to pervasively manipulate its progress and the future seems set to a
self-fulfilling prophecy of seeking without claim, and striving without acclaim. If
nursing has a Holy Grail it may never be discovered while the influences of its history
and its relics remain.

Midwifery has set its sights on a different grail though. Peters, (1995, p. 15) an
eminent Australian midwife, argued that midwifery had come back from the near
extinction that threatened it twenty years ago:

Midwives have acquired true stature and recognition because they have held true to
their belief in the right of women and their newbom to the best care possible in all
settings. That imperative has been powerful ... [midwives] have practised the art of
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dissension within [their] ranks to question the status quo, examine the options, look
for new ways forward and never had a dull moment.
Peters 1995, p. 15

The focus for the advancement of the profession was clearly set towards the
advancement of women. Parratt reiterated these words in 1996 (p. 28) when
discussing her vision for midwifery in Australia; the best way of achieving
independence at the individual level of the midwife was "by empowering women who

will then empower midwives".

Within the university system over the period of the late eighties to the early nineties
there was, as Penington (1991) described it, disruption and change unparalleled in its
140 year history marked in particular by nation-wide amalgamations of tertiary
education institutions resulting in the end of Colleges of Advanced Education. The
corollary was an even more compromising push on nursing academics to prove their
worth in the university sector and for the profession to pursue Master's and Doctoral
qualifications beyond regard for experience and expertise. A quarter of a century had
seen nursing try to (and now midwifery begin to as well) achieve what its academic

colieagues have secured over centuries.

For all of this though, Emden (1995, p. 11) claimed that there was still a "marked

ambiguity about nursing as a discipline” both within and ocutside of it. While midwifery
had an internationally accepted definition of its role and practice, nursing still had not
been able to achieve any consensus about what it was and did, let alone define itself.

2.12 From Now To The Future: Perpetual Reality, Pastiche
Or Power?

There are some discernible differences between then and now for both nursing and
midwifery; movement into the university sector, advances in research, publication
and practice have enabled both professions to extend themseives. But this has been
within a veil of control as the pretext of change has disguised the reality of the
professions' stagnation not true progression. The ‘pastiche’ of nursing and midwifery
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has presented recombinations and rearrangements of images of the professions that
are only imitations. What people see is not really what they get.

Neither profession has self-regulatory powers; neither has achieved true autonomy in
practice although midwifery has moved part of the way with Independently Practising
Midwives and accreditation of them through the Australian College of Midwives.
While nursing attempts to exercise control over midwifery to prevent direct entry
midwifery education commencing in Australia it has jeopardised its own struggles
regarding the necessity of nurses with the advent of untrained workers, who
remarkably will not be regulated.

There is still a pervasive underwriting of regimentation and control, and a relentless
push for unchanging compliance and subservience, not to medicine but o nursihg
itself, and lesser so to midwifery, to preserve the status quo. A national nursing
council purports to oversee the nursing and midwifery professions within Australia,
but the goal of a national unified nursing context has not eventuated and midwifery
has not received address of any consequence. State regulatory bodies control
nursing and midwifery with registration while at the same time being quite different
from each other in their legislation and regulations. Midwifery is further controlled by
the legislated requirement for a nursing qualification before midwifery can be studied.

This critical history reveals a culture of mistrust, cynicism and perpetual reality that is
perennially sabotaging the essence of both professions and their individual members.
There is an endemic mistrust of tertiary graduates in nursing and midwifery that has
ensured them of an often disdainful socialisation steeped in ritual and tradition as
they assumed their new roles; this is despite the history of twenty years cessation of
hospital based training in nursing. The outcome in spite of tertiary education is
'moulded workers' for meeting institutional needs. But this mistrust while centred on

new graduates is not restricted to them.

Nurses and midwives all too frequently mistrust each other, are often even
contemptuous of each other, on the basis of experience, ongoing education and
qualifications, research and publication, among others. Not for the absence of them
but the existence of them! In preservation of the status quo, such attributes represent
the potential for disruption even destruction. Hastie wrote in 1995 (p. 5) of the
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devastating consequences of such behaviour and attitudes when she shared her
disfress at the suicide of a young midwife who was deeply dismayed by it all; the
“sabotage, unkindness and hostility ... back-stabbing and undermining ... lack of
openness and support” prevalent in midwifery. Nursing similarly exhibited horizontal
violence and aggressive behaviour according to Hastie (1995).

This mistrust is also a product of nurses' and midwives' historical circumstances of
imposition, suspicion surrounding change, and uncertainty regarding nursing’s and
midwifery's ultimate places in the future. The contempt is a product of decades of
direction to selflessly value, care for and provide for clients, do always as bid, accept
evolution without claiming it, and survive as self-effacing without a sense of being
valued and cared for oneself. It is difficult to place the blame for resistance to change
absolutely on to nurses and midwives themselves when they have in reality been
responding like victims. As victims they (of course) have been, defensive and self-
possessive to protect the essence of their being, their self-esteem and self-concept.

There has been a concurrent cynicism of post registration tertiary education for
nurses and midwives that served to debase those who undertook it not esteem them.
It also served to be contemptuous of those who pursued academic careers.
Education represented a threat of destabilisation and a myth of theoretical madness;
that nursing and midwifery were learned only from books and taught by lecturers who
were 'out of touch with reality'. Yet the reality for the learners and their lecturers was
one of vision and hope led by reflection, critical thinking and analysis, innovation and
change, and evidence-based practice.

However advancement of these new graduates was often stifled by the perpetual
reality in which the professions existed. For many nurses and midwives, the need for
perpetuation of sameness and the security this offered worked against the
recognition to update or advance themselves, let alone inform their practice by
research. This has led to a precarious polarisation between new graduates and long

standing professionals.

There has persisted a combined mistrust and cynicism of any nurse or midwife
generally until they were ‘five to ten years old' (that is post-initial qualification). There
was nothing substantive about this age claim except that in too many cases no
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professional value could be placed on them until they had survived this long. What
this translated to was an inherent and widespread assumption that nurses and
midwives needed at least ten years of experience after they had registered to
achieve some sort of intrinsic worth in terms of seniority, promotion potential,
responsibility, or even ability. The problem is that ten years does not necessarily
equate to anything apart from a passing of ime. This was a form of professional
ageism that has led to the polarisation between new graduates particularly, and
longer standing practitioners.

The perpetual reality in nursing and midwifery ensured that 'the more things changed
the more they stayed the same', to protect the controlling interests of nursing
administrators and pervasively maintain the status guo for nurses and midwives. This
has been a potent aspect of both nursing’s and midwifery’s cultures.

Freire's (1972) writing of oppression and Foucault's (1982) writing of power and
knowledge relations depict this perpetual reality well. Freire (1972, p. 25) warned that
the oppressed and the oppressors co-existed in a duality of internalised
consciousness based on stifled humanity, conformity and adherence; as long as this
continued, "to be is to be like, and to be like is to be like the oppressor”’. The solution
according to Freire (1972, p. 150) was for the oppressed to "achieve critical
consciousness ... step beyond the deception ... [and] engage in authentic
transformation of [their] reality".

Foucault (1982, p. 221) asserted that power relations gave rise to knowledge and
power processes that acted indirectly on others through their actions; power relations
were in themselves a set of actions that conspired by violence or consensus, by
acceptance or seduction, by induction or inciting with the end result always “action
upon the actions of others". This served to support institutionalisation and the
traditional hierarchy; the actions of nursing’s and midwifery's oppressors are
designed to protect their hegemony.

Nurses and midwives are actually subjugated by their own leaders albeit their
professions to be compliant and conforming in a paradoxical version of the very
subjugation that many of them accuse doctors of being guilty of towards them. Street
(1992, p. 38) acknowledged the way in which many nursing leaders have identified

54



with doctors and worked to "police the oppression” of nursing. Street (1992, p. 2)
criticised the hegemony of the health care system, in particular the dominance of the
medical profession, which gave rise to a devaluing of nursing and ""contested terrain
of conflict and struggle”. However it is argued that too often doctors are the
scapegoats for the manipulation of nurses and midwives by their own leaders whose
inability to reconcile the presumed power and status of the medical model makes
them behave autocratically towards their own; rather than invest confidence and
belief in nurses and midwives to realise their aspirations for innovative professional
practice they quell any hopes and potential they might have to ensure that they
remain regimented and generic. To quote Paul Valery, "politics is the art of
preventing people from taking part in affairs which properly concern them" (The New
International Dictionary Of Quotations 1988, p. 277). Nursing leaders have prevented
nurses and midwives from taking part in the affairs of nursing and midwifery. But
many nurses and midwives have also subjugated their own new members, “eating
their young” (Hastie 1995, p. 8).

It is the retrograde hegemony within nursing and midwifery that is proposed to be
more destructive than that of the medical profession. The cultural ‘pecking order’ that
persists construes newness and innovation as a threat that must be suppressed, as
those who suppress always have. The determination for dominance and control to
resist change emulates that which the medical model once held over nursing and
midwifery, but no longer does. The myth of medical power is perpetuated as a
symbol of threat to preoccupy the irrationality of nurses and midwives away from the
rational awareness of their real repression. A point of clarification here that
oppression was the reality of the sixties and seventies with subservience the
mainstay. Repression became its child as an apparent release of restraint occurred in

the eighties that was in reality a token only.

At another level, doctors had enough of their own politics to deal with not to be
bothered on a mass scale with nursing and midwifery. At local levels their presence is
still felt invasively but it is here that nurses and midwives need to use their creative
potential to practise effectively not defensively. They acknowledged this quite clearly
in the research for this thesis; doctors are not the essence of the problem, nurses
and midwives themselves are. They have been the oppressed and the oppressors,
the repressed and the repressers in a perpetual cycle that can and must be broken.
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The impact of research under these conditions has too often been tokenistic as
procedural knowledge kept nurses and midwives busy physically, and tired
intellectually. Instead of assuring the future of the two professions, nursing's leaders
have been undermining them with their own desire to control and direct absolutely,
whilst at the same time struggling to justify their existence as secondary competitors
with medicine not distinguished partners. While new midwifery graduates for example
enter their profession with a commitment to evidence-based practice they enter
institutional environments which function under policies devoid of research
substantiation based instead on tradition and authority as their sources of knowledge.

The proliferation of subjugation bolstered by mistrust, cynicism and professional
ageism has meant that if nurses and midwives do not escape from this culture now
and claim their own affirmative self-determination and self-esteem, they will ultimately
remain entrapped. This isolationary perpetual reality will eventually extinguish both
professions as nursing and midwifery are disposed of into a series of tasks and
activities that will be performed by others; this is already happening with the sanction
of nursing administrators through the roles of patient care attendants (PCA's) and
abolition of separate registers for practice of nursing and midwifery. These 'new
nurses' (PCA's) are well behaved and compliant, with a task-oriented and non-
intellectualising approach to their duties. They are the perfect solution to an
increasing prioritisation for 'hands available' to work in units not professionally

qualified innovative practitioners to provide expert care.

The retrograde hegemony in nursing and midwifery and the culture of mistrust,
cynicism and perpetual reality have been eroding the integrity of both nursing and
midwifery. Regardless of the intent to explore creativity, the individuals involved in the
research for this thesis resoundingly affirmed the malady and magic of their
perspectives as nurses and midwives. They were in unison about the need to
escape from bureaucratic fetters that persistently wore them down, while at the same
time conveying a vision for nursing and midwifery that moved them out of their
perpetual reality into an optimistic future-onented reality.

For nursing there remains the critical challenge of defining itself. Without a definition
to claim its territory, practice and professional status it stands to be undermined
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indefinitely. That kind of uncertainty will not enable nursing to meet the future with
determination. The potential will always be there for others to find and claim ‘bits’ of
patients and patient care that suit them and their needs, be they economic, social,
political or power-driven. Nursing will similarly continue to be relegated to a low
standing in the health care system until it can verify and validate itself with
confirmation of exactly what it is about. Failure to do so will see it always as an
accessory to the medical model. There are nurses who have the intellectual and
political capacity to evince nursing's status, purpose and professionalism. But their
ability to achieve this will always be thwarted while the hegemony that persists
maintains nursing’s confounding consistency.

The research for this thesis has discovered the creative potential and latent reality
that exists within nurses and midwives themselves. The individuals who participated
in this research are indeed creative, some of them extremely creative, and they
present an asset that must be acknowledged, valued and exploited. This must occur
at the very least for the survival of both professions, and at best for innovative,
individuatistic nursing practice and women-centred midwifery practice.

2.13 Midwives, Women, Mastery And Wisdom

The critical history of midwifery has also revealed a separate and different set of
power relations beyond the hegemony that surrounds it. Midwives have positioned
themselves within the socio-political and cultural contexts of women at large. Their
goals and self-determination have been centred in the nexus of women such that
their power bases are bipartite. This relationship has been contextualised as one of
joint struggle, out of the dominant ideology of medicine and of women's inferior status
in society, into shared empowerment. Success in this struggle will give women co-
active control over pregnancy and childbirth as acknowledged informed individuals
working in partnership with midwives.

Midwives have moved to construct their ways of knowing through and with women.
This fits with the origin of their title, ‘with woman'. A shared marginalisation has been
conveyed in the literature for women and midwives; women from medicine and
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midwives from nursing. Both groups seek mastery of their experiences (Oakley 1993)
and much sought after satisfaction of self-achievement without infringement and
intimidation by those who attempt to marginalise them. Midwives have been striving
for a cultural relativism that completely differentiates them from nursing, with their
beliefs and values described axiomatically within the context of women and their
place and status in society.

In their quest for cultural relativism and professionalisation midwives face a challenge
that presents as a contradiction to their aspirations. As they move to further
strengthen the distinction of their profession they stand to actually marginalise
themselves from women. Kirkham (1996) warned of the notions of professional
knowledge and technicality in setting professions apart and of the taking on of the
values of the dominant profession (obstetrics) in seeking to assume
professionalisation. If midwives want to be ‘with women' the demands of
professionalisation may need to be markedly tempered with their desire for women-
centredness. Qakley also warned of the potential dangers of professionalism in1984
identifying it as positively damaging to health, not the least the health of midwives
(cited in Kirkham 1996). The best option would seem to be a compromise according
to Kirkham (1996, p. 197), "A profession of belief as to where we stand and who we
serve may be more useful to midwifery now than a claim for professional status”. This
mode of being could in fact be further distinction for midwifery in its move for cultural
relativism and greater wisdom in its gaining of stature, or unfortunately it could be a
means of opting out of really distinguishing midwifery for what it is. Regardless,
nurses simply do not project or image themselves as 'with their patients' in this same
intimate and shared perspective.

2.14 From The Background To The Base

The background to the research for this thesis is complex, confounding and
unavoidable in terms of its consequences. it is clear that nursing and midwifery need
to find the means to rise above their histories to ensure their futures are more than
illusions of change. Doing this will require much more than another ‘catch phrase’

phenomenon.
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Moving through this critical history has enabled a framework for understanding the
impact of tradition on nursing’s and midwifery’s evolutions, to be set for the research
for this thesis, in the same way that a canvas would be constructed in preparation for
the art work to be applied. The next important step though is to size the canvas; fo
apply the base coat that will allow the canvas to then take the artist’s work. Chapter
Three therefore presents a review of the literature concerning creativity to provide a
basis for understanding its intricacies.
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3 SIZING THE CANVAS FOR CREATIVITY

Creativity is shaking hands with tomorrow

source unknown

3.1 Introduction

In this chapter the history and diversity of the literature of creativity is considered. The
review of this literature forms an initial base of understanding for the research for this
thesis; it works in the same way as a canvas for an artwork provides the first surface
for the development of the eventual painting.

Amongst the writers and researchers reviewed, there is almost persistent
disagreement about what creativity is. Debate also endures as to whether creativity's
origins are aesthetic, scientific, or individualistic. The lack of consensus regarding
definitions and research means the literature is often overtly defensive and territorial
making selection of any particular definition problematic.

Definitions vary not only in their content and intent, but also in their simplicity versus
complexity. John Gedo referred to creativity as the opposite of stasis, that is, "the
healthy enjoyment of the search for novelty" (cited in Runco and Albert 1990, p. 35).
On the other hand, Torrance (1989, p. 43) insisted that creativity is a multifaceted
phenomenon that "defies precise definition" because, he said, "creativity is almost
infinite". This was an amicable compromise in the face of a plethora of definitions and
approaches to the study of creativity.

Torrance has often been referred to as the modern father of creativity. It was his
belief that definitions of creativity should be placed "in the realm of everyday living
and ... not [be reserved] for ethereal and rarely achieved heights of creation” (1989,
p. 47). Creativity according to Torrance was a natural process with strong human
needs as its basis and the requirement of self-discovery and self-discipline (1989).
Torrance insisted that "the essence of the creative person is being in love with what
one is doing" as well as possessing "courage, independence of thought and
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judgement, honesty, perseverance, curiosity, willingness to take risks, and the like"
(1989, p.68).

Torrance's (1989) definition and conviction regarding creativity placed it within the
capacity of all individuals rather than deeming it a rarely attained virtue. That context
and meaning of creativity has contributed to the theoretical framework for this
research. Creativity is therefore appropriate to, rather than being unattainable by, the
individuals involved in the research for this thesis. For midwives in particular,
Torrance's (1989) words are poignant as the practice of midwifery has always been
framed by a love of working with women; Flint wrote at length of the unique
relationship midwives hold with women, stating that "they are more aware of [their]
love and support of women than ever before” (1986, p.225).

3.2 Process Of The Literature Review

The four approaches to creativity proposed by Mooney (1963 cited in Taylor 1989)
have been used to present this literature review. Mooney (1963 cited in Taylor 1989)
suggested that these four different but significant aspects relating to creativity would
be relevant according to where or how the individual initiated their creativity; the
environment in which the creativity arose; the creative product that was deveioped;
the creative process that occurred; or from within the creative person themselves.
Taylor (1989, p.101) affirmed the appropriateness of these approaches across
research and literature involving creativity and summarised their contribution in the
form of an equation for creativity:

The creative process and the creative product have typically been seen as the criteria
of creativity; the creative person has been the main basis of the predictors in the
equation; and the environment has been used variously as a modifier in the equation
as well as the stimulus situation through which the inner creative processes are
activated.

Taylor 1989, p.101

In order to include those studies and writers who have taken an incorporative
approach to creativity, a fifth category has been included termed Composite, which
refers to some or all of Mooney's (1963 cited in Taylor 1989) approaches, or some
derivative of them. Bloomberg (1973) considered creativity differently, and did so in
terms of relevant psychological theories; psychoanalytic, humanistic,
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cognitive-developmental, and holistic. These also will be briefly addressed. A
different perspective again has been provided by the inclusion of a theological
interpretation of creativity. It is important to note however that within all of these
categories the notion of creativity has been heavily aligned to, and with, men. The
context of creativity and women has been ignored, refuted, patronised or only
recently, specifically addressed by a limited number of writers. Therefore a separate
section has given attention to creativity and women. Each section of the review
commences with a brief summary of the writers/researchers included, their areas of
interest and the main points for consideration.

3.3 The Creative Environment

According to Taylor (1989, p. 101) the creative environment comprised "the total
complex situation in which the creative processes are initially stimulated and
sometimes sustained through to completion” in either a natural or a typical setting.
This was not only the physical environment but also the social dynamics involved.
Hennessey and Amabile (1989, p. 35) refer to the "conditions of creativity", that is,
the "complex interactions between and among both internal and external conditions"
as the creative environment. They emphasise that individuais can perceive these
conditions very differently; fluctuations in any individual's creativity can be due to
environmental influences on motivation and self-esteem (for example) according to
Hennessey and Amabile (1989).

Among the environments that have been studied in terms of their relationships with,
and effects on, creativity are families, homes, schools and industries; rarely have
hospitals been considered. It could be that this was due to assumptions made about
routinisation, organisation, proceduralisation and so on, in hospitals, that precluded
creativity. Overall though, work environments and lifestyles and their effects on

creativity, have received limited attention through research (Russ 1993).

Wiriters who have given emphasis to the creative environment include Lasswell who
wrote in 1959 of the impact of the sacial context overall and its capacity to enhance

or inhibit innovation. In studies of the family as an environmental influence, Weisberg
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and Springer (1961 cited in Bloomberg 1973) looked at characteristics of parents;
Mackinnon (1962) examined parent-child interactions, and Domino (1979)
investigated personality characteristics of mothers. Over the next twenty years or so,
as the family came to be understood much more as an important dynamic context,
attention to creative development in the home environment resurfaced. Harrington,
Block and Block (1987), and, Csikszentmihalyi and Rathunde (cited in Adler 1991)
investigated the characteristics of home environments (and hence parents) that
fostered creative development. Csikszentmihalyi (1990 cited in Russ 1993) also
studied the optimal environmental experiences that would favour creativity in adults.
Tardif and Sternberg (1989} considered the effects of resources and of practice on
creativity. Support and valuing were commonly stated findings that promoted creative
development in children, adolescents and adults.

Rogers (1954) elaborated on the humanistic influences in the environment, and later,
in particular, self-actualisation and interpersonal encounters (1983). Amabile
emphasised the importance of motivation and the effects of rewards in creative
environments (cited in Amabile, Hennessey and Grossman 1986), love for work
(cited in Hennessy and Amabile 1989), and overall qualities of environments (1990),
that promoted creativity. Councill (1988) looked at the environment's potential for
inspiration of creativity.

In a different light altogether, Robert Hughes (1991) in his book The Shock of the
New, wrote of the creativity and intellectual growth that was fostered in European
cafes. These environments promoted a sharing of ideas and innovation, and inspired
self-esteem and self-confidence in individuals according to Hughes (1991). Russ
(1993) proposed that environmental conditions might not matter at all for many
individuals, but that they did matter for women, as did Helson (1990). Russ (1993)
insisted though that affect mattered considerably, and both work and lifestyle needed
to be reviewed in terms of their predisposing to individual affect and creativity.
Despite their differences, the writers' common thread was a 'sense of freedom'. In
some way for each context considered this was seen to be of significance in an
environment if it was to encourage creativity. The other main recurring features have
been sensitivity towards and love for and enjoyment of work.

63



3.3.1 Social And Family Contexts Of The Environment

Lasswell (1959) wrote of the social context as both a facilitator and an inhibitor of the
process of discovery, of recognition of innovation and of the actual innovation
process itself. He defined creativity as "the disposition to make and recognise
valuable innovations” (1959, p. 203). One of the key creativity writers of his era,
Lasswell (1959, p. 217) proposed an "ecology of innovation" to enabie prediction of
directions and zones of innovation (as he referred to them) in a social context. The
impact of society and institutional settings (as social contexts) on individual practice
required ongoing examination, according to Lasswell (1959). Changes of perspective
in these social contexts could be achieved through "moving people to new places,
changing the function of people in old places, and multiplying the flow of messages
among people in all places" (1959, p. 217). In addition, if an environment supported
innovation with high regard and valuing of individuals, its facilitation would be
enhanced through these changes of perspective: individuals would be able to see
and appreciate new ideas and ways of functioning in their roles. At the time of his
writing Lasswell (1959) posed a threat to the ease and predictability of work as it was
then.

Paradoxically, Lasswell's (1959) ideas for changing perspectives seem similar to the
changing contexts many Australian nurses and midwives experienced over the last
nearly three decades. However these changes have been transpositional rather than
facilitatory and hence frequently resisted. This resistance has also arisen through the
development of specialisations in nursing, which favoured reduced mobility and
tended towards exclusiveness of practice. Midwives however, because of staffing
requirements generally chose, or needed, to practise inclusively in smaller units and
also of late, for provision of continuity of care. However in highly specialised areas
midwives were also resistant to movement and change of function because of the
comfort found in their familiar environment. Historically the 'training' of both nurses
and midwives has not promoted flexibility and unpredictability as realities of practice

and hence environmental changes have been an intimidating threat to the status quo.

Simultaneous with his ideas of changing perspectives, Lasswell also recognised that
"creative linkages are probable among members of a social context of similar
civilisation, class, interest, personality, and level of crisis exposure” (1959, p. 221).
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So, commonality of practice, if enhanced by internal cohesion and nurturing, can
contribute to creativity, which should be "at the nuclear centres of culture rather than
the peripheral centres” (Lasswell 1959, p. 221). This leads to a "high incidence of
awareness and positive evaluation of the creative act itself' (Lasswell 1959, p. 221).
The valuing of both creativity and the individual is of great importance here, or
nothing can be gained. Lasswell's (1959) ideas were certainly supportive towards
creativity and for the consequence of the environment on its achievement.

The family and home environment represent a major influence on individual
development and presumably creativity. In considering the effects of families on
creativity, Weisberg and Springer's research (1961 cited in Bloomberg 1973) studied
the influences of parental characteristics on the creative development of children.
Weisberg and Springer (1961 cited in Bloomberg 1573) found that parents of highly
creative children tended to show greater indifference to their children's regressive
behaviours. They found more expressiveness and less dominance in family
interactions. These interactions were rather distant with minimal clinging to members
for support (cited in Bloomberg 1973).

MacKinnon (1962) found that the parents of the creative architects in his study
tended to lack closeness in parent-child interactions. At the same time though these
parents demonstrated extraordinary respect and confidence in their children's
abilities to do what was appropriate. MacKinnon's (1962) study will be considered in

more detail in the Creative Person section.

In investigating the personality characteristics of mothers of creative male high school
students (females were not inciuded), Domino (1979) found them to be more tolerant
and insightful about others. These mothers were found to value autonomy and
independent endeavour, demonstrate more self-assurance, initiative and
interpersonal ability, but also be less sociable, less conscientious, less inhibited, less
dependable, and less worried about creating the right impression. Domino (1979)
suggested that mothers of creative adolescents were in themselves more creative
than the general population and they possessed creative personality characteristics.

Little research on the effect of the home environment in influencing creativity was
conducted beyond Domino's (1979) work until the late 1980's. As the decades
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passed with greater understanding of the consequences of family dynamics a shift in
considerations for fostering creative environments in the home was determined. Of
note was the research of Harrington, Block and Block (1987) who returned to the
classic ideas of Rogers (1954) for promoting creativity in adults. Harrington et al
(1987) conducted a longitudinal study to identify which if any of Rogers' (1954)
principles could be applied to children in their home environments. They confirmed
the significant contribution of these principles as childrearing practices to the creative
potential of children and adolescents; environments that fostered the child's
autonomy and self-confidence and provided safety, acceptance and permissiveness,
promoted creativity in the child and adolescent (Harrington et al 1987). It would not
seem unreasonable to expect these individuals to continue to be creative if their work
environments facilitated it similarly. More recently Csikszentmihalyi and Rathunde
(cited in Adler 1991) found that home environments that provided both support (to
enhance confidence and security) and optimal chalienge (to enable risk-taking) were

essential for creative development throughout childhood, adolescence and beyond.

Russ (1993) further emphasised the overall importance of affect in creativity
development, from the ideal qualities of the home environment to the school
environment. Russ (1993) applauded a call from Gardner for society to think
creatively about restructuring the school experience (1991 cited in Russ 1993); there
was a need for alternative models of teaching that took students beyond the bounds
of the school environment and addressed the need for leaming based on reasoning.
Snow (1991 cited in Russ 1993) also emphasised the importance of integrating both
cognitive and affective aspects of learning in the school environment.

The ideal well-functioning university environment was recognised by Russ (1993) as
one that could foster creativity in its faculty; a balance of autonomy and freedom with
recognition, reward and investment in scholarship was essential. Csikszentmihalyi
(1990 cited in Russ 1993, p. 96) wrote of the need to maximise optimal experiences
in all environments for fostering creativity in adulthood, an optimal flow of experience
would occur when an individual was "totally involved in the activity, [felt] a deep
sense of enjoyment, and [was] optimally challenged". The enjoyment would come
from intrinsic reward, the experience of novelty, accomplishment and self-
development.
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Despite the concentration of research effort and interest in the influence of the home
and school environments on creativity, very limited research attention has been paid
to work environments (Russ 1993). Given the knowledge gained about fostering
creative development in the home and in schools, both significant socialisation
influences, it could be a lost cause for society if individuals' potential for creativity
ceases to be of consequence when they join the work force. The work setting plays
an enduring role in people’s lives and it needs considerably more investigation in
terms of its consequences for their creative development, particularty if ‘working
smarter not harder' is to be the reality. The research for this thesis has thus
endeavoured to provide some contribution to understanding the influence of the work

environment on nurses' and midwives' creative development.

Hughes (1991) provided a different slant in considering the influence of environments
on creativity. In his book, The Shock of the New, Hughes (1991) discussed the
European cafe culture and the intellectual growth it promoted. Hughes (1991)
referred to these cafe environments as ‘mandarins of change’ as they enabled
freedom of expression, exchange of innovative ideas and creative discourse. Russ
(1993) suggested that this cafe culture could operate in society at large to freely
encourage creative development rather than sideline it as exceptional. Regarding
creativity as within the capacity of all individuals would further enhance a social
atmosphere conducive to creative growth.

Tardif and Sternberg (1989) considered that environments could influence creativity
through, the facilities and resources available to individuals; the special infiluences a
particular field of practice may have on individuals and hence the sort of creative
expressions that may result; and the characteristics of the field itself that may either
promote or inhibit creativity. The notion of special influences exerted by a particular
field of practice can be very relevantly considered in midwifery; working with women
through the uniqueness and challenge of every woman's pregnancy and birth
requires midwives to respond creatively and individually for each woman and family
involved. The continuing move to de-medicalise birth with the development of Birth
Centres has provided midwives with an environment which underwrites innovation in
practice, free of rigidity and procedural determinism. Likewise nurses could optimise
the uniqueness of each patient that presents to them with creative expression in

practice, if environments allowed it.

67



Whilst permissive environments could encourage creativity and innovation, they
could present as a paradox to women's creative development. Helson (1990)
recognised this in writing of the historical pressure to conform to societal expectations
under which women had existed and no less the societal expectatiohs of humility and
single-minded dedication under which nurses and midwives have existed. The rarity
of publicly recognised creative women in the nineteen fifties and in fact until fairly
recent times, has everything to do with the reality of those eras not with women's lack
of creativity according to Helson {(1990). She rejected the consensus view that held
women were unable to be original, ambitious, assertive, abstract-minded or
independent. The problem was the "external bias of the environment toward
restricting women's power and the internal influence of women's problems with
dependence (being in the power of others)" (Helson 1990, p. 47). Helson (1990)
provides greater elaboration of women and creativity by exploring their potential and

the many factors influencing this. This is addressed further in a later section.
3.3.2 The individual And The Environment

The work of Carl Rogers has been acknowledged widely for his contributions to
education, counselling therapy and creativity in terms of the context of the individual.
In 1954 Rogers wrote of the necessary "conditions for creativity" insisting that
creativity could "flourish only in a climate in which the motivation to produce comes
from within" (p. 142). Ragers went on to propose a theory of creativity addressing
the "nature of the creative act, the conditions under which it occurs, and the manner
in which it may constructively be fostered" (1954, p. 69). At this time Rogers viewed
creativity both as a process and a novel product which arose from the "uniqueness of
the individual on the one hand, and the materials, events, people or circumstances of
[their] life on the other" (1954, p. 71). Rogers' (1954) focus however was on the
environmental aspects or the conditions of creativity as he referred to them.

Creativity occurred because it provided satisfaction and self-actualisation to
individuals according to Rogers (1954), and it was important therefore to consider the
means by which this could be promoted. Rogers (1954) believed that individuals
should be encouraged to tolerate ambiguity, and adopt an open and sensitive
approach to all aspects of experience. Most importantly individuals should acquire an
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internal locus of control, valuing and evaluating themselves as creative people in their
own right (Rogers 1954). People should be allowed to engage in spontaneity and
frivolity to explore and discover new ideas and ways of thinking. Similarly all
individuals should be accepted with unconditional regard and responded to with
empathy and understanding (Rogers 1954). They should be able to function in
environments that do not impose external measures or standards, which would stifle
creativity, and they should be given the opportunity to think and express themselves
with freedom and responsibility (Rogers 1954). This would in and of, itself promote a

necessary internal locus of control.

Rogers (1954) proposed his ideals for the purpose of psychotherapy initially, but they
have had much to offer the health institutions in which nurses and midwives function.
These bureaucracies have had a specific need for routine and standardisation with
strict adherence to policies and protocols. Such restraints preserve control and
compliance, and maintain stability, all of which serve to block or hinder creativity.
Nurses who pose a threat to this stability typically have been regarded as deviant.
They are usually new in their practice careers having emerged from tertiary education
with aiternative ideas often regarded as unrealistic and treated with disdain. Midwives
and childbearing women have jointly disturbed the status quo in the maternity sector
though, with a strong demand for de-clinicalisation of surroundings, innovation in
practice, and the provision of individualised, continuous care. Birth Centres as
mentioned represent the strongest institutionalised evidence of their efforts. At the
opposite end of life, palliative care has been recognised as a critical opportunity to
demedicalise death and restore to it peace and tranquillity, that Birth Centres similarly
strive for in the experience of childbirth.

Rogers (1954) was particularly concerned at the intolerance of creativity in society in
the 1950s, with a dominant push by people for conformity. Creativity, he maintained,
was the only option for enabling people to cope with ever increasing advances in
knowledge development; "unless man [sic] can make new and original adaptations to
his [sic] environment as rapidly as his [sic] science can change the environment, our
culture will perish [and] international annihilation will be the price we pay for a lack of
creativity" (1954, p. 70). The reality of both nursing and midwifery has been one of
constant knowledge and technology development; however nurses’ and midwives'
responses to both have often been of scepticism and avoidance.
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Regers went on in 1969 (p. 353) to specify the "inner conditions of constructive
creativity" as he called them that were so necessary for individuais to be creative. He
continued to insist that an internal locus of evaluation was "perhaps the most
fundamental condition ... [For] the value [of creativity] is, for the creative person,
established not by the praise or criticism of others, but by himself [sic]". Individuals
should make their own evaluative judgement about their abiiities so that they would
be self-motivated to achieve and monitor their potential themselves (Rogers 1969).
There are similarities here with the concept of internal locus of control, which reflects
an individual's attribution of causes to personal control or influence. The proposal of
self-evaluation is meritorious. Nurses and midwives traditionally have been required
to use the judgements of superiors for the purposes of their evaluations. This has
promoted an atmosphere of mistrust and subordination, not valuing. Moving to seif-
evaluation in both professions has been difficult as this history of subordination
undermines individuals' capacities to see value in themselves leaving them in doubt

of even being able to appraise themselves without someone else passing judgement.

Rogers later (1983) emphasised the impact of the environment on interpersonal
encounters, as he referred to them, that promoted creativity. He insisted that it was
vital to “create an atrmosphere of a kind often greatly feared by educators, of mutual
respect and mutual freedom of expression [and] permit the creative individual to ...
try out new ventures, without fear of being squashed" (1983, p.142). Thisis
suggestive of images of Hughes' (1991) European cafe cultures. Rogers (1983,
p.290) believed that creative individuals would be those who trusted their own
abilities to form new relationships with their environment. They would be able to
achieve sensitive openness to the world as fully functioning persons because of their
optimal experiences of personal growth. Creativity would be the outcome of such a
self-enhancing developmental experience (Rogers 1983, p.291). These liberties have
not been discernible easily in nursing education although they are beginning to make
a mark in tertiary midwifery education. Some of the difficulty rests in the perpetuation
of a hierarchical structure and regimental ethos in nursing which grants worth and
status to individuals on the basis of experience and conformity not mutual respect or
freedom of expression.
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3.3.3 The Environment As A Motivator

The most notable contemporary writer on the impact of motivation in the environment
on creativity, has been Amabile (1982; 1983; 1986 in Amabile, Hennessey and
Grossman; 1989 in Hennessey and Amabile; 1990). Amabile has written extensively
on the social psychology of creativity and at times with particular vehemence. Over a
period of time Amabile has changed her approach to creativity moving from a focus
on the creative product through process to the creative environment. Much of her
writing has been devoted to forming a clear operational definition of creativity and to
substantiating an appropriate methodology for its assessment.

Amabile (1982) criticised creativity tests for their poor links to working definitions of
creativity and their subjective nature. Her criticisms were tied to her initial premise
that creativity was defined on the basis of the creative product, not the person or the
process and its having been judged to be so by appropnate observers. Amabile
(1982, p.1008) admitted that her own research using this consensual assessment
technique demonstrated the existence “of a unique subjective construct called
creativity” which may not be applied easily to all creative products.

Amabile (1983) was determined to identify the components of creative performance
to develop an inclusive framework of creativity. The complex and jargonised
framework she proposed stemmed basically from her assumption that creativity
would be enhanced if an individual engaged in an activity primarily through intrinsic
motivation and, it would be undermined if the motivation was primarily extrinsic. This
ideal of self-leading innovation was not new and affirmed the work of Rogers (1954;
1983).

In 1986 Amabile (with Hennessey and Grossman) moved from this framework to
investigate more fully the effects of reward on creativity. Amabile’s view of creativity
softened as she and her co-authors referred to it as a "qualitative aspect of
performance” (1986, p.15). The studies they conducted provided support
(generaliseable across children, adults, reward types and presentations) for their
hypothesis that specifically contracting for a reward for an activity would have
negative effects on creativity. Of particular note in their writing was the emphasis
(again) on the importance of freedom in creativity.
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Amabile has shown and acknowledged in her writing the influence of the work of Carl
Rogers, in particular his conditions of creativity and emphasis on freedom and
psychological safety. In 1989 Hennessy and Amabile insisted that it was "the love
people feel for their work [that] has a great deal to do with the creativity of their
performances” (p. 11). This feeling of love was not a euphoric state. Hennessy and
Amabile warned of the need for a delicate balance "between the desire for attention,
praise, and support from friends, supervisors, editors, or colleagues, on the one
hand, and, on the other hand, the necessity to maintain a certain protective distance
from the opinions of these very same people” (1989, p. 12). The wisdom of this
delicate balance is not commonly operationalised in either nursing or midwifery
practice where the culture of mistrust and cynicism regards independent practice for
example, to be the domain of eccentric midwives who have shunned the hospital

bureaucracy.

Amabile’s (1990} later work indicated even greater inclusiveness and far less rigidity.
She asserted the “intrinsic motivation principle of creativity” (1990, p.67) believing
that people's best creativity would come when they felt motivated essentially by the
satisfaction, enjoyment, interest and challenge of their work, not by pressures from
elsewhere. Amabile (1990) focused on qualities of environments that promoted and
inhibited creativity, (reminiscent of Lasswell 1959) as well as qualities of
problem-solvers that promoted and inhibited creativity. According to Amabile (1990)
it was much easier to undermine creativity than stimulate it. The significance of
personality traits (a change from her earlier writing which tended to disregard these)
such as curiosity, persistence, energy, self-motivation, risk orientation, social skill and
brilliance was acknowledged. These traits needed to be fostered.

Amabile (1990, p.82) also commented on novices who, she stated "often do exhibit a
higher level of creativity than those who have a longer work history". As well she
regarded inflexibility in application of knowledge to be more detrimental to creativity
than lack of knowledge (15990, p.82). This comment is relevant to nursing where new
graduates have found their enthusiasm for professional practice 'watered down' by
stoic nurses who hold to the endemic belief of ‘sink or swim but don't rock the boat'.
The need to comply from the beginning and not set out to break or remake the 'rules’
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serves as a significant desocialisation force for exuberant 'idealistic' new graduates in

nursing and midwifery.

Amabile’s (1990) aim was to develop a comprehensive model of organisational
innovation with individual creativity as the crucial element. This reflected her thinking
on the roife of affect in the link between intrinsic motivation and creativity. Amabile
(with Hennessey in 1989) warned of the possible influence of evaluation on individual
creativity, stating that evaiuation expectation was detrimental to creativity.
Hennessey and Amabile's study of psychology students (1989, p.25) had previously
shown that non-evaluation subjects produced more creative works and indicated
greater self-interest in their efforts than evaluation subjects. Their strong contention
was that of "self-esteem as a mediator among motivation, creativity and environment
" (1989, p.34). Self-esteem has not been viewed as a consequential factor in the
roles of nurses and midwives, because of the historical regard for humility and

deference towards superiors and the medical profession.

Hennessey and Amabile (1989) challenged other researchers to examine creativity
by considering the influence of social-environmental factors on intrinsic motivation
and to conduct research from their own interest perspectives in order to attain a fully
comprehensive psychology of creativity. The research for this thesis endeavours to
respond to the challenge of Hennessey and Amabile (1988) by exploring creativity in
the nursing and midwifery professions.

3.3.4 The Environment As Inspiration

The work of Councilt (1988) presented an emotive perspective on creativity and the
environment in her writing on inspiration. “To be inspired is to transcend” according to
Councill (1988, p.123) and from this, one grows. If individuals used the experience of
inspiration wisely, and were not stigmatised for being different or rising above the
norms of others, they would become more perceptive according to Councill (1988).
However, the efforts of creative people could be thwarted as they posed a threat to
the comfort and conformity of others. Councill warned that unless more positive
reinforcement was provided for creative individuals, humankind would serve a “life
sentence of neutrality” (1988, p.124). There is again much for nursing and midwifery

to address here.
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Councill (1988) believed it was imperative to nurture inspiration by providing a sense
of freedom for individuals. This needed to be in an atmosphere conducive to
exploration with positive acknowledgment to support creative efforts. Councill (1988)
identified the affective outcomes of moments of inspiration that involved excitement,
joy and arousal. The creative problem-solving approach of Noller, Parmes and Biondi
(1977 cited in Councill 1988) proposed an excellent basis for the establishment of
creative thinking environments and hence inspiration according to Councill (1988).
The essence of this approach was the philosophy of deferring judgement, along with
open-mindedness and divergent thinking; the intention was to help people to “break
the barrier between the conscious and preconscious sections of the mind” (Councill,
1988, p.128). Councill's (1988) belief in promoting a sense of freedom for individuals
would be an intimidating prospect for institutions such as hospitals that valued the
status quo and regarded nurses and midwives as generic service-providers not

individualistic care-providers.

The final essential ingredient for creativity according to Councill (1988) was mental
relaxation. She referred to the work of Khatena (1984) who stated that stress was the
major obstacle to overcome in any expression of creativity. Councill (1988) also
emphasised the significance of self-knowledge (from Kubie 1958 cited in Councill
1988), which facilitated intuition and thus increased the potential for inspiration.
Councill's (1988) writing was based on the reinterpretation of the writing and research
of others with the intent of giving creativity an air of mystery rather than pragmatism.
Her belief in positive reinforcement presented a different perspective to Amabile et
al's (1986) research where individuals did not respond well to extrinsic rewards.

3.4 The Creative Process

In viewing creativity as a process, writers have focused on creative behaviours or
activities (Gilchrist 1972). These activities have arisen from a creative potential and
resulted in some form of creative cutcome (Gilchrist 1972). The focus of attention
was not the end result, nor was it on the individual's potential, it was the process itself

that was of importance. Gilchrist (1972, p.90) grappled with the notion of creative
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potential in writing The Psychology of Creativity, and concluded that, it was the
capacity of the individual to be "open to experience and capable of the flexibility of
thinking and independence of judgement that allow original insights to occur". From
these assets came the creative process.

Despite their diversity in approaching the process of creativity, the writers in this
section all acknowledged that creativity was within the ability of all individuals, not just
the exceptional. Writers were also interested in some form of reflective thinking as a
means by which individuals gained access to insight, wisdom and or induction, which

could promote creativity.

Barron (1958; 1969) viewed creativity as a form of constructive energy involving
imagination and original thought. Sinnott (1959) saw creativity as part of the process
of life. May (1959) opposed views of creativity based on talent or emerging from
mental health problems, and placed creativity within the realm of everyday living.

For Crutchfield (1973) creativity was a complex psychological process, but it was
never the less found within every individual. Gordon (1981; 1987) was anti-elitist
towards creativity regarding it as a form of human endeavour for all. Mental abilities
that facilitated the process of creativity were of importance to several writers;
Firestien and Treffinger (1983) looked at convergence; Guilford (1984) looked at
varying aspects including divergence; Bruch (1988) was interested in metacreativity;
Farra (1988) considered reflective thought, and Armbruster (1989) focused on
metacognition.

3.4.1Creative Energy

Frank Barron's interest in creativity began in 1948 with the goal of describing the
"conditions under which the psychotherapeutic process proved creative" (1969, p.5).
To that time there had been limited interest in creativity as a subject of research in
psychology. In 1958 Barron undertook to determine the characteristics of individuals
who were creative (painters, writers, physicists and so on). His findings revealed the
following descriptive aspects of these individuals and of creativity (1958, pp. 163 -
166):

... creative people are more at home with complexity and disorder than other people ...
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the truly creative individual stands ready to abandon old classifications and to
acknowledge that life, particularly his [sic] own unique life, is rich with new paossibilities
... creative people are especially observant ... they see things as others do, but also as
others do not ...
tfo create is in some sense - perhaps in the best sense - to be healthy in mind [and]
creative potential is directly a function of freedom.

Barron 1958, pp. 163 — 166

Despite the distinctiveness of his participants, all individuals could achieve these
characteristics. Barron (1958) did acknowledge some presumptuousness in his study
and its findings in response to severe criticisms from some of the writers in his
research field who termed it vivisection. Certainly Barron (1958) did tread where
others had feared to and in so doing attempted to gain some insight into the

characteristics of creative individuals.

It was not surprising that Barron moved from his interest in individual characteristics
to the creative process itself. In 1969 he wrote Creative Person and Creative
Process, which was distinctly influenced by his concern about the increasing violence
in America and the occurrence of the two world wars. He perceived violence to be a
negative life force directly opposing vitality, the life force that predisposed to
constructive and creative energy. According to Barron (1969) being creative served
to strengthen one's motives to preserve the results of one's constructive energies.
Creative people would respect the creative spark in all other individuals as a

consequence.

Barron offered two definitions of creativity; "creativity is energy being put to work in a
constructive fashion" and "the ability to bring something new into existence" (1968,
pp.8, 10). Both definitions came without qualifications and were achievable. Barron
referred (1969, p. 10) to the human act of "the making of a baby" as an example of
the "universal sense of the mystery of creation" coupled with the "most common
human participation in the creative act”. This example placed creativity within the
realm of everyday living and affirms for midwives that they have a vital opportunity to

participate in the cutcome of this creative act.
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3.4.2 Creative Process In Women?

Barron (1969) was still interested in originality, ingenuity and aesthetic judgement in
creativity and tentative about the linking of intelligence with creativity. In addition,
unlike many other writers Barron (1969) addressed creativity in women referring to
several studies including a pioneering study in America in 1954 of college alumni
from as far back as 1904. However, his treatment of the 'subjects' was almost
contemptuous, and patronising. Barron referred to them as "highly intelligent ... and
aware of their capacities ... most of them were good-looking as well, and some were
sweet ... and no one failed to be one of the three, so, as common sense would lead
us to expect, they were all marriageable" (1969, p. 105). Whilst it was notable that
women as a group had received mention in creativity research, the process and
motives of the studies Barron (1969) reviewed were questionable (albeit products of
the social era). One study involved directing such questions to the women involved
as, when did the subject last cry, and how did the subject perceive herself in relation
to her husband's life work and creativity (Barron 1969).

According to Barron the importance of creativity to women was all about
"fundamentals of family structure and in the relationships among love, marriage,
sexual satisfaction, bearing of children, and [lastly] expression of creative potential in
women" whatever that was (1869, p. 112). There has been a dearth of studies
exploring women and creativity subsequently. Of those known to the researcher for
this thesis, most focus on women only if they are deemed to be gifted or specifically
artistically creative or involve them because they happen to be students in a
particular university sample group. Those very few studies, which have sought to
address creativity within women'’s social reality, have undertaken feministic
interpretive research to provide, as they see it, a necessary balance. Investigations of
creativity in women from a phenomenologica!l or grounded theory perspective are
unknown apart from the small number, which follow in this review. The research for
this thesis provides some redress of this deficiency with its predominantly female

participants.

Barron (1969) held strongly to the work of Torrance when identifying how to nurture
and encourage creativity; "the creative individual needs to recognise and esteem
[their] own creativity ... to guard it from exploitation and abuse ... and to know how to
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accept inevitable limitations in the environment while yet holding to [their] purposes
and searching for opportunities for the expression of [their] talent (1969, p. 128).
Barron (1969) emphasised as well the importance of social recognition and reward in

endorsing and valuing creativity in society, as distinct from intrinsic motivation.

The creative process from Barron's perspective was seen as "an incessant dialectic
and an essential tension between two seemingly opposed dispositional tendencies;
the tendency towards structuring and integration and the tendency towards disruption
of structure and diffusion and energy and attention” (1869, pp. 178, 179). If adaptive
dispositional tendencies occurred energy would be focussed in a somewhat restless
view of the creative process according to Barron (1969). This interpretation of the
creative process was not easily discerned nor was Barron (1969) able to easily
explain it. It did however indicate the notion of a challenge, and portrayed the sense
of provocation that could accompany creativity in circumstances where creative
expression was not encouraged or valued.

Barron also wrote of "visionary wisdom"; wisdom so deeply intuitive that it seemed to
"pass beyond words, concepts, and practical judgement into an area of empathic
understanding that is completely nonverbal" (1969, p.174). This wisdom was a
feature of the creative process according to Barron (1969). Benner introduced a
similar theme to nursing in 1984 when she exposed nursing knowledge as a valid
form of epistemology in her now classic book, From Novice to Expert. Benner (1984)
wrote of the importance of perceptual origins of excellence and discretionary
judgement in nursing. These were significant sources of knowledge that informed
nursing practice beyond procedural and empirical knowledge. Benner identified and
described six qualities of power associated with caring in nursing; "transformative,
integrative, advocacy, healing, participative/affirmative, and problem-solving" (1984,
pp. 209, 210). According to Benner (1984) all of these were embedded in clinical

practice.

No other nursing writer had conceptualised nursing practice in the way Benner (1984)
did at that time, exploring the mystery and wisdom of expert practice. Caring was
based on expert, creative problem solving and invoived “a kaleidoscope of intimacy
and distance in some of the most dramatic, poignant and mundane moments of life"”
(Benner, 1984, p. xxit). Whilst Benner's (1984) work was seminal neither she nor
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others followed it up with specific substantive research. Benner's (1984) work is

referred to again later in this thesis.

3.4.3 Creativity As A Life Process

In 1959 Sinnott extolled the notion of the creativeness of life; it was, he said, "life
which is anticonservative, original, [and] creative" (pp. 12, 13). Sinnott also
acknowledged the consequences of creative imagination particularly at the mind's
unconscious level (1959). Imagination he said, was a basic, formative quality of life.
Sinnott's (1959) emphasis was on creativity as an attribute of life; "the organising
power of life, manifest in mind as well as in body ... is the truly creative eiement”
(1959, p. 26). Conceptualising creativity in this way frees individuals to be creative in
their own right rather than needing to be a particular personality or intellectual type,
or an artist or composer for example. His ideas were optimistic and promising
although they did not offer pragmatic solutions for individuals stifled by institutional
constraints for example.

Rolio May defined creativity as "the process of bringing something new into birth”
(1959, p. 57). His definition was in defiance of the reductionism he believed the
concept of creativity was undergoing at the time; "we must" he said "take a strong
stand against the implications, however they may creep in, that talent is a disease
and creativity a neurosis" (May 1959, p. 57). May was patrticularly critical of the
psychoanalytic theories of creativity, which regarded it as a form of ego regression
(1959). May's elaboration of the meaning of creativity brought it into the realm of
everyday life and individual functioning without extreme and intense expectations
(1959, p. 58):

Nowhere has the meaning of creativity been more disastrously lost than in the idea that
it is something you use only on Sundays. Any penetrating explanation of the creative
process must take it as the expression of the normail [individual] in the act of actualising
[themselves] not as the product of sickness but as the representation of the highest
degree of emotional health. And any enduring description of creativity must account for
it in the work of the scientist as well as the artist, the thinker as well as the aestheticist,
and must not rule out the extent to which it is present in captains of modem technology
as well as in a mother's relation with her child. Creativity ... is basically the process of
making, of bringing into being.

May 1959, p. 58

May (1959) regarded a creative act as an encounter involving absorption, intensity
and engagement between the conscious person and their world. The crucial factor
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was not the voluntary inclination of the individual but the quality of their engagement
with the encounter, be it the painting of an artist, the experiment of a scientist or the
achievement of an individual in their daily life (May 1959). According to May (1959)
creativity could not be distinguished from the individual, it had to be viewed as a
process interrelating them with their world.

May's thinking was particularly influenced by the work of such great artists as
Picasso whom he saw as evidence of the "manifestation of man's [sic] fulfilling his
[sic] own being in his [sic] world” (1959, p.57). Whilst his definition of creativity
attempted to place it in the context of everyday life, May's (1959) exemplars were
still, however, of individuals who had achieved beyond the capacity of the ordinary
person. It is not clear as to how May (1959) thought the parody of the gap could be
reconciled, but he has given creativity human rather than superhuman status as an
enabling rather than a metaphysical process.

May's (1959) work has exerted considerable influence on nursing theorists. His
notions of hope and humanism were fundamental to the work of Travelbee (1966) an
interactionist nursing theorist. Travelbee (1966) conceptualised the nurse-patient
relationship as a human-to-human relationship involving phases of original encounter
with transcendence of roles, perception of uniqueness in each other, empathy,
sympathy and rapport. May's (1959) view of creativity is easily applied tc nurses and
midwives in terms of their expression of practice if they appreciate it as creative.

3.4.4 Creativity As A Psychological Process

Crutchfield (1973) was influenced by May in his writing on creativity. According to
Crutchfield (1973) creativity was like any other quantifiable psychological process. It
was not, however, a simple concept but rather a complex combination of motivational
and cognitive processes found in every individual and nof just a select few.
Crutchfield (1973) acknowledged the impact of social and work environments on
creativity as well as certain personality factors that predisposed to greater creativity.
He warned of the limitation of individuals in achieving their true creative capacity and
insisted that much more needed to be done to exploit people's creative potential
(1973).
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For Crutchfield (1973) the creative process commenced with a problem; ownership
and meaningfulness of this problem for the individual were critical for the creative
process to occur. Crutchfield believed that the invention of a new problem was in
itself an act of great creativity and this could be enhanced by individuals who had "a
capacity to be puzzled" (1973, p.57).

Crutchfield (1973) regarded the use of stages to define the creative process as
improper, providing convenience only, not prescription. instead, he advocated the
use of a functional analysis postulated by Duncker (cited in Crutchfield 1973) which
addressed the specific "momentary conditions ... mental contents and motivational
states of the problem-solver that will tend to produce - or inhibit - an insightful
transformation, a new idea, a solution" (1973, p.58). The essence of the whole
process depended on the individual's ability to cognitively combine, recombine,
transform or reorganise the elements of the problem in a novel and adaptive way.
Crutchfield's (1973) preoccupation was very much with the cognitive aspects of
creativity as separate from any physical capacities. He also emphasised the impact
of the following blocks that would impede creative transformation (1973, pp. 61, 62):

... failure to perceive and define the problem comrectly [because of] insufficient initial

analysis of the situation, failure to make use of the relevant information, perceptual and

cognitive tendencies in the person which serve to mask or suppress essential elements

and attributes ... (functional fixedness), rigid persistence of a misleading set, [and]

efficient, economical, and analytical perception may all be the enemy of creative

insight.

Crutchfield 1973, pp. 60, 61

Crutchfield's (1973) creativity blocks arguably could be due to routinisation and
mechanisation in practice and as such would have presented a formidable challenge
for many nurses and midwives entrenched in traditional roles in that era and for some

even now.

Crutchfield (1973) also asserted the importance of motivation. He saw intrinsic
motivation, where the individual became immersed in the creative process without
regard for self-gain or ulterior motives, as significant. This would not happen in
individuals who had strong conformist tendencies, were fearful of making mistakes,
social disapproval, being separate from others and allowing their own unconscious
natures to express themselves (Crutchfield 1973). These characteristics were the

enemy of creative achievement according to Crutchfield (1973). The history of
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regimentation and subordination in nursing and midwifery has unfortunately
promoted these characteristics.

Crutchfield (1973) was also interested in personality characteristics he believed to be
of consequence for creativity. The list he compiled was derived from the work of
MacKinnon, Barron, Gough, and Helson (cited in Crutchfield 1973, p. 73):

Cognitive Capacities in Dealing with Phenomena
Cognitive flexibility
ldeational fluency
Uniqueness of perceptions and cognitions
Distinctive Approaches to Phenomena
Intuitive, empathic, perceptually open
Aesthetic sensitivity
Preference for complexity
Emotional and Motivational Dispositions
Freedom from excessive impuise control
Achievement via independence rather than conformity
Individualistic versus sociocentric orientation
Strong, sustained intrinsic motivation in field of work.

MacKinnon, Barron, Gough, and Heison
cited in Crutchfield 1973, p.73

These characteristics would actually be desirable for any individual. Crutchfield
(1973) also acknowledged the effects of creativity on the individual in terms of both
success (with increased sensitivity) and failure (with discouragement) in engagement
in the creative process. Crutchfield's (1973) characteristics present a paradox for
nurses and midwives given their requirement to conform to institutional constraints
and service needs, and their duty of care to their clients calling for individualisation
and empathy.

3.4.5 Creativity As Synectics

Gordon (1987) presented an alternative view of creativity through synectics that he
discovered and developed in 1961. Synectics literally meant (from the Greek origin of
the word) "the joining together of different and apparently irrelevant elements or
ideas" (Gordon 1987, p. 5). In terms of Gordon's (1987) use of the word, it referred to
an explicit process of creative problem solving. Synectics research was initiated to
dispel some of the myths that Gordon (1972) perceived to be surrounding creativity.
The intention was to show that creativity was not elitist and was not due to factors
beyond the control of individuals. Synectics provided an approach to creativity that
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was not just a consequence of probability. Gordon's proposal was that the creative
process depended on “developing new contexts for viewing the old, familiar world
and [that] metaphors constitute the basis for new contexts” (1972, p. 298).

According to Gordon (1972, p. 299) creativity was "the highest form of human
endeavour’. Gordon (1972) advocated the use of synectics in helping workers
holding monotonous jobs to view their tasks as problems to be solved, presenting a
challenge in terms of how to do them better or differently. This instilling of creativity
would enhance self-esteem and enable people to derive a new sense of dignity
through the process of creative thinking according to Gordon {1972). The
ramifications of this have been diverse with Synectics Education Systems (Gordon
1981) implemented across America with notable results.

In 1981 Gordon reported on the results of research into the interaction between
conscious and subconscious mental activity during an act of creativity using analogy
formation as the focus. Gordon (1981) stated that the subconscious was a powerful
analyser on the basis of imagery; the subconscious did not as previously thought act
in one large rush, but acted in small bursts according to the changing formation of
images from words. Gordon (1981) indicated that people could be taught to develop
creativity through control of image formation and prevention of loss of ambiguous
images through regression. Gordon (13981) provided a practice-based context of
creativity, placing it within the capacity of the ordinary individual.

In 1987 Gordon wrote The New Art Of The Possible as a guide for any individual who
was seeking to develop their creative problem-solving skills through conscious
manipulation. Gordon's assertion to his readers was that synectics "should be an
extension of your inner self. You are not exactly like anyone else and your process
[of synectics] will reflect your own personality and experience" (1987, p. 164).
Gendrop (January 1991personal communication) used this model in her doctoral
research on the development of creative problem-solving skills in nurses in America.
Further detail on Gendrop's (1989) work follows in the next chapter.
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3.4.6 Creativity As Convergence Or Divergence?

Firestien and Treffinger (1983) presented a rationale for the necessity of
convergence in creativity. They insisted that without convergence action could not
take place and decisions could not be made. Convergence was defined as the
means by which one approached the same point from different directions (Firestien
and Treffinger 1983). Convergence was the opposite of divergence, defined as the
means by which one moved in different directions from the same point (Firestien and
Treffinger 1983).

In order to come to focus creatively on decision-making it was critical that individuals
engaged in convergence, according to Firestien and Treffinger (1983). This was the
foundation necessary for the creation of constructive ideas towards creative problem
solving, ensuring that action would take place. Whilst Firestien and Treffinger (1983)
did not provide a substantial elaboration of their proposal, the idea was feasible;
convergence could be viewed as a strategy for keeping divergent thinking (normaity
regarded as an exceptional skill) within the limits of reality and practicality, as
convergence became its foil. Using convergence in this way presents a realistic view
of creativity for nurses and midwives who have generally been 'trained’ to follow
standardised protocols in their practice; they could use this strategy to focus
specifically on the problem or need at hand and consider varying responses without
getting 'off the track’ as divergent thinking may lead them.

Guilford (1984) presented a different perspective although not oppositional to that of
Firestien and Treffinger (1983). In writing of divergent production as a key process in
creative thinking, Guilford (1984) warned however, that inappropriate application had
been made of divergent-production tests in research on creative potential and
creative performance. His advice was to use a variety of tests to generate a large
number of alternatives and to give careful consideration to the best possible
combination of tests to derive optimum resuilts.

Guilford's (1984) advice came after more than fifty years of research and writing in
creativity for which he has been highly regarded. Guilford (1950 cited in Kneller 1965)
originally advocated divergent thinking only, as the necessary mental capacity for
creativity. He followed this with the addition of sensitivity to problems and a variation
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of convergent thinking (1952 cited in Kneller 1965). For Guilford (1984) creativity was
about varying mental abilities and the ways in which these could be analysed.
Guilford's (1984) advice about varying modes of assessment for exploring creativity

has been taken in the development of the research for this thesis.
3.4.7 Metacreativity

Bruch (1988) explored mental abilities through metacreativity. This was regarded by
her as a field of inquiry to investigate the “intemal observations of creative processing
and personal characteristics” (1988, p. 112). Bruch (1988) believed it was necessary
for all people to have a conscious awareness of creative processes and
characteristics and to ensure that conditions prevailed to encourage people to utilise
their creativity. An understanding of the “internal creative experiencing” which was
associated with creative production would enable individuals to better interpret and
review their creative processing according to Bruch (1988, p. 112). This was seen to
be similar to the use of metacognition, which enabled individuals to better consider
and evaluate their thinking and learning processes.

Bruch used Sternberg’s (1982 cited in Bruch 1988, p. 115) elements of executive
processing for problem-solving to develop “metacreative executive processing” which
comprised nine creative metastrategies; problem identification, process selection,
strategy selection, representation selection, processing allocation, solution
monitoring, sensitivity to feedback, transiation of feedback into an action plan and
implementation of the action plan. This model was not simple, nor was it easily
interpreted.

Bruch (1988) suggested the immediate collection of reflections from individuals after
their creative experiences in order to substantiate their internal processing. Reflection
has become regarded as a strategy of value for nurses and midwives, as a means of
giving meaning to their current practice and discovering meaning from past
experience. It has not however been used as a mechanism for substantiating the
kind of creative experiences to which Bruch (1988) referred.
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3.4.8 Creativity And Cognitive Processing

Farra (1988) also considered reflection and did this by returning to the work of John
Dewey (1933). Farra (1988) aimed to promote the significance of the reflective
thought process in creativity and creative decision-making. The advantages of
reflective thought as originally espoused by Dewey (1933 cited in Farra 1988, p.2)
were many, including bridging the gap between a perceived problem and its
resolution; aiding confrontation during times of perplexity, confusion, doubt, hesitation
and mental difficulty; enabling systematic preparation towards better solutions, and
most importantly, “the meaningful enwrichment of life, prablems and experiences’.

Reflective thought incorporative of creative thinking involved insight and induction
according to Farra (1988). These capacities were facilitative of creativity and
promoted outcomes that led to a sense of mastery, enjoyment and satisfaction,
based on Farra’'s (1988) interpretation of Dewey (1933). Reflective thought was
viewed as optimising the creative process, particularly when used as a means of
critically analysing experience, although this was unsubstantiated.

Much emphasis has been placed on reflection in nursing over the last ten years.
Street (1991, p. 1) in her well known, and much referred to publication, From Image
fo Action Reflection in Nursing Practice, claimed refiection to be the means of
"addressing the problem of nursing alienation, by empowering nurses to become fully
cognisant of their own knowledge and actions". Street (1991, p. 29) insisted that
reflection would "uncover ways in which [nurses] have unwittingly collaborated in
their own oppression”; ultimately it would "allow them greater freedom for the
development of creative practices" (1990, p. 30). More recently Kirkham (1997, p.
259) a well-recognised midwifery researcher, emphasised the necessity of reflection
in midwifery practice to prevent "professional narcissism" as she referred to it;
instead reflection would enable midwives to really "see with women". At the same
time though, Kirkham (1997) acknowledged the lack of critical examination of
reflection within midwifery.

Despite the widespread inclusion of reflection in many nursing curricula across
Australia, corresponding teaching and leaming approaches and educational research

strategies to support and affirm it have not been more than limited. Reflection has
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been 'caught more than taught' and typically has not been informed by deep insight,
wisdom and introspection nor has it been extended into metacognitive type activities
in nursing or midwifery. The emancipation it promised has not been forthcoming and
the research for this thesis has identified that. Reflection is discussed further in later
chapters.

Armbruster (1989, p. 177) also regarded creation as a cognitive process, referring to
perceiving, learning, thinking and remembering as “the stuff of creativity”. Wallas’s
(1970 cited in Armbruster 1989) well-known model of the creative process was used
by Armbruster (1989) for the basis of her work on metacognition in creativity. She
used each of the four parts of Wallas’s (1970) model (preparation, incubation,
ilumination and verification) to verify her premise that metacognition played a
significant role in creativity (cited in Armbruster 1989). Armbruster (1989) did
acknowledge that this model was deficient in that it implied that the process of
creativity was linear. It was her belief that creativity was interactive and iterative.

Armbruster (1989) provided in the conclusion of her analysis some useful
suggestions for research; studies on expert-novice differences in metacognition and
creativity; studies on the purported relationship between flexible knowledge and
creativity; and studies that would derive strategies suitable for the teaching of
metacognitive skills in creativity. The suggestion for exploration of novice-expert
differences in creativity has been addressed in the research for this thesis.

Since Armbruster's (1989) work, limited research has been conducted on the
‘process’ aspect of creativity. Russ provided a retrospective review of the creative
process research in 1993 piacing her emphasis on the importance of affect. Russ
(1993, p. 10) identified the major affective processes involved in the creative process:

Access to affect-laden thoughts, including primary process [thinking]
Openness to affect states

Affective pleasure in challenge

Affective pleasure in problem solving

Cognitive integration of affective material.
Russ 1993, p. 10

In so doing Russ (1993) alluded to the interrelated nature of these processes and
hence of creativity itself. To speak of the creative process as an act in, and of, itseif
was not absolutely confirmed by any of the writers reviewed in this section.
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3.5 The Creative Product

For many theorists and researchers it was the outcome of creativity that was of
consequence. Hence their preoccupation was with the creative product. Taylor (1989,
p. 104) defined the products of creativity as including, "behaviours, performances,
ideas, things, and all other kinds of outputs, with any or all channels and types of

expressions'".

The difficulty with this area has been the need to exclude the other approaches
towards creativity. Focusing on the ocutcome alone has been problematic for
researchers and writers as doing so has meant the virtual negation of creativity in the
greater number of people in society who never 'produce’ anything creative; that is
something concrete and original. Barron (1964 cited in Taylor 1989) responded to
this dilemma by insisting that there were too many exclusive outcomes in definitions
of creativity and basing these definitions on the creative product caused them.

Tardif and Stermnberg (1989) preferred to identify products of creativity beyond the
object, referring to such outcomes as solutions to problems, explanations for
phenomena and responses to creativity tests. They also recognised inventions, new
styles and designs, novel ideas and works of art among others. The problem with the
creative product as they saw it, was the lack of evidence for any of this. Because of
the lack of consensus in thinking or research regarding creative products, this
approach has presented as the least significant. Those writers reviewed have often
been compromised in their approaches because of these probiems.

Leary (1964 cited in Taylor 1989) defined the creative product through the
behaviours of individuals themselves with a model for diagnosing creativity based on
their performance and experience. Gilchrist (1972) argued for the determination of
quality in creative products but admitted the problems this focus held. Mumford and
Gustafson (1988) argued for a life span approach to creativity that recognised
contributions (in the form of novel products) made by individuals regardiess of age.
Dowd (1989) looked at invention as creativity but also indicated the difficulties with
pursuing this. Johnson-Laird (cited in Stemberg 1989) presented a different
perspective of the creative product in terms of its meaning and context for the
individual who produced it.
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3.5.1 Diagnosis Of Creativity

In reviewing definitions of creativity in 1989, Taylor revisited the work of Leary (1964)
who developed a set of categories for diagnosing creativity. The complexity of these
categories and the types they led to attest to the difficulty of focusing on the creative
product. Leary (1964 cited in Taylor 1989) proposed that creativity occurred within
the two dichotomous continua of experience and performance. These continua were
identified as either creative (involving production of new awareness in experience or
new combinations of performance) or reproductive (seeing only what has been taught
to be seen in experience or repeating old combinations in performance). Four types
of 'creativity’ would be the possible outcomes according to Leary (1964 cited in Taylor
1989, p. 109).

Type 1. The reproductive blocked: The routine well socialized person who
experiences only in terms of what he [sic] has been taught and who produces only
what has been produced before.
Type 2. The reproductive creator: The innovating performer who experiences only
in terms of the available categories but who has leamed to manipulate these
categories in novel combinations.
Type 3. The creative creator: The person who experiences directly outside the limits
of ego and labels, and who has learned to develop new modes of communications, or
who can manipulate familiar categories in novel combinations or who can let natural
modes develop under his [sic] nurture,
Type 4. The creative blocked: The person who experiences uniquely and sensitively
outside of game concepts (either by choice or helplessly by inability) but who is
unabie to communicate or uninterested in communicating thzse experiences outside
the conventional manner.

Leary 1964 cited in Taylor 1989, p.109

The greater significance of this model was the social perception of the four types,
according to Taylor (1989). Any of the four types could be seen as effective or
incompetent by the person's culture or subculture; the reproductive blocked as
unimaginative and incompetent, or as a cooperative and compliant worker; the
reproductive creator as insensitive and unsuccessful, or as a bold initiator; the
creative creator as a mad creative crackpot, or as a truly recognised creative
individual; and the creative blocked as an eccentric crank, or as a solid reliable
person with a 'deep streak’' (Taylor 1989). Leary's (1964 cited in Taylor 1989) model
could be seen as extreme by some, or purposeful by others depending on how they
valued creativity. The main problem with it was the fact that it compartmentalised
creativity, which made it an inequitable outcome for individuals.
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3.5.2 The Quality Of The Creative Product

Gilchrist (1972) argued that the creative product was identified by its quality; it should
be appropriate for its purpose as well as original; it should be universal and important
in meeting an unfulfilled need, it should be aesthetic or elegant; at the highest level it
should be able to impact on human thinking. Gilchrist (1972) admitted that not all
criteria could reasonably be applied every time to any creative product and she
persisted with the simpler concepts of, new and valuable, as overall criteria.

Gilchrist (1972) acknowledged the difficulty with determining value, for example; the
problem of identifying appropriate experts to evaluate products, how to judge value,
how to overcome subjectivity in evaluation, and so on. Gilchrist (1972) did not
convincingly overcome these problems in her writing leaving the problem of quality of
creative products unresolved. She acknowledged the creative contributions of

children for example and the possible inappropriateness of assessing their value.

3.5.3 Influences On Creative Production

Mumford and Gustafson (1988, p. 27) argued that the overall focus of all creativity
studies should be on the production of "novel, socially valued products”. While their
approach was quite different from that of Leary's (1963 cited in Tayior 1989),
Mumford and Gustafson did present a picture (based on lengthy and inclusive
review) of the individual in terms of creativity that was similar to his. They based their
definition of creativity on production criteria, the frequency with which peopie
generated innovative products; the awards given to people for the production of new
ideas and/or products deemed to be of value in an occupational domain; and
judgements by peers which, for example, acknowledged novel individual
contributions (Mumford and Gustafson 1988).

The significance of their definition was that it was stated essentially in terms of
outstanding occupational achievement. This meant that creativity was not an
homogenous psychological attribute and that creative behaviour was a complex
interaction between the attributes of the individual and the attributes of the
environment (Mumford and Gustafson 1988). It was Mumford and Gustafson's (1988,
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p. 28) premise that creativity should be conceptualised as a syndrome involving the
following:

the processes underlying the individual's capacity to generate new ideas or

understandings,

the characteristics of the individual facilitating process operation,

the characteristics of the individual facilitating the translation of these ideas into action,

the attributes of the situation conditioning the individual's willingness to engage in

creative behaviour, and

the attributes of the situation influencing evaluation of the individual's productive efforts.
Mumford and Gustafson 1988, p. 28

This verbose expression of the syndrome almost 'pathologises’ creativity and at the
same time acknowledges the problem of extracting the product of creativity from the
other multiple contexts involved.

In discussing the attributes of the individual Mumford and Gustafson (1988) gave
particular emphasis to age and achievement, identifying ages at which people were
most likely to achieve peak creative performance. They reviewed the past research of
Lehman (1953, 1954, 1958, 1960 and 1966 cited in Mumford and Gustafson 1988)
and found that early adulthood was the time most optimal for major creative
contributions, with minor contributions and greatest productivity peaking in middle
adulthood. The age curve for minor contributions was relatively flat overall throughout
adulthood, although the curve for major contributions seemed to fall off sharply after
early adulthood. However the peaks of these age curves did vary, with occupational
fields dependent on natural ability moving downward, and those needing
considerable training and life experience shifting upward. It was of critical note that all
of Lehman's (1953, 1954, 1958, 1960 and 1966 cited in Mumford and Gustafson
1988) subjects were men. Creativity therefore assumed a gender bias across adult
development.

Mumford and Gustafson (1988) also acknowtedged that the declining creativity
hypothesis (diminishing facility for major contributions due to age-related reductions
in divergent-thinking abilities) had not heid consistently in all studies. The
cumulative-advantage hypothesis (involving the individual's increasing experience
and knowledge of professional expectations for example) could explain the middie
adulthood productivity peak but did not address the tendency for major contributions
in early adulthood. The idea of age-related creativity production has attracted little
research or interest overall.
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It was recognised by Mumford and Gustafson (1988) that the developmental
challenges of entering adulthood may in themselves provoke major contributions in
creativity, as individuals were required to rather quickly reorganise and integrate
cognitive categories. In occupations where training was involved this cognitive
restructuring would be slowed and hence the age-curve shifted upward. In addition
knowledge and comprehension of a given area (also directly related to minor
contributions) were possible prerequisites for creative activity and idea generation in
that area. The issue of cognitive restructuring slowing due to training has implications
for education programs such as nursing and midwifery where a significant period of
time and input have been invested towards the development of the prescribed
graduate. Programs of study could benefit students by addressing this reality during
their education, working to enhance not diminish their creativity in their roles as
students and towards their future roles as professionals.

A life-span approach to creativity should be adopted according to Mumford and
Gustafson (1988) as research to the time of their writing had been too inconclusive to
generalise to age-specificity. Within this idea they referred to the research of
Zuckerman (1974 cited in Mumford and Gustafson 1988) who found that, if novices
entered an occupational environment that was intellectually nurturing, and they were
able to be trained by highly creative individuals, they would "intemalise exacting
professional standards along with a sense of excellence, achievement and
self-confidence with regard to occupational pursuits ... [and] develop a better than
average grasp of the significant problems emerging" (1974 cited in Mumford and
Gustafson 1988, p. 36). Quality education thus became a mediator in the process of
facilitating creativity not age per se. This context of creativity provided an optimistic
outlook for novices, who in the case of nursing and midwifery are too often socialised
into conforming to survive and fit in, rather than being free to express themselves and
engage in creative practice.

Torrance (1983 cited in Mumford and Gustafson 1988) was acknowledged as having
identified the impaortance of the role of the mentor in creativity development. This
mentor was defined as a person who was a recognised influence in a given
occupational sphere and provided the novice with continued support and
encouragement during the early time of idea generation in creativity (Torrance 1983
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cited in Mumford and Gustafson 1988). Torrance "found significant correlations, for
both men and women, between experiencing a mentoring relationship and the
number of recognised creative contributions made” (cited in Mumford and Gustafson
1988, p. 36).

Simonton (1984) was recognised by Mumford and Gustafson (1988, p. 37) for his
finding that "creative role models, [educational or occupational] continue to facilitate
creative development as long as these role models encourage an open, questioning
approach to new ideas". How effective these strategies were depended very much on
the nature of the individuals taking a leading role. Preceptorship has been regarded
for some time as a valid means of introducing new graduates to their profession in
nursing and midwifery in some areas of South Australia although limited research has
been conducted to confirm its effectiveness. Facilitating creative development has
not however been a well regarded process in the transition of new graduates in
nursing and midwifery despite the overwhelming feelings many of them experience
when entering their profession following completion of studies. These overwhelming
feelings arise from, the ideology-reality gap that is too often treacherous, the belief of
the 'old guard' that new graduates are 'fair game', and the stringent desocialisation
and institutionalisation processes applied to new graduates to bring them 'in line',
among others.

In reviewing the research on individual attributes and creativity, Mumford and
Gustafson (1988) found that across all occupations, autonomy, independence,
self-confidence, high energy and a willingness to work (rather than being forced to)
were related to creative achievement. They asserted that creative potential should be
regarded as a multivariate phenomenon involving both cognitive attributes and
personality characteristics and that the following conceptual issues should be
addressed in determining creative potential (Mumford and Gustafson 1988, p. 38):

... it seems necessary to carefully distinguish the level ait which creativity is being
defined; a fully adequate description of creative potentizi seems to require greater
attention than to the competencies that the individual hzis or is capable of developing in
a specific occupational field, innovation appears likely to be engendered by an
environment capable of providing creators with personally meaningful rewards for their
efforts; innovative achievement might also be facilitated by an environment that
provides a cognitive basis for creative efforts through structures encouraging ...
ongoing exploration of altemative points of view; organisational and educational
systems that support autonomy or build self-esteem might increase the likelihood of
innovative achievement.

Mumford and Gustafson 1988, p. 38
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Here there was a focus on the creative process, as well as the impact of the
environment and the nature of the individual themselves, regardless of age. They
concluded that society "can ill afford to neglect the creative resources of any age
group" (1988, p. 39). This assertion indicates a recognition of the value of creativity
from novices in a profession (despite their limited experience) by virtue of their
willingness to explore and be innovative. This is an important consideration for
nursing and midwifery where experience and expertise too often exclude the fresh
outlook of the new graduate.

Johnson-Laird warned that creativity was a mystery that should not be scrutinised too
closely because there was a danger in knowing too much about it (cited in Sternberg
1989). While he chose to define creativity in terms of its products, Johnson-Laird
(cited in Stemberg 1989, p. 218) centred these products on the individual

themselves:

[Creative products] are novel for the individual who creates them.
They reflect the individual's freedom of choice and accordingly are not constructed by
rote or calculation, but by a nondeterministic process.
The choice is made from among options that are specified by criteria.
Johnson-Laird cited in Stemberg 1989, p. 218

People create solutions, artistic forms, ideas, theories, conceptualisations and
products according to Johnson-Laird (cited in Sternberg 1889). However freedom of
choice was paramount, for "to be creative is to be free to choose among alternatives”
(Johnson-Laird cited in Sternberg 1989, p. 202).

3.5.4 Creativity As Invention

Dowd (1989, p. 233) insisted that any definition of creativity "should be reserved for
activities or products that are truly original and break new ground, even though they
build to some extent on previous activity ... True creativity is invention, or the process
of making something new.” In reviewing previous studies, Dowd (1989) saw a link
between creativity and self-concept and felt that creativity could be associated with

an internal locus of control.
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According to Dowd (1989, p. 237) creative activity was generated and sustained
through intrinsic motivation, and creative peopte were "unusually open to inner
experiences in a sort of mystical fashion". Dowd (1989) believed that creativity was
not an inborn trait, and therefore it could be fostered by training in activities such as
divergent thinking. Using the characteristics of creative individuals (relative
autonomy, capacity for complex and divergent thinking, and a sense of control of
their own fate and destiny) to their best advantage, would be likely to foster creativity
according to Dowd (1989). Multiple measures should be utilised when assessing
creativity, including behavioural instruments and “overarching theoretical viewpoints
should be used to guide research directions ... [with] more attention [to] be paid to
the investigation of methods of fostering and increasing creativity” (Dowd 1989,
p.239). These suggestions have been considered in the research for this thesis, in
particular the use of several tools for creativity assessment.

3.6 The Creative Person

Approaching creativity through the creative person has always gained more attention
because of researchers' consistent interest in finding the ‘magic key' as to what
actually makes them unique. The other perspective of the creative person approach
has been that all individuals have the potential to be creative and this potential needs
to be discovered, enhanced, understood or used. Overall, interest has tended to
centre on cognitive aspects, personality characteristics or developmental
experiences.

Despite the profusion of research and writing there has been little consensus in this
approach and contradictions and debate have persisted. Tardif and Sternberg (1989)
acknowledged that there was no one characteristic or feature appropriate for
attaching the label of 'creative' to a particular person. They identified a group of
characteristics that have been mentioned in the literature most commonly and
consistently (1989, pp. 435 - 436).
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... willingness to confront hostility and take intellectual risks ... perseverance ... a
proclivity to curiosity and inquisitiveness .., being open t0 new experiences and growth
... a driving absorption ... discipline and commitment to one’s work ... high intrinsic
motivation ... [and] a certain freedom of spirit that rejects limits imposed by others.
Tardif and Stemberg 1989, pp. 435 - 436

Beyond these characteristics, understanding the creative person is still wide open for
interpretation and research.

The writers reviewed for this section represent wide horizons in thought. Fromm
(1959) believed that creativity was an attitude that everyone could aspire to and a
necessary goal of learning for all. MacKinnon (1962) attempted to determine general
characteristics of creative individuals, as did Dacey (1989). Gollan (1962) explored
what he termed the creativity motive. Poulton (1963) was interested in originality as
were Dentler and Mackler (1964). Vermon (1963) argued instead for creativity as a
general entity. Neisser (1963) focused on multiplicity of thought.

Haven (1965} preferred to link creativity to reward, while Mackworth (1965) linked it
to intense devation to work. Dellas and Gaier (1970) looked to determine consistent
psychological traits for creativity, and Kaltsounis (1976) looked at common
personality characteristics. Fernald (1987} was interested in the working environment
and its relationship with individual potential for creativity. Martindale (1989) urged the
need for considering the creative person as a whole as well as looking at the role of
expertise, issues regarding age, and domain specificity in creativity. Hayes (1989)
reviewed motivation and creativity. Richards (cited in Runco and Albert 1996)
pursued the definition of everyday creativity as the way forward for creativity research
and its application.

The diversity of interpretations and research in this section is not unlike the diversity
of individuals and hence the folly albeit difficulty of trying to find a singular
explanation for the creative person persists.

3.6.1 Creativity As An Attitude

Fromm defined creativity as "the ability to see (or to be aware) and to respond"
(1959, p. 44). This definition was based on his belief that creativity was an attitude.
Fromm (1959) elaborated on his notion of “seeing' in terms of overcoming projections
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and distortions to gain a full, intense, realistic and sensitive awareness of reality. The
necessary conditions for a creative attitude were, "the capacity to be puzzied ... the
ability to concentrate ... [and] the ability to accept conflict and tension (Fromm 1959,
pp. 48, 49 51). The capacity to be puzzled was the essence of all creation.
Concentration was strengthened by an attitude of full commitment aligned with a
strong sense of self-concept. Within this, conflict actually presented as a source of
wondering and was important therefore for character building (Fromm 1959).

This conceptualisation of creativity was heavily influenced by Fromm's (1959)
theological perspective on thinking. In particular Fromm (1959, p. 54) referred to the
indispensable need for courage and faith, for an attitude of creativity. This would
enable one to let go of both certainty and illusion in order to be different but strong,
and be able to trust in one's reality.

Fromm's view of creativity (1959) was that it was something every individual could
aspire to, rather than being exclusive to those who were gifted or artistic. He was
adamant that creativity should be regarded as a necessary goal of leaming for all;
"education for creativity is nothing short of education for life" (Fromm 1959, p. 54).
This perspective of creativity was liberating and provided optimism for all individuals
to be able to find some creativity in their lives beyond the traditional creativity
stereotypes of artists and scientists. The educational implications of Fromm's writing
are still very relevant for many disciplines not just nursing and midwifery. However
letting go of certainty and illusion, and being different have not been regarded as
attributes for nurses or midwives despite the potential they might offer for practice
through enhancing self-esteem.

3.6.2 General Characteristics For Creativity

MacKinnon wrote in 1962 (p. 69) of the Berkeley Studies, which involved over six
hundred professionals in the areas of writing, architecture, research, physical
sciences, engineering and mathematics. The intent was to determine the general
characteristics of the creative person (MacKinnon 1962, p. 69):

... high level of effective intelligence,

openness to experience,

freedom from crippling restraints and impoverishing inhibitions,
aesthetic sensitivity,

cognitive flexibility,
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independence in thought and action,

high level of creative energy,

unquestioning commitment to creative endeavour, and

unceasing striving for solutions to the ever more difficult problems that he [sic]
constantly sets for himself [sic].

MacKinnon 1962, p. 69

MacKinnon (1962) was careful {o point out that creative people rarely fitted the
exceptional stereotypical image so often portrayed. He stressed as well that despite
the finding that creative people tended to have well above average intellectual

capacity, the relationship between intelligence and creativity was not inclusive.

MacKinnon (1962) also indicated that creative individuais tended to be more
expressive, interested and curious, and more determined to get the most out of living.
Creative males (females were only involved in his research as mothers of creative
individuals, as mentioned earlier in this chapter) were found to be more expressively
feminine (not with any increasing tendency towards homosexuality however) than
their less creative counterparts. This finding demanded clarification of the relationship
between femininity, women and creativity. Yet it took many years before this began to

happen.

MacKinnon's work (1962) has been well regarded despite its gender bias in
sampling, which was typical of the era and the apparent belief that creativity was
relevant to men only. The characteristics he identified have persisted through the
writing and research of many who followed, probably because of their relatively easy
applicability, which made creativity a human capacity rather than an eccentricity.

MacKinnon's later writing in 1978 included an elaboration of courage as vital for the
creative person. He saw courage as the “most salient mark of the creative person,
the central trait at the core of [their] being” (1978, p. 138). MacKinnon described this

courage as not just of the physical nature but more (1978, p. 135):

Rather it is personal courage,

courage of the mind and spirit, psychological or spiritual

courage that is the radix of a creative person: the courage to question
what is generally accepted ... the courage to think

thoughts unlike anyone else’s; the courage to be open to experience
both from within and from without it; the courage to follow one’s intuition
rather than logic; the courage to imagine the impossible and try to
achieve it; the courage to stand aside from the collectivity and in
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conflict with it if necessary, the courage to become and be oneself.
MacKinnon 1978 p. 135

Dacey (1989) identified a set of general characteristics he believed to be typical of
creative people; tolerance of ambiguity, (perhaps, he stated, the most crucial aspect
of the creative mind), high sensitivity, analytical ability and intuitive thinking;
open-mindedness (a critical aspect of creativity) and flexibility; reflection and
spontaneity. Dacey (1989, p. 39) also reviewed the research literature to derive a list
of personality traits typical of creative people:

... more sensitive to the existence of extemal problems,

able to think both convergently ... and divergently,

demonstrate greater determination and perseverance,

more open to experience and less defensive about accepting new information,
see themselves as responsible for most of what happens to them,

more likely to question the status quo,

more independent of the judgement of others,

less afraid of their own impulses and hidden emotions,

do their own planning, make their own decisions, and need the least training and
experience in self-guidance,

take a hopeful outlook when presented with complex, difficutt tasks,

most likely to stand their ground in the face of criticism,

most resourceful when unusual circumstances arise ... [and] more original.

Dacey 1989, p.39

It was emphasised that while these traits were not present in every creative person,
the more of these qualities that were present, the more creativity was likely to be
enhanced (Dacey 1989). Dacey (1989) believed that explanations of creativity were
essentially either psychoanalytic or humanistic in their origin, in line with Woodman's
(1981) review of the psychological theories that related to creativity. Further detail on

Woodman's (1981) work is found later in this section.

3.6.3 The Creativity Motive

Gollan (1962, p. 590) explored the possibility of a creativity motive, which he defined
as the "tendency for individuals to differ in the degree to which they attempt to
experience their fullest perceptual, cognitive, and expressive potentials in their
interaction with the environment”. Using undergraduate and primary school students
Gollan (1962) endeavoured to find a salient motive for engaging in creative
behaviour. He decided that striving by individuals to achieve these potentials was a

reflection of creativity and argued that his findings supported the notion of creativity
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as being motivated by self-actualisation (Gollan 1962). The premise was that social,
economic or other gains were not necessarily prerequisites for creativity, but rather
that individuals were moved by their own self-fulfilling desires. This proposition would
align well with creativity in nursing and midwifery where gains from striving almost

always have needed to be intrinsically motivated.

3.6.4 Creativity As Originality

Poulton wrote in 1963 of creative originality and indicated that too many people
reserved originality for either comedians or research scientists (an unusual
polarisation). It was Poulton's (1963, p. 31) belief that "most people probably have
quite valuable original thoughts from time to time, although perhaps they do not
recognise them as original, nor spot their value". He felt there was a need for
education to promote originality as it was sadly lacking in the general population
(Poulton 1963).

According to Poulton (1963, p. 31) there were "states of mind" which favoured
creative originality. One of the most important was familiarity, as well as an absence
of competing interests and the availability of time. This work was not based on
empirical findings, but was an expression of Poulton's (1963) concern at the lack of
regard for originality at all levels despite its seemingly easy possibility. Availability of
time and absence of competing interests, in the current health climate, would seem to

be impossible luxuries certainly not expectations for nurses or midwives.

In 1964 Dentler and Mackler studied the social and personal determinants of
originality, which they regarded as two of the aspects of creativity. It was their
contention that originality did not occur in a vacuum but within a social context that
influenced the individual's response. They acknowledged that social and behavioural
factors influenced creativity far more than originality. In their study of university
students, Dentler and Mackler (1964) assessed originality by comparing the effects of
safe versus control conditions in which students were required to respond to
Torrance's Tin Can Uses Test (cited in Dentler and Mackler 1964). Whilst they did
not find any differences between the control groups, they did find that men and
women in the safe conditions produced three times as many original ideas than any

of the subjects in the control groups.
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Dentler and Mackler (1964) suggested that a context of interpersonal security, in
which esteem for the individual (not just what they produced) was emphasised,
promoted originality. This was in line with a previous study by Schachtel in 1959
(cited in Dentier and Mackler, 1964) who found that individuals who were able to
remain perceptually open to the world, and not close off new experiences, were less
anxious, more infrigued by newness and more likely to be creative. Individuais who
were rigid with anxiety and believed that ritual minimised insecurity, would tend to

seek the familiar, avoid the unknown and be less original.

The continued presence of ritual in nursing has been exposed through the writing of
Walsh and Ford (1992). Its continued existence has been seen in the unquestioning
adage of things being done 'because they have always been done that way'. Walsh
and Ford (1992, pp. ix, x, xi) deplored the absence aof research and knowledge

development in nursing:

... nursing care is failing the patient because it is institution - rather than patient -
driven. [These] institutions ... are the hospitals, the medical establishments and the
traditions and history of nursing. Where these institutions dominate, the result is that
nursing fails the patient and fails itself. The cause of this failure, we suggest, is rooted
in the traditional rituals and myths that still abound in the wards and departments of
hospitals today ... such myths are a powerful force in everyday nursing ... [It is] our
view that nursing should be humane, therapeutic, democratic and adventurous ... We
argue in favour of innovative nursing.

Ford 1992, pp. ix, X, i

Innovative nursing would help to replace the mythology and rituals that have
perpetuated unthinking nursing practice (Walsh and Ford 1992). Likewise the same
could be said of midwifery in many instances, particularly in the delivery suite and

postnatal area.

3.6.5 Creativity And Non-Conformity

Vernon described creativity as the latest fashion in American educational psychology
in 1963. He claimed that it had emerged as a response to the conformist mentality
that had pervaded society until then. The sixties were typically a time of
experimentation, change and rejection of past conservatism in many countries

around the world.
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Vernon (1963) reviewed the studies of several researchers into creativity to broaden
the perspectives of their work. In considering the work of Calvin Taylor in particular,
Vernon (1963) emphasised the lack of support for superior scholastic achievement or
intelligence testing, in creative compared to less creative individuals. The differences
could be identified better through what Vernon termed biographical inventory data;
creative persons tended to be "rather solitary, independent people, non-conformists,

with strong drives and motivation for distant goals” (1963, p. 164).

Vernon (1963) commended the research of MacKinnon (1962) and his associates. In
particular he noted their Myers-Briggs Type Inventory data which showed creative
individuals to be more intuitive than sensing in their thinking and more often
introverted than extroverted; they had very often survived unhappy childhoods and
educational experiences, and seemed to thrive on rebelling against them. Vernon
(1963) remained dubious about the work of Guilford (1959 cited in Vernon 1963) and
his creativity tests, particularly because so much reliance seemed to have been
placed on factor analysis to prove their worth rather than substantive evidence that
these tests were valid assessments of creativity. Vernon (1963) also raised the
guestion as to whether creativity was specific to a particular field of interest, or
instead a general entity. The research for this thesis has considered this by involving
participants from two different disciplines.

3.6.6 Creative Thinking

Ulric Neisser wrote in 1963 of the nature and circumstances of multiplicity of thought.
His quest was to develop a theory of thinking as a multiple processing activity.
Among the phenomena that followed on from multiplicity of thought were creativity,
insightful activity and intuition. Neisser (1963) considered that people's abilities to
utilise the multiplicity of their own thoughts varied widely and, correspondingly,
creative and intuitive thinking depended on the use of muitiple sequences of mental
activity. Sequential mental processing would lend itself to predictable situations and
was a product of the normal course of events of conscious activity. Multiple
processing according to Neisser (1963) was a more ‘autistic’ type of activity in that it
was very personally motivated and unconstrained by realism, hence the diversity with
which people utilised multiple processing. Intuition has long been regarded as a
significant feature of experienced nurses and midwives. Benner and Tanner (1987
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cited in Meleis 1991, p.138) identified the use of intuition in clinical judgement by
nursing experts:

[They] demonstrated their ability to make judgements by using their intuitive expertise
to recognize pattems of relationships in situations that are not readily recognizeable by
others, by detecting similarities between situations through common-sense
understanding, by ‘knowing how' in a way that is not definable in common scientific
terms, by having a 'sense of salience’ (that is, recognizing priorities) and by using
‘deliberative rationality' (shifting perspectives for better understanding.

Benner and Tanner 1987 cited in Meleis 1991, p. 138

Up until Benner's (1984) research on intuitive knowledge in nursing, procedural
knowledge dominated the thinking and actions of all nurses. No association was

made however with creativity.

In 1965 Haven investigated the possible relationship between creative thinking and
creative productivity using the Minnesota Tests of Creative Thinking on a group of
male university students. Haven (1965) hypothesised that the ideal creative student
would score highly on both creative thinking and creative productivity with a
self-image as a creative person typical of the personality identified by most creativity
researchers at that time. His research concluded that creativity could involve a
number of independent factors such as divergent thinking, and innovation for
example, but that it was not a personality dimension in the general sense as
portrayed by most researchers.

Instead, Haven (1965) proposed that creativity be viewed as a behavioural set or
habit pattern that was initiated by varying relevant circumstances. The creative
person according to Haven (1965) was one who recognised their creative potential
particularly by having been rewarded for it. The mixed impiications of both
self-fulfilment and external gratification make this proposition a complex one, but one
that holds consequences for the research for this thesis because of the traditional
absence of rewards for creativity in nursing or midwifery.

In exploring scientific originality, Mackworth (1965) considered what it was that
differentiated creative individuals from others. These individuals were curious and
seemingly almost obsessive about and intensely devoted to their work, as well as
being impatient, tense, meticulous and opinionated (Mackworth 1965). In
summarising his literature findings, Mackworth (1965, p. 63) insisted that "originality
and individuality are badly needed in science - more than ever before". Mackworth
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(1965, p. 64) referred to John F. Kennedy's saying that, "one man [sic] can make a
difference and that every man [sic] should try". Meleis (1991) recognised the
importance of curiosity in nursing as well. However she argued that curiosity and
other attributes of creativity were only socially desirable for males and that presented
a problem for the greater majority of nurses, who were female. Meleis's (1991)

thoughts on creativity are elaborated on in the following chapter.

3.6.7 Creativity And Personality

Dellas and Gaier (1970) identified five parameters of creativity as they related to the
individual; intellectual factors and cognitive factors associated with creativity,
creativity as related/unrelated to intelligence, personality aspects of creativity, the
creative potential, and motivational characteristics associated with creativity. These
parameters were used to review creativity research involved in the study of the
psychological nature of the creative person. They found that despite "differences in
age, cultural background, area of operation or eminence, a particular consistent
constellation of psychological traits emerges" (Dellas and Gaier 1970, p. 55).

Creative individuals were distinguished more by interests, attitudes and drives than
by intellectual abilities. Dellas and Gaier (1970) suggested that future research on
assessment of creative potential should address cognitive styles and personality
variables and not just singular intellectual characteristics. Dellas and Gaier (1970)
emphasised the need to determine what they termed the 'personological context' of
creativity; this should be concerned with affect or personality variables, motivational
traits and life activities, in order to expose the real nature of creativity. Among the
characteristics generated by creative individuals, Dellas and Gaier (1970, pp. 69, 70)
found:

A cognitive disposition for complexity appears to be a distinguishing feature of the
creative person.
The creative person [has] the ability to produce unusual and appropriate ideas.
Perceptual openness as a greater awareness of and receptiveness 1o not only the
outer world but also to the inner self, is another distinctive cognitive mode attributed fo
the creative person.
Independence, manifested not only in attitudes but also in sacial behaviour,
consistently emerged as being relevant to creativity, as did dominance, introversion,
openness to stimuli, and wide interests. Self-acceptance, intuitiveness, [regarded as a
hallmark] and flexibility also appeared to characterise the creatives, [as well as]
independence in attitudes and social behaviour.

Dellas and Gaier 1970, pp. 69, 70
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Dellas and Gaier (1970) were critical of previous creativity research studies, which
involved mostly men and questioned the validity and relevance of the findings for
women. Women had been invisible in terms of creativity by virtue of their assumed
inferiority. In 1978 Ashley conducted a study of apprenticeship and paternalism in
nursing in America from an historical perspective. She found that "nursing's
development continued to be greatly influenced by the attitudes that women were
less independent, less capable of initiative, and less creative than men, and thus
needed masculine guidance" (1978, p. 76). The research for this thesis has

responded to the continued neglect of creativity in women.

Further research on personality traits was conducted by Kaltsounis (1976) with
undergraduate college students who were administered a section of the Torrance
Tests of Creative Thinking and Khatena's Something About Myself (SAM) (1976 cited
in Kaltsounis 1976) questionnaire. Kaltsounis's (1976) findings indicated that certain
personality characteristics were indeed related to specific factors of creativity but
were not common across factors.

Characterisation of those identified as being original demonstrated "self-confidence
in matching talents against others, willingness to take risks, desire to excel,
enjoyment of challenging tasks, [and] dislike for doing things in a prescribed way"
(Kaltsounis 1976, p. 1080). This profile was acknowledged to be typical of the
common stereotype of the creative person supported by empirical data both in that
study and many others. Kaltsounis (1976) chose the SAM Questionnaire because of

its strong empirical base, and it has been used again in the research for this thesis.

3.6.8 Creativity And Individuality

"The need for creative people who can work effectively together is evident
everywhere. Progress makes it essential that we accept and adapt to new
challenges, opportunities and complexities ... [and] a more rigorous approach to
improving creativity in the workplace is important" according to Fernald (1987, pp.
312, 313). Fernald (1987) insisted that creativity should be linked to individual human
values and in so doing a more rigorous and gainful approach to its study wouid be
possible.
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Creativity should be seen as a characteristic shared by all people; it was "the human
capacity to change one's perception in a productive way" (Femald 1987, p. 315). It
was critical for management therefore to have a thorough understanding of how
creativity actually functioned in individuals in order to effectively manage creative
employees (Fernald 1987). Values and value systems should be studied because
they dominated individual behaviour and significantly affected perception of the
working environment; "each person brings to the workplace a unique way of looking
at things, that is, a personal frame of reference” (Cruden 1980 cited in Fernald 1987,
p. 322). Each individual had different potentialities in terms of creativity that needed
to be recognised and understood by both the person and their managers.

Fernald (1987) stressed the importance of management coming to terms with
creativity through management styles that would enhance employee creativity,
provision of training to encourage workplace creativity and by giving particular
consideration to habits and working conditions that may or may not initiate creativity
(rigid codes of behaviour, inflexible hours and uniform dress for example). "Whatever
can be done to enhance the creative process - and that includes more rigorous
research into the creative process through the use of values and value systems -
must be given a high priority” according to Fernald, as this approach would be more
insightful than historically based approaches that were conceptually too limited or too
global (1987, p. 323).

The history of regimentation in nursing in particular has meant that uniform dress,
codes of behaviour and shift work have been perpetually inflexible with few
exceptions, and training for workplace creativity has rarely been considered. In 1985
Infante described the historical oppression of nurses in terms of their low status, poor
image, male domination, poor economic rewards, and generally inadequate
educational facilities (cited in Street 1992). It is proposed that little has changed for
many.

3.6.9 Creativity And Expertise

"To understand creativity, the person as a whole must be considered” according to
Martindale (1989, p. 211). Creativity from Martindale's (1989, p. 211) perspective
referred to the production of new ideas; a creative idea "must be original, it must be
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useful or appropriate for the situation in which it occurs, and it must actually be put to
some use". It was Martindale's (1989) proposition that all creative products had the
same quality; they comprised old ideas or elements that were combined in new ways
and this theory held for all domains of creativity. His focus though was on the creative
person who had achieved this originality.

Martindale (1989) did not believe that domain-specific skills held consequence for
creativity, explaining that "a necessary but not sufficient condition for creativity is that
one have certain skills or knowledge relevant to the area in which one is working"
(1989, p. 213). Martindale (1989, p. 214) acknowledged precursors for creativity,
such as a certain set of personality traits in individuals with high levels of
"self-confidence and ambition, perseverance, or interest ... [and] able to think in
some unusual way". He emphasised that situational factors would hinder or foster
creativity and should be considered in any analysis.

Martindale (1989) gave particular attention to relationships between creativity, age
and expertise. Martindale (1983) elaborated on the curvilinear relationship that
creativity could have with age (after Lehman 1953 and Simonton 1984, cited in
Martindale 1989). An individual's optimal creative work occurred typically at an early
age with peak of productivity accurring at varying times depending on the field.
(Examples included ages 25 to 35 years for physics and mathematics, 30 to 40 years
for psychology and the social sciences, and 40 to 45 years for architecture and novel
writing.) According to Martindale (1989) not only the best work happened at these
times but also the most, as output rose abruptly to this point and then declined
throughout the rest of the individual's career.

Martindale (1989, p. 221) advised that not only age per se might be a significant
factor, but also "age-within-speciality” because an individual "cannot have any
creative ideas until at least some of the elements relevant to a field have been
learned”. He went on to say that (in line with the knowledge that the best creative
work came early) it was most likely that optimal creativity would occur before an
individual became an expert. After becoming an expert it was less likely that creative
ideas would be at their best because "being an expert means knowing which
elements are important and (the potentially disastrous part) which elements are
irrelevant and inappropriate" (Martindale 1989, pp. 221, 222).
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Creativity according to Martindale's theory (1989) involved combining previously
unrelated, old, inappropriate elements or ideas in a new and useful way, the expert
may not be as likely to use or respond to inappropriate or unrelated elements and
therefore was less likely to produce creative ideas. Martindale {1989) admitted to the
lack of empirical evidence for his theory, but provided examples for his suggestion
that to overcome possible creativity redundancy a shift of fields would renew capacity
for creativity. Festinger was identified by Martindale (1989 cited in Martindale 1989)
as one who, having developed important contributions to the field of social
psychology, then resigned from this work completely, to commence research on
visual perception. Martindale (1989) stressed the need for research in the area of
age-within-speciality creativity. Several of Martindale's perspectives (1989) have
been addressed in the research for this thesis, in particular novice - expert
differences in creativity, age-within-speciality issues, and domain specific skills.

Education also should be considered according to Martindale (1989) following on
from Simonton's (1976) finding that an inverted-U relationship existed between
creativity and amount of education; the most creative people possessed only a
moderate amount of education (cited in Martindale 1989). Simonton suggested
further in 1984 that "time devoted to achieving scholastic excellence may be time
made unavailable for acquiring the ‘irrelevant’ knowledge necessary for creativity"
and in fact extremely creative individuals tended to dislike formal education and
prefer self-education (cited in Martindale 1989, p. 222).

Martindale (1989) also acknowledged Amabile's (1983) intrinsic motivation theory for
creativity, but suggested that it was important not to over generalise her findings
because of the increasing impetus for fame, publicity, funding and simple survival in
the work environment. It was Martindale's fundamental premise that creativity should
be viewed as a "general personological trait" not an isolated cognitive skill (1989, p.
228).

Meleis (1991) explored the relationship of scholarliness and creativity in nursing. She
insisted that scholarliness required creativity, and that creativity was manifested in
nursing in many ways. Meleis described creativity as "the ability to link seemingly
unrelated concepts and to link seemingly unrelated variables ... " (after Bronowski
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1956 cited in Meleis 1991, p. 120). She added that creativity was most importantly "a
leap of imagination" (1991, p. 120). Scholarfiness and creativity were necessary in
the processes of theorising, philosophising and researching about nursing, through
critical and reflective thinking. Creative knowledge development and excellence in
practice would be the outcomes (Meleis 1991).

Scholarliness and creativity were not necessarily expert or education-linked, but
required commitment and collaboration according to Meleis (1291). Creativity and
scholarly productivity embodied curiosity, intellectual objectivity, the ability to be
engaged in decision-making, and independent judgement (Meleis 1991). Nursing
needed to increase its scholarliness Meleis (1991) insisted, in order to confirm its
significance with humanity, determine its own future as a discipline within the health

sciences and exert influence over policy-making and political processes.

3.6.10 Creativity And Motivation

In reviewing the empirical evidence relating to creative people, Hayes (1989, p. 143)
identified them as "work{ing] very hard ... more disposed to setting their own agenda
and to taking independent action ... strivfing] for originality ... [and] showjing] more
flexibility than others”. Hayes (1989) found that all the variables that discriminated
between creative and non-creative people were motivational. Hayes insisted that
"differences in creativity have their origin in differences in motivation” (1989, p. 144).

Hayes also found evidence that pointed to goal setting as the critical element in many
creative acts, and further that creative production in many fields arose after years of
preparation (1989). Hayes' (1989) findings presented creativity as an achievable
phenomenon, rather than a caprice. It should be noted that in terms of flexibility,
Adams (cited in Hayes 1989) proposed that women as helpers, have developed this
attribute well by having to deal with difficult situations where others have controlled
access to resources; as a conseguence women have learned to be innovative in

finding alternative resources and accomplishing their goals.
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3.6.11 Everyday Creativity

Richards argued that in "its broadest, most everyday sense, creative response helps
us adapt to changing environments and conditions; in the extreme case it helps us
survive" (cited in Runco and Albert 1996, p. 69). Creativity in this perspective was as
diverse as the possibilities of life and the people within them. The tasks were not of
importance it was how the task was done that mattered. Here the creative person
made a difference, not as an exception but as a simple reality of life; "Many of us
have probably had our cars repaired by people representing one extreme of creativity
or the other" (Richards cited in Runco and Albert 1996, p. 70).

The aesthetics of life have much to offer creativity in individuals, from the beauty of
nature to the everyday realities. They can be restrictive or liberating depending on
how they are perceived. Richards warned that "aesthetics may, in fact, carry some
ultimate messages of survival' (cited in Runco and Albert 1996, p. 82). In day-to-day
living the ordinary can be a focus or the acknowliedged challenges of existing can be
the impetus for creative responses (Richards cited in Runco and Albert 1996, p. 82):

We are each attending to different things, the adult and the child. And for totally

different reasons. At times, the child may be seeing much further than we do. If there is

pathology this time, perhaps it is our own. Through a focus on conscious cognition,

mindfulness, and our own 'conscious evolution’, we can now attend fo expanding our

own limits of normality.

Richards cited in Runco and Albert 1996, p. 82

Adults have to rid themselves of fears and threats from the unusual, the unfamiliar
and the out of the ordinary to come to know everyday creativity and make the most of
it in life (Richards cited in Runco and Albert 1896). With the rethinking of traditional
stereotypes as well, there is much to gain for all adults (Richards cited in Runco and
Albert 1996, p. 82):

Here indeed is a message for us as a culture. Many in our society consider science a
central intellectual pursuit, and the arts a more expressive, emotional - and often
separate and optional - endeavour. It is not so. There are many ways to learn. And so
much to wake up and see.

Richards cited in Runco and Albert 1996, p. 82

Richards (cited in Runco and Albert, 1996) presents an uplifting and optimistic yet
'normal’ critique of creativity that is highly appropriate for the research for this thesis
and its participants.
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3.7 Creativity And Psychological Theories

Creativity has also been considered from the perspective of theories of psychological
thought, in particular, psychoanalytic theory, humanistic theory and behaviourism.
Woodman (1981) provided a useful review of each of these in terms of their approach
to incorporating creativity. "For Freud, all cultural achievement, including creativity,
occurs through the process of sublimation” with the implication that creativity and the
unconscious were closely related (Woodman 1981, p. 44). Creativity from a Freudian
perspective would arise from conflict within the unconscious, with creative behaviour
seen as "a continuation and substitute for the play of childhood" (Woodman 1981, p.
46). Gilchrist (1972) instead interpreted the psychoanalytic view of creative
functioning as emphasising the importance of openness to inner psychic processes,
and being able to regress to more primitive forms of thinking.

For Jung (cited in Woodman 1981) there were two kinds of creativity, one a
psychological type involved with materials drawn from the realm of human
consciousness and experience, and the other a visionary kind which originated from
the unconscious. Jung insisted as far back as 1933 (cited in Woodman 1981) that he
doubted that science could ever completely explain creativity; "the creative act is the
absolute antithesis of mere reaction, [and] will forever elude the human
understanding" (Jung cited in Woodman 1981, p. 48).

Rank saw creativity as a construct essential to the understanding of healthy human
behaviour; the "creative impulise then may be considered the pressure or desire to be
an individual in the service of the individual will" (Rank cited in Woodman 1981, p.
48). Rank's notion of creativity as representing ideal human functioning and mental
health development was a mixture of both the psychoanalytic and the humanistic
perspectives of psychology theory.

Alfred Adler believed that "the individual possesses a creative power to shape his or
her own life" (cited in Woodman 1981, p. 61). Individuals were essentially teleological
according to Adler and creativity and uniqueness were fundamental {o life itself; "the

creative self gives meaning to life; it creates the goal as well as the means te the
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goal. The creative self is the active principie of human life" (cited in Woodman 1981,
p. 51).

For Maslow, (cited in Woodman 1981) creativity simply arose from striving to achieve
self-actualisation. More so, the "capacity for creativity is fundamental to all human
beings. Creativity exists as a potentiality present in all persons at birth" (Maslow cited
in Woodman 1981, p. 53). Gilchrist (1972) also explored the writings of Fromm, May,
Maslow, and Rogers among others, stating that creativity existed in everyone as part
of the life force of nature. Self-actualisation was a manifestation of this life force with
the potential for creative achievement universally inherent, even if it only consisted of
"insights and formulations, which are new to the person himself [sic]" (Gilchrist 1972,
p. 43).

Woodman (1981) criticised behavioural psychology for not recognising creativity
particularly because of its premise that individuals were reactive rather than creative.
The dilemma for Woodman (1981) was that none of the theories actually provided
any consensus in explanation of creativity. They have been included here to indicate
the continued difficulty of trying to homogenise or universalise creativity; the diversity
of approaches present such varied interpretations that one could argue that the
essence of creativity is its individualism expressed through the existence of each

individual.

In 1965 Mackler and Shontz carried out an extensive review of the major theoretical
formulations of creativity (psychoanalytic, associationistic, Gestalt, existential,
interpersonal and trait) as well as the research into and assessment of creativity (in
particular the work of Guilford, Torrance, and Getzels and Jackson). They concluded
most astutely, that “no theory, narrow or broad, adequately describes the process of
creativity” and that “creativity is a confusing theoretical and research arena” (p. 236).
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3.8 Alternative Approaches To Creativity

Many writers and theorists have taken an approach to creativity that allowed them to
combine multiple and/or related criteria rather than limit themselves to one of the
previous approaches. Others preferred to view creativity as encompassing all four
approaches together.

For writers using alternative approaches, creativity varied from being seen as
mysterious, mystical, natural, teachable, and developmental among others. The
literature reviewed spans the period of 1963 to 1995 and refiects the changing social
and personal contexts over this time. Gollan proposed the need for a developmental
understanding of creativity in 1963, with Alpaugh and Birren suggesting a life-span
approach in 1977. Hitt and Stock (1965) chose to look at psychological
characteristics in male only groups. Taylor (1976) viewed creativity as a natural
human quality, as did Torrance and Hall (1980), Young (1985), Feldman (1989) and
Torrance (1989) to varying extents. Rump (1982) did consider sex differences in
creativity and later (1988 with others) looked at educating for creativity.

Other writers pursued quite different aspects although they still indicated
commonalities in thinking in some areas. Isaksen, Stein, Hills and Gryskiewicz (1984)
proposed a research matrix for creativity. McCrae (1987) looked to the link with
intelligence and confirmed the importance of openness to experience. Sagi and
Vitanyi (1987) endeavoured to prove a general theory of creativity that placed it in
some type or form in all normal, healthy humans. Rose (1988) emphasised
incubation and fulfilment as the foundations for creativity.

Woodman and Schoenfeldt (1989) presented an interactionist model of creativity.
From a very different perspective, Barzun (1989) looked upon creativity as a
condemnation of modern life, while Gallo (1989) explored the impact of empathy on
creativity. Csikszentmihalyi (1990) believed creativity to be a causal chain, and
Sternberg and Lubart (1991) explained creativity using the metaphor of financial
investment. Bukala {(1991) saw creativity as part of the mystery of human
consciousness, while Von Oech (1990) and de Bono (1993) linked it to lateral
thinking.
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These writers and researchers do not represent every possible perspective on
creativity. Rather they show yet again the variety of possibilities that may provide
more information about or simply present more questions for, understanding the
creative person.

3.8.1 Creativity As Natural

in 1963 Gollan reviewed the literature to that point regarding creativity as involving
four aspects, namely, products, process, measurement, and personality. He
expressed his concern at the lack of organisation and integration within the study of
creativity. In a critical overview of the historical research Gollan (1963, p. 559)
defined creativity as a "normally distributed trait ... a process culminating in a new
thought or insight ... [and] a style of life, the personality in action”. Gollan (1963)
advised against viewing creativity as a product only, as this he claimed was too
limiting. He suggested that what was needed was a developmental understanding of
creativity, as well as correlational analyses. Gollan (1963) did not believe that factor
analysis would of itself enrich understanding of creative phenomena.

It was the thesis of Taylor (1975; 1976) that creativity sprang from a natural human
quality. Taylor (1976) also carried out an extensive review of the literature relating to
origins of creativity. Reaction sources (some of the origins as he termed them)
placed creativity outside of the control and/or responsibility of the individual making it
a rather alien experience. These sources included vitalism, nativism, romanticism,
culture, serendipity and the unconscious. Interaction sources involving empirical,
personal and interpersonal origins alluded to complex person-environment processes
(Taylor 1976). It was Taylor's own (1976) contention that creativity's origins were in
transaction sources, individuals possessed both the control and the responsibility for
creativity through their internal loci of control and their biological and experiential
make-up. The roots of Taylor's “creative transactualization” (which he insisted was
inherently natural) were in personal transaction and environmental stimulation (1976,
p. 318).

Taylor's (1976) theory for creativity's origins made it quite plausible for individuals to
discover their creative potential and then develop it through the process of

self-actualisation as part of their motivation to achieve their personal best. This, it
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could be argued was a fundamental motive of all individuals from the perspective of

humanistic psychology.

3.8.2 Creativity As Special

Hitt and Stock {1965) conducted research using scientists and engineers to
investigate the relationship between psychological characteristics and creative
behaviour. They concluded a two-factor (originality and logical reasoning) theory of
creativity based on participants who were mostly highly sociable and of above
average intelligence. Their study could be said to be representative of many studies
at that time, with all male subjects who were usually involved in the sciences or were
artists. Women were not thought to be creative, nor were they normally employed in
such positions. The overal! issue was that women did not possess the capacity to be
special in terms of creativity. In 1981 Cole expressed concerns about women's
continued inability to gain citizenship in the scientific community: "untit recently
women were considered unfit for scientific work - and certainly for creative scientific
work" (pp. 385 - 386). The extent of Cole's (1981) claim is surprising given the time in
which it was made, however the overall 'ownership' of creativity still remained firmly

in the hands of men.

3.8.3 Creativity Across The Lifespan

Well known for their work in the area of life span development, Alpaugh and Birren
(1977) studied variables affecting creative contributions across the adult life span.
They utilised Guilford's (1967) components of divergent thinking (cited in Aipaugh
and Birren 1977) as indices of creative contribution and regarded high intelligence as
a necessary cause of creativity. They found a decline with age of both divergent
thinking and preference for complexity. it was Alpaugh and Birren's (1977) belief that
these age-related declines were more important than differences in intelligence when
considering variations in creative abilities. The relationship of creativity as a whole
with age and age-related changes across the adult life span has not been well
addressed in creativity research and hence this study has included age within its
design as a possible influence in creativity.
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3.8.4 Creativity From Potential

Torrance and Hall (1980) expiored what they termed the further reaches of creative
potential to consider abilities of creativity that went beyond rational thinking. They
contended that research had historically failed to recognise creativity as a higher
mental process. It was the realm of the supra natural that Torrance and Hall (1980)
saw as demanding greater attention. They were referring to experiences that
transcended deliberate rational creative processes, such as insight, intuition and
revelation. Torrance and Hall (19280) identified past experts who supported their
premise including Maslow (1971 cited in Torrance and Hall 1980) with his theory of
self-actualisation and peak experiences.

Among the human abilities that Torrance and Hall identified as beyond the bounds of
rational thinking, and indicative of creative potential, were “empathy and [with it]
superawareness of the needs of another” (1980, p. 9). They were critical of the way
in which empathy had in the past been regarded from a rational perspective, and
insisted it should be viewed as supra-rational behaviour. They claimed it was an
ability that was independent of intellectual ability and associated with "friendliness,
compassion, and happiness" (1980, p. 9). Torrance and Hall (1980) added charisma,
and a strong sense of the future, as capacities that typified further reaches of creative

potential.

Torrance and Hall's (1980) premise was that creativity arose from an individual's
inner potential and from the impact of the environment on that potential. According to
them there was no logical end to a person's creative capacity, only the limits that
individuals imposed themselves. The challenge therefore was for individuals to
acquire a ‘new way of seeing'’ to find new understandings of the universe and to learn
to create in even more novel ways (Torrance and Hall 1980).

Breunig (cited in Chinn and Watson 1994) referred to the tools of creativity for nurses
as empathy, caring, reflection, reframing and metaphor. Breunig described her “new
way of seeing” creativity beyond concrete activities, after she re-entered nursing
following a long period of working as an artist (cited in Chinn and Watson 1994, p.
197):
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The big creativity, the creativity that permeates one's life, that seeps out of artists’
studios and into their lives, expresses itself in creative moments, and caring moments
alike. Sometimes there is a product to look at and touch; sometimes there is not. The
creative product may be a new way of seeing, a new way of approaching one's life and
challenges. Sometimes it is a more authentic way of living - or of dying. In a caring
moment, we nurses get to participate in the creative process with our clients, and it is
genuine caring that plugs us into it ... Authentic caring is what tums the nurse
craftsman into the nurse artist ... It takes courage to create and it takes courage to
care.

Breunig cited in Chinn and Watson 1994, p. 197

Torrance moved in 1989 to take a stand on creativity as a natural process with strong
human needs at its base. He believed that individuals needed to make the most of
their potential for creativity and developed what became known as the Creativity
Manifesto to guide individuals in every day living with creativity (1989, pp. 68 - 69):

1. Don't be afraid to 'fall in love with' something and pursue it with intensity.

2. Know, understand, take pride in, practice, develop, use, exploit and enjoy your
greatest strengths.

Learn to free yourself from the expectations of others ...

Free yourself to 'play your own game' in such a way as to make good use of your
gifts.

Find a great teacher or mentor who will help you.

Don't waste a lot of expensive, unproductive energy trying to be well-rounded.
(Don't try to do everything, do what you can do well and what you love.)

Leamn the sKills of interdependence.

on ko

i

Torrance 1989, pp. 68 - 69

3.8.5 Creativity And Gender Differences

A study by Rump (1982) using male and female university students investigated
relationships involving a link between divergent thinking ability and arts specialisation
as compared to the sciences and conventional intelligence abilities. Gender
differences were considered, as the sciences traditionally attracted males, although
men were generally regarded as being better at divergent thinking and imagination
than women. Rump (1982) concluded that a divergent style was associated with
artistic tendencies but the cause of this was yet to be determined. it could be that
creative individuals were specifically attracted to arts subjects or that creativity was
nurtured by some educational programs. Any gender differences found were
regarded as small and not significant. As a variable in creativity research, gender
difference has been poorly addressed over time in line with historical notions of
women's work and roles in society.
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3.8.6 Educating For Creativity

Rump, Shepherd, MacNamara and Hutton (1988) reviewed previous studies
involving the development of creative abilities through adult education programs, and
then carried out their own study using adult education students in the experimental
groups and university students in the control groups. Their results indicated that
adults had gained in terms of creativity assessed over a variety of tests, and
divergent thinking in particular had improved due to a specific training course. There
seemed to be ‘spin-offs’ to this as some individuals indicated that they “had become
more innovative in their jobs or in their personal relationships” (Rump et al 1988, p.
55). It was concluded that creativity courses did have an effective role in continuing
education. The work of Gendrop (1990), to be discussed in the following chapter,
examined the effects of creative problem-solving education on nurses' ability to be

creative.

3.8.7 A Matrix For Creativity Research

As a response to the continuing existence of problems in the study of creativity,
Isaksen, Stein, Hills and Gryskiewicz (1984) developed a preliminary matrix for the
formulation of creativity research. They were concerned about varying definitions,
assessment procedures and sampling selections, among others. The only clear thing
to be said about definitions of creativity, according to them, was that there was a
confusing and often contradictory array. The purposes of Isaksen et al's (1984)
matrix were to better facilitate organisation of existing creativity research, improve
planning of future projects, enable sharing of data and dialogue among researchers,
and assist with evaluation of funding priorities.

The matrix focused on units of analysis (individuals, dyads or groups); the process
(focus on problem formulation, ideation and incubation or combinations of process
stages); and the principal context (involving theoretical bases, training methods,
measurement techniques or exceptional children) of creativity research. Of note was
their comment regarding principal contexts, where they advised that developing
disciplines should necessarily devote greater attention to fact-finding and
measurement than to theory-testing. Their advice has been considered in the

research for this thesis in attempting to determine a greater understanding and
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interpretation of creativity in nursing and midwifery first, leading on to theory-

generation.

3.8.8 Creativity As Challenge

Young (1985) viewed creativity in terms of 'gifts' versus ‘skills’ (that it was a human
ability not an inbom talent), newness, originality, unique expression and value. Young
(1985 pp. 77, 78) stated that "creativity always goes beyond any definition of it"; it
was like an "expression of ourselves ... our adventure into the unknown". Young
(1985) proposed that by using their imagination people could transform what was,
into something better, the old into the new, the traditional into the innovative and the
outmoded into the improved, leading to new directions, new solutions and a fresh
viewpaint. This was not in the realm of the supernatural but within reach of the
individual based on the skilis they acquired through training and practice in their field
of endeavour. it was not striving to be different that did this, but striving to be yourself
(Young 1985).

The difficulties of defining creativity were tackled by Young (1985, p.77) who also
identified with Maslow, as many others have done in regarding creativity as
actualisation of individuals' potentials: "the expression of ourselves in our becoming
... our adventure into the unknown". Young (1985, p. 79) came to see creativity as a
flexible encounter with the world involving the three components of skills, newness

and value, combined as "the skill of bringing about something new and valuable".

Young (1985) emphasised that it was not correct to say that some fieids were
creative and others were not; rather it was the individual's attitudes towards work and
the achievement of results that exerted an influence. Individuals needed to have an
idea of where they were heading in order to be creative in any field, although it was
acknowledged that this might not always be easy. One of the characteristics that
typified creative people according to Young (1985) was their ability to break away
from old patterns, go beyond the rules of the day, and break into new territory and
find alternatives. This he insisted was not about striving to be different, but about
striving to be oneself as a unique, expressive individual.
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Young's {(1985) conceptualisation of creativity was grounded in the capacity of the
individual to respond boldly to challenge. Appleton described the "gift of self' in the
art of nursing; this involved, "being there; being-with each other in understanding;
creating opportunities for fullness of being; a transcendent togetherness [and] a
context of caring” (cited in Chinn and Watson 1994, p. 91). This expression of self
required a move from routine to alternatives, and of seeking to do as Appleton (cited
in Chinn and Watson 1994) suggested, be oneself as a unique individual within the
role of nurse or midwife. This was a challenging proposition that provided useful
stimulus for the research for this thesis. Appleton's (1991; 1993) research and
derived theory is explored in more detail later in this thesis.

3.8.9 Creativity And Intelligence

McCrae (1987, p.1258) reviewed research investigating the relationship between
intelligence and creativity and found that “creativity is strongly associated with
intelligence when the full range of both variables is assessed”. Using Divergent
Thinking Tests, (to find a link between creativity and intelligence) McCrae (1987)
compared previously derived test results (1959 - 1972) with tests conducted since
1980. McCrae (1987) found that divergent thinking was consistently found to be
associated with ratings and self-reports of openness to experience. He also found
that there was a modest correlation between Gough's Creativity Personality Scale
(n.d. cited in McCrae 1987) and divergent thinking and openness to experience.

McCrae (1987) proposed as a consequence that creativity was patrticularly related to
the personality domain of openness to experience. “Individuals closed to experience
would have little motivation to be creative, and this might account for the repeated
finding that individuals judged to be creative score high on traits in the domain of
openness” (McCrae 1987, p.1259). McCrae's (1987) assertion of a relationship
between intelligence and creativity was interesting in the light of the conviction of
other writers who insisted that they were distinct entities.
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3.8.10 Creativity As Universal

The research of Sagi and Vitanyi (1987) established that there was a general form of
creativity universal to all normal, healthy human beings. They referred to it as a
natural human endowment. Sagi and Vitanyi (1987, p. 58) emphasised that the
protection and nurturance of this creativity would "go a long way toward creating
healthier and better balanced societies”. Modern society they said (1987) had
suppressed individuals' creativity by promoting a robotic type environment for people.

Creativity in music was used by Sagi and Vitanyi (1987) to show that even 'ordinary
people' (as they called them) had the capacity for musical generativity. Participants
were involved in experimental tasks that would reveal their musical abilities, varying
from singing words to completing missing texts, through improvisation on the piano to
actual construction of harmonies. Sagi and Vitanyi (1987) insisted that the musical
creativity they found in their average participants could be generalised to other
creative faculties in these people.

3.8.11 Creativity As Hlumination

Rose (1988) used quantum physics theory and vedic science theory to develop a
model of the creative process based on Wallas’s 1926 description (cited in Rose
1988). Rose's (1988, p.140) holistic model enabled integration of “the rational and
supra-rational mental functions with all the other variables that influence creativity”
leading to a unified field of consciousness where incubation occurred. Rose (1988)
saw incubation (the coming together of the creative thinker, the creative process and
the creative idea) as the foundation of creativity. lllumination arose out of the
differentiation of the unified field according to Rose (1988).

The impact of the physiology of the creative individual was considered by Rose
(1988, p.147) who described it as “the vehicle through which personality and
consciousness are expressed”. If the individual's physiology was not in good working
order it would not predispose them to creativity. Rose (1988, p. 148) took a strong
stand on the impact of personality on creativity stressing that it was the “nature of the
personality that differentiates and determines the type of creative thinking processes
an individual will choose”. In addition Rose (1988, p. 148) emphasised that
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personality “will also determine how the individual expresses and evaluates creative
ideas”. It was only through this expression and evaluation of creative ideas that new
knowledge was achieved (Rose 1988).

Rose (1988) linked fulfiiment to the creative process and stated that it would arise out
of an individual's transcending, experienced when engaged in effective creative
thinking. Rose’s {1988) own illumination came from the Maharishi movement and the
writings of Jung in particular. Her model is complex and inclusive but never the less it
places creativity within each individual's capacity (and physiology) varied by their
personality and leading them to greater self-satisfaction.

3.8.12 An Interactionist Model Of Creativity

Woodman and Schoenfeldt (1989) carried out an extensive review of the literature to
posit an interactionist model of creativity, which combined elements of personality
differences, cognitive ability differences, and social psychology. Their review took
them from the work of Roe (1953 cited in Woodman and Schoenfeldt 1989) who
looked at the characteristics of creative scientists through to Richardson (1986 cited
in Woodman and Schoenfeldt 1989) who investigated sex differences in creativity in
Jamaican adolescents among others. They included also the work of Galton (author
of Hereditary genius in 1869) often regarded as the initiator of the study of creativity,
and Cox's (1926) infamous study of three hundred geniuses (both cited in Woodman
and Schoenfeldt 1989).

Woodman and Schoenfeldt (1989) determined a set of core characteristics from the
literature that typified the creative individual; high energy, independence of
judgement, autonomy, intuition, self-confidence, high valuing of aesthetic qualities in
experience, and a firm sense of oneself as creative (1989). Important traits identified
as influencing creativity included locus of control and self-esteem (Woodman and
Schoenfeidt 1989).

What was known about creativity was far overshadowed by what was believed,
assumed and postulated, and unfortunately by increasing inconclusiveness
according to Woodman and Schoenfeldt (1989). Their (1989, p. 87) model for
creativity suggested that:
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Intellect is regarded as a threshold characteristic, a necessary but not

sufficient condition for creativity.

Creative individuals tend to approach problems with greater amounts of intensity,

reflection, and persistence than their colleagues of equal intelligence.

Noncognitive factors, such as intensity, persistence, and interest, play a role in

creativity ... [and] contextual and social factors can facilitate or retard creativity.
Woodman and Schoenfeidt 1989, p. 87

This model piaces creativity within a broad but seemingly realistic spectrum of
possibilities for all individuals.

3.8.13 Creativity As Paradox

The first paradox of creativity according to Barzun (1989) lay in the notion of creation.
Creation implied the production of something from nothing, even though people know
by common sense that nothing could be produced from nothing. Despite this
Christians believed that creation came from nothing, the "idea of creation ex nihilo"
(Barzun 1989, p. 337).

Barzun (1989, p. 338) almost scathingly criticises modern society for its abuse and
misuse of the word, creativity

The magic of the word creative, is so broad that no distinct meaning need be attached
to it; it fits all situations, pointing to nothing in particular. Its sway extends over all of art
and science, naturally, and it takes us beyond these to the basic conditions of modern
society, to education, to our view of the human mind and what we conceive to be the
goal of life itself.

Creativity has become what divine grace and salvation were to former times. It is
incessantly invoked, praised, urged, demanded, hoped for, declared achieved, or found
lacking.

Barzun 1989, p. 338

As a consequence, creation and creativity have become a release from compulsion
and regimentation; being hemmed in by jobs and the world itself has led people to
crave what they identify to be creativity:

The word is a condemnation of modem life, especially of modem work, organised as it
is in vast networks, themselves part of still larger systems. Rigid interdependence has
long been cited as the cause of alienation on the factory assembly line; the same
controls now hobble the mental worker, whose education and seif-esteem make him
[sic] resent a faceless coercion, worse than an arbitrary boss. Create, then, means to
do one's own thing, to perform by choosing means and opportunity at will ...
To sum up, the cult of creativity springs from the hatred of abstractness, dependence,
repetition, and incompletion at work.

Barzun 1989, p. 338

Barzun (1989) was also critical of the dissection of creativity by psychologists into a
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creative process. It was he claimed "characteristic of a technological age to imagine
that creation is a series of steps that can be discovered and analysed, like digestion
or photosynthesis" (Barzun 1989, p. 347).

The emphasis of Barzun's (1989, p. 351) writing was on restoration of creativity to
genuine achievement, because he insisted, "creative power is a phoenix". in spite of
his vigorous argument Barzun (1989, p. 351) ended with his definition of creativity as
"making something hew and making it out of little or nothing™"! The paradox has not
been resolved, and indeed Barzun (1989) could be accused of capitulation despite

being adamant about the ruination of creativity.

Barzun's (1989) critique of the mental malaise of work was not unreasonable and
presents useful considerations for nursing and midwifery given their histories.

However he failed to present a solution despite refuting the possibilities of creativity.

3.8.14 Creativity And Empathy

Gallo (1989) wrote in a thought-provoking manner on her perception of the
relationship between thought and feeling, and between reason, imagination and
empathy. Gallo’s premise was that “empathy fosters criticat and creative thinking and
that its enhancement should be adopted as an important educational goal” (1989, p.
99). Gallo (1989) utilised Cart Rogers' (1975 cited in Gallo 1989) work to define
empathy, and emphasised the need to broaden the emotional response not intensify
it.

Empathy could have a positive effect on reasoning, or critical thinking Gallo (1989)
believed. An effective reasoner had a critical epistemology, cognitive flexibility, a
desire to understand deeply, curiosity, modest scepticism, and an independent
approach to judgement {Gallo 1989). This was all entrenched in seif-esteem, courage
and self-trust and would be enhanced by the capacity for empathy (Gallo 1989).

Gallo (1989) explored the relationship between empathy and imaginative production,
or creative thinking, indicating that “the creative individual pcssesses unusual

perceptual and personal openness, and a marked capacity for empathic identification
with the other” (1989 pp. 108, 109). The creative individual was grounded in self-trust
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with personally determined values and independence, and the capacity for

nonjudgemental responsiveness (Gallo 1989).

Using reviews of research, Gallo (1989) provided a portrait of the creative individual
as sensitive, tolerant of ambiguity, flexible in ego—control, spontaneous, and
possessing perceptual openness, curiosity and an inquiring mind. Gallo (1989)
asserted that the attributes of empathy correlated with the attributes of creative
individuals. Task motivation and a greater tolerance for disorder and complexity
further reinforced their similarity. Empathy, Galio (1989, p. 114) insisted:

... fosters imagination by providing opportunities for immersive, holistic, spontaneous,
and novel responses to problems that are engaging and complex ... it exercises and
nurtures intrinsic motivation for tasks requiring imagination, a tolerance for complexity
and ambiguity, as well as self-esteem and courage.

Gatio 1989, p. 114

Appleton (cited in Chinn and Watson 1994, p. 101) described the power of empathy
for nurses working together with patients in a co-creative way:

In empathy, nurses acknowledge the meaning of the experience for patients. Empathy
constitutes skill in nursing and eniarges the bond between nurse and patient. The
ability to sense and feel what the patient experiences enhances intimacy, and the
nurse intuitively comes to know the patient and what matters more deeply ... intuition
entails knowing something 'unexplainable’ yet present to the nurse. 'Having another
sense' about the rightness of an experience for the patient speaks of the importance
both empathy and intuition hold ...

Appleton cited in Chinn and Watson 1994, p. 101

Flint (1986) described the intensity of empathy and identification experienced by
midwives in working with and being close to women:

To be a midwife is to be with women ... sharing their travail and their suffering, their
joys and their delights. To be a midwife is to engage in a close and intimate relationship
which often lasts only as long as the pregnancy, birth and puerperium but the effect of
which travels down through the centuries in the image women have of themselves and
their abilities and worth.
Midwives and wamen are intertwined, whatever affects women affects midwives and
vice versa - we are interrelated and interwoven. When midwives are strong, women
can labour safely and without interference. When midwives are weak, women's bodies
are taken over and the birth process is interfered with, often to the detriment of women.
Flint 1986, p. viii

Both of these descriptions ilustrate strongly the immersive and holistic responses
Gallo (1989) saw in empathy and their contributions to creativity.
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3.8.15 The Reality Of Creativity

Feldman (1989) took a bold stand on creativity. He challenged the problems of
definition and conceptualisation of creativity. "to account for human creativity, then, it
is not necessary to assume that something comes from nothing ... genuine,
qualitative novel thoughts and ideas do occur [as part of the] critical and unique
quality of human experience"” (pp. 294, 295). Creativity comprised "transformations",
which occurred as a consequence of the natural tendency of the mind to take
liberties with what is real (Feldman 1989, p.288). It also comprised the conscious
desire on behailf of the individual to make a positive change in something real, and
this could be modest and mundane not necessarily grandiose (Feldman 1289).
Finally creativity comprised "the crafted world" as it continued to develop, providing
inspiration to individuals for further changes or new ideas (Feldman 1989, p. 288).

Feldman saw the "transformational imperative ... the universal tendency to produce
new things" as the evidence of individuals' creativity (1989, p. 289). The experience
of humans' development over history confirmed for Feldman (1989) the obviousness
of their creativity. It was implicit within the human capacity for thinking, reading,

writing, counting, speaking, calculating and the like (Feldman 1989, p. 295):

... when one looks around at the results of humanity's efforts to transform the world, it
is stunning to reflect on how much of our reality consists of a continuously emerging set
of humanly crafted new things. Anyone who argues against development in the sense
of true constructed novelty must ignore these manifest fruits of human iabour and
expression to an amazing degree.

Feldman 1989, p. 295

Development as Feldman (1989) referred to it could be at universal, cultural,
discipline-based, idiosyncratic or unique levels for any individual. Insight and use of
existing knowledge enabled the individual to create change, in addition to their own
ongoing development within a constantly changing world (Feldman 1989).

3.8.16 Creativity As A Causal Chain

Csikszentmihalyi (1990) provided a review from his perspective of the previous
twenty-five years' progress in creativity research. He was adamant that a "systemic
perspective" must be taken into account when studying creativity: “it is not possible to

even think about creativity, let alone measure it, without taking into account the
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parameters of the cuitural symbol system ... in which the creative activity takes place,
and the social roles and norms .. that regulate the given creative activity”
(Csikszentmihalyi 1990, p. 190).

Csikszentmihalyi (1990, p. 191) asserted that an explanation of the phenomenon of
creativity rested very much on three characteristics of the individual: “personality and
value system, ability to discover and formulate new problems, and the intensity of
interest and motivation in the chosen domain”. Personal characteristics such as
sensitivity, self-sufficiency, disinterest in social acceptance and being open to
experiences and impulses, were indicative of creative persons, and an orientation to
discovery and novelty indicated a thought process specific to creativity
{Csikszentmihalyi 1980). The essential ingredient according to Csikszentmihalyi
(1990, p. 196), was infrinsic motivation, defined as “the ability to derive rewards from
the activity itseif rather than from external incentives like power, money or fame”.
Single-minded immersion in the domain and sustained involvement with problem
solving were necessary for achieving a creative outcome (Csikszentmihalyi 1990).

Csikszentmihalyi (1990) concluded by referring to creativity as a causal chain. This
was not simply a linear relationship, but an intimately connected system involving the
individual, cultural transmission (the domain) and social system (the field). Creativity
he stated was “not something that takes place inside the head of a person but it is
the product of a far larger and more mysterious process” (1990, p. 208). The
consistent themes of intrinsic motivation, immersion in practice, openness to
experience and sensitivity in particular, were confirmed by Csikszentmihalyi (1990).

3.8.17 Investment Theory Of Creativity

Sternberg and Lubart (1991) described creativity using the metaphor of financial
investment, in their attempt to provide a cohesive understanding of the foundations of
creativity. Their Investment Theory of Creativity was derived from the parallels they
drew between creative endeavour and financial investment. It focused on creative
performance defined by them as “creativity that is manifested in an overt form”
(Sternberg and Lubart 1991, p. 3).
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Using combinations of previous research findings and theories, Sternberg and Lubart
(1991, p. 4) proposed that creativity comprised six basic resources: “processes of
intelligence and the mental representation upon which they act, knowledge,
intellectual styles, personality, motivation, and environmental context”. Creativity
occurred as a combination of these resources, and their interactions, across varying
domains. By processes of intelligence they meant meta-components, performance
components and knowledge-acquisition components. Creativity was the “application
of these processing components to relatively novel kinds of tasks or situations”, or it
could be the “application of these components to a familiar task or situation in a novel
way in order to adapt to, select, or ... shape the environment’ (Stemberg and Lubart
1991, p. 6).

Knowledge was essential for creativity according to Sternberg and Lubart (1991), as
one had to know something about a particular area in order {0 be creative within it.
Prerequisite knowledge was valuable but so was “the ability to free oneself of the
confines of that knowledge” (Sternberg and Lubart 1991, p. 8). They made some very
pertinent comments regarding expert/novice differences in knowledge; whilst experts
had the advantage of automaticity as a consequence of their learning, and should be
free to direct their spare processing resources to innovation, they could suffer the
consequences of increased standardisation with inflexibility. “Experts essentially can
become mindless by applying standard solutions to tasks ... and they may have
trouble seeing problems in a different way and become victims of set effects”
(Sternberg and Lubart 1991, p. 10). Sternberg and Lubart (1991) warned that experts
should attempt to find ways in their careers to counteract the effects of entrenchment.
This was further support for the research for this thesis’s intention to consider any
possible differences in creativity across the novice-expert domains.

In terms of intellectual style, Sternberg and Lubart (1991) identified the creative
person as one who liked to set their own rules, procedures or ideas. Intellectual style
was the way abilities were utilised, and for the creative person, involved having an
internal locus of control. Sternberg and Lubart (1991) identified the creative person
as being tolerant of ambiguity, willing to surmount obstacles and persevere, open to
new experiences, willing to take risks, and individual (proud of being unique and
distinctive). The crucial factor for creativity was task-focused motivation according to
Sternberg and Lubart (1991), where the task was the vehicle for achieving goals
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(intrinsic motivators). The environmental context could provide impetus for creativity
in a setting that nurtured creative ideas and regarded them highly.

Sternberg and Lubart's (1991) metaphor provided a vivid albeit complex explanation
of the importance of creativity for society and of the need for individuals to recognise
and take advantage of creativity to invest themselves more effectively and
meaningfully in their endeavours.

3.8.18 Creativity As The Mystery Of Human Consciousness

Consciousness was a basic characteristic of humans, of which creativity was an
enmeshed part (Bukala 1991). Consciousness was an ever-changing central point
within a human's complex being, unique and irreplaceable (Bukala 1991). Creativity
arose from individuals by virtue of their creation by God. It was according to Bukala
(1991) a form of development, part of their inner life.

Most self-creation was not recognised by individuals as they went about their lives
and work, responding, attending, adjusting, "fashioning and refashioning" (Bukala
1991, p. 25). At the same time they could consciously self-create to similarly achieve
and be fulfilled (Bukala 1991). This represented a dialectic in the consciousness and
was part of the individual's coming to know themselves. Creating was a part of
expressing one's being, and the impetus was from within to do so (Bukala 1991).

3.8.19 Creativity And Lateral Thinking

Von Oech argued that individuals were all "creatures of habit” and that routines were
indispensable for them (1990, p.10). He insisted this was because individuals were
victims of their education having been taught to think that the best ideas were always
someone else's. Von Oech asserted that the "mental locks" individuals subsequently
acquired were hazardous to their thinking (1990, p. 10). These mental locks
comprised:

The Right Answer.
That's Not Logical.
Follow The Rules.
Be Practical.

Play Is Frivolous.
That's Not My Area.

oA ON=
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Avoid Ambiguity.
Don't Be Foolish.
To Err Is Wrong.
I'm Not Creative.

-
Som~N

Von Oech 1990, p. 10

Individuals needed to move beyond these mental locks and think laterally and
creatively to gain new perspectives and be creative. Von Oech (1990) asserted that
knowledge was necessary for creativity but cautioned that alone it was not enough,
rather it was what was done with that knowledge that mattered: "Creative thinking
requires an attitude that allows you to search for ideas and manipulate your
knowledge and experience" (Von Oech 1920, p. 6). Von Oech (1990, p.6) insisted
that "by adopting a creative outiook you open yourself up both to new possibilities
and to change".

de Bono (1993) was the originator of the term 'lateral thinking' and has gained
acclaim for his continued writing in this area. In 1993 he wrote Serious Creativity
because of concems about the poor quality of teaching in this area and as a
response to the devaluing of creative thinking. Creativity, which he defined as
"bringing into being something that was not there before", was a messy and
confusing subject (de Bono 1993, p. 3). de Bono (1993) stressed that the mystery of
creativity should be abandoned. The logic of creativity should be explored instead
through focus and intention, to value change, defined as the “something that was not

there before” component of creativity (de Bono 1993).

Creativity required a central place in society not reserved for artists or the
exceptionally intelligent, but for everyone to gain some benefit from (de Bono 1933).
The solution was to teach people how to think creatively and to utilise this in their
normal daily affairs. de Bono (1993) acknowledged that to be creative one had to be
free of constraints, free of tradition, and free of history. This was usually more
idealistic than practical and therefore teaching people about creative thinking would
enable them to find better ways of doing things. The impact of history on the efficacy
of creativity is highly relevant to the historical contexts of nursing and midwifery.

de Bono (1993) identified the sources of creativity that people should exploit in order
to think creatively; innocence, was the classic creativity of childhood and most adults
were unable or unwilling to find that freshness and originality in rigid work structures
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that dismissed innocence as ignorance; motivation, meant being curious, looking for
more alternatives when everyone else was satisfied with the obvious, trying new
things out and the willingness to stop and look at things that no-one else bothered to
look at; lateral thinking, meant moving beyond the boundaries of past experience and
'reasonableness' which would enable individuals to develop the skills of provocation
and become 'moved’ to think beyond routine and expectation; and release, from fears
and inhibition, and from custom and tradition. Creativity was essential for uniocking
the potential of people to gain insight and new perceptions (de Bono 1993). These
propositions are pertinent to nursing and midwifery.

Cooke and Bewley (cited in Page 1995) stressed the importance of differences in
thinking in midwifery practice. They identified creative thinking, critical thinking and
lateral thinking as necessary in "a system which has traditionally valued rational
thought and an unquestioning following of instructions” (1995, p. 35). Incorporating
these thinking skills in midwifery practice would enable midwives to free themselves
from prejudices and uncnitically assimilated ideologies; more so to "accept multiple
realities instead of searching for the definitive reality” (Cooke and Bewley cited in
Page 1995, p. 35).

3.9 Creativity And Women

The whole picture of women and creativity in the literature reviewed could at best be
described as unfortunate, at worst highly discriminatory. Helson (1978; 1920) who
studied women and creativity over some thirty years, recognised this deficit at the
beginning of her work and continues to strive for equity in the recognition and
ownership of creativity between men and women. Other writers and researchers who
have contributed to the advancement of women and creativity include: Bachtoid
(1976) who investigated women's personality differences in creativity; Saunders
(1987) presented feminist perspectives of creativity; Hollenberg (1891) examined the
writing of Hilda Doolittle (1886 - 1961) who used the metaphor of childbirth to
deconsecrate the maleness of creativity; Bepko and Krestan (1993) found creativity

and love to be the core elements of women leading full and meaningful lives.
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It is interesting to note that in two more recent works on creativity, Russ (1993 in her
book Affect & Creativity) only gave fleeting mention to creativity and women by
recognition of Helson's (1985; 1990 cited in Russ 1993) research; and the other by
eminent creativity researchers Runco and Albert (1996 in their book Creativity from
Childhood Through Adulthood: The Developmental Issues) made no mention
whatsoever of women. They were presumably subsumed under the title of adult not

needing specific identification.

3.9.1 Creativity As Power For Women

Creative women were supposedly rare until at least the nineteen sixties (Helson
1980). It was generally agreed that "women were not sufficiently independent,
assertive, ambitious, original, or abstract-minded to be creative. They were - and
should be - more interested in their families than in fame or scientific advances"
(Helson 1990, p. 46). There was according to Helson (1990, p. 46), "a surprising
blindness to the effects of cultural values, social roles, and sexist thinking" in

creativity research.

Creativity was viewed as a subtle yet complex form of power by Helson (1990). This
power paradoxically involved such feminine qualities as sensitivity and patience yet it
was the supposed domain of men (Helson 1990). Power also figured in women's
family and social roles to restrict their opportunities and potential as they were
controlled by others; giris were controlled by their fathers and women were
dependent on their husbands (Helson 1990). Where their siblings were brothers,
girls' chances for creative achievement were diminished; "Right from childhood,
women are less likely to be picked as special by their parents” (Runco 1980 cited in
Helson 1990 p. 48). There were as Helson found in her research (1968 and 1985
cited in Helson 1990, p. 47), a number of problems to overcome if women were to be
given status and recognition as creative individuals:

For a woman to develop a concept of herself as a creative person - in opposition to
cultural symbols, environmental influences, and some of her own tendencies [fear of
risk and lack of confidence] - is not accomplished without problems. These problems
are accentuated by the fact that femininity is closely associated with being pleasing to
men, or with pregnancy and child rearing, in the years when adult identity is being
formed, and the fact that women rear children in the very years when, in many fields,
young men are exerting their most intense effort towards creative achievement.

Helson 1968 and 1985 cited in Helson 1990, p. 47
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Even though Helson (1920, p. 49) acknowledged that discrimination had been
reduced, three significant problems continued to exist that hindered even ambitious
women in their efforts to achieve creativity, "egalitarian intimate relationships; what to
do about children; and how to avoid disadvantages in the world of work”. The
challenge for women was to find their "own force and entitlement” and in so doing
acquire the power of creativity (Helson 1990, p. 54). This power could come about in
varying ways, such as in strong matriarchal identities, through an understanding of
ancient history or myth, or as she referred to it, "the creative power [that] comes
through imagery associated with pregnancy and childbirth ... [but] the context has to
be such that the childbearing is not in the service of patriarchy" (Helson 1990, p. 55).

"Developing the sense of creative power in a world where power is attributed to men
is one major problem for women, [as is] developing scope and authenticity of
personality in a world where women's activities are monitored, restricted, and
devalued" (Helson 1990, p. 56). This means their creative expressions must be
viewed beyond works of art or career success. Helson insisted that "the
understanding of creativity in women requires attention to the social world, to
individual differences in motivation and early object relations, and to changes in
society and the individual over fime" (1990, p. 57).

3.9.2 Personality Differences And Creativity In Women

Louise Bachtold (1976) compared eight hundred and sixty three women
psychologists, scientists, artists, writers and politicians using various personality
factors to determine any possible differences in them with regard to creativity. This
was done as a response to the almast exclusive use of men, in male vocations, in
creativity research in the past. The groups of women in Bachtold's study (1976) were
clearly differentiated by mean scores on personality factors.

The personality differences identified were related to the women's task-related

differences (Bachtold 1976). Among these differences Bachtold (1976, p. 74) found:

... psychologists [were] characterised by greater abstract reasoning ability; a
preference for working alone and hardheaded intellectual approaches; and rejection of
compromises.

The women politicians however, showed more concem ... with moral issues of right
and wrong ... and tended more toward cautious statements and a preference for
efficient people ... the artists and writers were found to be more imaginative and
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unconventional with a strong preference for making their own decisions. The scientists
emerged ... as the more serious and restrained, conventional and realistically tough-
minded.

Bachtold 1976, p. 74

These characteristics were not unlike those of males involved in similar previous
studies investigating personality characteristics and creativity. It could be argued that
the occupations placed demands on these women to perform in order to survive in
environments that had traditionally supported men; or that the women felt compelied

to perform to the expectations of men's roles in these occupations.

Each group of women in Bachtold's study was identified by "personality
characteristics, which appear to be adaptive to their professional life styles and role
expectations" (1976, p. 78). A liberal and experimental attitude characterised women
who were leaders (Bachtold 1976). Bachtold (1976, p. 77) asserted that for career
women, in contrast to women in general, there were shared qualities:

[These] qualities [were found] regardless of whether the dominant forces are generated
by endowmenit, environment, or serendipity ... [to be] essential elements for women's
attainment ... [and] require behaviour that shows good mental capacity, and in
opposition to traditional sex-role expectations, such traits as assertiveness and low
reactivity to threat, together with an inclination to experiment with problems.

Bachtold 1976, p. 77

The women in Bachtold's (1976) study were all found to be brighter, more assertive,
more adventurous and less conservative than women in the general population,
which may have suggested notions of their being exceptional.

Bachtold's (1976) study invoived women who were a minority in their fields not the
dominant group. The whole problem with women in nursing (and midwifery) despite
their being the majority group in their profession, is that the image of nurses since
Nightingale has been of ministering, sacrificing and altruism, in line with the
traditional nurturing roles of women in society, which have been antithetical to
creativity; nursing has embodied subjectivity in care-giving, dependence on others for
decision-making, and expressiveness in relationships (Meleis 1991).
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3.9.3 Women's Creativity As Expressed By Doolittie

The writing of Doolittle brought both creativity and gender together in the tension that
epitomised her life from 1886 to 1961 (cited in Hollenberg 1991). Doolittle dared to
deconsecrate the 'maleness’ of creativity; she "explored the psychological and social
consequences of woman's role as nurturer [and] her maternal experience inspired
uniquely female images of creativity that countermanded an androcentric myth of
language built upon women's subordination and silence" (cited in Hollenberg 1991, p.
5). Doolittle used childbirth as a metaphor to strike poignant images of her life
experiences and link artistic creativity with procreation (cited in Hollenberg 1991).

Doolittle endeavoured to "recover childbirth as a source of power for women, to
integrate creativity and procreativity in a way that privileges neither" (cited in
Hollenberg 1991, p. 67). She was disturbed by the assumption that women were
inherently inferior in terms of creativity and that their reproductive capacities reduced
their opportunities to pursue intellectual and creative interests (cited in Hollenberg
1991). Much of Doolittle's (cited in Hollenberg 1991) writing expressed the struggles
and joys of her own creative role as a woman, mother and poet. It was her strong
desire to see women reclaim the intense creativity their own biology gave them and
exploit their spiritual and mysterious powers (cited in Hollenberg 1991). Doolittle
warned that "when women's natural power is debased by their role, the development
of men is impaired, too” (cited in Hollenberg 1991, p. 67).

Doolittle's (cited in Hollenberg 1991) writing has not received attention in the
midwifery literature to date despite the significance of her metaphor for creativity. The
images and intent of her writing were evident though in the writing of Flint (1986, p.
69) who emphasised that "birth is remembered by the woman forever. It colours her
feelings about herself, about her baby and about the rest of her family”. This
experience could be devastating or it could be ecstatic and miraculous, even if it was
long and unpleasant; the sensitivity of the midwife and their willingness to inspire,
could make childbirth a confidence-enhancing and joyous experience (Flint 1986).



3.9.4 Creativity Through Women's Worlds

In her book Glancing Fires An Investigation into Women's Creativity Saunders (1987)
explored the meaning of creativity through the writing of twenty feminist contributors.
Saunders (1987) asked each woman to explore the significance and consequence of
what it was to be creative and to create; her respondents expressed themselves
similarly that "one of the paradoxes of creative work is its dual role, celebratory and
confrontational, [and] its location at the heart of both stillness and struggle" (1987, p.
2).

The women in Saunders' (1987) study described their personal interpretations of their
creativity and the agendas under which they found themselves as feminists. For
these women "deconstructing female body-images, [and] legitimising women's needs
for independent space ... within or beyond the margins of male territory" among
others, were the main challenges they faced in a climate they saw as increasingly
hostile to women's liberation (Saunders 1987, p. 5).

The experience of motherhood arose as a source of contradiction to Saunders'
(1987) contributors in their attempts to explore both immediate and long-standing
meanings of creativity. They acknowledged the differences there were for women
who worked and those who did not, for black and white women, for heterosexual and
lesbian women, and for women of varying socioeconomic classes. The political
struggle for these women and their idenfity showed itself as a contentious tension
and Saunders (1987, p. 88) recognised their feelings of demoralisation;

Creativity, stepping outside the bounds of convention and dependence, is dangerous -
it makes you visible. You have a job, a position, however tenuous to protect ...
[however] you cannot figure how personal development, the exercise of your
creativeness, can have anything to do with preventing nuclear war or reversing
unemployment trends - except as an ineffectual reaction, an escape.

Saunders 1987, p. 88

Saunders identified the common conception of creativity as "somehow qualitatively
different from ‘work’, both in the sense that it has to do with spontaneity and also that
it is not functional but effete” (1987, p. 88). Spontaneity and control persisted as
polarised issues of creativity for the women in Saunders' (1987) study. For Liz Hood
(cited in Saunders 1987) there was the power of birth as a creative force, as long as
women were allowed free will, not oppressed, intimidated, or crushed by the forces of
those around them with their insensitivity and control. "The creativity of the [birthing]
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act lies in the event of a being entering the world unmolested ... with wholeness and
rightness" according to Hood (cited in Saunders 1987, p. 14).

Alix Pirani (cited in Saunders 1987, p.44) expressed the paradox that creativity
presented to many women in coming to recognise their reality; "l know the more
honestly | accept and express what | am, and put it into relation with what 1 supposed
was intended for my life, the more creative | am. Thus fantasy and reality are
continually being set against each other". Pirani gained a sense of personal
liberation, courage and of moving beyond the confines of the maternal role by
expressing her creativity through writing poetry (cited in Saunders 1987).

It was the contention of Maud Salter self-described as "a blackwoman actively
engaged in cultural production” that creativity in its widest and most basic sense was
about surviving, as racism, classism and sexism conspired to keep women in 'their
place' (cited in Saunders 1987, pp. 147, 148). Salter stressed the notion that women
constantly needed to keep in touch with themselves to retain their sense of integrity,
value and creativity: "Therefore the only way forward is to forge our own place. Our
centre. The need to be centred should not be under-estimated. That is our spiritual
home within this body and the spring from which our creativity flows. Lose touch with
your centre and you lose touch with yourself” (cited in Saunders 1987, p. 148).

Saunders' own expression of the meaning of creativity was, "sticking your neck out,
saying with persistence, even when it seems fruitless or fatal, that your perceptions
and demands are valid" (1987, p. 149). Salter (cited in Saunders 1987, pp. 148, 149)
identified the despairing struggle of being creative as a black woman: "For our
creativity to shimmer golden through the white fog of mediocrity we have first to
recognise that for many of us our life will be a constant battle ... Creativity is
dangerous. Being visible when you have found your voice in whatever metier can be
frightening".

Saunders' (1987) evocative work exposed contexts of creativity that had previously
received little if any consideration or credence. Creativity as it related to women at
that time was regarded by most writers and researchers through mainly patronising
attempts to address a gender mix in research groups but not to divulge women'’s

perspectives and realities.
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3.9.5 Women, Creativity And Love

In Singing at the Top of Our Lungs, Bepko and Krestan (1993) provided a deep and
iNustrative exploration of the meanings of creativity and love for the three hundred
women who participated in their study. Bepko and Krestan used the work of Fromm
(1956), May (1975), Torrance (1979), Amabile (1983), Bachtold (1983),
Csikszentmihalyi (1990), and Runco and Albert (1990), among many others, to
determine perspectives of creativity unique to women, and provide an overall picture
of the richness and challenge of creativity in women (all cited in Bepko and Krestan
1993). Their quest was to discover "what women feel passionately about and how
they come to embrace their own creativity" (1993, p. 8).

Bepko and Krestan (1993) perceived creativity and love to be the core elements that
determined the courses of women's lives. They were keen to understand how women
shaped their lives, made choices, chose careers, gained meaning out of life,
achieved passion and more. Passion was identified as the word that "best suggested
the power of both love and creativity ... [for] to be passionate means to be authentic,
to put the energy that is uniquely one's own into the worid ... [and] toc be connected
with the soul and spirit of the self"(1993, p. 8).

The definition of creativity chosen by Bepko and Krestan (1993, p. 8) affirmed its
meaning for women (based on their research):

... by creativity we meant the 'act of expressing, constructing, generating something
new, putting one's own stamp on one's life, creating a bridge from one's inner world to
the outer world'. We make a distinction between what is creative and what is artistic -
by creative we mean a type of energy and authenticity, not the forms of artistic creation
that may be specific expressions of it.

Bepko and Krestan 1993, p. B

Their study revealed that most women felt that they were not good at being creative,
but that they were 'good at love' and believed relationships to be more important than
self-expression. The paradox was that the women showed themselves to be highly
creative in the way they deait with the conflicts of life (Bepko and Krestan 1993).

Four dominant 'pattemns' emerged from the data the women provided about their
lives; Lovers, Artists, Leaders, and Innovators. Each pattern typified the energy for

relationship versus energy for self-expression sense, that women embraced (Bepko
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and Krestan 1993). Among the questions asked and general responses received,
were, what women had seen themselves to be from early ages; typically the
response was teachers, nurses or helping in some way; why would the women give
up a creative pursuit; very often this was due to lack of self-confidence, lack of
discipline, not a priority, or not being good enough (Bepko and Krestan 1993).

Women described the unfairness of their lives and the balance that creativity could
provide: "Creativity, like love, allows us to rise above the constraints of the daily and
the mundane, to see beyond the tragic and the defeating energies in our lives. It
allows us to transcend and to make meaning of what might otherwise seem
senseless" (Bepko and Krestan 1993, p. 261). Bepko and Krestan (1993, p. 262)
discovered the passion, courage, commitment and conviction these women mabilised
in order to deal with this; "Passion moves within us all, and when we express that
energy, when we raise our voices, sing at the top of our lungs, the world moves too".

The research of Bepko and Krestan (1993, pp. 254, 255, 256) challenged long-
standing thinking and beliefs about creativity based on their findings, and demanded
that creativity be regarded from a different perspective:

Passion, love, creative expression ... these energies are the essence of our lives. It
has been our premise that to live fully, meaningfully, we need to find better access to
the power to create, to share our vision, to feel deeply. We need to overcome the
cultural stories that imprison us, the divisions in our images of ourselves that lead us to
believe falsely that we can love but we can't create ...
The old language for creativity confined us to ideas like artistic, poetic, talented,
problem-solver, insightful, driven to a goal. A new language for creativity includes
words like generative, authentic, expressive, transcendent, transformational, in
process, joyous, alive ... We need to know ourselves and we need to know we have
creative choices ... When we are creative, our inner imperatives can move ourselves
and the world to change.

Bepko and Krestan 1993, pp. 254, 255, 256

The expressions of creativity as power and the constraints of cultural expectations,
by the women in Bepko and Krestan's (1993) study confirm Helson's (1990) critique
of creativity discussed earlier.

139



3.10 Summary: Diversity And Difference

The diversity of ideas and findings within the approaches presented is obvious. The
range of literature reviewed has been included to: indicate the difficulty in defining
creativity, identify the issues surrounding creativity, expose some of the history of
research in creativity and note some of the possible consistencies within often
polarised and conflicting writing and findings. Feldman (1989), Hennessy and
Amabile (1989) and Torrance (1289) have been re-included at this point as apt and
thought provoking in summation.

The role of the individual in creativity was more than that of a bystander or passive
receptacle, neither specific to the genius nor the artist, regardiess of the approach
argued for. Feldman (1989) and many like him recognised the 'normality’ of creativity.
He was insistent about the polarisation of creativity as he saw it (1989, p. 292):
"thinkers since Plato's time have either put the source of creativity outside the
individual altogether ... or put it entirely instde the individual, having no other source
of inspiration than the individual's own experience”.

Feldman (1989, p. 294) and others placed creativity within the perspective of
development, a "special form of development" as he referred to it, that is "at once the
most individual and the most social developmental process of all”. This focus is in
keeping with the interest of the research for this thesis. Exploring the meanings and
perceptions of creativity in nurses and midwives (as the research for this thesis has
done) as a group of mostly women, involved in a professional practice domain that
has only attracted scant research interest, has provided valuable information for
understanding the nature of creativity at an individual level but at the same time
within the reality of their personal and professional development.

The role of situational factors in creativity in influencing the individual, also persisted
throughout writers' explanations. Hennessey and Amabile (1989) have been able to
exert a noteworthy influence in this approach to creativity. They described the
dynamics of the relationship between motivation and performance for the individual
and their work environment in terms of creativity; "People will be most creative when
they feel motivated primarily by the interest, enjoyment, satisfaction, and the
challenge of the work itself - not by external pressures” (1989, p. 11). Above all they
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ingisted it was the "love people feel for their work [which] has a great deal to do with
the creativity of their performances" (Hennessey and Amabile 1989, p. 11). Intense
involvement, high intrinsic motivation, empathy, sensitivity and constraint were
identified by Hennessey and Amabile (1988) and many others, as being very
influential on individuals' creativity in their work. Therefore the conditions for creativity
needed to be given crucial consideration if creativity was to flourish. Situational

factors necessarily have been addressed in the design of the research for this thesis.

Torrance (1989) pursued his belief that creativity defied precise definition and that
was how it should be. "Creativity is almost infinite" involving every sense according to
Torrance (1989, p. 43). After decades of research in the area, Torrance asserted that
any definition of creativity must be placed "in the realms of everyday living and not ...
reserve[d] for ethereal and rarely achieved heights of creation” (1989, p. 47).
Creativity was inclusive of the unique experience of living expressed through the
uniqueness of each individual. Defining either uniqueness was impossible. What
mattered was that creativity was recognised, valued and used to its best advantage.

Torrance (1989, p. 68) insisted that creativity was a natural process with strong
human needs at the basis of it. He also affirmed that most of all creativity was about
"being in love with what one is doing" (Torrance 1989, p. 68). Curiosity, sensing
difficulties, asking questions, making guesses, testing ideas, talking about them and
trying again, were ail simple elements of creativity recognised by many writers; this
was fed from the tension that arose out of an incompleteness, a gap, or something
askew and led individuals to respond (Torrance 1989, p. 47).

Torrance's (1989) beliefs about creativity have influenced the context and intent of
the research for this thesis. So that the participants could explore creativity without
expectation or influence, a definition of creativity was not provided for them, it was left
to their preference and expectation. The intention has been to encourage participants
to reflect on and explore both personal and professional practice levels to capture as
illustrative a picture as possible of their meanings of creativity, of creativity in their
roles, and their creative uniquenesses as individuals.

Creativity is regarded as an inherent capacity of all individuals needing to be

discovered, utilised or exploited. Therefore the most meaningful, personal definition
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of creativity for this researcher came from Bepko and Krestan (1993, p. 8): "the act of
expressing, constructing, generating something new, putting one's own stamp on
one's life, creating a bridge from one's inner world to the outer world ... a type of
energy and authenticity, not [just] forms of artistic expression”. This definition
acknowledged the timelessness and self-expressiveness of creativity that was

unrestrictive of anyone at anytime.

No writer or researcher was able to be completely immutable about creativity.
Despite their differences however, each of them in some way alluded to the context
of the individual in creativity, as inexplicable as it may have been for them. There can
be no denying that each moment of creativity involves an individual. The mystery of
the creative personal instance or the remarkable international endeavour may never
be fully uncovered because of our ultimate difference as individuals.

It is essential therefore to try to understand the meanings and perceptions of
creativity that individuals hold; not to achieve absolute positivism, but to subsequently
provide them with meaningful encouragement and support to nurture creativity as an
asset for them and, ultimately, society. For some this may mean enhanced self-
esteem at a personal level, for others respect for their difference not disdain or
ostracism from their colleagues, and for others the opportunity to pursue their ideas
to an outcome. For all there must be a sense of freedom, no matter how minimal, in
expressing their being and hence their creativity, and most importantly as MacKinnon
(1978) identified, having the courage to do so.

This writer's personal definition of creativity then most fundamentally centres on the
individual in their freedom to be themselves, to be able to see beyond the possible or
obvious, to imagine and hope, to be spontaneous, to seek and to achieve for
themselves. What society regards as the rights and roles of children in living and

play, is all too often lost as adults assume their ‘rituals and roles' in living and work.

Mutual regard and respect for creativity as an individual asset may enable people to
see past other differences that many are unable to absclve; culture, religion, gender
preference, colour, age and disability in particular. Difference as equated with
creativity makes each individual an original and irreplaceable being, a work of art
through creation. It may also allow people to 'find themselves' beyond the constraints
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of work and life, to see their lives with new or changed contexts and possibilities and

so enrich and appreciate their living, not merely pass by or through it.

This review of the literature pertaining to creativity provides an extensive basis for
understanding the myriad of perspectives that encompass it. More so it enables an
informed foundation for now focusing on the nursing and midwifery literature relating
to creativity. Chapter Four presents a review of this literature to set the research for
this thesis securely into the midwifery and nursing disciplines. The canvas has thus
been sized and is ready to be set securely on the easel.
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4 SETTING THE EASEL: CREATIVITY AND RELATED
THEMES FROM THE NURSING AND MIDWIFERY
LITERATURE

Without creativity, we will labour in vain.
Ashley 1978, p. 27

4.1 Introduction

This chapter examines nursing's and midwifery's interests in creativity over the last
forty years. The literature exposes the issues and challenges that have confronted
the development of nursing and midwifery over this time. There are numerous
authors who have written of their aspirations for the futures of both nursing and
midwifery based on their need for creativity, Very often creativity was seen to be the
panacea for the problems of nursing and midwifery by the many writers who explored
it and the few researchers who have studied it.

Among the themes that emerged from the literature were creativity for scholarship
and professional status, for change and overcoming tradition, for individualised care
and therapeutic practice, and for strengthening research. As well, creativity was
considered in terms of novel insight, the need for aesthetic perception and an
appreciation for the arts in practice, and its importance in the education of nurses and
midwives. The most significant and enduring theme has been of the
conceptualisation of nursing as an art, which has strongly affirmed the nature, and
context of the research for this thesis.

While research involving creativity has been conducted in nursing, to date no
evidence has been found in the literature of research into creativity in midwifery.
Areas that have been investigated in nursing include, creative thinking and problem-
solving, creative problem-solving, effects of authoritarianism and routine on creativity
in student nurses, assessment of originality, construction of creative projects, and
perception of creativity. These studies have been conducted over the past forty
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years. Overall though there has been limited research conducted on creativity
despite the plethora of writing that has espoused its benefits and necessity.

4.2 Process Of The Literature Review

The literature review commences with the writings of the nineteen fifties (the earliest
locatable at the time of the review) and moves through to the late nineties. The
literature is not considered in terms of preconceived ideas or expectations despite
reviewing it following the writing of the previous chapter. Given the diversity and
overall lack of consensus in the general creativity literature the overali valuing-in-
common and consensus in the nursing and midwifery literature would not have been
predicted. The themes identified in the review provide the means for its organisation.
The aim is to convey the variety and yet close agreement of writers and researchers,
the conviction attached to their beliefs in creativity, and the optimism and vision

implied by the whole idea of creativity in nursing and midwifery.

4.3 Visionary Beginnings

Forty-nine years ago Vera Fry described The Creative Approach to Nursing. This
was based on creative care which was the "result of the nurse's emotional as well as
intellectual understanding of [their] patients as individuals, [but] never as types"
(1953, p. 301). Fry (1953) proposed that creative care needed, the formulation of a
nursing diagnosis, design of an individualised plan, and implementation of that
nursing plan based on genuine understanding of patients and their human needs.
This was quite a radical yet visionary proposal for the time as nurses were typically
task-centred and driven by routine.

According to Fry (1953, p. 302) only creativity could achieve individualised and
professional care grounded in an approach to nursing that "has its roots in a deep
and broad understanding of the emotiona! as well as the physical bases of human
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behaviour”. Fry (1953, p. 302) insisted that "creative nursing is exciting and
dynamic". Creative nursing would enable nurses to cope with changes and demands
in nursing and contend with the challenge of meeting individual patient needs rather
than engaging in task provision (Fry 1953).

These proposals for creativity were directed towards attempts to lift nurses from their
entrenchment in task-based care to individualised patient care that required active
thought and undermined routinisation. Fry (1953) likened the response of nurses at
that time to such a provocative change in their practice, as similar to the stress of
puberty in adolescents. Change and the future were threatening unknowns. Fry
(1953) presented her challenge at a time when nursing was beginning to face the
struggle of finding a scientific basis for its existence. Her ideas presented notions of
intellectualism and professionalism that were not commonly placed in nursing
practice.

4.4 Creative Thinking Research

In 1964 Pansy Torrance reported the results of a three year study involving a
curriculum change to develop creative thinking skills in nursing students. The
Torrance Tests of Creative Thinking were used at the beginning and the end of the
three year program of study as pre- and post-test measures. The speciffic tests used
were the Product Improvement Test, Unusual Uses Test, Circle-objects Test, and
Ask-and-guess Test involving three aspects of interpretation. The intention was to
arouse students’ curiosity, and assess their ability in, prediction of consequences,
and problem solving. Torrance (1964) believed that curiosity was important for
nursing and could lead to better nursing care. This would not have been a typical
belief for the time. She also indicated that it was important for nurses to be aware of
gaps in their knowledge, to seek to fill them in, and not to continue with arbitrary

practice.

All mean scores across all tests were significantly higher for senior students as
compared to when they were junior students. Pansy Torrance (1964) concluded that
the creative thinking abilities of the students showed continuous growth rather than
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impairment and that nursing education did not necessarily reduce the creativity of its
students. The most creative students continued the course and the least flexible in
thinking dropped out.

Pansy Torrance's research (1964) was somewhat of a landmark study for nursing in
terms of creativity research. The study was noteworthy as well with her involvement

in nursing education as a non-nursing instructor in interpersonal relations.

4.4.1 Curriculum Differences In Creative Thinking

One of the other possible factors influencing creativity in nursing students was the
variation in tevels of different nursing education programs in America (Ventura 1979).
Programs were conducted at diploma, associate degree and baccalaureate levels
(Ventura 1979). Demographic differences had been identified but to no apparent
consequence according to Smoyak (1970 cited in Ventura 1979). Roehm confirmed
that there were no differences in terms of role conflict, role behaviour or job
satisfaction (1966 cited in Ventura 1979). However, directors of nursing had
acknowledged differences between the three different award levels and Neison had
found that these three groups perceived their competency differently (1978 cited in
Ventura 1979).

Ventura (1979) subsequently conducted an investigation to compare the creative
thinking abilities of final year student nurses across the three program leveis using
the Torrance Tests of Creative Thinking. The Creative Thinking Abilities Test Form A,
the Figura! Test and the Verbal test were used. Ventura based her study on
Torrance's definition of creativity (1966 cited in Ventura 1979, p. 26). that creativity
was "a process of becoming sensitive to problems, deficiencies, gaps in knowledge,
missing elements, disharmonies and so on ... searching for solutions ... making
guesses or formulating hypotheses ... testing and retesting ... and communicating
the results". However no attempt was made to investigate differences in teaching

methodology or content.

Eighteen Schools of Nursing were involved in Ventura's (1979) study with three
hundred and forty four students. Among the statistically significant differences
Ventura (1979) found were, that diploma students scored higher on fluency and
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flexibility while associate baccalaureate students scored higher on figural elaboration;
diploma students scored higher on verbal fluency but baccalaureate students scored
higher on verbal originality. Differences in creative thinking abilities did therefore exist
between the three nursing education programs (Ventura 1979) but not to any
consistent or predictable degree.

Ventura (1979) recommended, that longitudinal studies be carried out to determine
creative thinking abilities over the full length of a nursing education program, that
follow-up studies be made to assess changes in creative thinking abilities after
graduation and that experimental curricula be evaluated to determine their influence
on creative thinking abilities, among others. Ventura's (1979) research identified
important considerations for the education of nurses. These were addressed by
several further studies that are included in this chapter.

4.5 Creativity To Overcome Tradition

In 1969 Aichimayr warned that the "future of nursing depends upon the quality of
creative talent and the cultivation of creative thinking in our future nurse practitioners"
(p. 19). Aichimayr (1969) wrote of her concern about the loss of creative students
(those who were intelligent and nonconforming) from a profession that was too
traditional. With its authority directed towards convergent thinking, nursing supported
only those students who were polite and docile. Creative students should be
recognised by their "intelligence, originality, independence, rebelliousness,
perceptiveness, intuitiveness, doctrinarism and aestheticism” and it was they who
should be supported {(Aichimayr 1969, p. 21). Each of these characteristics were
essential assets to nursing students and to nursing, according to Aichimayr (1869)
and their existence should be valued.

The work of Paul Torrance heavily influenced Aichimayr's writing in particular his
work on creative thinking. Aichtmayr (1969) presented an impassioned plea for the
nursing profession to strive for creative adaptation and innovation to promote

nursing's integrity in times of change and stress.

148



4.5.1 Conformity Versus Creativity

Continuing concern about rigidity and conformity provoked further studies of nursing
students and creativity. Roth and Eddy (1967) found that professional nurses in a
rehabilitation setting "were too authoritarian, concerned with petty routines rather
than important needs of the patients, and generally interfered with the rehabilitation
process by insistence on maintenance of rigid ward schedules" (cited in Eisenman
1970, p. 320). This was in spite of earlier research by lzard in 1962 where nursing
students showed a "significant decrease in need for order and significant increase in
need for autonomy as education increased, [suggestive] of a more creative, less
authoritarian personality change” (cited in Eisenman 1970, p. 321). This increasing
need for autonomy was also found by Ketterling and Stockey in their 1968 research
of student nurses (cited in Eisenman 1970). It seemed that following their
commencement of professional practice, nurses became routinised and inflexible.
They were de-socialised out of their aspirations for autonomy and were required to

conform to survive.

Eisenman subsequently carried out a longitudinal and cross-sectional study in 1970
involving assessment of originality via an Unusual Uses Test (for a brick) and the
Personal Opinion Survey. Eisenman's (1970) participants showed significant decline
in originality with their progression through college. There was he believed a
"tendency for creativity to decline with increasing nursing education ... [with] subjects
socialised into a less original orientation” (1970, p. 323). Eisenman (1970) argued for
creativity to be made a higher priority in nursing schools and for hospitals to support
the positive advantages of originality in nurses’ therapeutic interactions with patients.
There had been he suggested too much emphasis on "doing things "the right way' ...
[with] a conforming or conventional focus ... inconsistent with creativity” (1970, p.
324). Eisenman’s (1970) findings certainly contrasted with those of Pansy Torrance,
leading one to wonder if nursing's quest for a scientific foundation had led to
positivistic educational changes for student nurses that precluded an arts influence

and hence diminution of creativity resulted.
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4.5.2 Overcoming Ritual And Myth In Nursing

The more recent work of Walsh and Ford (1992) on rituals in nursing indicated that
littte might have changed since Eisenman’s (1970) research. Walsh and Ford found
that "mythology abounds and many aspects of nursing care are ritualistic and
demonstrably of no value, if not positively harmful to patients” (1992, p. 150).
Examples of such rituals included those associated with pressure area care; routine
rubbing of skin with oils or ‘meths’, use of barrier creams or powders, and use of
oxygen were deemed to be of no value and could seriously interfere with the
functioning of the skin, yet they were all still being used. A cautionary note here
though in that touch and massage could have some effect however intangible that
may be from the person-to-person contact and/or presence. The notion of intangible
effects arises again later in this thesis.

Walsh and Ford (1992) discussed the myriad of reasons for the perpetuation of
rituals; the history of nursing had no research tradition prior to the 1970s, nor any
sense of professional knowledge unique to nursing; nursing care was not based on
fact, but on what doctors thought nurses needed to know and on the oral tradition of
beliefs passed from sister to student; these beliefs involved a commitment to
something 'being that way' and to fixed assumptions; the tradition of subservience in
nursing meant that few nurses had skilis in assertiveness and in lobbying for change.
This has all been within a context of strong resistance to change and corresponding
inertia.

4.5.3 Evidence-Based Practice In Midwifery

Midwifery has not been exempt from this ritualisation as Enkin, Keirse, Renfrew and
Neilson (1995) demonstrated in their book, A Guide to Effective Care in Pregnancy
and Childbirth. Many forms of care provided to women during pregnancy and
childbirth continue to be routine without question, despite Enkin et al's (1995) findings
that they are likely to be ineffective or harmful; for example requiring a woman to lay
flat on her back for birth, routine or liberal episiotomy for birth, and limitation of
suckling time for breast feeding. Breaking the mould of these ingrained practices has
presented a threat to the status quo for many long-practising midwives because the
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focus of their care has not been the woman. Instead it has been themselves, the
institution they worked in or the medical practitioner. Their 'training' led them to this

inclination so that service needs would be met and compliance with the job ensured.

4.6 Creative Problem Solving In Nursing

LaBelle (1974) described a curriculum innovation developed to encourage creative
problem solving in nursing. The work of Paul Torrance was influential in this
development and Pansy Torrance (his wife) was an original planner in the
programme. The problem solving process involved five steps; Sensing problems and
challenges, recognising the real problem, producing alternative solutions, evaluating
ideas, and preparing to put ideas into practice (LaBelle 1974). As problem solving
was regarded as most appropriately learned in practice, minimal classroom input was
provided in favour of direct nursing application.

Limited investigation of the effectiveness of the program seemed to indicate its
usefulness and the need for further studies to take into account possible variables in
the teaching-learning praocess (LaBelle 1974). Considering the context of nursing
education and practice at the time, which generally continued to focus on tasks and
encouraged unquestioning compliance, the innovation was remarkable, but was not
avidly pursued unfortunately.

4.6.1 Using Synectics In Creative Problem Solving

Gendrop (1989) investigated the effect of a creative problem solving strategy on the
divergent thinking of professional nurses. Gendrop also examined the relationships
between divergent thinking and critical thinking, age, levels of education, and years
of experience in nursing (1989). in an interview with Gendrop, she explained that her
study framework was grounded in the view that creativity was an egalitarian notion,
and that educational strategies could enhance novel production (personal
communication, January 1991). Gendrop took her doctoral study design from the
research work of Gordon (originator of Synectics, mentioned in Chapter Two) who
supervised her (personal communication, January 1991).
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The ninety-seven participants in Gendrop's (1989) study were randomly assigned to
two groups; an experimental group of 51 who received training in Synectics and a
control group of 46 who did not receive any training. The Torrance Verbal Test of
Creative Thinking, Gordon's Creative Problem Sclving Test and the Watson-Glaser
Appraisal of Critical Thinking were used as pre and post-test measures {Gendrop
1289). The majority of participants scored in the lower ranges for divergent thinking
on pre-test. The experimental group showed a marked gain on all post-test measures
(Gendrop 1989). These differences were all statistically significant using a MANOVA
Repeated Measures Design (Gendrop 1989). Significant negative correlations were
found between the divergent thinking skills of fluency, flexibility, originality and years
of experience in nursing (Gendrop 1989). Gendrop (1989) concluded that use of a
creative problem solving strategy promoted more fluent, flexible, original, novel and
efficacious methods of thinking in professional nurses. In addition she found that
creative thinking and critical thinking were associated, and that age and years of
experience had a negative effect on them.

Gendrop (1989, pp. 134 - 135) recommended that:

1.  Workshops and seminars in creative problem solving should be developed
and offered within the continuing education framework of the nursing
profession.

2.  Studies should be initiated on a longitudinal basis to evaluate the effect of
learning in creative problem solving on the professional nurse and nursing
practice.

3. Faculty in schools of nursing should be trained to educate for creative
problem solving.

4.  Creative problem soiving strategies should be integrated into nursing
education programs.

5. An experimental curricula [sic] utilizing creative problem solving should be
developed, implemented and evaluated for its ability to enhance divergent
thinking skills in nursing.

6. Further studies should be done on the variables that correlate with creative
thinking in nurses.

7.  Further study should be accorded to the effect of leaming in creative
probiem solving on the variables age and years of experience.

8 Nurse theorists should work to create a divergent thinking model for nursing
education and practice.

Gendrop 1989, pp. 134 - 135

The research for this thesis has endeavoured to respond to Gendrop's (1989)
recommendations by looking at creativity per se rather than creative problem solving.
Gendrop (1989) and Pesut (1988) are the only two nurses known to investigate
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creativity in nursing practice in depth, and they have provided consequential
information about creativity in nurses and nursing.

Gendrop and Eisenhauer have gone onto pursue the concept of creative-critical
thinking through development of a Transactional Model of Critical Thinking (1996).
The purpose of this model is to address the inappropriateness of applying existing
models of critical thinking to the complexity of nursing. One of the significant
challenges of the nursing profession identified by Gendrop and Eisenhauer is that it
is "caught between two worlds: one extremely scientific and technical, one exquisitely
artistic and human" (1996, p. 331). One of their concems centred on the nursing
process:

The dominant focus on the nursing process tends to reduce nursing to a narrow
system of linear ideas and to limit nursing therapeutics to simplistic and technical
situations that are amenable to empirical solution. As precision and manageability are
achieved by excluding other less scientific ideas and perspectives, the practice of
nursing drifts further away from the wholeness and complexity of the human
condition. To the extent that the nursing process limits personal insights and limits the
scope of nursing thought, the nursing process is an incomplete critical thinking
framework for the practice of nursing.

Gendrop and Eisenhauer 1996, p. 331

Their proposition deserves acknowledgment but their paper does not take the issue
of the redundancy of the nursing process any further unfortunately. It has been a
stifling legacy that will not be easily ameliorated. The premise of their model is that
nursing comprises art and science, "the art element is empathic to clients and other
perspectives. The scientific element is inquiring and reflective of client situations"
(Gendrop and Eisenhauer 1996, p. 336). It is Gendrop and Eisenhauer's (1996) belief
that the dichotomies of creative and critical thinking have been eased in their model.
This model they claim has provided "an educative and novel vision of thinking based
on a transactional view of the individual, personal attributes, and the environment"
(Gendrop and Eisenhauer 1996, p. 329).

4.7 Enhancing Creative Expression

Reflections on the impact of personal encounters in nursing led Brainerd and
LaMonica to write of the need for educators to "be stimulated to seek aesthetic

153



avenues that will enable learners to develop personal awareness and creative
expression toward the goal of fostering more meaningful learning and more
perceptive, creative responses in patient care” (1975, p. 190). Brainerd and
LaMonica identified aesthetic perception to mean appreciating the quality of an
object; an "aesthetic attitude provides freedom to experience personally, to “see’ in
new ways, and to bring previous knowledge and experiences to a situation" (1975, p.
191). This also could have been seen to be a kind of aesthetic reflection.

Brainerd and LaMonica (1975) believed that art should make a greater contribution to
the development of a nursing student and hence they advocated creative expression;
“the process whereby one can explore, express, communicate, and evaiuate
personal experience through selecting, exploring, and improvising with art, other
creative media, and aesthetic elements and forms" (1975, p. 191). In a small study
they conducted with nursing students, Brainerd and LaMonica (1975) found that the
use of drawings by these students enhanced their understanding of, and empathy
for, paralysis in cerebral vascular accident patients. Creative thinking enabled
learners to improvise on practical problems rather than be daunted by routine, and to
bring a new awareness to nursing care based on an aesthetic attitude and creative
expression (Brainerd and LaMonica 1975).

The researcher for this thesis has utilised art in physiology sessions with
undergraduate nursing students in the past, with considerable success. Students
indicated surprise not only at their abilities to express themselves in this way, but
also at the way in which the creativity of the experience served to free their thinking
and ideas, and enable less fearful and more enjoyable learning of physiology. In
particular the stereotypical dread of the facts and detail of learning physiology was
easily removed and students were readily able to acquire a working knowledge of it.

4.7.1 Teaching Creative Expression

"Creative expression is one of the most exciting dimensions of the human
experience" according to Manfredi and DeRestie (1981, p. 176). They believed that a
course in creative expression could motivate nursing students to realise their creative
potential and subsequently influence the future of nursing practice. It was their
premise that creativity was an active process and that ail individuals possessed the
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potential to be creative. They applauded Nash's (1966 cited in Manfredi and
DeRestie 1981, p. 177) regard for creativity as a capacity able to be demonstrated in
many ways; such as " the manner in which one cares for an elderly citizen, the way
one raises one's children, how one interacts with another human being, or even how
one bakes a loaf of bread".

Manfredi and DeRestie (1981) used a dialogue based experiment to explore
creativity in Baccalaureate nursing students using Nash's typology of creativity
(preparation, incubation, inspiration and revision). Students were required to
complete an individual creative project (ungraded) for a semester. Students used
reflective logs to document their ongoing feelings and experiences about the project.
This commenced with a one-to-one dialogue with the researchers, about creativity,
the nature of the creative process and the value of creativity in nursing. Students
produced poetry, photography, paintings and writing, and expressed "genuine pride
in their accomplishments and a sense of awe in their ability to produce such
creations, since many of them had been unaware of this untapped potential within
themselves. For the first time they had created something that truly reflected a part of
themselves" (Manfredi and DeRestie 1981, p. 181).

Manfredi and DeRestie (1981, p. 182) also provided critical questions for the conduct
of further research in creativity and insisted that the answers must be 'yes' to all of
them:

Is there a real need to encourage creative expression in nurses? ...
Do our nurses need to be open and self-aware?
Will it help their professional practice if they are more receptive to experiences within
and around themselves - maore sensitive to their own feelings and to those of others as
well?
Do nurses need to be driven by a desire to discover the unknown?
Should they aspire to additional knowledge about the world around them and the
interactions between themselves and those they encounter each day?
Finally, do our nurses need to be able to generate their own alternatives?

Manfredi and DeRestie 1981, p.182

Manfredi and DeRestie's (1981) goal was to enable nurses to have a better
understanding of themselves, to have inquiring minds and heightened abilities to
explore alternatives and make decisions according to the options available. These

issues were important, yet they remain poorly considered to the present time.
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4.7.2 Creative Expression In Pediatric Nursing

Pediatric nurses were encouraged by Feeg (1990) to look more to the arts and
humanities as stimuli for creativity in pediatric nursing practice. Feeg believed (1990)
that working with children demanded innovation in practice and receptiveness to their
needs. Children needed ta be able to express their experiences in hospital in some
appropriate way such as in music or art. Feeg (1990) encouraged nurses to
appreciate their own need for aesthetic stimulation in their lives; “Developing our
aesthetic senses not only enriches us personally, but ... [also] produces insights that
we internalise with instincts in pediatric care” (Feeg 1990, p. 8).

4.8 Creativity For Change

Myra Levine pursued the artistic aspect of creativity strongly in her 1975 paper on
creativity in nursing. Regarding nursing as both a science and an art, Levine (1975)
lamented the emphasis on science to the possible detriment of art in nursing
because the latter was beyond rational explanation. The artist was always set apart
and different; "the essence of human creativity has escaped explanations which
would allow it to be scientifically defined or measured" (1975, p. 38).

Levine referred to Bruner's (1966 cited in Levine 1975, p. 38) work on creative
thought as a "placing of things in new perspectives" which would come only from a
desire to move away from the obvious and derive new images, investing oneself in
the act of creativity. Bruner had emphasised the act of the creative individual as
being of worth and value, not what was actually produced (1966 cited in Levine
1975). Nurses have confused technological advancement with creativity according to
Levine (1975), neglecting the importance of searching for alternatives in care;
"creative nursing requires a detachment that allows for an honest view of the state of
the Art, but it also rests on the intellectual guidelines which are the substance of its
science" (Levine 1975, p. 39).

Levine (1975) admitted that creativity was not an easy concept to suggest to nurses,

whereas for artists, poets and the like it was the essence of their work. However she
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emphasised the pleasurable achievement that creative endeavours could bring to
both nurse and patient: "The nurse and patient share a moment of their lives
together. It may be that often the exchange is marked by all the attributes of a
creative act ... the artist has brought together the passion, commitment, and singular
devotion to a nursing task which creates the poetry of nursing care” (Levine 1975, p.
40). This was the 'stuff' of the art of nursing that had always been there according to
Levine (1975), and would always be there as long as creative acts continued to be
recognised.

Levine described nursing as a craft that "speaks in a language of its own - the silent
language of human exchange which is eloquent and exciting without words™ (1975, p.
40). Creativity and excellence were synonymous in nursing practice according to
Levine; there was she stated, a "poise, a posture of concern, a detachment which is
at once elegant but dedicated which marks the nurse who owns a creative style"
(1975, p. 40).

The importance of reasoned knowledge aligned with creative thought and
imagination to enable new and varying ideas to emerge in practice (Levine 1975). As
artists and poets derived pleasure from their creations, so too should nurses find the
same pleasure. For them the creation ultimately would be "a moment in memory
reproduced only in reflection. It has been shared. it will not be shared again" (Levine
1975, p. 40).

Levine urged nursing to embrace creativity, and "open its heart and mind to receive
it" (1975, p. 40). As an internationally regarded theorist in nursing Levine has been
acknowledged for the innovation her 1966 Conservation Model presented to nursing
at a time when technical skills and procedural knowledge were seen to be the only
requisites for the provision of care. Levine's model made " a substantial contribution
to nursing knowledge by focusing attention on the whole person" provoking at the
time as well as now a rethinking of the critical dynamics of the nurse-patient
interaction (Fawcett 1989, p.162).

In 1997 Image: Journal of Nursing Scholarship re-published significant classic papers
as part of its anniversary celebrations. Levine's 1975 seminal paper on creativity was
one of them. The commentary on Levine's work by Fawcett, Brophy, Rather and
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Roos (1997) acknowledged her exceptionally creative contribution to nursing.
Fawcett et al (1997, p. 218) reiterate Levine's recognition of the necessity for a
supportive milieu to encompass creativity in nursing:

Such a milieu is made up of individuals and of conditions that are antecedent to
creativity, including a habit of inquiry; tolerance of ambiguity, open-mindedness, and a
heightened perceptual awareness that combine to generate a number of ideas,
confidence, risk taking even if it arouses others' humour or disdain, independence, self-
reliance, internal rather than external motivation, ability to toy with ideas and go beyond
common solutions, and conscious thought about a defined problem.

Fawcett, Brophy, Rather and Roos 1997, p. 218

This milieu was not just nurses; it included patients as the uitimate audience and
recipient of the nurse's creativity (Fawcett et al 1997). Fawcett et al (1997) were
adamant that creativity in nursing was possible and essential. The actualisation of
creativity was critical for the synthesis of art, science, theory and practice (Fawcett et
al 1997). Creativity in nursing went beyond the bounds of patient care though:

The contemporary health care environment requires creafive change. Although change
evokes excitement about new possibilities, it also evokes feelings of apprehension.
Yet, change can affect the giving of care and the development of novel nursing
practices. Refinement of existing practices and development of new ones depend on
nurses' creative abilities ... [Clreative nursing practice occurs when nurses understand
the meaning of creativity and agree that creativity is possible.

Fawcett et al 1997, p. 219

The surprising omission from Fawcett et al's (1997) commentary was an appeal for
research in this whole area given its deficiency and their esteeming of Levine's work
before her death in 1996.

4.8.1 Creativity As The Answer For The Future

Creativity was nursing's answer for the future according to Kalisch (1975) and
everyone needed to work to promote it in all areas of practice and research. Kalisch
(1975) insisted that creative research was essential in nursing, along with education
that enhanced creativity, and receptive settings that allowed creativity to function.

Kalisch (1975) referred to three types of creativity: theoretical (the testing of
hypotheses and ideas), developmental {the testing of ideas of others), and scholarly
(the generation of original ideas and the substantiation of these through research to
theory development). Creativity was viewed as a process comprising the phases of
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preparation, incubation, illumination and verification occurring in no particular order
(Kalisch 1975).

Intellectual and creative processes were definitely not the same according to Kalisch
(1975), and divergent thinking prowess was essential in nursing. Kalisch (1975, p.
315) identified the creative personality as involving a typical and recognisable
coliection of traits where creative people:

... are capable of great independence, autonomy, and seif-sufficiency, free from
conventional restraints and inhibitions ... [with a] strong ego ... more assertive and
wilful and less acquiescent and submissive than the less creative individual ... [with]
openness to one's self, others, and events ... and fiexible in their thinking.

Kalisch 1975, p. 315

Such people were also, highly tolerant of ambiguity, sensitive, more comfortable with
complexity and disorder, motivated to strive for excellence, seif-starters, highly driven
to achieve in situations where independent thought and action were necessary, and
presented an image of self-confidence and assurance (Kalisch 1975).

Nursing must take responsibility for enhancing creativity through education and
administration support. Administrators were the “gatekeepers of innovation” (Kalisch
1975, p. 317) and could promote or inhibit environmental climates receptive to
creativity. Kalisch warned of the “rigid authoritarian structures and coercive controls
[that] deny freedom, reduce trust, and retard innovation" (1975, p. 317). Instead of
seeing creativity as a threat to the status quo, its elements {(creative ideas, creative
opportunities, and creative work habits) must be recognised and supported, or
nursing is in danger of perpetuating redundancy. Creative nurses, obvious for their
dedication to their work and zest for creative endeavours (Kalisch 1975), must be

acknowledged and nurtured as an investment in innovation and progress.

The nursing profession must shake off traditional constraints, which have stifled
creativity and retarded growth, and instead facilitate creativity to expound nursing
knowledge and practice (Kalisch 1975). Unfortunately much of Kalisch's (1975)
writing remains an unanswered chalienge today. In particular the mandate for
administration to focus its efforts on creativity. In urging the need for radical changes
in midwifery pattems of care to the adoption of team midwifery for example,
Campbell and Bailey (cited in Page 1995, p. 142) stressed the vital role played by the
organisation:
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For such innovations to work, although a small number of people may take the
innovation forward, there needs to be ownership by the organisation as a whole. This
requires the genuine commitment and involvement of many people. The clinical leader
needs to value all staff and their contribution to care, and sensitivity is required
throughout the change as hierarchical and traditional structures are challenged.
Campbell and Bailey cited in Page 1995, p. 142

The reality remains that very few maternity institutions in Australia have moved to
implement team midwifery or caseload midwifery despite the evidence that supports
them.

4.8.2 Creativity 'Power Tools' For Change

According to Kanter (1985) individuals must count for more in an organisation in
order for them to feel trusted as developers of creative ideas and advocates for
change. Kanter defined innovation as “the process of bringing any new
problem-solving or opportunity-addressing idea into use” {1985, p. 179). Kanter
identified “power tools” (based on the findings of her research into the development
of innovations in industry) as the means by which innovation could be fostered (1985,
p. 180). Information (at all levels, of all sorts) was essential, supported by open
communication lines, as Kanter found that “better informed employees were also
more resourceful at solving problems and exploring opportunities” (1985, p. 180).

Once an idea emerged Kanter (1985, p. 180) insisted that support was vital from all
areas, with "go-ahead signs from key figures, 'blessings’ from above ... [and] the
willingness of peers to cooperate”. Those organisations with flat and accessible
executive structures and a commitment to teamwork would be able to support
change readily as would those whose structure was stable with a low turnover of staff
(Kanter 1985). Kanter emphasised the importance of a “culture of pride” in the
organisation's people and efforts with “praise abundance” leading to “high innovation
organisations [which] encourage people to stretch to meet new challenges and
respect each other’s skills and competence” (1985, p. 181).

Kanter's (1985) notion of a 'culture of pride' in an organisation was similar to the
ideals of Deming (1982 cited in Glasser 1980). Deming believed in "managing for
quality” (1982 cited in Glasser 1990, p. 4) so that all employees experienced quality
in their work and, the satisfaction of contributing to that quality. This quality focus
enabled individuals to willingly give of their best and hence produce the best.
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Deming's ideas were striking at the time (and are no less now) because he
endeavoured to bring the Japanese (post World War 1) around from a reputation of
manufacturing shoddiness to one of high quality {(identified by Tribus cited in Glasser
1990).

Kanter's (1985) other 'power tools' included appropriate resources; the funds, time,
space, materials and so on to carry out the innovation. Here too, committed
organisations did manage often in spite of constraints to provide for extra resources
to ensure “successful entrepreneurial effort”, because this was valued as an asset for
creativity (Kanter 1985, p. 181). A Professor of Sociology and Management, Kanter
(highly regarded for developing strategies for innovation) interpreted her research
(1985) for a nursing audience, to provide some impetus for innovation success in
nursing. According to Kanter (1985, p. 178) “nurses can learn valuable lessons from
business on how to succeed in a competitive environment ... [and] become
innovators who welcome change as a creative opportunity’. Now over fifteen years
later these words are even more poignant as nurses and midwives work within an
economically rationalised health system that increasingly demands more and gives
less. Entrepreneurialism, intellectualism and innovation have much to offer their

futures through a professional ethos that values creativity.

4.8.3 Creativity For New Perspectives

The importance of creativity in nursing practice was aiso emphasised by
Cunningham (1989, p. 499) as “an essential ingredient in future change”.
Cunningham (1989) believed that nursing encompassed creative thinking as
practitioners searched for ideas and manipulated their knowiedge and experience to
seek something new or different. “Creation” said Cunningham, “often requires us to
look at the familiar from a new and fresh perspective” which removes narrow-sighted
perspectives and opens up possibilities for change (1989, p. 500).

Cunningham (1989) urged nurses to think ambiguously to achieve multiple meanings
and to adopt an attitude of curiosity to nurture creativity. The potential for being
creative was in everyone if the constraints of habit and mental barriers (after Von
Oech 1983 cited in Cunningham 1989) could be overcome. Anecdotal evidence was
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provided by Cunningham (1989) of creative practice in the oncology setting and its
benefits for staff and patients alike.

4.9 Nurses' Perceptions Of Creativity

Research into perceptions of creativity in nursing and non-nursing university students
was initiated by Marriner (1977). She was involved at the time in a curriculum change
in nursing, from a fraditional mode of fecturing and Iaboratory work to a flexible
problem-soiving approach. It was the goal of her nursing faculty to produce creative

nurses.

Marriner focused mainly on the 1963 work of Paul Torrance (cited in Marriner 1977)
and used his components of creativity (sensitivity, ideational fluency, flexibility,
originality, penetration, analysis, synthesis, and redefinition) to guide her
questionnaire. Torrance's work (1963 cited in Marriner 1977) also provided support
for the curriculum change with his writing on creativity and education. According to
Torrance the “most frequently mentioned blocks to creativity at the college level
include over-emphasis upon the acquisition of knowledge, memorisation of facts, and
finding already known answers to problems” (1963 cited in Marriner 1977, p. 58).

Marriner (1977) compared student groups according to hours completed prior to
graduation, education major, grade point average, rank among siblings, and
perceived creativity. The major findings of Marriner's (1977) research were that
nursing majors considered themselves as significantly less creative than all other
majors with respect to fluency, flexibility, originality and penetration. No differences
were found between any of the majors for sensitivity, analysis, synthesis, and
redefinition. It seemed that nursing majors regarded these factors positively but
questioned the value of penetration, fluency, flexibility and originality. However, all
students apart from the nursing majors regarded themselves as less sensitive when
they neared graduation. Marriner (1977) recommended that future studies should
compare perceived creativity with actual creativity.
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4.9.1 Nurses' Self-Perceived Creativity

Marriner's (1977) research on perceptions of creativity was followed by the work of
Pesut (1984a) with his doctoral dissertation titled Mefacognition: The self-regulation
of creative thought in nursing. The purpose of Pesut's study was to "disseminate
information about creativity and creativity technologies to practising registered nurses
and to evaluate the effects of a brief self-instructional cognitive behaviour
modification creativity training program" (1984a, p. 82).

Pesut (1984a) used a pre- and post-test design involving two groups, one experiment
and one control with volunteer participants randomly assigned to either group. All
participants initially completed What Kind of Person Are You (WKOPAY), and the
Product iImprovement Task Form A, from the Khatena Torrance Creative Perception
Inventory, Cacioppo and Petty's Need For Cognition Scale, Pesut's Clinical Nursing
Problems Creativity Challenge and Henshaw's S-l Creativity Scale (Pesut 1984a).
The experimental group then participated in five one-hour creativity training sessions
while the control group did not. The control group eventually participated in these
sessions on completion of the research. Following the creativity training sessions all
participants completed the same tools as in the pre-test period but this time in
addition, Form B of the Product Improvement Task, and an evaluation form. A

debriefing was also provided to encourage discussion regarding the experience.

Participants in the experimental group statistically significantly increased their
Creative Perception Index Scores, Product Improvement Task Scores, and
Henshaw's S-1 Scale Scores, while the control did not (Pesut 1984a). The brief
creativity training program appeared to improve nurses' clinical abilities to generate
innovative solutions to clinical nursing problems as judged by an expert panel (Pesut
1984a).

Pesut (1984a) found that cognitive potential related to creativity was underdeveloped
in nursing. Few organisations focused on creative leadership or prodtictive change
and there was little fostering of originality and resourcefulness in nurses. Pesut's
(1984a) research enabled nurses to use curiosity and creative thinking in their
practice, something they had never done before and a process they found to be
exciting and stimulating.

163



As a result of his research Pesut (1984a) conciuded that creative thinking in the
nursing profession was a complex multi-dimensional process that involved a variety
of cognitive-behavioural skills and required the development of metacognitive
knowledge. Pesut (1984a) claimed that if the development of metacognitive
knowledge were not fostered in the nursing profession there would be little hope for
the development of nursing theory or a scientific foundation for practice. Pesut
(1984a) did not make any specific recommendations for the future but encouraged
innovations seminars, and 'think tanks' for examining nursing practice, enhancing
curiosity, and for the critical analysis of experience.

Pesut's (1984a) conclusions were held to the belief that nursing's future was based
on a to-be-substantiated scientific foundation. Many writers and theorists since
would refute this claim; either because they believe nursing to be an art specifically
(Chinn and Watson 1994) or because they consider that both art and science have a
major contribution to make, in philosophical and empirical terms (Meleis 1991).

From his study Pesut devetoped a definition of creativity, as well as a definition of
generativity in response {o the American Nurses’ Association dictate that nursing
behaviours were to be nurturative, protective and generative in nature (1984b, p. 13):

Generative nursing behaviours are defined as the development of new behaviours and
modifications of environments or systems to promote health conducive to adaptive
responses of individuals, groups or families.
Creativity is that process that resuits in a new combination, or association of attributes,
elements, or images, giving rise to new pattemns, or arrangements of products that
better solve a need.
Creativity can be enhanced by training and it has valuable implications for the
development of nursing theory, practice and innovation.

Pesut 1984b, p. 13

Pesut (1985; 1988) emphasised the necessity of creativity in nursing, describing it as
the key value and attribute for professional nurses, and an essential aspect of
nursing practice. He insisted that as “the nursing profession strives for professionat
identity and attempts to develop scientific foundations for practice, the need for
creativity is greater than it has ever been” (1985, p. 6). It was Pesut's (1985) belief
that nursing’s history had perpetuated the absence of creativity by holding to

tradition.
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Pesut (1985) asserted that it was up to individuals to self-regulate their creative
states and have creative courage. He advocated the use of reflection to critically
analyse practice and experiences, and to then organise them into new patterns
towards the generation of novel ideas and abstract refations.

Pesut later revised his definition of creativity (still based on his research) to
incorporate metacognition, which he saw as the essential ingredient for creative
thinking, and critical to effectiveness in nursing (1985). He regarded creative thinking
as the "“foundation for scholarship in nursing" (1985, p. 5) and implicit in this revised
definition:

[Creativity is] a metacognitive process that ... generates novel and useful associations,
attributes, elements, images, abstract relations, or sets of operations, and ... better
solves a problem, produces a plan, or results in a pattern, structure or product not
clearly present before.
Nurses with metacognitive knowledge, skills and strategies can self-reguiate creative
thought and more effectively develop and synthesize concepts that enhance the
development of nursing.

Pesut 1985, p. 5

Creativity was a cyclical process according to Pesut (1985) and developing nursing
theory was a creative process that required metacognitive flexibility, this was
necessary for the creation and verification of concepts that articulated the
phenomena of concern to nursing and for nursing. Scholarly knowledge, theory
development and creative nursing interventions would be the valuable results of
nurses who were able to be metacognitive and creative in their thinking and practice
(Pesut 1985). Pesut made a considerable contribution, to understanding the nature
and potential of creativity in nursing and, to increasing the awareness of using
creative thinking skills to enhance nursing practice. His research provided valuable
impetus for the initiation of the research for this thesis.

4.10 Creativity For Scholarship

In 1978 Carper wrote her now classic paper on Fundamental Patterns of Knowing in
Nursing. This writing arose out her desire to explicate the kinds of knowledge of most
value to nurses. Carper (1978) identified four fundamental patterns of knowing as
she referred to them as a resuit of her PhD studies in which she analysed the
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conceptual and syntactical structure of nursing knowledge. The four patterns Carper
identified (1978, p. 14) were as follows:

... empirics, the science of nursing;

aesthetics, the art of nursing;

the component of a personal knowledge in nursing; and
ethics, the component of moral knowledge in nursing.

Carper 1978, p. 14
Carper (1978) chose specifically not to elaborate on the aesthetics pattern in as

detailed a manner as she had done for the other patterns. It was too complex and
variable to be simplified to a single definition (Weitz cited in Carper 1978). What
Carper (1978, p. 16) did do was to take as she explained a 'fluid approach’:

... art has no common properties - only recognisable similarities. [A] fluid and
open approach to the understanding and application of the concept of art and
aesthetic meaning makes possible a wider consideration of conditions, situations
and experiences in nursing that may properly be called aesthetic, including the
creative process of discovery in the empirical pattern of knowing. A recognised
aspect of aesthetic knowing was empathy that was heightened by alternative
modes of perceiving.

Carper 1978, p. 16

The component of personal knowledge centred on authenticity in the nurse, "in their
freedom to create themselves and the recognition that each person is not a fixed
entity" (Carper 1978, p. 19). Overall though the four patterns seemed to be balanced
by the aesthetics pattern; "creative imagination plays its part in the syntax of
discovery in science, as well as in the ability to imagine the consequences of
alternate moral choices" (Carper 1978, p. 22). Carper's (1978) contribution to the
scholarship of nursing continues to be remarkable and was at the time visionary
given the persistent positivist context of nursing in the nineteen seventies.

4.10.1 Creativity As Emancipation

At the same time as Carper (1978) was writing to extol the need for nursing to know
and determine itself as a discipline, Ashley (1978) wrote of the crucial demand for
nursing to free itself from historical limitations and boundaries embroiled with the
repression of women and the mutability of science; these constraints had defined
nursing's lowly professional identity, political relationships and existence in the
working world. For Ashley (1978, p. 27) the only solution lay in creativity, in breaking
away from traditional artefacts and ideas, and moving into new and challenging
directions; she used the metaphor of childbirth to elaborate on the challenge and
necessary outcome in pursuing creativity:
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The foundations for scholarship in the art and science of nursing must be creativity.
Without creativity, we will labour in vain. Without creativity, we will not be fostering
scholarship but stagnation, and there will be ne new insights to move us forward in
thought or in action ... creativity takes time and freedom from excessive pressure and
trivial busy work ... creativity is not a totally painless process ... the birth of new
insights depends on months of pregnant thought followed by disciplined work to give
shape and physical form to that thought. In other words, the birth of anything and
everything takes time and is accompanied by some pain and some joy. Those people
who wish to avoid discomfort are not likely to be found creating anything.
Ashley 1978, p. 27
Ashley (1978) acknowledged nursing's lack of involvement with creativity as relating
to its predominance by women who have historically not been considered, nor
expected by society, to generate innovative ideas or create knowledge and products;
the time and freedom from pressure and tasks and the provision of an atmosphere
that enhanced creativity have not been attributes of the work of women or nurses;
nurses themselves would have to broach the challenge of creativity itself, painful,
stressful and discomforting as it may be. Ashley referred to Rollo May's descriptions
of the acquisition of new insight in The Courage to Create (1975 cited in Ashley
1978, p. 28):

A dynamic struggle goes on within a person between what he or she consciously thinks
on the one hand and, on the other, some insight, some perspective that is struggling to
be bomn. The insight is then bom with anxiety, guilt, and the joy and gratification that is
inseparable from the actualising of a new idea or vision.

May 1975 cited in Ashley 1978, p. 28

Nurses had to experience this struggle to release themselves from the status quo
and experience the elegance of new discoveries and achievements (Ashley 1978).
Complementing this was Ashley's belief that the "heart and core of nursing is
understanding and feeling for others [and] creative use of intellect" and skill (1978, p.
31). Ashley (1978, p. 35) called for nurses to engage in research that would:

... provide psychohistorical profiles of living nurses; we need to know their feelings,
their thoughts and what has served to give meaning to their lives ... With creativity as
our base, and with strong historical knowledge and awareness, nurses can become
pioneers in developing new types of inquiry as inquiry itself shifts away from
experimental science and tums inward toward seif-knowledge and self-understanding.

Ashley 1978, p. 35

Both Ashley (1978) and Carper (1978) presented their theories as inaugural writers in
the first issue of Advances In Nursing Science. Their works stand as landmarks in
nursing knowledge development and continue to provide stimulus for ongoing
research, theory exploration, curriculum development and the like.
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4.10.2 Scientific Creativity

Using science as an example, Murphy (1985) examined the processes of discovery
and innovation as they occurred in that discipline to gain an understanding of how
they might occur in nursing. Murphy identified this as scientific creativity and explored
its applications to nursing (1985). Murphy (1985) was interested in the factors that
heiped or hindered creative work. It was her belief that the "integration of personal
and contextual factors as well as a deep commitment to one's scientific pursuit are ...
the highest manifestation of creative science and scholarship within a discipline"
(1985, p. 103).

Murphy (1985) referred to Popper (1981) who insisted that "if we wish to increase the
creative potential and creative productivity of a discipline, we must first examine both
the process of creativity in science and the contextual factors that foster insight and
discovery" (cited in Murphy 1985, p. 103). Two aspects of scientific creativity were
postulated by Murphy (1985}, the internal (private, speculative, often irrational,
intuitive, intellectual, serendipitous) and the external (public, resources, mentorship,
freedom, collegiality). She noted in particular the lack of description and
understanding of processes such as creative thinking and discovery in nursing.

It was the paradox of nursing that its history was steeped in order, submissiveness,
dependency, and discouragement of risk-taking. Despite this nursing's quest was for
advancement, demanding creativity, scholarly thinking and innovative practice. This
paradox impeded the profession's ability to foster individuals who were independent
in their thinking, open to new ideas, tolerant of ambiguity and uncertainty, and
sometimes nonconformist (Murphy 1985).

Creative contributions were a fusion of life, work and purpose, integrating internal
and external factors in a deep commitment to, and love for, what one was doing,
according to Murphy (1985). Nurses needed to "see their work as being integral to
the fabric of human health” (Murphy 1985, p.107). Murphy (1985) challenged
nursing's understanding of, and beliefs about, itself and aptly identified the

contradiction of its development.
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4.10.3 The Creative Nursing Scholar

In 1991 Meleis saw nursing to be in a stage of scholarship, with some important
gains from a background of tradition, and some greater chalienges ahead. Nurses
needed to pursue the demands of scholarship by working together and by advancing
critical and reflective thinking (after Dewey 1922 cited in Meleis 1991) in practice,
education and academia. Meleis defined a scholar as (1991, p. 123):

... a person who has a high intellectual ability, is an independent thinker and an
independent actor, has ideas that stand apart from others, is persistent in her [sic]
quest for developing knowledge, is systematic, has unconditional integrity, has some
convictions, and stands alone to support these convictions. A scholar is a person who
is flexible and who respects all divergent opinions.

Meleis 1991, p. 123

The influence of the general creativity literature was evident in Meleis's (1991)
definition of a scholar. Creativity was essential for scholarship in nursing to ensure
the ongoing changes and development necessary did not stifle the richness of the
profession and the quality of patient care provided (Meleis 1991).

However there were major problems for nurses in becoming scholars, not the least
due to the fact that most of them were women. This reality had led to the image of
nursing being "fused with the ministering, sacrificing and altruistic image of women"
which had relegated them to secondary status {Meleis, 1991, p. 55). Meleis (1991, p.
55) recognised as had others, that many of women's characteristics were seen to be
antithetical to creativity:

Women are considered more affective, more subordinate, more emotional, less
aggressive, and less achievement-oriented, and they are generally expected to apply
rather than create ... In addition to this attitude, which has been more than devastating
to women, women are aiso beset with many roles to juggle and many struggles to
survive at career oriented jobs.

Meleis 1991, p. 55

The dilemma for women who were nurses was that they had to assume an almost
gender-free status to be able to prove themselves and in so doing could be criticised
for neglecting their roles within families and the home. Yet their reality in juggling
roles and responsibilities actually confirmed their ability to be quite creative!
Achieving scholarly status as nurses presented yet another hurdle to jump albeit a
vicious cycle for women, as Meleis (1991, p. 55) explained:

Creativity and scholarly productivity embody curiosity, intellectual objectivity, the ability
to be engaged in decision-making, and independent judgement. These are socially
desirable attributes as long as they are not adopted by women ... Scholariiness by
definition requires creativity ... Because nursing did not insist on independence or
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active striving for success, it has generally been perceived as a profession congruent
with what is expected of women.
Meleis 1991, p. 55

The situation in midwifery was no less difficult. It was perhaps made even more
demanding because of midwives' continued striving for practice 'with women'. Their

relationship with women subjugated their status even more so.

4.10.4 Scholarship In Midwifery

There were other issues to do with scholarship in midwifery apart from its
conceptualisation with women. The significance of scholarship in midwifery was
emphasised by Page (1995) and elaborated upon by Cooke and Bewiley (cited in
Page 1995). Traditional midwifery training under apprenticeship produced midwives
who were skilful in hands-on care; what was needed increasingly was an
apprenticeship of the mind insisted Cooke and Bewley (cited in Page 1995).

Different ways of thinking were essential for midwives to ensure they were able to
use their imagination, creativity, and intuition as well as logic and rational reasoning
(Cooke and Bewley cited in Page,1995). Lateral thinking, creative thinking and critical
thinking along with reflection and critical analysis (after Dewey 1933 cited in Page
1995) would enable midwives to be skilled in making changes towards excellence
and scholarship in practice (Cooke and Bewley cited in Page 1995):

The midwife who uses artistry in her [sic] practice will combine and hold in harmony her
[sic] intellectual, personal and practical skills to provide excellence in her care. Artistry
in practice is dependent upon a cuiture that welcomes creativity and innovation and
which encourages enquiry, debate and leaming.

Cooke and Bewley cited in Page 1995, p. 45

Cooke and Bewley believed that midwifery scholarship was a necessary, worthwhile
and collaborative pursuit that would take midwifery from tradition, to creating
fundamental and essential changes in maternity services (cited in Page 1995).
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4.11 Educating For Creativity

In their book Creativity in Nursing, Steele and Maraviglia (1981) presented a very
procedural perspective of creativity in nursing. They addressed their book to varying
areas of nursing practice, including nursing students and provided schema for
actualising creativity at varying levels in the practice setting, with particular emphasis
on management. Steele and Maraviglia (1981, p. 69) stressed the importance of
nurturing creativity in nurses and of focusing on each nurse as "a freely interacting
human being who brings to the nursing profession a free and creative spirit of the
mind". They insisted as well that nurses needed to know and understand themselves
more, by examining their values, personal needs, coping and interacting styles and
ability to accept change. In addition they encouraged the valuing of solitude and of
conscious as well as unconscious levels of awareness in personal life. Overall
though, despite their appeal for creativity in nursing, their book was unfortunately
uninspirational as it attempted to make creativity a reducible, l[eamable set of
schema.

4.11.1 The Paradox Of Tertiary Nursing And Midwifery Education

Following an examination of the creativity literature in other disciplines (to consider
the relevance of, and need for, creative attributes in nursing practice) Jones (1983)
recognised the paradoxes faced by nurses in being creative. Difficulties already
existed with regards to nursing education because of the considerabie doubt that
surrounded tertiary methods and philosophies of education.

There was much cynicism, according to Jones (1983) about whether education of
student nurses could produce scholarly practitioners; let alone whether they would
deliver individualistic and imaginative patterns of patient care, with a lively
questioning scepticism of all that was involved in nursing, and as well, possess a
constructive ability to be creative in the art and science of nursing! Jones (1983) also
pointed out that the findings of much of the research into creativity indicated
characteristics such as marked independence and self-sufficiency, autonomy of
judgement, day-dreaming, lack of conformity to group norms, and non-rational
thinking. A call for creativity in nursing could be seen then to be an incitement for
discord not enhancement of practice according to Jones (1983).

171



In the case of novices, tradition determined that practice and theory were controlled
by rules and conformity, not imaginative and critical thinking; this would not only
usurp long held rituals and beliefs about patient care, but would also be a threat to
the integrity of experienced practitioners. In a similar light, Barclay and Jones (1996,
p. 134) expressed the hope that Australia's new university educated midwives would
have the courage to stand up for and support programs of maternity care seen o be
outside the norm; that they would be "well-educated radical midwives who can
stimulate and sustain health system change”.

Jones acknowiedged the significance of Kramer's work (1974 cited in Jones 1983) in
describing reality shock in new nursing graduates and the opposition they faced in
bringing enthusiasm, curiosity and independence to their new roles. Jones regarded
the writing of Guifford (1950 cited in Jones 1983, p. 407) as relevant and challenging
to nursing with his reference to creativity as involving “the seeking and reconstruction
of combinations of both old and new leaming into compiete new thought structures”.

The work of Paul Torrance (1967 cited in Jones 1983, p. 408) was also identified as
relevant to nursing; the elements of sensitivity, ideational fluency, flexibility, originality
and penetration were identified as characteristics of creative individuals, and should
also be characteristic of nurses. Torrance (cited in Jones 1983 p. 408) identified the
potential for creativity in other disciplines apart from those he had studied; "divergent
creative thinking in non-artistic contexts is not mere problem solving but involves also
the re-defining of the problem area, unconventional analysis and synthesis of the
elements in the problem. This frequently will result in a product which is completely

novel'".

Jones (1983) pointed to the need for creativity in future practice as technology played
a greater role in heaith care systems. The challenge according to Jones (1983) still
lay with education, to develop curricula and alternative teaching styles that would
promote creativity and creative thinking in students of nursing. Teachers needed to
accept the responsibility for being innovative role models and be willing to “explore
and find novelty in well-routinized behaviours ... demonstrate elements of
non-conformity ... [and explore] new themes and new approaches to old problems”
(Jones 1983, p. 410).
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4.11.2 Creativity In Clinical Teaching And Learning

"Creativity is the nurse's most valuable resource in coping with the demands of
patient care" emphasised Jolly (1983, p. 20) who insisted that creativity should be the
objective of nursing education. Learners in nursing should not be restrained or
limited by the process of education they experienced, rather they should be
encouraged to go beyond this and develop creatively (Jolly 1983). Jolly (1983)
suggested the use of mentors in clinical practice and the use of challenge in leamning,

to potentiate creativity as a resource.

In advocating for creativity as a necessary component of clinical nursing,
Stepp-Gilbert and Wong (19895, p. 32) also emphasised the need for nursing students
to be "encouraged to think divergently in order to creatively formulate patient care
plans". Allowing students "freedom to explore, experiment, question, and try out a
variety of approaches" would foster the development of creativity and creative
nursing care according to Stepp-Giibert and Wong (1985, p. 32). Creativity provided
a means of promoting change in nursing that was essential. Stepp-Gilbert and Wong
(1985) also acknowledged the inherent difficulty confronting nursing (and midwifery)
with promaotion of the status quo through traditional educational methodologies that
educators have often been loathe to change.

4.11.3 Curriculum Development And Creativity

A few schools of nursing in America chose to actively incorporate creativity education
into their curricula in the late nineteen seventies. This was done to promote its
development and provide graduates with better skills for scholarship and survival.
Thomas (1979) investigated the effectiveness of a new nursing education curriculum
in fostering creativity by comparing measures of creativity in new and past students.
Thomas's (1879) definition of creativity was based on a multi-dimensional
interpretation that viewed it in association with personality traits and characteristics,
in particular, originality, flexibility, fluency and elaboration. Thomas (1979) used
Torrance's (1866 cited in Thomas 1979, p. 116) definition of creativity preferentially
as she believed it contextualised creativity beyond the limitations of many others,
which were restricted to art, music and writing:
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[Creativity is] a process of becoming sensitive to problems, deficiencies, gaps in
knowledge, missing elements, disharmonies, and so on; identifying the difficult;
searching for solutions, making guesses or formulating hypotheses about the
deficiencies; testing and retesting these hypotheses and possibly modifying and
retesting them; and finally communicating the resuits.

Torrance 1968 cited in Thomas 1979, p. 116

Thomas's (1979) definition was premised on active and developing engagement by
the individual in the precess of creativity, making it an achievement not a 'gift'.

Thomas (1979) based her study on the proposition that creativity was a complex
construct possessed in varying degrees and elements by all individuals. Thomas's
(1979) results were somewhat paradoxical, in confirming that beginning nursing
students showed more creative strength than graduating nursing students, but with
nursing students of the old curriculum showing higher creativity scores than nursing
students of the new integrated curriculum. Thomas (1979) admitted to concerns
about possible faulty design and data collection in discussing these results. She
provided valuable suggestions for further study and implications for nursing, and in
particular the context of nursing as it related to creativity (Thomas 1979, p. 119):

What aspects of nursing require or are enhanced by a high degree of creativity?
Conversely, what aspects of nursing require or are enhanced by a high degree of
technical excellence? When faculty [members] encourage nursing students to keep up
to date in a lifelong commitment to the practice of professional nursing, are they not
encouraging them to base their practice on the newest and most reliable theory-based
principles, ie., the one best way as supporied by empirical evidence? At the same time,
nursing students are expected to be creative problem-solvers. There is a need in
nursing practice for both, and a study of context that clarifies and delineates the place
of each is urgently needed.
Studies are also needed in which there is explicit provision for promoting growth in
creativity [in nursing].

Thomas 1979, p. 119

Thomas's {1979) words remain apt.

The research of Bailey and Claus (197 1) was recognised by Thomas (1979, p. 116)
for its identification of aspects of nursing that served to inhibit creative behaviour:

... the stress on convergent thinking in the nursing process,
the technical nature of many nursing tasks, the frequency
of nursing problems which require only routine solutions,
and the dependence of the nurse on the physician who
directs some nursing interventions [stifle creativity].

Thomas 1979, p.116
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Thomas acknowledged the earlier research of Eisenman (1970) and Marriner (1977)
in assessing creativity in nursing students and also the doctoral research of Ranzau
(1970).

Ranzau's study (1970 cited in Thomas 1979) presented different findings in an
investigation of correlates of creativity in seventy nursing students. Ranzau (1970
cited in Thomas 1979) found that the traits associated with highly creative nursing
students included spontaneity, social poise, self-acceptance, intuitiveness,
self-confidence, dominance, perceptiveness, and self-assurance. However, Ranzau's
highly creative nursing students did not "identify with the emotional restraint
traditionally associated with the nursing stereotype ... [tended not to] identify with the
technical skills associated with nursing ... [and did not] perceive nursing as providing
opportunities for creative self-expression" (cited in Thomas 1979, p. 116).

Nursing students provided the perfect opportunity for initiating creativity in clinical
practice if creativity was incorporated into their curricula as a valued attribute for
them to achieve according to Ferguson (1992). It was Ferguson's belief that "creative
thinking [would] provide for more holistic and individualised care, and [would be] of
great benefit to the client, particularly when there is no definite solution to the
designated client problem" (1992, p. 18). Ferguson (1992) saw creativity as the
means by which nurses would be able to cope with the rapid changes confronting the
health system. Student nurses would be even better placed to do so in the future if
creative and critical thinking processes were encouraged in their education.

4.11.4 Creative Projects In Nursing Education

Projects were used to promote creativity in nursing students by Margolius and Duffy
(1989). They anticipated that opportunities in creativity such as this would enable
students to better understand the balance between the science and art of nursing.
Their beliefs about students were founded on Amabile's definition of creativity, (1987
cited in Margolius and Duffy 1989, p. 32) that it was “not a quality of a person but
rather a quality of ideas, behaviours, and products, invelving a balance between logic
and perception”.
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Torrance's definition of creativity was seen to be most relevant for professional
nurses; creativity was “a natural human process of becoming sensitive to problems,
deficiencies, gaps in knowledge, and missing elements or harmonies” (1983 cited in
Margolius and Duffy 1989, p. 32). The creative clinician was one who had “extensive
knowledge and experience with conventional methods of patient care as well as the
judgement to know when the conventional is not sufficient and the drive and
resourcefulness to find other choices and options” (Papper cited in Margolius and
Duffy 1989, p. 32).

The introduction of creative projects (relating to clinical experience) in student
assessment proved very successful with some students moving to marketing their
ideas. Other students donated their projects to various local venues that had been
involved as clinical settings. Student response was very favourable with students
acknowledging their surprise at their creative abilities. Margolius and Duffy concluded
that creative projects were “another way to stimulate individual creativity and develop
professional nurses who are able to design and implement innovative solutions for
the problems nursing faces today and in the future” (1989, p. 35). The creative
projects exercise enabled students to move beyond typical expectations of their
roles.

4.11.5 Educators As Creative Role Models

Nursing education has not encouraged creative ideas often enough according to
Geyer and Korte (1990) who emphasised the need for learners ta acquire an open
and inquiring mind. They insisted that permission to be different should be
considered an option and not a threat, as creativity could be rejuvenating.

Geyer and Korte's (1990) writing identified the importance of the nurse educator as a
role model for provoking creativity through the educational experience and
transferring it to the practice setting. They urged nurse educators to use creativity to
stimulate nurses to become innovative in their practice. Their emphasis was based
on defining creativity as “the ability to do something original and unique; the capacity
to view an object from a different perspective” (Geyer and Korte 1990, p. 112).
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4.12 Creativity As Novel insight

"What does it mean to be creative? Is it possible for nurses to be creative in their
present roles? How can creative approaches to nursing problems be fostered?"
These were the questions Snyder (1981, p. 239) put to the nursing profession as she
insisted that creative interventions in care were called for as nursing's knowledge
base expanded. Snyder (1981) directed her attention beyond students and
expressed concem that "much creativity is lying dormant and untapped in members
of the profession" who became trapped in routine (1981, p. 239).

It was Snyder's (1981, p. 240) belief that creativity could be expressed in all aspects

of life both conscious and unconscious and it therefore had much to offer nursing:

Creativity is more than a breakthrough into awareness; it is felt that specific functions
must occur in the unconscious for creative acts to occur. In the creative process, there
is a struggle between what one thinks or has believed and this new novel insight.
Insight is bom with joy, anxiety and sometimes guilt. Unconscious phenomena are
original and sometimes irrational. They can prove a threat to our orderly, mechanised
world. Nurses tend to be pragmatic in their thinking and try to fit actions into a logical
scientific framework. But nursing is also an art and hence needs to cultivate an
awareness of the unconscious that presents creative approaches to care.

Snyder 1981, p. 240

Snyder (1981) grappled with the whole notion of what nursing was, in addition to the
importance of creativity in nursing. The problem of how to define nursing continues to
remain unresolved and presents a schism that perpetuates often unnecessary and
protracted argument. The difficulty in defining nursing has not enhanced its struggle
for professional status or achievement in scholarship. For as long as nursing
struggles with the art versus science debate the folly of the absence of its own clear
affirmative definition remains. Midwifery instead has had an internationally
recognised definition for twenty-five years, sourced from the World Health
Organisation, which has enabled it to focus research attention on a clearly delineated
scope of practice (Robinson and Thomson 1993).

Snyder (1981) referred to the area of neurological nursing to provide examples of
vexing situations requiring creative responses, including non-compliance, and the
confused patient. Snyder (1981) encouraged nurses not to become lost in routine
and boredom, but to find the excitement of discovery and creativity as they found

new approaches and techniques in the provision of care.
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4.13 Nurturing Creativity In Nursing

The need to promote creativity in nursing was of particular interest to Stafford (1981).
She was concerned about the apparent lack of relevance for practice and work in the
education of nurses. It seemed that their enthusiasm for discovery and their creative
spirit dwindled as they progressed through their education. Stafford (1981, p. 28)
believed that a milieu to inspire and support a creative spirit was essential in nursing
education; "creative expression cultivates human experience and is, thus, basic to
adequate development ... [and] the highly complex task of problem solving in patient
care situations demands that one be able to think judiciously and creatively”.

Examples of obstacles to the creative process identified by Stafford (1981) included,
grades in education, lack of individual goal setting by students, and an excessive
emphasis on busy work with little or no time for thinking and nurturing creativity.
Stafford (1981) advocated application of the ideas of Torrance (cited in Stafford
1981) in nursing; creativity was an ability all individuals possessed in different ways,
which must be nurtured. The equation of busy nurse = good nurse has not readily
disappeared from nursing over time however.

On reviewing the literature on creativity in nursing, Cournoyer (1990) expressed
concern about the lack of any scientific basis or complete understanding of it as most
work had been descriptive, and often focused only on undergraduate nursing
students. She claimed that the issue of creativity and professional nursing practice
urgently required further investigation (Cournoyer 1990). Nursing ritual also needed
to be examined urgently as it was a disincentive to creativity. Coumnoyer (1990) wrote
of creativity as the means for developing new solutions in nursing at a time when
nursing shortages threatened quality care.

Cournoyer based her conceptualisation of creativity on Albrecht’s definition; “the
process of producing new, novel, and occasionally useful ideas” (cited in Cournoyer
1990, p. 581). Cournoyer (1990) encouraged nurses to recognise and strive to
overcome the barriers to creativity in their work and to use creative thinking
strategies to enhance the possibility for creative practice. Cournoyer made a plea for

much needed innovation in nursing as it could "no longer solve tomorrow's problems
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with yesterday's solutions ... It is our creative abilities that will ensure our future”
(1990, p. 585). These words were strongly reminiscent of Ashley's in 1978.

4.13.1 Creativity As An Investment in The Future

Nursing was the pivotal area for innovation in a hospital, particularly in the face of
increasing pressure to reduce costs and improve efficiency with diminished
resources (Pointer and Pointer 1985). Maintaining and enhancing health care
services in this difficult situation required nursing to become more creative and
innovative than it had been in the past (Pointer and Pointer 1985). "Organisations
that have the capacity to manage creativity and innovation (and work effectively and
efficiently with increasingly less tangible resources) will have a considerable
competitive edge in the years ahead” (Pointer and Pointer 1985, p. 73).

Creativity according to Pointer and Pointer (1985, p. 74) meant "coming up with new
ideas. [A] process [that] takes place totally within the confines of the human mind".
They suggested that if innovation potential was to be explicitly enhanced, an
Innovations Office should be established in all hospitals along with a specific
Innovations policy; correspondingly there should be a designated budget,
management support and staff development involvement through creativity
workshops. Innovation should be regarded as “a critical investment for future survivai
and success rather than an expense begrudgingly paid" (Pointer and Pointer 1985, p.
75).

Creative potential was not lacking in nursing according to Pointer and Pointer (1985).
What was needed however was the development of individual motivation for
innovation, and an understanding of creativity and personal potential.
Encouragement and support for new ideas had to be transformed into reality. Pointer
and Pointer (1985) claimed that most creative ideas tended to arise from the bottom
of organisations. Executive therefore needed to make a commitment to nurturing
their development with specific strategies that acknowledged the value of innovation
(Kanter 1982 cited in Painter and Pointer 1985).

"Creativity and innovation require that people be willing to stick their necks out
without fearing that their heads will be cut off at the first sign of trouble ... The
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willingness to assume risk cannot result in demotion, transfer, reduction in salary, or
ioss of regard” (Pointer and Pointer 1985, p. 76). Critical to this would be the use of
incentives such as recognition, opportunity to extend, promotion and bonuses among
others, to enable creativity to flourish (Pointer and Pointer 1985, p. 77):

When given the chance, most people are naturally creative. Departments of nursing
service must become better at releasing, channelling and rewarding this built-in
potential [because] the quality of ... nursing practice in the future depends as much on
innovative and creative nursing management as on continually expanding clinical skill
and responsibility.

Pointer and Pointer 1985, p. 77

4.13.2 Using Creative Management Support

Kirk (1987) wrote from a management perspective in stressing the value of proactive
leadership to stimulate creativity. An organisation that promoted positivity in its goals
and sought to choose from alternatives rather than react to them would encourage
creativity. Kirk (1987, p. 7) emphasised that a “relaxed no-fail, accepting atmosphere
generates bright innovative ideas”. According to Kirk (1987, p. 7) creativity “draws on
knowledge, logic, imagination, and intuition. It depends on one’s ability to see
connections and distinctions between ideas and things.” Kirk (1987) challenged

administrators to be bold, flexible, brave, and adventuresome to foster creativity.

Marszalek-Gaucher and Eisenhans (1988) developed a pilot program within their
organisation (a university hospital) to allow innovative individuals to try out their
ideas. This was as a response to the prevalent economic constraints and to retain
such people on staff rather than lose them to other institutions. They stressed that
there was a real need for creativity in the nursing workplace and that their program
would enable the “promotion of a supportive culture that fosters experimentation and
the pursuit of new ideas within the institution, and enhanced retention of nursing
personnel’ (1988, p. 20).

Mentors were used to support the innovators as well as advise and counsel them and
individualised rewards were provided. Staff were invited to submit proposals, which
were sponsored if they met the determined criteria, and ten were selected for the
pilot program. Unsuccessful submissions were given feedback and their proposers
encouraged to develop their idea further. As a consequence of the program,
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creativity was fostered and employees were given the impetus to pursue their

innovations with organisational support that extended their contribution perspectives.

The key to excellence in nursing was through empowered employees according to
Petrauskas (1997). The success of this depended on creativity; "When a team uses
creativity - application of imagination resulting in a novel approach or unique problem
situation - innovation results" (Petrauskas 1997, p. 34). The strategies devised by
Petrauskas for her Surgical Centre nursing team were adopted from Schermerhorn
(1996 cited in Petruaskas 1997, p. 34) but were also reminiscent of Von Oech’s
Mental Locks (1990):

Believe in creativity, and make it a self-fulfilling prophecy.

Look for more than one right answer or best approach.

Support and encourage non-conformity.

Don't be afraid of trial and error.

Avoid being too logical; let thinking wander.

Let ambiguity heip team members see things in a different way.
Challenge rules and ask why.

Pose 'what if questions.

Discover through experimentation.

Be open-minded to other viewpoints and perspectives.

Schermerhom 1996 cited in Petruaskas 1997, p. 34

Productivity would not arise from environments of oppression and domination nor
would people grow, take any initiative or try out new ideas (Petrauskas 1997).

The characteristics of a high performing team included, "clarity, creativity, flexibility,
focus, interaction, participation, [and] responsibility” (Petrauskas 1997, p. 35). People
moved forward with these characteristics resulting in high job satisfaction, very
reduced sick time, and long-term commitment to their work (Petrauskas 1997). There
would be many managers who would consider such management strategies as
reckless and the outcomes not worthy of the assumed risks. Creativity for many stili
represents an unproven threat to safe nursing and midwifery care, and to order and
control in the working environment.

4.14 The Art Of Nursing

Carper (1978) discussed earlier, chided the lack of acknowledgment of the art of
nursing as a result of nursing striving to claim itself to be a science based on purely
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empirical findings. This reticence was also in part due to the historical apprenticeship
training process,; here any "art of nursing’ was something acquired through possibly
mindless imitation rather than through valued and meaningful acquisition of
experience and ability. The other problem with aesthetics according to Carper (1978)
was the word 'art’ itself that was too often aligned with the necessary but not creative
manual/psychomotor skills of nursing.

Aesthetics was the essence of the art of nursing and Carper (1978) referred to the
work of both Orem and Wiedenbach (cited in Carper 1978, pp. 16 -17), notable
nursing theorists, to explicate this expressive aspect of practice:

... for Wiedenbach, the art of nursing is made visible through the action taken to
provide whatever the patient requires to restore or extend {their] ability to cope with the
demands of [their] situation. But the action taken, to have an aesthetic quality, requires
the active transformation of the immediate object - the patient's behaviour - into a
direct, non-mediated perception of what is significant in it - that is, what need is actually
being expressed by the behaviour. This perception of the need expressed is not only
responsible for the action taken by the nurse but reflected in it.

Orem and Wiedenbach cited in Carper 1978, pp. 16 - 17

Orem (cited in Carper 1978, p. 17) speaks of the art of nursing as being “expressed
by the individual nurse through [their] creativity and style in designing and providing
nursing that is effective and satisfying”. The art of nursing is creative in that it
requires development of the ability to “envision valid models of helping in relation to
‘results’ which are appropriate” (Orem cited in Carper 1978, p. 17).

Orem's (cited in Carper 1978) words present an image of the nurse as more than a
set of tasks or prescribed role; that nursing should be interpretive and projective
moving nurses through their interaction with patients to individual end points not
generic outcomes. The significance of empathy was also emphasised by Carper
(1978) as the only means by which nurses would acquire the singular, particular and
felt experiences of their patients.

Carper (1978) endeavoured to describe nursing care as design, involving a sense of
form, structure and articulation of the whole perceived picture of the patient's unique
scenario. Caring in nursing involved a balanced achievement of both empirical
science of the phenomena of health and iliness, and creative imagination towards
discovery and alternatives.
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Carper's (1978} highly regarded work has been a watershed for nursing knowledge
and theory development offering an articulate description of the essence of nursing
as an art form with scientific complementarity. This was at a time when many nursing
writers and researchers had become extremely metacognitive, metatheoretical and
empiricist in their interpretation and study of nursing. Chinn and Watson (1994, p. 24)
described her work as "a breakthrough that provided a way to envision possibilities
for developing nursing knowledge beyond the limits of traditional science".

4.14.1 Nursing And Midwifery Practice As Creative

Nursing care was viewed as a “moral, practical, communicative and creative activity”
by Sarvimaki (1988, p. 462). Using the philosophical work of Habermas (1984 cited in
Sarvimaki 1988, p. 462) nursing was conceived as a “creative co-action” based on a
commitment to other people. Sarvimaki (1988) identified the core values of nursing
care as altruism, solidarity, responsibility, and respect for other persons.

In explaining the common action of creativity in nursing, Sarvimaki stated that when
patient and nurse interacted and co-acted, something new emerged; for example, “a
new insight, a new coping mechanism, a new value, a higher level of health, or a new
way of adjusting” (1988, p. 466). It was not possible to predict what would emerge
out of the interaction though (Sarvimaki 1988). It was the element of open-endedness
that distinguished the action as creative rather than technical (Sarvimaki 1988)
Describing nursing in this way was important for its “insight-creating capacity”
(Sarvimaki 1988, p. 466).

The experience of the art of nursing was similarly expressed by Appleton (1991); in
caring, nurses actually originated nursing with the patient and then cocreated a
unique way of helping characterised as liberating and emancipating. This relationship
was empowered by the art of nursing which invoived empathic and intuitive
knowledge (Appleton 1891).

Appleton (1991) identified, preparation for personal wellbeing, the making of

responsible decisions, and guiding of self-expressicn as the ways in which the nurse
and patient would cocreate opportunities in nursing care. Implicit within this was trust,
respect and reciprocity. A middle range prototype theory was developed by Appleton
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(1993) to promote a deeper perspective of the nursing/midwifery relationship than
most other theories have done. This was because her research focused on the
dynamics of the one-to-one relationship between nurse and woman, rather than the
generic relationship of patient and nurse. While Appleton (1993) referred to the titles
of nurse and patient, and to the practice of nursing in her theory, this was coincident
with the title midwife and the practice of midwifery; her research involved American
Nurse-midwives and the women with whom they worked.

It was Appleton's (1993) belief that considerable emphasis had been given over time
to supporting the view of nursing as both art and science. The sciencse aspect had
received considerable focus in research and publication to derive a unidimensional
body of knowledge (Appleton 1993). A similar affirmation of art had been derived
anecdotally but not through research to determine what the art of nursing actually
was. It is worthy of note though that little research has actually explored the interplay
of both art and science in either nursing or midwifery.

Of late, Page (1995) has articulated the art and science of midwifery but has not
based this on research. Appleton (1993} utilised both nurses and patients to inquire
into the meaning and experience of the art of nursing through a phenomenological-
hermeneutical approach. Each provided perspectives that Appleton (1993) brought
together to develop her theory.

Appleton (1993) proposed, among many recommendations for practice, research and
education, that innovation in practice involved focusing on the promotion of a
partnership between nurse and patient; further that nurses needed to change
interprofessional relationships so that nurses could originate nursing and create it as
art; this required nurses to reconstruct the meaning of nursing and "create a culture
of caring distinct from that of medical care" (Appleton 1993, p. 8398).

The Named Midwife Scheme was been developed In England to offer a similar
context of care to pregnant women. Flint described the development of the named
midwife relationship where the woman had a specific midwife responsible for her
care and wellbeing throughout pregnancy and thereatfter; this was premised on those
factors historically absent from normal pregnancy care, continuity, trust, greater

personal commitment, love, and choice (cited in Page 1995). This new innovative
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relationship would empower women and midwives enabiing them both to become
stronger and more dominant forces in society (Flint cited in Page 1995) as women
and midwives became recognised equal partners in maternity care instead of passive
bystanders.

4.14.2 Creative Practice By Nursing Faculty

Creativity was the “expression of the art of practice” in nursing according to Carter
(1988, p. 239). Emphasising the importance of intuition, Carter explained that the
“creative practitioner is one who causes the patient and others to consider the
possibilities of what could be rather than only the reality of what is® (1988, p. 238).
Carter urged nurses to consider the impact of, and need for, creativity in their roles
as they would find “the capacity to imagine a different world” and the “willingness to
push forward toward new horizons” (1988, p. 238).

Carter (1988) provided examples of the innovations implemented within a nursing
faculty in America in terms of primary health care for a nearby low socio-economic
community. The faculty developed a health promotion program based entirely on the
requests from women in the area for learning about skills to deal with their children's
symptoms during illness to avoid using emergency departments. These innovations
led to empowerment of the women and development of new approaches to practice
for the practitioners. "In a health care system that is currently grappling with the
quantity of nurses available to provide care, creativity is a measure of quality that
must receive additional attention" (Carter 1988, p. 238).

According to LeBreton (1982, p.1) to be creative was "to bring something new into
being’. The options for nurses were simple in LeBreton’s view as “every aspect of
nursing [could] be approached in a very conservative or a highly creative way” (1982,
p. 2). From a management perspective, LeBreton (1982) stressed the need to
capitalise on the innate talents of nurses as individuals, as they may not be likely to

do so themselves.

A real commitment to creativity meant including it in job descriptions, organisational
goals, and staff development programs. It was vital to be receptive to the ideas and
suggestions of staff, to indicate confidence in their ability and be willing to support
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them (LeBreton 1982). LeBreton (1982) suggested that his guidelines for creativity
had relevance for nursing faculty as well, with a Dean exerting considerable influence
over how much or how little creativity was likely to emerge from facuity members.

The issue of creativity for faculty members was taken up by Pettigrew (1988). He
carried out a comprehensive study of creativity and cognitive style of nursing faculty
and administrators, using Kirton’s Adaption-lnnovation Inventory and traditional
measures (not disclosed) of personality fraits in addition to others. The academics in
his study showed themselves to be significantly more creative than the general
population and exhibiting an innovative cognitive style of creativity; this was
understandable given their roles. Their work environment was seen to be only
moderately supportive of creativity however.

Further interest was given to this issue by Speedy (1990) in her study on facuity staff
development in Australia. She claimed there was a need for nursing facuity
development to be given high priority given its young history in academia, and
nursing academic roles needed to be explored and examined in a creative way.
Heads of faculty exerted considerable influence over this process (Speedy 1990).
The ideal nursing faculty was described by nursing academics as, "flexible,
committed, creative, enthusiastic, intelligent, knowledgeable, innovative and caring"
(Speedy 1990, p. 80) but this was often not the reality.

4.15 Creativity To Strengthen Nursing Research

As an acknowledged theorist in nursing, Leininger's focus has been on transcultural
nursing, but Leininger also acknowledged the importance of creativity; (1983, p. 21)
she defined it as “the art of developing something new or different from that which
exists, and often with limited material and human resources” (1983, p. 21) Her
definition was in response to the difficult economic circumstances in America at the
time.

Leininger (1983) insisted that it was vital to support creative nurse researchers as
nursing research attempted to make its impact felt in the world. Nursing had to “find
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innovative means to maintain a vigorous nursing research subculture” to confront the
challenges brought to bear by govemments with economic restraints and overcome
nursing's own reticence towards research (Leininger 1983, p. 22). "Maintaining a
positive, economical and innovative approach in these austere times may yield many
breakthroughs for nurse researchers" (Leininger 1983, p. 22).

4.16 Overcoming Obstacles To Creativity

Provoked by the desire for encouraging creativity in nursing, McMillan (1985)
identified ten obstacles that needed to be overcome to achieve professicnal
creativity. According to McMillan (1985, p. 14) creativity “has a definite role in the
nursing professional’'s environment”. McMillan’s stated obstacles were, reluctance to
play, resource myopia, over-certainty, frustration avoidance, custom bound, fear of
the unknown, need for balance, fear of failure, reluctance to exert influence and
reluctance to let go (1985). Not only would professicnal practice be enhanced
according to McMillan (1985), but also people actuaily would be able to enjoy
themselves and contribute to their own success in achieving creativity in their work, if

they were able to overcome these obstacles.
4.16.1 Nursing Education And Nursing Process As Hindrances

Skeet and Thompson (1985) blamed both nursing education and the nursing process
for hindering creativity in nursing. Nursing students were not using common sense
and natural knowledge in their clinical practice, (the educational process neglected to
optimise this) and the nursing process was "limiting the creativity of nursing practice"
through standardisation (Skeet and Thompson 1985, p. 15). Curriculum revision was
necessary to incorporate the life experiences and qualities that students brought with
them into a nursing degree program, based on a staged learning process (Skeet and
Thompson 1985). Skeet and Thompson's (1985, p. 18} goal was creative nursing

care that:

1 has a positive dynamic aim, rather than problem-solving objectives;
2 provides for continuity of care between levels of a health service ...
3 includes the contributions of other members of the health team ...
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4 facilitates one of the nurse’s major roles - that of coordinator of all
contributions to the patient’s overall care;

5 enables the nurse ... to use intelligently [the contributions of others] to achieve
the overall aim;

6 maximizes the nurse’s natural knowledge of intuition and
commonsense; and,

7 assists in the personal development of the nurse by exercising her [sic]
innovative, interpersonal and creative skills.

Skeet and Thompson 1985, p. 18

Skeet and Thompson (1985) insisted that creative nursing shifted the emphasis from
diseases to people. They provided a conceptual model for creative nursing based on
the synthesis of nursing through nursing theory informed by knowledge of nursing art
and nursing science. This would lead to nursing actions via innovation, intuition,
common sense, and consultation with the individual. Creative nursing with the
individual would be the outcome. Staff involved in the new curriculum design found
the different approach to be exciting and stimulating. Students confirmed via
evaluation that they enjoyed it and felt a sense of achievement (Skeet and Thompson
1985).

4.16.2 Compliance And Seif-Doubt

Kuhn (1986) also viewed creativity as one of the challenges facing nurses at that
time, with the potential to impact on corporate strategies, cost containment, nursing
care and patients. Kuhn (1986, p. 24A) referred to Leininger's (1983) previously
mentioned definition of creativity indicating that discovery was vital in this creativity

process as an element of creative thinking so necessary in nursing.

The barriers to creativity needed to be overcome though if creativity was to flourish in
nursing. Kuhn (1286) pointed to the danger of always looking for the right answer,
rather than alternatives. The need to follow rules and function with conformity would
also stifle creativity, as would the belief that one could not be creative (Kuhn 1986).
Kuhn (1986) believed that creativity could be achieved with many opportunities in
practice and research to do so. Kuhn (1986) referred to the power tools emphasised
by Kanter (1985) as mechanisms for facilitating creativity. It was Kuhn’s challenge
that the “successful nurse of tomorrow will be the creative, unconventional,
independent thinker who can adapt to the new situations that the future will
undoubtedly hold” (1986, p. 31A).
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4.16.3 Permission To Be Creative

Nursing students needed to be given permission to be creative unfortunately, in a
system that encouraged them to be passive and expected them to conform (Schuster
1987). Nurse educators therefore had “a unique and challenging opportunity to help
neophyte nursing students discover the wonders within themselves and within the
world of nursing” (Schuster 1987, p. 16). An integral part of creativity according to
Schuster (1987, p. 16), was creative permission; “permission from oneself, one’s
institution, and one’s peers to unleash the creativity that lies within each of us”. Lack
of this permission led to inhibition of personal and professional growth (Schuster
1987).

Schuster (1987) based her beliefs about creativity on the work of Torrance (cited in
Schuster 1987); this was as a naturally occurring process in a facilitative
environment. Among the blocks to facilitative environments in nursing identified by
Schuster (1987) were, administrative policies, fear of failure, environmental
influences and inadequate preparation of nursing academics, for whom creativity
offered the ultimate challenge.

4.16.4 Motivation To Ease The Barriers

Combining their resources as a nurse and a psychologist, Leff and Leff (1987)
provided an anecdotal recipe for heightening creativity awareness and easing the
barriers. They suggested the use of creative awareness plans by nurses for making
the routine more enjoyable and finding unique value in their job. Leff and Leff (1987,
p. 1363) stressed that motivation was essential as it “takes motivation to change
ways of thinking that have been reinforced by years of use”. Again the impact of
routine and habit emerged as obstacles to creativity in nursing as well as the fact that
the challenge for nurses to free themselves from them was not easily accepted.
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4.17 Creativity And Critical Thinking

In following an interest in critical thinking, Sullivan (1987) conducted a study to
determine if critical thinking, creativity and clinical performance improved during
nursing bachelor studies for a group of hospital trained registered nurses. Previous
research in this area had only involved nursing students, so Sullivan (1987)
presented a different perspective. Sullivan asserted that critical thinking and creativity
would enable nurses to develop alternative and innovative solutions to patient
problems (1987). She also believed that a high degree of creativity would enhance
nurses' responsiveness to both routine and unusual clinical situations (1987).

Sullivan (1987) used the Watson-Glaser Critical Thinking Appraisal, Torrance Tests
of Creative Thinking and the Stewart Evaluation of Nursing Scale to evaluate nursing
performance. The first two were administered te nurses at the beginning and the end
of their program, and the third to assess clinical performance throughout. Forty-six
registered nurses participated in the study. The main results showed that creativity
scores were lower at graduation than entry, with no difference in critical thinking
scores. At graduation, scores for flexibility and clinical performance were significantly
higher. The clinical performance scores were to be expected as part of the learning
requirements of the course. The increased flexibility was indicative of “improved
ability to explore a wide range of alternatives and to use a variety of strategies”, but
in what, was not specified by Sullivan (1987, p. 15). Sullivan (1987) encouraged
further research in a variety of other areas.

4.18 The Value Of Creative Reflection

Creative reflection for professional growth and development of intuitive insight in
nursing was recognised by Masson (1989) as an important endeavour. Nurses,
according to Masson (1989) should exploit their free time and allow their minds to
wander, to think for themselves, to consider their creative potential and perhaps even
develop a shift in perspective.
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4.18.1 Reflection To Release Powerlessness

In 1990 Street (pp. 5, 11) described the plight of nursing in Australia in terms of being

a product of its history having followed unquestioningly the positivist paradigm:

Nursing, in oversubscribing to externally derived understandings of practice, has lost
sight of the intrinsic realities and richness of its practice heritage. This neglect of the
domain of practice has resulted in its devaluation ... [possibly] the most significant
issue before Australian nurses today ... the application of purposeful rational
techniques denies recognition of the artistry and the richness in clinical practice.
Street 1990, pp. 5, 11

Street (1990) encouraged nurses to value the worth of their expertise and the
knowledge they derived from practice to move from a procedural approach to
creative and reflective thinking about practice; they would escape from their false
consciousness to rely instead on their intuitive knowledge, improvisation, inventions,
and new strategies to provide care that was responsively unique to clients not
routinised. This was a strong claim indeed.

Street (1990) believed that these processes of creative and reflective thinking would
also enable nurses to move from "passivity in the face of authority, pessimism in the
face of challenges and dilemmas, and victimisation of their peers". This was
confrontational and threatening, but extremely critical for nurses, as unreflected
practice transformed empowering practices into oppressive routines (Street 1991).
The end result of creative and reflective thinking for nurses would be valuabie in
personal and professional perspectives (as yet to be proven though) (Street 1990, p.
30):

... the richness of this process will equip nurses with the knowledge from which to build

theory and allow them greater freedom for development of creative practices which

make a difference for those in their care. Collective engagement by nurses in this

process of becoming critical challenges the profession to collaborative care that is just,

liberating and loving.

Street 1990, p. 30

The critical ethnography research of Street into clinical nursing practice in Australia in
1992 (p. 11) found that "nurses think and act in meaningful ways within the rich
tapestry which constitutes clinical nursing practice”. However Street (1992, p.11)
warned again that "these ways of thinking and acting need to be the subject of
scrutiny and contestation in order to uncover the taken-for-granted habitual actions

and the contradictions between intent, meaning, and action".
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The focus of Street's (1992) research was on the hegemony in nursing by which
oppressive practices were maintained, accommodated or resisted. Street's (1992)
study served to heighten the consciousness of those nurses she was involved with,
as their reflections led to changed understandings and then changed actions. The
process of the research in involving nurses in a perscnal and disclosing way, gave
them permission, or freed them, to move beyond their taken-for-granted activities as
Street (1992) called them.

Street (1992) elaborated on the paradox of nursing as female dominated but
subordinated to the male dominated medical profession. The historical
consequences of this had been the esteeming of medical knowledge as value-free
and scientific, and the resultant oppression of nursing knowledge. Nurses had
continued to subscribe to the externally derived development of nursing knowledge
through the acceptance of the know-how and superiority of doctors (Street 1992).

Street (1992, p. 217) wrote of the dismissive attitude of nurses to change, of the
common complaint that they were "powerless to change anything" and hence the
common response in their language, "yes, but ... ". Street's research centred on
power, knowledge, culture, and relationships in nursing. Street (1992) proposed a
critical social theory approach to analyse and interpret nursing practice to challenge
the hegemony of the health care system. Nursing was urged again to emancipate
itself from the hegemony that threatened it; critical analysis and reflection would lead
this transformation. It was Street's (1992) belief that this hegemony was steeped in
medicine's oppression of nursing; however Chapter Two of this thesis has revealed a
different perspective to this hegemony based an the critical history conducted. In
addition, Street (1992) has placed a huge expectation on reflection to emancipate
nurses from their powerlessness. Something this pervasive and significant would
surely need more than reflection, or reflection was certainly awesome.

4.18.2 Reflection To Be With Women?

Reflection has more recently entered the language of midwifery, given its later
transfer to university education in Australia and overseas. Kirkham (1997) challenged
midwives to both critically examine reflection and incorporate it into their practice.

Reflection would enable midwives to achieve more ways of thinking beyond
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traditional means. Furthermore it would assist midwives to gain greater insight into
their practice (Kirkham 1997). The most desirable goal of reflection in midwifery was
to be woman-centred in thinking and in practice, to see with women.

The ability to secure a creative pause as Kirkham (1997) referred to it, was important
in midwifery practice for debriefing and critically analysing experiences, and helping
women work through birth stories among others. Here reflection takes on a
therapeutic role as women revisit and reconcile their experiences of birthing through
the guidance and patience of a sensitive midwife. However Kirkham (1997) does
caution the use of reflection because of a lack of rigorous examination of it in
midwifery. The possibilities of its effects for midwives could move from enhancing
being with women, to “professional narcissism” (Kirkham 1997, p. 259).

4.19 Therapeutic Creativity

In a reflection on her role, Callahan (1990, p. 63) urged her colleagues to applaud
“the artistry of nursing”. Callahan (1990) engaged in critical analysis of herself as a
practitioner and her interaction with her clients. Her reflections enabled her to
achieve valuable insight into her abilities and the potential she had to offer in her role
as a nurse and as a teacher of nursing students.

Callahan (1990) wrote of the significance of nurses as not only agents of caring but
also in having the opportunity to use themselves therapeutically for the benefit of
clients’ coping; “we add our personality to the human situations we encounter to
create something better than there would have been without us” (Callahan 1990, p.
64). The therapeutic use of self has been expounded by many in the nursing
literature, but not as a manifestation of creativity and artistry. Given the consideration
of reflection above, its combination with creativity could precipitate enhanced
therapeutic interactions between women and midwives, and nurses anci patients:
creativity could enable both professional groups to 'see and perceive' beyond the
obvious to facilitate perspective transformation (after Mezirow and Associates 1990)
in women and patients for experiences that have been traumatic or confusing for
them. Creativity here offers significant potential for not only changing perspectives,
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but also for meaningfully changing any person'’s life, which needs to be

substantiated.

4.20 Nursing, ldeology And Creativity

In coming to the summation of the literature review, the work of Margretta Styles
(1982; 1989) and a synopsis of the Interaction Theorists (by Meleis 1891) has been
used to bring together and give meaning to the ideas and findings presented in the
literature in terms of nursing's status and position. Styles' (1982; 1989) writing was
considered by many to be a watershed for nursing's development. A synopsis of the
Interaction Theorists has been chosen because of their focus on what it is that
nurses actually do, the process of care and the ongoing interaction between nurses
and clients (Meleis 1991).

In 1982 Styles made a strong appeal to the nursing profession internationally to
reclaim and rejuvenate itself. Styles (1982, p. 4) acknowiedged her "overpowering
conviction that nursing has a great destiny but one that cannot be fulfitied until nurses
... change what we are. For us to change what we are, we must change the way we
think, the way we feel, and the way we act". Styles (1982, p. 113) described nursing
for her as an "exquisite, excruciating obsession”. She was striving for a resurgence
and manifesto of nursing so that the profession could acclaim and distinguish itself
from the threat of obscurity in the health disciplines and within society.

It was time for "the investment of fresh perspective, natural capacity and power in
ourselves - in nursing” Styles insisted (1982, p. 188). The new endowment as Styles
referred to it, would overcome the deficit nursing has continued to perpetuate in lack
of solidarity, coordination, reciprocity and sociopolitical organisation (1982). This
would be a re-creation of nursing, if nursing discarded the medical model, along with
'dependency’, 'apprenticeship’, and 'training’, all of which were "pariahs of the
professional lexicon” (Styles 1982, p. 189). Styles (1982) included creativity in her
writing as an implied means of gaining change and cvercoming the status quo.
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The model of nursing proposed by Styles (1982) centred on critical qualities
necessary to activate and energise nursing. The first, Social Significance, was
essential if nursing was to be seen as vitally important to society. The sense of
purpose, confidence and capability that would follow from this would lead nursing to
an impressive social presence and enhance nurses' self-actualisation (Styles 1982).
The second quality, Ultimacy, required nurses to give of their utmost and best with a
commitment to "knowledgeable, creative, sensitive caring for patients" (Styles 1982,
p. 131). Ultimacy was about nursing as a career not a job, and as a moral imperative.

In 1989 Styles extended her analysis of nursing towards striving for self-regulation
and recognition of the specialisations within nursing. She conceptualised nursing as
a complex social system (as many theorists do, see Meleis 1991). Styles (1989)
used conflict theory (after Duke 1976 cited in Styles 1989) to give insight to her
conceptualisation. Her assumptions about nursing were: that contlict of interest was
normal, inevitable and ubiquitous; that a legitimised power elite existed which was
generally stable and unchallenged, and that differential rewards accompanied
different roles within nursing. If nursing became a specialised social system it would
become empowered in recognising that specialisation was a natural response to

progress and development.

It is worth remembering that Styles first began writing her conceptualisation of
nursing twenty years ago; very little, it could be argued, has changed, particularly in
Australia over that time as Chapter Two of this thesis has indicated. The inspiration
and effect of Styles' (1982; 1989) writing has been severely diluted by those of whom
she wrote, the legitimised power elite, who were not doctors, but nurses who have
worked to maintain the status quo.

The Interaction Theorists included are King, Orlando, Patterson and Zderad, Peplau,
Travelbee, and Wiedenbach (Meleis 1991). Their general assumptions were: that
nursing was a deliberate explainable process; that nursing was an interpersonal
pracess which involved nurses as helpers assisting clients who were helpless; that
iliness was an inevitable experience from which one could grow if meaning couid be
found in it; that the client perspective was significant, and that nurses should use
themselves therapeutically and be involved in the care they provide (Meleis 1991).
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The Interaction Theorists presented new challenges to nursing with their different
perspectives of interaction and care. They were particularly noted for their focus on
the relationship between client and nurse (the how of nursing) rather than the
problems and needs of clients (the what of nursing), or the outcomes of nursing care
(the why of nursing) (Meleis 1991). The nurse, according to the Interaction Theorists
was process and present-oriented, with a humanist intention (Meleis 1991).
Regardless of their perspective, Meleis (1991) saw all of these nursing theorists as
enhancing creativity in the discipline of nursing by promoting insight into, and
synthesis of, nursing knowledge and research. This was what scholarship in nursing
was all about according to Meleis (1991).

Creativity and scholarship have already been discussed, yet the extent to which any
number of nurses have internalised a model of practice let alone a theory to further
guide their thinking, decision-making and professionalism on this basis, is extremely
limited. Extending nurses to move beyond the rhetaric of change (why should things
change when they have always been fine, for example) presents as a critical
challenge; too many are fulfilled in their own static history, willingly or unwillingly, or
too few are caught in the frustration of the visionary treadmill trying to achieve
change, use and conduct research, and improve their professional status; meanwhile
those who hold the sway endeavour to overtly appease both groups (promoting
individuals to redundancy or encouraging new ideas with empty words) as they
covertly maintain the status quo; the more things change the more they stay the
same. Whither creativity?

4.21 Midwifery, Ideology And Creativity

In bringing the literature review together in terms of midwifery, the works of Flint
(1986), Page (1995), Kennedy (1995) and Bryar (1995) have been used. Their
theories give meaning to and explain the status and position of midwifery and also

illustrate its differences from nursing.

Flint (1986) responded to the difficulties and issues surrounding the midwifery
profession in the early eighties through her internationally regarded book, Sensifive
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Midwifery. Flint's (1986) writing was influenced by her humanistic approach to
midwifery practice and research. She believed that it was a fundamental necessity for
midwives to enhance their roles and their practice through self-love and cherishing,
support, respect and confidence for and with each other, and most importantly, for
and with women. Flint (1986, p. 220) warned that while midwives saw their work as
'normal’, while they remained uninvolved and regarded women as 'others' in their
practice, they would suffer "a huge and painful denial ... [that would] cripple
[themselves] emotionally and limit [their] effectiveness and growth".

Much of the problem of midwifery's situation, according to Flint (1986) was the
artefact of nursing. This intractable handicap confounded midwifery practice, bringing
with it undesirable and irrelevant practices and thinking pervaded by the medical
model. Flint (1986) centred the focus of her writing on the strength and sensitivity of
the midwife. The need for impetus and change must arise from within the
acknowledged capacity of the midwife in a humanistic and self-actualising, innovative
approach (Flint, 1986, p. viii):

Midwives and women are intertwined, whatever affects
women affects midwives and vice versa ...

When midwives are strong, women are able to

labour safely and without interference. When midwives are
weak, women's bodies are taken over and the birth process is
interfered with often to the detriment of women.

Flint 1986, p. viii

Kennedy (1995, p. 410) insisted that "midwifery is a profession that does not provide
care to women: it provides care with women". She used the domain of feminist
ideology to frame her theory of midwifery care which involved nine themes including:
that the woman as an individual determines and directs her care; that the woman
feels cared for within the domain of her family; the development of a relationship built
on mutual respect, trust and alliance; that the qualities and behaviours of the midwife
laid the foundation for the richness of the woman's experience and that health and
normalcy of pregnancy were the focus of care. Empowerment of women was an
essential feature and the midwife was seen as a determined advocate who
“"championed for what she [sic] believed was possible {for the woman] even when it
meant going against the medical majority” (Kennedy 1995, p. 414).
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Three principles to guide midwifery practice were determined by Lesley Page (1995,
p.12) based on her acknowledgment of the meaning of midwife as ‘with womasy'.
Page's principles of care were: choice, control and continuity; effective care;
supporting the normal and detecting the abnormal (1995). Pregnancy and birth were
social contexts and continuity of care provided social support and enabled women to
exercise choice and control (Page 1995). Each of them was intertwined with
satisfaction, which was closely related to emotional well being and high self-esteem
(Page 1995). Effective care meant care that was up-to-date, evidence based and
safe, but watchful not interventive (Page 1995).

Supporting the normal represented the difference between midwifery and obstetrics
according to Page (1995). The midwife should be the lead clinician where pregnancy
is normal, able to refer women to additional appropriate clinicians if abnormalities
arise (Page 1995). Midwives integrated into their practice simpie but essential
aspects such as giving, encouragement, support, comfort and companionship as well
as compiex elements such as interpretation of screening and monitoring, and
decision-making. But, as Page (1995) described it, the ultimate in psychological
sensitivity is demanded from midwives in ensuring the woman's autonomy, leaving
families cherished by their care, proud of their accomplishments and with the joy of
love in their hearts.

Bryar (1995) has taken the most emphatic stand on the status and differentiation of
midwifery from nursing. The defining point lay in the reality that to be a midwife was
to be with woman, but never has it been said or intended that to be a nurse was to be
'with patient'. The other fundamental difference centred on the necessity for midwives
to practise in partnership with women without facades of role or expertise to
imbalance their relationship (Bryar 1995, p. 2): "To be a midwife is to use the self,
the person who is the midwife, in the practice of midwifery and the care of women
and their families. Being a midwife becomes an inextricable part of the person'.

Creativity has a consequential part to play in enabling midwives to be themselves
and embody the art of midwifery practice (Bryar 1995, p. 4):
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... this is the essence of the art of midwifery: informed intuition, informed empathy.
Empathy that is uninformed by theory, knowledge and reflective thinking is, at its best,
sympathy and support that does no harm; at its worst, sympathy and failure to
recognise serious problems that require skilled action. The midwife who is empathetic
but lacks up-to-date knowledge, who does not think about and reflect on day-to-day
practice, is unable to be fully with woman and exercise the art of midwifery.

Bryar 1995, p. 4

4.22 Summary

The acknowiedgment of the value and consequences of creativity as an asset for
nurses and midwives has certainly been identified in the literature. Despite its
recognised potential and worth, limited research to explore and/or support creativity
has emerged. Given the history and image of creativity as something beyond the
capability of the ‘ordinary person’ and beyond women, this absence of investigation is
not surprising.

From this review has come an understanding of the published and often symbolic
interpretations of creativity in nursing and in midwifery. The personal experiential
interpretations have been absent. Whilst creativity frequently has been seen either as
a panacea or a charm for the profession, its meaning for individuals is not really
known. This uncertainty demanded exploration.

A recognition of the contexts and issues relevant to nursing and midwifery has also
emerged from this review. Whilst internationally they are regarded as two distinct
disciplines, the situation in Australia is that nursing is seen as a prerequisite for
midwifery, without proof of this relationship, and despite the negative artefactual
effects of this. They are as polarised as they are the same.

What has been distinctive from the literature though has been the differences in
portrayal of the two health professionals. The nurse has been the care-provider for
the patient, personal, professional, prudent and proficient. The midwife has been with
the woman; empowering, empathising, embracing and eclectic. These two
fundamental differences in the expression of roles are embodied in the reality that for
midwives best practice comes certainly from evidence but most consequentially from
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themselves, their personality and sensitivity, as they interact with women. For nurses
best practice comes also from evidence, but more from their doing and caring for
people through an understanding of nursing as a human science, not an
understanding of themselves as nurses.

Nursing is still interlinked in a necessary engagement with the medical model
because of the structure of the hospital system and diagnostic and prescriptive
processes. Midwifery has always been able to exercise degrees of freedom from the
medico-obstetric model because of legislated practice and midwives' ability to work
with women without need for a doctor unless they deem it necessary. To explain this
through the artist's metaphor, as nursing appears to move through futurism and back
in its genre, midwifery seems to be moving into a genre of renaissance for women
and midwives (The Penguin Dictionary of Art and Artists 1991) seeking a partnership
between them and a return to the 'unique ordinariness' of pregnancy and birth.

The history of both disciplines has tainted their progress despite the often euphoric
literature promoting creativity and change for the professions’ future advancement.
The need to more definitively substantiate nursing and midwifery's relationship with,
and potential for, creativity is clear to ensure that both can actually take advantage of
this and take control of their destinies beyond rhetoric and hegemony.

Taking control is about emerging proactively and innovatively in a competitive and
economically and intellectually demanding health environment (after Kanter's warning
in 1985):

» about abolishing the stereotypical and perpetual images, and all too often
reality, of nurses and nursing as process and task oriented and particularly
routine, and of midwives and midwifery as accessories to doctors and
obstetrics;

= about nursing coming to a clear and unified consensus of a definition for
itself to confirm its solidarity and integrity;

» and, about midwifery taking hold of its discipline in affirmative distinction
from nursing for its own solidarity and integrity.

Thus reviewed, the literature surrounding creativity in nursing and midwifery presents
as an easel to support the canvas. The scene is set the artwork can begin. Before it
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does however, the artist has to decide whether or not to use a brush for wide strokes
that might sweep everything into the picture; to use a pencil instead to finely bring out
the particulars and achieve a detailed drawing; or perhaps to use a palette knife to
create texture, colour and depth in an oil painting. Similarly the research for this
thesis required careful consideration regarding approach, methodology, design and
ethics before the study itself could be initiated.
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5 SELECTING THE MEDIUM AND TOOLS: APPROACH
AND METHODOLOGIES OF THE STUDY

.. looking less for the sort of thing that connects planets and pendulums
and more for the sort that connects chrysanthemums and swords
Geertz 1983, p. 19

5.1 Introduction

This chapter explains the decisions made regarding the approach to the research for
this thesis and the methodologies that have been used within it. Issues relating to
ethics and rigour have also been discussed, as well as the overall organisation of the
study design.

The writings of Eisner (1991) and Geertz (1983) have been informative in their
enabling a re-thinking of research as inquiry rather than in terms of singular
paradigms or approaches. Morse (1991b; 1992; 1994; 1998) a well acknowledged
qualitative researcher has further advanced this re-thinking, including consideration
of trianguiation with quantitative approaches. Similarly, Hicks and Hennessy (1997)
have called for the bringing together of quantitative and qualitative approaches for
enhanced research. This follows from Hicks’ well-established reputation in

quantitative research in midwifery.

The work of Colaizzi (1978), among others, has provided thoughtful and practical
advice regarding phenomenological analysis and also about approaching research.
Sandelowski (1986; 1993; 1994; 1995a; 1995b) and Munhall (1994) have presented
challenging ideas concerning rigour and ethics, and for re-thinking research in
general. Glaser's (1978; 1992; 1994) and Stem's (1994a; 1994b) writings have
contributed to the grounded theory process of the research.
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These have been the major influences on the study's development. A number of
other writers' works also have been of influence in lesser or other ways, and they will
be introduced as they are discussed.

5.2 The Approach To The Study

What is seen to be the important consequence or concern in the researcher's mind,
will influence the way in which the research itself is approached (Colaizzi 1978). The
starting point for all of this should be the researcher's question of interest in the
phenomenon to be investigated, not the desire to take an approach and make the
research question fit accordingly. The origin of the approach and its methodologies
should emerge from the origin of the research idea. Such a stance will enable the
researcher to move into the question/idea of interest without the constraints of a
predetermined research approach and instead be open to diverse possibilities of

exploration.

A tendency towards polarisation of the two main research approaches in nursing and
midwifery has persisted. This has been commonly referred to as the qualitative
versus quantitative research controversy (Morse 1991b). This controversy has been
fuelled by the general belief that qualitative research addressed the human elements
of investigation in trying to understand life and experience from individual
perspectives, and that quantitative research was based on statistical procedures and
rigorous positivist quantification, which dehumanised individuals. Such polarisation
does not work in anyone's best interests especially if the two are seen to be
diametrically oppositional.

If all research is viewed as Eisner (1991) suggested, as inquiry, (ideally arising out of
a commoniy held spirit of inquiry) an all-encompassing approach arises. Eisner
(1991, p. 29) argued that taking an 'inquiry' approach opened up the researcher to
the realm of qualitative thought that should be a part of all research not just a
qualitative approach:
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All empirical inquiry is referenced in qualities. Even inquiry in the most quantitative of
the sciences results in claims that refer to qualities. The truth or falsity of the claims
one makes is determined by reiating them to the qualities to which they purportedly
refer. These qualities and the meaning we assign to them constitute the content of our
experience ... Neither science nor art can exist outside of experience, and experience
requires a subject matter. That subject matter is qualitative.

Eisner 1991, p. 29

There was a degree of parody in Eisner's (1991) writing which implied that the more
different quantitative and qualitative approaches were seen to be, the more they were
actually the same. Eisner (1991) acknowledged that although the two approaches
were not the same, research would be more effective if it was premised on his belief
that experience depended on qualities and all inquiry would in some way address
them. This removed the digressive tendency of the two approaches and meshed
them together in the seeking of meaning at 'person' not study level. Experience was
given primacy vested in the qualities of the individual. The individual has similarly
been given primacy in the research for this thesis within an inquiry-based approach.

5.2.1 Unblurring The Research Genres

The blurring of genres in intellectual life and in research was also recognised by
Geertz (1983, p. 19):

... many social scientists have tumed away from a laws and instances ideal of
explanation toward a cases and interpretations one, fooking fess for the sort of thing
that connects planets and pendulums and more for the sort that connects
chrysanthemums and swords.

Geertz 1983, p. 19

Being able to absolutely differentiate between 'things scientific' and 'things social' was
no longer a simple, single, reducible process. Juxtaposing science and art enabled
their kinships to be revealed (Nisbet cited in Sandelowski 1995c). It was Geertz's
(1983) belief that a critical consciousness needed to be developed to respond to this
research genre blurring to ensure that meaning would not be lost as thought was
'‘unpacked'. Diversity in research approaches could enhance understanding as long
as it did not lead to lack of clarity in intention and process. Geertz (1983, pp. 23, 33)
warned of the use of new interpretive analogies for describing human behaviour that
could become unfocused:

204



The instruments of reasoning are changing and society is less and less represented as
an elaborate machine or a quasi-organism and more as a serious game, a side-walk
drama or a behavioral text ... the interesting question is not how all this muddle is
going to come magnificently together, but what does all this ferment mean.

Geertz 1983, pp. 23, 33

Blurred genres could make research problematic and steeped in extremes or they
could enable research to benefit from interdisciplinary and dialectical discovery.
Geertz (1983) recognised in the social sciences for example, that varied approaches
were essential. However he added that what was needed most was finding the best
way of synthesising them (1983). It was time for the end of "double narrowness"
(Geertz 1983, pp. 26, 34)

... the end of passioned restatements of hallowed truths, quoting the scripture against
the sun to seek meaning and interpretation ... a sea of change in our notion not so
much of what knowledge is but of what it is we want to know [is needed] ... it just may
be that the road to discovering what we assert in asserting this lies less through
postuiating forces and measuring them than through noting expressions and inspecting
them.

Geertz 1983, pp. 26, 34

The need far re-thinking thinking about research was vital (Geertz 1983); starting with
the questions or concems of inquiry would lead to further questions about how best
to gain this understanding without being narrowed by an expected methodology to
direct the approach. But the end result would not be easily attained because of the
whole difficulty of the concepts of meaning and interpretation. No one has yet found
the right answer regardiess of their discipline or paradigm (Geertz 1983, p. 35).

The relation between thought and action in social life can no more be conceived in
terms of wisdom than it can in terms of expertise. How it is to be conceived, how the
games, dramas, or texts that we do not just invent or witness but live have the
consequence they do remains very far from clear. It will take the wariest of wary
reasonings, on ali sides of all divides, to get it clearer.

Geertz 1983, p. 35

5.2.2 The Aesthetics Of Qualitative Research

Sandelowski (1994, p. 59) argued for a “poetic for inquiry” to dissipate the divisions
between science and art in research. Both science and art were searching for the
truth, trying to illuminate reality and explore the unknown (Sandelowski 1994). The
self could not be denied in either despite claims for objectivity for example
(Sandelowski 1994). People were always involved and with them came their facts,
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fictions and feelings. The only real differences between science and art lay in the
kinds of truths for which they were searching (Sandelowski 1994).

Sandelowski (1994) issued a warning though about the potential to abuse the
supposed freedom of qualitative inquiry. This was not an opportunity to exploit
others, to falsify, to be devoid of scholarship or to misrepresent for exampie
(Sandelowski 1994). Significant effort was involved in qualitative inquiry as much as
in quantitative inquiry; "scholarship can be both rigorous and imaginative, true and
beautifuily rendered” (Sandelowski 1994, p. 60). Neither came easily nor should they.
From either approach the researcher shouid be abie to affirm their aesthetic and
intellectual intent, and their elegance and accuracy. Beyond this, the "quintessential
qualitative piece [of research]" according to Sandelowski (1994, p. 59) was:

... both representative and evocative, it tells an interesting and true story, it provides a

sense of understanding and sometimes even personal recognition, and it conveys

some movement and tension - something going on, something struggled against.
Sandelowski 1994, p. 59

Sandelowski (1995c) continued to argue for a re-consideration of both quantitative
and qualitative research approaches in terms of aesthetics. There was a sharing of
attractiveness, style, and originality in both (Sandelowski 19985c, p. 206); getting rid of
"binary chains that bind and may even blind us" was essential for removing the
preconceived ideas that were held about both science and art. Sandelowski (1995¢)
referred to Eisner’s recognition of quantitative and qualitative research as "forms of
representation that are emphasised in presenting of a body of work’* (1991 cited in
Sandelowski 1995c¢, p. 207).

Eisner's work influenced Sandelowski to rethink her own context of research, in
particular his belief that products of art were like products of science, their form and
the way they were formed having aesthetic properties (1985 cited in Sandelowski
1995¢). Science was more of an art and art more of a science than was usually
acknowledged (Eisner 1985 cited in Sandelowski 1995¢). Scientific inquiry could
really be considered a form of artistic engagement (Eisner 1985 cited in Sandelowski
1995c¢). Each demanded attention to detail and a meaningful capturing of the
essence of reality.
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5.2.3 Reconsidering Research Approaches’

Both Eisner (1991) and Geertz (1983) challenged the sanctity of research
approaches as entities in their own right. The metaphor of a journey can usefully
explain their propositions. What should follow when one decided to pursue a
research idea, would be thoughts about the quality and nature of the journey that
enabled the best scenery to be discovered in the inquiry along the way. The journey
need not be confined to the shortest straightest route if that did not ensure optimum
landscape possibilities and hence enhanced understanding through the research
approach. An harmonious interaction between qualitative and quantitative
approaches could enable researchers really to see and feel, actually experience the

journey, rather than just look at where they were going.

Researchers all have diverse perspectives and considerations regarding the nature
of their journey of inquiry, their deliberations could be far less onerous if they were
not obliged or constrained to use known or preferred methodoiogies, but rather allow
the research to guide them in deciding how best to approach and then explore it.
Their knowledge development could be richer and deeper by virtue of the creative
possibilities they may discover in their journey. Morse summarised this different

relationship between methodologies aptly (1991b, p. 122).

Researchers who purport to subscribe to the philosophical underpinning of only one
research approach have lost sight of the fact that research methodologies are merely
tools, instruments to be used to facilitate understanding. Smart researchers are
versatile and have a balanced and extensive repertoire of methods at their disposal.
Morse 1991b, p. 122

5.2.4 Triangulation And Methodological Pluralism

Triangutation was offered by Morse (1991b) as an important way to undertake a
comprehensive approach in research linking qualitative and quantitative
methodologies. Simultaneous Triangulation was defined by Morse (1991b) as the
use of qualitative and quantitative research processes at the same time, so that the
findings complemented each other at the end of the study. In the research for this
thesis the phenomenon of creativity has been explored through individuals'
descriptions concurrent with the use of four self-administered creativity assessment
instruments, and this has been followed by grounded theory research.
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"Blending or merging of the data does not occur in the process of analysis but in the
fitting of the results from each study into a cohesive and coherent outcome” (Morse
1991b, p. 121). This would work successfully if appropriateness and adequacy were
ensured in the study's participants (Morse 1991b). In a qualitative research approach
appropriateness was ascertained by "how well the sample can represent the
phenomenon of interest ... and the sample is deemed adequate when saturation of
data is reached" (Morse 1991b, p.121). In a quantitative research approach the
participant group needed to be representative of the population.

Morse identified varying combinations of methods that could be utilised in
triangulation (1991b). In Simultaneous Triangulation for example, the intention was
not simply the combination of narrative (qualitative) and numeric (quantitative) data;
the results should fit together like the pieces of a puzzle, according to Morse (1991b,
p. 122) using an "informed thought process, involving judgement, wisdom, creativity,
and insight".

Morse (1991b) warned that triangulation was not to be used if speed and expediency
were the priorities of the research. In fact this approach would greatly increase the
workload and duration of the project (Morse 1991b). Nor was triangulation about
maximising the strengths and minimising the weaknesses of either approach.
Instead, according to Morse (1991b) the fong-term gains achieved from such a
thorough undertaking would be immeasurable.

Morse (1991b) also refused to be bound by the narrowness of a single-minded
method approach to research. Morse (1991b) encouraged movement away from
traditional constraints and expectations to consider varying possibilities in
complementing approaches to gain a comprehensive approach. This broadening of
approaches has been much needed as many nurses and midwives continue to view
research as one desired or known approach only; generally this has been qualitative.
There has been a blatant denigration of positivism in nursing research as a rejected
relic of the medico-scientific model of practice. Valuing the quality of the inquiry
process would lead to undermining the fear of quantitative methods and a loosening
of the expectancy of qualitative methods. This would enable creative discovery to
emerge from a connection of the chrysanthemums and swords (after Geertz 1983);
that is a connection of the unexpected not the anticipated.
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Among the various arguments put forward by Qiler Boyd (1993) was the advisability
of using qualitative and quantitative approaches jointly to arrive at a superior
research product. The main purpose of using triangulation should be to "“increase the
reliability and validity of a study and/or to increase the comprehensiveness of a
study" (Oiler Boyd 1993, p. 455). In the research for this thesis the specific intent has
been to investigate creativity in nursing and midwifery as inclusively as possible.
Triangulation enabled this in ways that a single approach could not (QOiler Boyd 1993,
p. 456 - 457):

To provide qualitatively derived richness or detail in description and/or explanation of a

phenomenon.

To achieve a more complete understanding of the phenomenon under study, especially

when the phenomenon has multiple aspects or perspectives to consider ... to maximize

validity of a quantitative study or to achieve a holistic understanding in a qualitative

== Oiler Boyd 1993, p. 456 - 457
Oiller Boyd (1993) used Gortner (1990 cited in Oiler Boyd 1993) to support the value
of triangulation and emphasised that there were many possible modes of awareness
that contributed to knowledge development in nursing. Further to this, that qualitative
research did not have "an exclusive corner on the truth” (Oiler Boyd 1993, p. 467).
Both Oiler Boyd (1993) and Gortner (1990 cited in Oiler Boyd 1993, p. 474) have
recognised the potential research narrow-mindedness that will continue to dog
nursing and midwifery unless researchers of both discipiines can open their mindsets
to greater possibilities for expanding knowledge in their disciplines:

... the interests and concems of qualitative researchers are not irrefevant to
quantitative researchers. There can be productive dialogue between the two. Neither
school of thought need necessarily block the other; muitiple paradigms within a single
discipline are characteristic of our world anyway. We can live with blatant conflicts in
our ways of thinking about the discipline, and might profit from it ... researchers who
locate a rationale in the purposes of triangulation explicated in the literature should be
welcomed to the discipline's exploration of research methodologies. Appeasement and
compromise are among our possibilities as is the purist approach to qualitative
research.

Gortner 1990 cited in Oiter Boyd 1993, p. 474

Triangulation according to Cowman (1993, p. 791) has critical strengths and most
importantly "encourages creativity, flexibility and insightfulness in data collection and
analysis". Using triangulation as a research approach would enable nurses and
midwives to build bridges between methodologies instead of dividing them with

isolationary walls (Cowman 1993). No methodology in isolation would provide the
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understanding of humans and their problems and needs in health care that was so
necessary in nursing and midwifery. Only triangulation would give the rich and
productive data that was essential in health care research (Cowman 1993).

In 1998 Morse reconceptualised her view of triangulation to what she termed
methodological pluralism, the use of multiple ways to explore a problem.
Methodological pluralism was essential in order to capture the whole of what was
being investigated (Morse 1998). Versatility was important because a singular
approach, methodological orthodoxy as Morse (1998) referred to it, only gave one
way of seeing things, one way of knowing life. This re-viewing of tnangulation came
without the prescriptiveness of her previous writing and presented an even more
liberal way in which to approach research beyond the confines of 'purism'. Viewing
research in nursing and midwifery as a necessary means of knowing life was highly
apt given both disciplines' total involvement with people. The diversity of life went
beyond simple, single paradigms of conceptualisation.

Cohen, Manion and Morrison (2001) present triangulation as a much subscribed to
but little used research approach, that is “not without its critics” (2001, p. 114). They
acknowledge its strengths when studying complex phenomena and note that there
should be studies where various levels of analysis are employed which enable
researchers to avoid being “taken to task for their rigid adherence to one particular
theory or theoretical orientation to the exclusion of competing theories” (Cohen,
Manion and Morrison 2001, p. 114). Conversely though, Silverman (1985) proposed
triangulation as positivistic in presuming that multiple data sources are superior to
single. Likewise, Paton (1980) suggested that multiple data sources did not confirm
consistency or replicability. More recently Oakley (2000) has critiqued triangulation
within her analysis of the qualitative/quantitative dichotomy indicating that
triangulation is often taken by qualitative researchers to address the issues of
credibility. Oakley (2000) cautions that when data is obtained via different methods it
may conflict, and does not lead to “sounder explanations in simple additive fashion”
(2000, p. 70). itis noteworthy given Oakiey's (2000) concerns that the research for
this thesis did not find conflicting results within a complex compilation of data.
Oakley (2000) concedes the contradictions and challenges of paradigms, choices
and decisions in research and acknowiedges that uitimately, ‘researchers are the
ones with the power to define” (2000, p. 72).
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5.2.5 Mutually Informative Approaches

Hicks (1996) similarly urged midwives to view research methodologies as
compiementary and mutually informative. Hicks' {1996) own strength lay in
quantitative research but she emphasised the need for midwives to consider the
broad spectrum of research methodologies available not in competition but in
conjunction with each other. To that end Hicks (1996, p. 4) defined research as

"asking questions and finding answers to those questions in a systematic way".

In 1997 Hicks and Hennessy stated their belief that the continuing hiatus, as they
referred to it, between evidence and practice, was exacerbated by mixed messages
regarding what research actually meant. They called for a more eclectic approach
that would provide balanced and comprehensive information. Any definition of
research for example should include all its variants not just the hypothetico-deductive
(Hicks and Hennessy 1997).

An understanding and subsequent application of complementary methodologies
would strengthen the professions' confidence and integrity with regards to research
and their involvement in it. Research shouid be viewed as a "multi-faceted activity
with each facet bringing its own constellation of strengths and weaknesses to the
situation" (Hicks and Hennessy 1997, p. 600). Hicks (cited in Hicks and Hennessy
1997, p. 600) described the move to advocating for eclecticism in research as a "rite
of passage" for her as a researcher with a track record devoid of qualitative
methodology. There was a clear acknowiedgment that a new window of research
opportunity had opened up for Hicks (cited in Hicks and Hennessy 1997) with her re-
viewing of research as more than the traditional constraints of only quantitative
approaches.
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5.3 The Approach Decision - An Eclectic Inquiry

In the research for this thesis, triangulation of approaches and methodological

pluralism has been brought together. It has therefore been termed an eclectic inquiry

(after Hicks and Hennessy 1997) to indicate the reciprocity of the varied ways of

inquiring that have been brought together to achieve an inclusive informed study. The

research commenced with qualitative inquiry framed on phenomenology that was
conducted simultaneously with a quantitative correlational investigation. This was
subsequently followed by a grounded theory inquiry. Table 1 (over) details the

configuration.

TABLE 1
Approach And Methodology Configuration

APPROACH METHODOLOGY DETAILS

STAGE ONE Structured Self-Report Process
TRIANGULATION METHODOLOGICAL PLURALISM

Qualitative Phenomenology Colaizzi (1978)
Original large sample group Analysis of written descriptions
Quantitative Correlational research *WKOPAY
Onginal large sample group *SAM
*SDF
*CCl
*SPSS analysis

STAGE TWO Interview Process
Qualitative Grounded Theory Glaser (1978; 1992; 1994)
Sub-group of Stage One group Constant comparison
analysis of inferview
dafa
*Definitions and details in Section 5.6
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5.3.1 The Researcher's Context In An Eclectic Inquiry

Gadamer warned that "it is a question not simply of defining a specific method, but
rather, of recognising a different notion of knowledge and fruth” (1979 cited by Lynch-
Sauer in Leininger 1985, p. 93). The intent in the research for this thesis was to start
from individuals and move to an insightful understanding of each of them through
careful analysis of their descriptions, without loss of their individual consequences.

"Human existence is complicated, ambiguous and mysterious" and the chalienge
must be taken up to, as Munhall (1989, p. 27) put it, “ferret out meanings [and] glean
insights". Munhall (1994) wrote at length on phenomenological research influenced
by the past work of van Manen (1990) and Colaizzi (1978). Munhall's (1994) writing
has contributed to a rethinking of the role of the researcher, the roles of the
participants and the nature of the research process beyond typical stereotypes and
fixed expectations.

Munhall (1994, p. xiii) insisted that "the icons of research - method, hypothesis and
proof - belong to the age of modernism". The intent should not be “to abandon these
sacred beliefs" but to meet the challenge of post-modern times and become more
human in research, writing and understanding (Munhall 1994, p. xiii). In particular the
distance between writer and reader, must be reduced (Munhall 1994). It is argued
that the 'tyranny of distance' and need for detachment in traditional positivism would
be most effectively reduced by allowing qualitative and quantitative research to travel

together.

The essential characteristics for the researcher should be imagination and openness
practised though mindfuiness (Munhall 1994). it was also important to become
"mapless, so that we can discover what lies beyond the boundaries [so the research}
turns and questions the maps, the theories, the taken-for-granted and looks to put
meaning into our somnolent world - if meaning could be given a chance" (Munhall
1894, p. 169).

The purpose of inquiry should be to gain authentic interpretations not superimposed

understandings of each individual involved. This required a move from rigid
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objectivity to acknowledgment of meaningful and valid subjectivity. The acquisition of
meaning was political according to Munhall (1994) as researchers were continually
required to demonstrate the usefulness of their findings. Research needed to restore
the human element to meaning through an outcome of greater understanding, not
just singular proof.

Returning to the genre of the artist's studio, the focus on creativity as the
phenomenon of interest in this research provided the contour for the painting (the
findings of the study) that would emerge. However the diversity of definitions and
interpretations of creativity already known, and the infinite variety éxpressed within
individuals meant that this research and its researcher could neither be single-
minded nor expectant about that contour. its fullness, form, colours and texture would
transpire from the contributions of the individuals participating. For the artist, "an
attentive study of any good drawing ... will reveal that the modulation of the contour
traced by the point of the pencil can express the fullness and recession of the forms
and even the variety and texture of surface” (The Penguin Dictionary of Art and
Artists 1991, p. 86). The artist moves from the contour to give life to the painting. The
participants in the research for this thesis have similarly given life to its contour.

The lives of nurses and midwives are all extraordinary, rich with variety and meaning
that has been inadequately shared, acknowledged or valued in research, and in
practice. A history which viewed them as means to an end not ends in themselves
has caused this. Nurses and midwives have been particularly invisible as individuals
during the decades of research that focused on the quest for theory and model
development; they were generally more like utilities in the scheme of things rather
than unique contributors. Their personal meanings and perceptions have much to
offer professional understanding by heightening an awareness of their 'being in the
world' as individuals not as functions, and valuing the worth of their potential as
creative beings within the health system. There was a challenge for this researcher
then to capture the essence of their individualism and their expressions in giving life
to the research for this thesis.
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5.4 Stage One - The Structured Self-Report Process

The strongest argument for using the self-report method in research has been that it
frequently provides the best information that otherwise probably would be impossible
to obtain by any other means (Polit and Hungler 1993). In particular, information
about people's feelings, attitudes, opinions, values and motives (that is their states of
mind) cannot always be inferred from their actions or reliably from their responses at
interview. While the influence of 'social desirability' can lead individuals to reply or
behave in the ways they believe put them in the best light, not what they honestly
think or feel (Hicks 1996), using a self-report process may alleviate this effect
because the researcher is not actually present.

A self-report method can as well, provide protection for anonymity and glean diverse
and open perspectives from varied individuals involved without the logistic and
sometimes implicating constraints of interviews (Polit and Hungier 1993). The aim in
the first stage of the research for this thesis was to enable participants to freely and
spontaneously express their individual interpretations and feelings regarding
creativity without any expectant bias or concemns about revealing personal
information.

The self-report process was conducted via the use of a composite Research Set,
which comprised twelve pages. This was inclusive of information sheet, consent
form, one and a half pages of items requesting demographic details, two and a half
pages of open-ended items and questions, a Creativity Characteristics Inventory
(CCI) requiring preferential rating, Something About Myself (SAM) and What Kind Of
Person Are You (WKOPAY) Inventories from the Khatena Torrance Creative
Perception Inventory (Khatena and Torrance 1276) requiring personal applicability
and characteristic ratings, The Self Description Form (SDF) developed from
Dagenais and Meleis (1982) requiring personal characteristic ratings, and a signed
declaration by the researcher for individuals to retain, affirming confidentiality (See
Appendix 1 for a copy of the Research Set). These forms have been used in
recognition of minimising effects such as social desirability and expectant bias.

An Information Sheet was also included in the Research Set providing details of the
nature of the study, its purpose, and the nature of the participants' involvement. This
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information was important for ensuring the participants understood the intent of the
research for this thesis, and for setting the scene for their involvement. The
Information Sheet communicated the researcher's desire for spontaneity and honesty
from participants in their deliberations. It was emphasised that their responses would
not be considered in terms of accuracy or goodness, as the study was concerned

with personal feelings and thoughts.

The supervising university for the research for this thesis determined the consent
form. Written consents were obtained from alil participants in anonymity and sent to
the researcher via reply paid envelopes separate from the returned Research Set.
Consent has been discussed further in the ethics section following.

A section of the Research Set was devoted to obtaining demographic data from
participants. They were asked to indicate their title, level and area of practice, and
skill acquisition level, type of workplace and work status, age, gender, years of
professional experience, length of time at current workplace, type of general nursing
and midwifery education, and higher/other education qualifications if any.

5.5 The Phenomenology Component

The work of Colaizzi (1978) provided the greatest influence in this aspect of the
research for this thesis. Lesser but still important influence came from van Manen
(1990), Munhall (1994), Ray (1994), and Morse (1992). The intent for this component
of the research was to gain an understanding of creativity as experienced, that is
'lived and worked with' by the nurses and midwives involved.

5.5.1 Colaizzi's ‘Being-In-The-World-With-Others'

The traditional profundities of scientific enterprise and their distance from ordinary
experience frustrated Colaizzi (1978). He urged the need to value experience and
neither deny nor denigrate it through research (1978); the researcher should remain
with the experience of the individual as they experienced it, and sustain contact with
it. Heidegger had expressed this as letting "that which shows itself be seen from itself
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in the very way in which it shows itself from itself' (1962 cited in Colaizzi 1978, p. 53);
Colaizzi regarded this as "being-in-the-world-with-others" (1978, p. 56).
Phenomenology was considered by Colaizzi (1978) to be the answer to psychology's
research probiems with theoretical distance, precision, exactitude and de-emphasis
of experience. Experience had been doubted and distrusted as subjective. However
phenomenology enabled the psychologist to enter the world of the research
participant and see their perspective, not view it from afar.

Objectivity was used by Colaizzi (1978) as an example of the absurdities of
psychological research; to be objective meant to negate experience in striving for

universality. Colaizzi explained what he meant by objective research (1978, p. 51):

(it was] justified on the basis that it eliminates subjective opinions and value
judgements [and] objective because it is not burdened by the complications of the
various ways people might experience [something]; objectivity resides wherever
experience is not ... In other words, according to this queer notion of objectivity, to be
objective means to eliminate and deny what is really there.
Being objective in the traditional sense was an impediment to the true exploration and
understanding of humans.

Colaizzi 1978, p.51

Colaizzi (1978, p. 52) insisted that experience was not just internal states; "it is
always of how we behave towards the world and act toward others”. As people are,
so they must be understood, not within the confines of aloofness, doubting and
distrusting their emotions and feelings, but valuing their implicit humanness. For
Colaizzi (1978, p. 52) this was being "in and of the world".

Colaizzi's (1978) written protocols for analysing phenomenological data have been
followed in the research for this thesis. There has been some adaptation for the
nature of the research, which Colaizzi advised all researchers to do to avoid a
standardised effect (1978). Colaizzi (1978) used seven overlapping steps in his
practice of phenomenology; these were ‘typical’ as he described them but not
definitive. They were to be flexible and modified as appropriate to the individual
researcher (1978, pp. 59, 61, 62).

(1) Read all of the [participants'] descriptions, conventionally fermed profocols, in order
to acquire a feeling for them, a making sense out of them.

(2) Retum to each protocol and extract from them phrases or sentences that directly
pertain to the investigated phenomenon; this is known as extracting significant
statements.

(3) Try to spell out the meaning of each significant statement, known as formulating
meanings. Here [the researcher] is engaged in that ineffable thing known as creative
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insight; [the researcher] must leap from what [the participants] say to what they mean.
This is a precarious leap because, while moving beyond the protocol statements, the
meanings [the researcher] arrives at and formulates should never sever all connection
with the original protocols; [the] formulations must discover and illuminate those
meanings hidden in the various contexts and horizons of the investigated phenomenon
which are announced in the original protocois.

(4) Repeat [this] for each protocol, and organise the aggregate formulated meanings
into clusters of themes ... there is an attempt here to allow for the emergence of
themes which are common to all of the [participants’] protocols. Refer these clusters of
themes back to the original protocols in order to validate them ... the researcher must
rely upon [their] tolerance for ambiguity [and] must proceed with the solid conviction
that what is logically inexplicable may be existentially real and valid.

(5) The results of everything so far are integrated into an exhaustive description of the
investigated topic.

(6) An effort is made to formulate the exhaustive description of the investigated
phenomenon in as unequivacal statement of identification of its fundamental structure
as possible.

(7) A final validating step can be achieved by retuming to each [participant] ... and
asking each about the findings thus far.
Colaizzi 1978, pp. 59, 61, 62

The core of this process was the researcher's "seeking to, understand the
phenomenon by staying with it ... [and being] content to understandingly dwell"
(Colaizzi 1978, p. 68).

Kennedy (1995) utilised Colaizzi's (1978) process in her research to determine the
essence of midwifery care from women's perspectives. Kennedy (1995) chose
Colaizzi's phenomenology (1978) to guide her research in order to achieve an
exhaustive description of women's experiences of midwifery care, which she was
able to do most effectively. The desire for an exhaustive description of creativity in
this research lent itself to using Colaizzi (1978).

Research could never be complete according to Colaizzi (1978) and therefore any
phenomenon could never be exhaustively researched. "Spiralling and ever-
expanding horizons" could be reached but never to the point where full significance
was uncovered or achieved (Colaizzi 1978, p. 70). As Heidegger put it so aptly, "it
never 'arrives’ but is always only 'on the way' " (cited in Colaizzi 1978, p. 70). The
plausible paradox for the researcher was that there would be "a certain empty but
distinct feeling of being satisfied that the approach phase is adequate in the face of
simultaneously experiencing the tension of its not really being complete” (Colaizzi
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1978, p.70). Colaizzi's (1978) ideas were pertinent for all research methodologies not

just phenomenology.

This paradox of achieving meaning without achieving circumspection is grappled with
by the artist as well. The intent is to form a harmony that pleases the eye and
combines the elements into a satisfactory whole (The Penguin Dictionary of Art and
Artists 1991) and yet enables the artist to express their creativity. But a work of art
once 'completed’ is under much scrutiny to prove its effectiveness or worth, and to
explore its meaning regardless of the intentions of its creator; it remains as such
incomplete.

5.5.2 Phenomenology Through The Eyes Of Others

Phenomenology enabled researchers to achieve deeper understandings about the
nature and meaning of our everyday experiences according to van Manen (1990).
These insights would bring research into more direct contact with the world (van
Manen 1990).

Lived experience was the starting point and the end point for phenomenological
research (van Manen 1990). The aim was to "transform this lived eéxperience into a
textual expression of its essence” (van Manen 1990, p. 36). van Manen defined lived
experience as the breathing of meaning in the flow of fife (1990). Thus lived
experience had a certain essence, a 'quality' recognised in retrospect (van Manen
1990, p. 36).

van Manen's (1990) emphasis on valuing individuals' realities and the need to
explore the quality embedded in each of them required the researcher to be free of
expectation and anticipation. In the research for this thesis each participant's
contribution was regarded as a novel and discrete entity with inherent qualities of
importance, not a generic part of an amorphous mass of subjects.

van Manen (1990, p. 30) identified six themes in what he termed the dynamic

interplay of phenomenology. These themes (van Manen 1990, pp. 30 — 33) formed
the means by which phenomenological data would be considered:
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(1) turning to a phenomenon which seriously interests us and commits us to the world
... to make sense of a certain aspect of human existence;
(2) investigating experience as we live it rather than as we conceptualise it;
(3) reflecting on the essential themes which characterise the phenomenon ... a true
reflection on lived experience is a thoughtful, reflective grasping of what it is that
renders this or that particular experience its special significance;
(4) describing the phenomenon through the art of writing and rewriting ... and
thoughtfulness;
(5) maintaining a strong and oriented pedagogical relation to the phenomenon ... the
researcher cannot afford to adopt an attitude of so-called scientific disinterestedness;
(8) balancing the research context by considering parts and whole ... step back and
look at the total, at the contextual givens and how each of the parts needs to contribute
toward the total.

van Manen 1990, pp. 30, 33

There is a sense of moving through the participants' experiences rather than looking
at them, in the same way that Colaizzi (1978) insisted on removing the distance
between researcher and researched. The effectiveness of this process depended on
the interpretive sensitivity, inventive thoughtfulness, scholarly tact, and writing talent
of the researcher (van Manen 1990). In turning to explore the experiences of nurses
and midwives within the phenomenon of creativity, a determined move has been
made in the research for this thesis from resting on assumptions, to gaining an
insightful and respectful understanding of their feelings and meanings.

It is apparent from both Colaizzi (1978) and van Manen's (1990) explanations of
phenomenology as they see if, that it is really a philosophical approach rather than a
true research methodology. Phenomenological researchers thus do not generally
provide explicit details about their techniques in fear of application of rigid rules and
loss of flexibility (Holloway 1997). An open mind and the suspension of prior
assumptions were necessary for following participants' ideas rather than imposing
ideas upon them (Holloway 1997). In this way the essence of meaning would

emerge.

The importance of 'giving meaning a chance’ (mentioned earlier) was emphasised by
Munhall (1994). Explicating the method of attaining this meaning through
phenomenology was neither easy nor critical. What mattered was that meaning was
reached and hence the value of understanding achieved, as Munhall (1994, pp. 182,
183) stated; "Understanding is perhaps one of the most important gifts one human
being can give to another. If we learn not only with our minds but with our spirits, the
meanings of experience, we might better be able to say 'l understand'’ ... Isn't that
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what we all wish for ... to be understood”. Fundamentally phenomenology was about
"the study of being human" (Munhall 1994, p. xv). This was part of the whole search
for meaning that post-modern thinking had moved to, in response to increasing
technology, power structure changes and the need to balance science with caring,
compassion and understanding (Munhall 1994).

Ray argued that there were different ways to apprehend and understand experience
(cited in Morse 1994). Phenomenology could be interpretive, descriptive or both.
Regardless of how the meaning was captured, phenomenology's excellence came
from the researcher’s intent to engage in "scrupulous philosophical scholarship”
(Ray, 1994, p. 132). Ray called for a "sensitive attunement to opening up the
meaning of experience" to avoid fitting data to the purpose of the researcher instead
of discovering the true essence of meaning as portrayed by the participants of a
study (1994, p. 129). Scrupulous attention to the revelation of truth as personified
was the absolute goal (Ray, 1994). Ray's (1994) emphasis on scholarship and truth
echoed the words of Sandelowski discussed earlier (1994).

The power of phenomenology according to Morse (1992, p. 91), was in its “sharing”;
"not because the experience is shared, but because the glimpses of pain, indecision
and uncertainty revealed by the writer during his or her own exploration are imprinted
on our souls". This was a methodology of direct inquiry that necessitated the
researcher's deep probing to achieve insights into the lived experience of others
(Marse 1992).

For Morse, (1992, p. 91) excellent phenomenology touched its readers and took
them past the superficial to "the uniqueness of living that is vital, that makes our life
ours"; this was reaching the ‘that’s it!’ point. This uniqueness was qualified though
within the fabric of society. Phenomenologists should "not seek the human common
differences, but seek the differences that make us common, that make us human"
(Morse 1992, p. 92). Interestingly Morse (1992) insisted that she did not believe that
anyone could conduct a phenomenological study without having some personal
knowledge about the phenomenon being pursued, despite varying writers' claims
about the necessity to 'bracket assumptions’.
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Phenomenology could be seen to be as complex and insatiable as creativity; both
are neither easily defined nor explained. As a methodology it lent itself well to a study
of creativity!

5.5.3 Achieving A Basis For Dialogue

The critical challenge in working with phenomenology was actually making it happen;
gaining the interest and trust of the individuals involved so that they are willing to
share their 'lived experiences' to bring the research itself into life. A greater challenge
for the research for this thesis was that the dialogue between researcher and
participants was via their written expressions. Establishing a meaningful basis for this
was essential for the research for this thesis to achieve its purpose; as
phenomenology within the context of triangulation with all of the individuals involved.
A discussion regarding numbers of participants has been included in a later section.

Considerable attention to detail must be given to the construction of questionnaires if
they are to effectively achieve their purpose (Polit and Hungler 1993). Throughout,
critical issues relating to clarity, sensitivity, purpose, bias, understanding, sequence,
organisation, cohesion and interest (among others) must be addressed to ensure the
end resuit is balanced, meaningful, easy to follow and complete, and encouraging of
the candid participant's contribution (Hicks 1996; Polit and Hungler 1993). The
development of a questionnaire that aimed to explicate individuals' personal feelings
and experiences regarding creativity therefore required crucial attention to detail (see
Appendix 1). Along with this though, was the whole meaning of people's involvement
in the research and their valuing of it.

How one can determine the worth individuals place on a particular research project
and their involvement in it is probably subjective and variable. However, that many of
the participants in the research for this thesis wrote pages of information, that
numerous participants actually keenly requested to be involved having heard about it
from others not the researcher, and that over two hundred individuals eventually
gave considerable time and thought to participate, must indicate some level of
enthusiasm for, and valuing of, this study on creativity. The questionnaire actually
worked well to provide a very effective platform for their expressions. The questions
stimulated thought-provoking and lengthy responses that were strong affirmations of

222



the participants' commitment to the information they were sharing, the outcomes it

may lead to and their desire to see something come from this research.

The lead-in item to the questionnaire asked participants to indicate whether they
considered nursing or midwifery to be an art, science, neither or both and why they
felt this way. This question arose out of the ongoing debate within nursing (less so in
midwifery), as to whether their discipline foundations were in the sciences or in the
arts. This item also provided a ‘warm up' to the questionnaire to initiate and focus
participants’ reflection. Following this came a series of questions put to arouse a
stream of thinking centred on creativity but directed towards participants’ unique
contexts and experiences:

- How do you see your role/work as being creative?
- What factors effect your ability to be creative in your role/work?

- How necessary is creativity in nursing/midwifery?
Please explain the reason for your response.

- What do you think creativity has to offer to nursing/midwifery?
- How creative do you consider yourself to be as an individuai?
- How important is creativity to you in your life?

- How important is crealivity to you in your role/work?
Please explain the reason for your response.

- In what ways do you feel you could be more creative in your role/work?
FPlease explain the reason for your response.

- If you could do anything else apart from nursing/midwifery,

what would you like to do?
Flease explain the reason for your response.
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- Have your feelings about your role/work changed with increasing experience?
Please explain how.

Participants were welcome to add any other comments relating to creativity in
nursing/midwifery or the research itself if they wished to. The questions were
developed to enable the participants to compose as illustrative, introspective and
reflective a picture as possible of 'their experiencing' and understanding of creativity
in nursing and midwifery.

5.6 The Quantitative Component

A review of the existing designs for studying creativity indicated on the one hand,
great diversity in terms of types and measurements, but on the other, considerable
restriction and consistency in terms of usage; children and students particularly those
gifted and/or talented were very often the favoured targets. Nothing had ever been
developed for the purpose and/or applicability of studying creativity in nursing and
midwifery (Eisenhauer and Gendrop 1990). On the basis of their past usage and
substantiation, three existing inventories were utilised along with a questionnaire and
new inventory specifically developed as part of the research for this thesis. All were
able to be easily self-administered in a 'pen and paper' fashion under the control of
the individuals involved. The intention in using these tools was to provide a diversity
of ways for participants to consider creativity, as well as enable the identification of
possible retationships that may be exist regarding creativity in nursing and midwifery;
not for the purposes of deriving causative connections however. Accordingly no

longitudinal measures have been made in line with this intention.

The decision was made to use the Khatena Torrance Creative Perception Inventory
(KTCPI) after an extensive review of creativity research and creativity assessment
tools (Khatena and Torrance 1976). The two tools, What Kind Of Person Are You
(WKOPAY) and Something About Myself (SAM) were developed by Torrance in 1963
and Khatena in 1971 (respectively) and subsequently combined to form the KTCP!
(1976). This inventory was developed for general creativity assessment. it was not
tied to any particular age (beyond 12), gender or vocation. The KTCPI was obtained
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through Scholastic Testing Services in Bensenville, lilinios in the United States of
America as an acknowledged component of the research for this thesis (see
Appendix 1).

Along with the KTCPI, the Self Description Form (SDF) was included. This was
modified from the Nurses Self Description Form (NSDF) developed by Dagenais and
Meleis (1982). The NSDF came from a tool used in aeronautics which had
"demonstrated validity when used to study productivity and creativity of highly trained
professionals" (Dagenais and Meleis 1982, p. 410). Dagenais and Meleis (1982, p.
410) found after trials of their modified tool that it was highly applicable to use itin
nursing because of its high construct validity; the items it comprised actually
described facets of professional activity of great relevance to nursing. The SDF has
been used in this research across nursing and midwifery for the same reasons of
expanding knowledge of creativity in both disciplines. Written consent was obtained
from Meleis (August 13 1991) to do so.

The fourth inventory utilised was designed by the researcher for this thesis to
determine creativity characteristics deemed to be most highly desired by nurses and
midwives as necessary in nursing and midwifery. At the time of its development there
was not (to the best knowledge of the researcher) anything in existence that specified
creativity characteristics necessary for nurses and midwives. All of the inventories
known to be in use were derived to meet the needs of either generic creativity
assessment requirements or, age, vocation or intellectual creativity assessment
requirements. This new inventory was named the Creativity Characteristics Inventory
(CCl). As part of the research for this thesis the CCl was assessed through a
separate sample group for initial reliability and validity. Details regarding this are
provided in the following chapter.

The inventories, all seif-report instruments, were used concurrently in the first stage
of the research for this thesis. Exact details relating to each of them now follow.

5.6.1 The Khatena Torrance Creative Perception Inventory

The Khatena Torrance Creative Perception Inventory (KTCPI) comprised 2 tools,
What Kind Of Person Are You (WKOPAY) and Something About Myself (SAM).
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WKOPAY was "based upon the rationale that the individual has a psychological self
comprising of sub-selves relative to creative and non-creative ways of behaving”
(Khatena and Torrance 1976, p. 10). This psychological self is explored through five
factors:

Acceptance Of Authority (Factor 1) relates to being obedient, courteous and conforming
and to accepting the judgement of authorities;

Seif-Confidence (Factor /l) relates to being socially well-adjusted, self-confident,
energetic and curious, thorough and remembering well;

inquisitiveness (Factor 1ll) relates to always asking questions, being self-assertive,
feeling strong emotions, being talkative and obedient;

Awareness Of Others (Factor IV) relates to being courteous, socially well-adjusted,
popular or well-liked and considerate of others, and preferring to work in a group;

Disciplined Imagination {Factor V) relates to being energetic, persistent, thorough,
industrious, imaginative, adventurous and never bored, attempting difficult tasks and
preferring complex tasks.

Khatena and Torrance 1976, pp. 18 - 19

Of these factors, Khatena and Torrance (1976) identified Factor | as a non-creative
orientation, Factor V as a creative orientation, and Factors Il, lll and IV as combined
creative and non-creative elements. According to Khatena and Torrance (1976) the
more creative individual would have a low score for Factor | and a high score for
Factor V with a less creative individual being the opposite. Individuals who scored in
the average range for Factors | and V are more likely to score at an average or
higher level for Factors ll, ill, and IV (Khatena and Torrance 1976).

WKOPAY was chosen for this research because the five factors were typical of the
characteristics nurses and midwives were maligned for either in their absence or
excess. (The background to the research for this thesis in Chapter Two has
illustrated this.) Given a history of subjugation, it was important that the individuals
involved in the study actually rated themselves and interpreted their own creativity
characteristics instead of being assessed by others. This research was about self-
perceptions and any imposition of valuing by others would be just another symbol of
oppression. It was hoped that the tool would be something different and thought
provoking for those involved.

SAM was "based upon the rationale that creative functioning is reflected in the
personality characteristics of the individual, in the way [they] think or the kind of
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thinking strategies [they] employ, and in the products that emerge as a result of [their]

creative strivings" (Khatena and Torrance 1976, p. 10). SAM contains six factors:

Environmental Sensitivity (Factor |) involves openness to ideas of others, relating ideas
to what can be seen, touched or heard, interest in beautiful and humorous aspects of
experiences and sensitivity to meaningful relations;

Initiative (Factor i) involves directing, producing and/or playing leads in dramatic and
musical productions, producing new formulas or new products, and bringing about
changes in procedures or organisation,

Self-Strength (Factor i) involves self-confidence in matching talents against others,
resourcefulness, versatility, willingness to take risks, desire to excel and organisational
ability;

Intellectuality (Factor 1V) involves intellectual curiosity, enjoyment of challenging tasks,
imagination, preference for adventure over routine, liking for reconstruction of things
and ideas to form something different, and dislike for doing things in a prescribed
routine;

Individuality (Factor V) involves preference for working by oneself rather than in a
group, seeing oneself as a self-starter and somewhat eccentric, critical of others’ work,
thinking for oneself, and working for long periods without getting tired;

Artistry (Factor Vi) involves production of objects, models, paintings, carvings, musical
composition, receiving awards or prizes or having exhibits, production of stories, plays,
poems and other literary pieces.

Khatena and Torrance 1976, pp. 30 - 31

Each of these factors comprises elements of creative behaviour and mental
functioning identified by Khatena and Torrance {1976). This inventory was utilised
because of the novel stimuli it presented to participants for their consideration. It was
aimed at a personal and non-competitive level.

The average time required to complete the KTCPI is twenty to forty minutes (Khatena
and Torrance 1976). The format of both is forced choice between two items. The
measures on each are non-threatening, requiring the participants' honest responses
based on their own perceptions (Khatena and Torrance 1976). Khatena and
Torrance (1976) acknowledged that honesty could be the only contaminating factor in
terms of the reliability of the tools, but anonymity would guard against that. The fact
that both tools were not going to implicate participants in any way, were not
compromising or intimidating and, that they were not in any way tinked to their
work/roles, hopefully enhanced the likelihood that they were completed honestly and

spontaneously in this research.
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Both inventories present words or statements as options for participants to respond
to, according to the relevance of the option to them. The expectation was that the
chosen responses reflected the extent to which people tend to function in creative
ways (Khatena and Torrance 1976). Khatena and Torrance (1976) stated that an
important advantage of the inventories was that the measures were non-threatening

and thus able to gain the cooperation of those involved to give honest responses.

The inventories were scored on a point per item basis according to the positive
responses, with the total score forming a Creative Perception Index (CP!). Khatena
and Torrance (1976) indicated that the reliability for WKOPAY determined by the
test-retest method obtained rs ranging from 0.71 to 0.97 (p < 0.01). In the same way,
the reliability of SAM was found to have rs ranging from 0.77 to 0.98 (p < 0.01).

In later reflection on creativity research, Torrance (1989) advised that individuals
involved in such studies should always be advised on what and why they were being
assessed. In order to gain a valid measure of creative thinking, participants should
clearly understand the intent and be motivated to express fluency, flexibility,
originality, elaboration and so on, and not be deceived or misinformed (Torrance
1989). In acknowiedgment of his advice an information sheet was provided to
participants to inform them of the nature and context of this research.

5.6.2 The Self-Description Form

The Nurses Self-Description Form (NSDF) primarily devised by Meleis (1974 cited in
Dagenais and Meleis 1982) originated from an instrument used for studying creative
performance of scientists and engineers in the National Aeronautics and Space
Administration (NASA) in America. The purpose of the NSDF was to enable
exploration of the perceptions of the professional self of nurses as compared to their
colieagues (Dagenais and Meleis 1982). This comparative basis was not for the
purposes of evaluation or competition but merely as a guide for personal exploration

of self.

The NSDF contained nineteen items on a seven point Likert Scale, which
respondents utilised to selfreport in comparison to other members of their
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profession. These items centred on the following criteria (from Dagenais and Meleis
1982):

- Drive

- Reliability and dependability

- Degree of objectivity

- Ability to change

- Ability to grasp ideas and solve problems

- Ability to inform, teach and explain ideas and complexities to others

- Ability to stay with a problem consistently

- Desire to adapt yourself to the needs and wishes of others

- Independence of thought and action

- Resourcefulness in thinking and acting

- Ability to discriminate between relevant and irrelevant, fruitful and barren

- Ability as a leader

- How sociable you are

- Overall interest in and concern for others

- How sensitive you are to the reactions and motives of others

- Desire to master the known body of scientific principles and theories

pertaining to nursing

- Desire to add to the available insights in nursing through experimental

studies

- Intuitiveness

- Power to create, nurture and implement a new idea.

The NSDF generated reliability coefficients for each of the items ranging from 0.80 to
0.92 using Cronbach's alpha (Dagenais and Meleis 1982). Empathy,
Professionalism and Work Ethic emerged as salient factor scales derived from
clustered NSDF items and were made sub-scales (Dagenais and Meleis 1982).
Noteworthy correlations were found between the professionalism and work ethic
scales (r=0.71), the professionalism and empathy scales {r = 0.54) and the
empathy and work ethic scales (r = 0.46) (Dagenais and Meleis 1982). According to
Dagenais and Meleis (1982) the NSDF was reliable for research purposes and the
items conveyed meaningful descriptions of areas of professional functioning (1982, p.
420).
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The NSDF was utilised in the research for this thesis to provide an opportunity for
alternatives in exploration of creativity by the participants. The original tool as
designed by Dagenais and Meleis (1982) was modified slightly by this researcher to
suit the purposes of both nurses and midwives and titled the Seif-Description Form
(SDF) (see Appendix 1).

5.6.3 The Creativity Characteristics Inventory

Krueger, Neison and Wolanin (1978 cited in Dagenais and Meleis 1982, pp. 419 -
420) suggested that when designing an inventory for data gathering for evaluation of
professional identity, consideration should be given to, use of items in a measurable
form, that will "stimulate responses that vary across subjects” and an inventory that
will be dependable; that is the "resulting 'scores’ ought to meet acceptable standards
of scalability, reliability and validity”.

The CCl was developed by this researcher in response to a recurring set of
characteristics that had emerged in the literature review as typical of individuals
regarded as creative. Whilst they had been identified frequently as necessary for
creativity, they had not ever, to the best of the researcher's knowledge, been
considered in terms of their relevance to creativity in nursing or midwifery. These
characteristics were compiled (in no specific order) to form an inventory, which could
be relevant to creativity assessment in nursing and midwifery. The CCl also
contained four distracter characteristics (indicated as (d) below). These were
included to determine if participants were simply moving down a response column
without really considering their choice. The list of characteristics was as follows:

flexibility

originality

independence

critical thinking

spontaneity

control (d)

sensitivity

creative thinking

autonomy

acceptance (d)
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fluency

intuitiveness

curiosity

obedience (d)
novelty

tolerance of ambiguity
perceptiveness
compliance (d)
insight

empathy

Individuals were asked to rate each characteristic's importance for creativity in
nursing and midwifery with a choice of very important, important, desirable and
irrelevant. They were also able to add any other characteristics they considered to be

important or make any comments if they wished to.

5.7 The Pilot Studies

In order to assess the feasibility of the Research Set, a pilot study was conducted
with five voluntary consenting individuals. Their involvement was in complete
alignment with that intended for all who woul<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>