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Chapter  Five:  Significance  and  Implications

The  purpose  of  this  scholarly  project  was  to merge  Human  Becoming  Theory

(HBT)  and  health  coaching  principles  into  the  role  of  the  FNP  and  propose  a new  model

of  practice.  A  comparison  between  the  principles,  concepts,  and  assumptions  of  HBT

with  the  core  competencies  of  the  International  Coaching  Federation  was  undertaken  to

form  a theoretical  framework  for  the  FNP  to use  in  practice.  A  conceptual  model  of

practice  was  developed  to further  guide  the  use  of  the  merged  principles.

Review  of  literature  demonstrated  the  efficacy  of  using  health  coaching  to

promote  positive  patient  outcomes.  During  implementation,  the  author  was  able  to

achieve  this  goal  in  over  200  patient  care  interactions.  Using  qualitative  evaluation,  three

main  themes  of  awareness,  revealing,  and  agency  were  lifted  from  the  patient  narratives.

Patient  Narrative  and  Health  Coaching

The  following  case  studies  exemplify  how  HBT  and  health  coaching  principles

were  utilized  in  the  clinical  setting.  Fictitious  initials  were  assigned  to protect  the

anonymity  of  the  patients.  The  table  below  created  by  the  author  illustrates  the  merging

of  HBT  theory  with  health  coaching  principles  as they  are  actualized  with  the  patient.
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Case  Study  #1

M.T.  is a 12-year-old  female  who  presented  to the ambulatory  clinic  with  her

mother  to be seen for  complaints  of  anxiety.  Her  mother  shared  what  her  thoughts  were

regarding  M.T.'s  anxiety  and  wanted  to have  her  started  on medication,  similar  to what

her  eldest  daughter  was  prescribed.  The  author  focused  attention  to M.T.  and  asked  if  she

could  describe  what  it  was  like  when  feeling  anxious.  M.T.  shared  descriptions  of

"iittery  like a cat" and a "fish  out of  water, hard to breath." By utilizing  the principles of

setting  the foundation  and  co-creating  the  relationship,  the author  was  able  to listen  to

M.T.  tell  the story  of  her  lived  experience  with  feeling  anxious,  using  her  own  words.

The  health-coaching  tool  of  visual  imagery  was  utilized  to guide  M.T.  to find  an image

and  feeling  of  calmness  the she has enjoyed  in  the  past. M.T.  shared  she likes  to take
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bubble  baths  as the  water  has a calming  effect  on  her. M.T.  decided  that  she liked  the

idea  of  imaging  she was  taking  a bubble  bath  when  she  felt  the  beginnings  of  feeling

anxious.  Using  health-coaching  principles  of  active  listening  as well  as coaching  tools  of

imagery,  M.T  became  aware  of  her  ability  to control  these  feelings  without  the  use  of

medication.

Case  Study  #2

J.C  is a 26-year-old  female  who  presented  to the  clinic  with  sinus  congestion.

When  going  over  the  review  of  systems,  the  author  noted  J.C.  had  a slight  change  in  her

posture  and  vocal  intonation  when  asked  about  her  sexual  activity.  J.C.'s  tone  was  softer

and  quieter,  with  her  head  starting  to hang  down.  The  author  paused  questioning,

allowing  for  a moment  of  silence,  and  placed  her  hand  on  J.C.'s  forearm.  After  the

pause,  the  author  asked  if  there  was  anything  that  she would  like  to talk  about  as she

sensed  a feeling  of  concern.  J.C.  shared  she was  recently  married  and  her  husband  had

suggested  bringing  other  partners  into  their  relations.  J.C.  did  not  want  this  type  of

relationship  but  was  afraid  if  she shared  this  with  her  husband,  he would  be mad  at her.

Through  open  dialogue,  the  author  used  the  health-coaching  tool  of  exploring  and

choosing  options.  J.C.  was  able  to  identify  options  through  visualizing  in  her  mind  three

different  scenarios  of  how  she  could  approach  this  issue.

J.C.  stated  she  was  not  aware  that  this  was  bothering  her  so much  until  she  was

posed  the  question  about  her  sexual  history.  The  moment  of  silence  allowed  J.C.  time  to

process  if  this  was  something  she  wanted  to further  explore  and  reveal  during  this  clinic

visit.  Using  the  health  coaching  principles  of  communicating  effectively,  suspending

judgment,  and  being  present;  the  author  was  able  to provide  a safe  space  for  J.C.  to  reveal
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her  concerns.  J.C. became  aware  that  she had  choices  and  that  continuing  to remain

silent  was  actually  a choice.  J.C.  also  stated  that  she was starting  to see a pattern  where

she would  agree  to things  that  she did  not  necessarily  want  to do in order  for  people  to

like  her. She was surprised  that  she had  revealed  this  intimate  part  of  her  life  during  what

was  to be a routine  visit  for  sinus  congestion.

Case  Study  #3

D.F.  was  a divorced,  49 year  old  trucker  with  a 3-week  history  of  a cough.

During  the  review  of  his  medical  history,  he shared  he was  diagnosed  with  hypertension

and type  2 diabetes  about  3 months  ago. He  was  provided  a script  for  two  medications

but  did  not  fill  either  one, as he did  not  want  to take  any  pills.  The  author  asked  D.F.

about  his  job  as a truck  driver  and  if  he saw any  impact  that  his  hypertension  and  diabetes

may  have  in the  future.  D.F.  took  in a big  breath  and  stated  that  he hadn't  thought  about

it. After  discussing  the complications  of  untreated  hypertension  and diabetes,  D.F.  stated

that  he was  not  as concerned  about  his  health  as he was  about  the  possibility  of  losing  his

job.  Being  a truck  driver  was  his  life  and all  he knew  how  to do. He  needed  to pass his

DOT  exam  this  year  and  wanted  to take  steps  to be sure  he kept  his  job.  Facilitating

learning  and  guiding  results  were  key  principles  utilized  in this  case study.  Through  the

use of  powerful  questioning,  the author  opened  a window  to the future  for  D.T.  to look  at

his  future  if  he did  not  take  control  of  his  hypertension  and diabetes.  D.T.  was able  to

call  upon  his  sense of  agency,  making  a choice  on a new  way  of  being,  transcending  his

previous  view  of  health  and  replacing  it  with  a new  one. It  was  vital  for  D.T.  to choose

what  was important  in his  life  and  how  he would  achieve  the  best  outcome  for  him.



MERGING  HUMAN  BECOMING  THEORY  WITH  HEALTH  COACHING 32

Case  Study  #4

H.W.  is a 37-year-old  married  mother  of  two  very  busy  children.  She presented

to the  ambulatory  clinic  to discuss  bariatric  surgical  options.  She had  tried  lifestyle

changes  and  numerous  diets  in the past  with  minimal  success.  During  the history  of

presenting  illness,  she shared  that  she was  not  looking  forward  to having  any  type  of

surgery  but  her  husband  felt  she needed  to try  it.  The  author  asked  what  she wanted  for

her  future  and  how  having  bariatric  surgery  would  fit  in. H.W.  shared  that  she felt  like  it

was giving  up. Living  with  the potential  side  effects  was not  something  she wanted.  The

author  then  asked  what  a healthy  future  looked  like  for  her. H.W.  was able  to visualize

being  active  with  her  children;  going  on bike  rides  and  walks.  She saw herself  smiling

and enjoying  being  physically  active.  The  author  asked  if  there  was anything  she thought

she could  do now  that  would  start  her  on the goal  she had  for  her  future.  H.W.  reflected

on past  experience  when  she was  able  to lose  weight.  She identified  that  partnering  with

one of  her  closest  friends  to exercise  had  been  a motivational  factor  for  her  but  this  friend

had  moved  out  of  state  two  years  ago. H.W.  came  to the realization  that  she missed  this

camaraderie  and  needed  to find  a way  to connect  with  her  current  friends  in  the same

way.  She decided  that  she would  reach  out  to two  of  her  friends  to see if  they  would  be

interested  in walking  10 minutes  every  day. Through  authentic  listening,  the author  was

able  to bear  witness  to H.W's  story  and  her  fear  of  having  bariatric  surgery.  H.W.  was

able  to engage  in  visualizing  what  her  ideal  future  looked  like  and  to identify  a

manageable  way  to obtain  her  goal.  H.W.  discovered  that  she was  grieving  for  the loss  of

one of  her  closest  friends  and  wanted  to connect  with  her  current  friends  at that  level.
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The  preceding  four  case studies  highlight  how  the use of  health  coaching

principles  can be weaved  into  clinical  appointments  with  patients.  The  use of  health

coaching  did  not  add extra  time  to the appointments.  The  author  found  that  the use of

health  coaching  principles  assisted  patients  in defining  what  was  important  to them  as

well  as setting  meaningful  goals  for  their  health.  Following  where  the patient  wants  to go

and accompanying  them  as they  share  their  lived  experience  is an honor  as a practitioner.

Dialect  between  Wisdom  and  Evidence

Knowledge  is acquired  through  formal  and  informal  ways  of  being.  The  author

has gained  internal  wisdom,  also  known  as metis,  through  numerous  interactions  with

patients  over  a 26-year  nursing  career.  A  theme  of  agency  was  lifted  up while  working

with  heart  and lung  transplant  patients  as a cardiothoracic  transplant  coordinator

Patients  who  exhibited  a sense of  agency  seemed  to preserve  while  those  who  did  not,

suffered.  Despite  having  very  similar  clinical  setbacks,  patients  who  took  active  control

of  their  lives  started  to see improvements.  This  background  helped  to shape  this

scholarly  project  by  sparking  an interest  in  health  coaching.

The  educational  journey  of  the author  also  shaped  the context  of  this  project.  One

project  assisting  in  metis  for  this  scholarly  project  was  the development  of  Rules  of

Thumb.  Rules  of  Thumb  emerge  from  practical  experience  and are described  in common

language  to serve  as a guide  for  practice  (Scott,  1998,  p. 345).  The  Rules  of  Thumb  of

the author  were  drawn  upon  over  twenty  years  of  experience  in  working  with

cardiothoracic  transplant  patients  throughout  their  continuum  of  care  and  are summarized

below.
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Listen  with  your  heart.  The  first  step in  working  with  others  is to listen  to their

story.  Allowing  yourself  to be open  and  truly  listen  to what  they  are telling  you  in a non-

judgmental  way.  This  is the aesthetic  way  of  knowing  as it  relates  to listening.  In

working  with  transplant  patients,  the author  was  able  to appreciate  the uniqueness  in

everyone's  story.

Bring  your  whole  self  to the table.  We  are not  able  to be of  service  to others  if  we

ourselves  are not  whole.  This  means  that  we care  for  ourselves  and  have  done  inner  work

in order  to know  ourselves.  By  being  our  whole  self,  we are able  to be in  the  present

moment  with  others.

Honor  the wisdom  and  knowledge  of  others.  We  are not  experts  in what  the  lived

experience  is from  the  patient's  perspective.  Honoring  the wisdom  of  others  not  only

serves  to validate  the  individual,  it  allows  for  personal  growth  as a practitioner  and

human  being.

Welcome  the co-creation  of  health.  It  is in  true  partnership  between  patient  and

practitioner  that  authentic  healing  can take  place.  Lifting  up the  voice  of  the patient  so

they  can be heard  and  take  ownership  of  their  life's  journey  is an honor.

Allow  room  for  creativity  and  intuition.  Health  coaching  calls  upon  many  tools

that  can assist  patients  as they  explore  what  is most  meaningful  to them.  Through

creativity  and  intuition,  possibilities  may  emerge  that  would  have  been  excluded  if  a

routine  method  of  problem  solving  were  utilized.

Think  into  the future.  Do  not  be afraid  to explore  potential  obstacles  in the way

of  the path  chosen.  Visualizing  into  the future  provides  insight  and  serves  as a way  to see
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beyond  the  current  situation.  True  transformation  materializes  as patient  shifts  from  the

known  into  the  unknown.

Three  practica  immersions  shaped  the author's  metis  of  ways  of  knowing  and

being.  The  first  immersion  was to Sylvan  Lake,  South  Dakota.  During  the time  at

Sylvan  Lake,  the author  became  aware  of  the  powerful  use of  ritual  in defining  and

celebrating  life.  This  immersion  also  lifted  up the importance  of  storytelling  and

languaging.  It  is through  the  beauty  of  storytelling  that  our  cosmology  is shared.  We

celebrate  who  we  are, where  we come  from,  and our  beliefs  and  values.

The  second  immersion  took  the author  to the small  Mexican  village  of  Teotitlan.

The  women  in  the  weaving  cooperative  of  la Vida  Nueva  expressed  a passion  and  pride

in  community.  The  author  was overwhelmed  with  a sense of  love  and connections.

Upon  returning  to the States,  the author  was struck  by  the sharp  contrast  between  the two

cultures.  In Teotitlan,  there  was a feeling  of  living  in  the present  moment.  Where  you

were  and  whom  you  were  with  was  the focus;  not  where  you  needed  to be or whom  you

were  going  to see next. The  feeling  of  being  in the present  moment  became  the focus  of

the author  as the scholarly  project  took  shape.

The  third  immersion  took  place  in the  countryside  of  England.  The  author  was

able  to feel  and  understand  the earth's  energy  and sacred  spaces. By  looking  through  the

lens  of  a pilgrim  as opposed  to a tourist  in  these  sacred  spaces,  the author  connected  with

the  magical  leylines  along  sites such  as Stonehenge,  Avebury  stone  circles,  the Tor,  and

the  Chalice  Well.  This  experience  brought  things  full  circle,  illuminating  how  we  are all

one, with  each  other,  the earth,  and the universe.
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The  author  attended  The  Wisdom  of  the Whole  holistic  coaching  class. This  was

a 60-hour  health-coaching  course  that  took  the author  into  the models  of  archaic,

mythical,  intuitive,  mental,  and  integral  consciousness.  Each  model  was  explored;

outlining  how  each  could  be used  in a coaching  session.  Coaching  tools  were  identified

to assist  discovery  and  meaning.  The  use of  powerful  questions  allowed  for  deep

reflection,  surfacing  new  meanings,  and  identifying  goals.

Attending  The  Wisdom  of  the Whole  became  the  turning  point  in identifying  the

scholarly  project.  It was  not  possible  to walk  away  from  this  new  way  of  interacting  with

others  and  not  share  it  in some  meaningful  way.  The  scholarly  project  would  utilize  the

health  coaching  principles  set forth  from  this  experience.

Health  coaching  as evidence-based  practice  is evolving.  Studies  reveal  the

positive  patient  outcomes  that  health  coaching  has on hypertension,  diabetes,  weight

management,  and  lifestyle  changes  (01sen  &  Nesbitt,  2010),  (Thom  et al., 2013),

(Gonzalez-Guajardo,  Salinas-Martinez,  Bortello-Garcia,  &  Mathiew-Quiros,  2015).

Numerous  studies,  both  qualitative  and quantitative,  demonstrate  the benefit  patients

receive  from  health  coaching.  However,  the lack  of  evidence  regarding  the  FNP  utilizing

health  coaching  skills  support  the importance  of  this  scholarly  project.

Nursing  Essentials  of  Doctoral  Education  for  Advanced  Nursing  Practice

Essential  I  -  Scientific  Underpinnings  for  Practice

This  scholarly  project  presents  a practice  model  that  includes  health-coaching

principles  to assist  in  the  life-processes  and  o'verall  wellness  for  human  beings.  It

presents  a way  of  being  with  patients  that  brings  about  positive  outcomes,  takes  into

account  the  holistic  nature  of  human  beings,  and  recognizes  the dynamic  interaction  of
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person,  nurse,  and  universe.  Combining  nursing  theory,  research,  evidence-based

practice,  and  inner  wisdom,  the  author  developed  a new  practice  approach  for  the  family

nurse  practitioner.

Essential  VIII  -  Advanced  Nursing  Practice

The  author  designed,  implemented,  and  evaluated  the  therapeutic  intervention  of

health  coaching  principles  into  practice  as a family  nurse  practitioner.  The  use  of  health

coaching  principles  aided  in  developing  and  sustaining  therapeutic  relationships  with

patients  in  order  to facilitate  positive  patient  outcomes.  The  use  of  the  practice  model

guided  patients  through  the  complexities  of  their  health,  allowing  them  to recognize

patterns,  explore  options,  and  set  goals  that  were  meaningful  to them.

Significance  to  Advanced  Practice  Nursing

This  scholarly  project  adds  to the  epistemology  of  advanced  nursing  practice  by

suggesting  a parading  shift  of  how  family  nurse  practitioners  may  interact  with  patients.

It  offers  a holistic  way  to enhance  the  relationship,  being  authentically  present,  and

accompanying  the  patient  as they  define  their  health  journey.  The  use  of  HBT  merged

with  health  coaching  principles  is not  only  transformative  for  the  patient,  but  also

elevates  the  practitioner  to a new  way  of  being.  Implementation  of  this  project  has

transformed  the  author  into  a more  authentic  practitioner.  The  principles  of  health

coaching,  as practiced  through  the  HBT,  have  become  a fluid  part  of  the  author's  art  of

nursing.

Focusing  on a new  way  of  being,  the  FNP  will  be a positive  role  model  for  others

in  the  health  care  setting.  Interprofessional  collaboration  will  be enhanced  as the  family

nurse  practitioner  lives  out  the  principles  of  health  coaching.
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This  project  can  also  impact  the  overall  healthcare  experience  of  the  patient.

Utilizing  health-coaching  principles  honors  patients  for  who  they  are,  how  they  define

their  lived  experience,  and  ignites  agency  within  the  patient.  By  partnering  in  the  health

coaching  process,  patients  become  aware  of  health  choices  and  embark  on a journey  to

health  care  on their  own  terms  and  as they  define  it. The  expansion  of  this  project  to

other  practitioners  can  affect  a larger  population  of  patients,  promoting  healthy  living  for

a broader  community.

Next  Steps

The  author  was  able  to successfully  implement  a new  practice  model  into  the

clinical  setting  in  the  role  as a student  FNP.  'Moving  forward,  the  author  will  continue  to

utilize  this  model  with  patients  as well  as role  model  the  principles  of  health  coaching  for

colleagues.  The  author  will  purse  presenting  at regional  and  national  nursing  conferences

in  order  to share  knowledge  gained  from  the  implementation  of  a new  practice  model.

Additionally,  the  author  would  like  to partner  with  acadernia  in  order  to develop

curriculum  to incorporate  this  practice  model  into  health  promotion  content  offered  in

family  nurse  practitioner  programs.
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*  6o hour  Core  Competency  Course

o:o Holistic  and  integrative  perspective

*  Leaves  space  for  openness  and  not  knowing

* Utilizes  Jean  Gebser's  Structures  of  Consciousness

*  Archiac

*  Magical

*  Mythical

*  Mental

*  Integral

Bark, L. (2011). The wisdom of the whole: coaching for  joy, health, and success.
Scotts  Valley,  CA: Createspace.

Gebser, J. (1997). The ever-present origin. Athens, OH: Ohio University  Press.
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o= Mindful  presence

* Sacred  Space

* Authentic

communication
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* Metis  Based  Practice

* Patients  want  to  take

control  of  their  health

* Evidence  Based  Practice

* Se)f-determination

theory

* Lived  experience * Research
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Propose  a theoretical  health  coaching  model  for  the

Family  Nurse  Practitioner

o:a Identify  how  the  Family  Nurse  Practitioner  can

integrate  coaching  principles  into  practice  in the

clinical  setting
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=o Merge  Human  Becoming  theory  and  health  coaching

principles  into  a theoretical  framework  for  use  in the

role  of  the  Family  Nurse  Practitioner
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* Lack  of  literature  describing  the  Nurse  Practitioner  in

providing  health  coaching

*  Health  coaching

* Improves  patient  outcomes

* Enhances  quality  of  life

*  ASSiStS  in changing  behaviors
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*  2 Rural  Southeastern  Family  Practice  Clinics

*  Main  themes

iii  Awareness

Agency

fil:  l
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Freely  choosing  personal

meanlngS:  illuminating  meaning

by  imaging,  valuing,  languaging

Setting  the  foundation

Co-creating  the  relationship

Bears  witness

Respecting  cultural  values

Utilizes  powerful  questions

Rhythmical  patterns  in  co"""'ak"g  effectivelY

mutual process with the pUetirl5iz0ensl.snk:dllse/nto,lofylslntghaWthaesrseistthtehye
un1verse: sync"ronizing  rhythms  are  and  where  they  want  to  be

Of revealing-concealingi  enabling-  Truly  present

""ki"gi  connecting-separating  Assist  in identifying  patterns

Cotranscending

multidimensionallya
mobilizing  transcendence  through

powering,  originating,

transforming

Hansen-Ketchum, P. (2004)

Facilitating  learning  and  results

Utilizes skills/tools that  assists the
person  in coming  to  their  own

realization,  in their  own  time  and  in

their  own  words

Tells  their  story

Assigns  meaning  to  what  is

important  to  them

Seeks  ways  to  put  in their  own  words

their  lived  experience

Reveals  only  what  they  choose

May  even  be unaware  of  their  own

power  and  options

Makes  choices  on  new  ways  of  being

Care Competencies. (n.d.). Retrieved March 11, 2017, from  liitp:ljcoachfederation.org/credential71
anding.cfm?ItemNumber=zzo6&navltemNumber=576
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o!o Essential  I

8i Scientific  underpinnings  for  practice

* Essential  Vlll

* Advanced  nursing  practice

The  essentials  of  doctoral  education  for  advanced  nursing  practice.  (2006).

Retrieved  from  http://www.aacn.nche.edu
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