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Intentionality: Evolutionary
Development in Healing

A Grounded Theory Study for Holistic Nursing
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Although intentionality has been implicated as a causal variable in healing research,
its definition has been inconsistent and vague. The objective of this grounded theory
study is to develop a substantive theory of intentionality in a naturalistic encounter
between nurse-healers and their healee-clients, and to consider the implications for
practice and research. Six expert nurse-healers and six healee-clients were inter-
viewed as individuals and in dyads before and after treatments. Interviews and obser-
vational data were analyzed using the constant comparative method and synthesized
analysis. Participants described their experience of intentionality in healing as an
evolutionary process characterized by distinctive shifts. The theory of intentionality:
the matrix for healing (IMH) includes definitions of intentionality and a conceptual
framework of three developmental phases of intentionality (generic, healing, and
transforming intentionalities).The predominant attribute, development, is described.
The theory contributes to knowledge about healing and intentionality and has
implications for practice and future research.
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Intentionality, called the “crown jewel of healing” (Fahrion, 1997,
p. ii), has been viewed in the healing literature as essential for healing
(Benor, 1996; Epstein, 1996; May, 1969). According to Krieger (1997),
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the energetic impact of Therapeutic Touch (TT) depends on the thera-
pist’s intentionality and not on the characteristic hand movements.
Usually associated with a healer’s influence, intentionality is described
as “focused attention” or “mental projection of awareness, with pur-
pose and efficacy, toward some object or outcome, such as promoting
change in one’s self or another” (Braud & Schlitz, 1991, p. 31).
Intentionality influences attitudes, behavior, interpersonal relation-
ships, motives, motivation, and actions (Jonas & Chez, 2003; Jonas &
Crawford, 2003; Schlitz & Braud, 1997). Some theorists question not
only the role of intentionality on mind-body-spirit health but also
whether it can be understood through linear, Western scientific para-
digms (Dienstfrey, 1996a, 1996b). Others contend that intentionality
should be conceptualized from a less causal, and more noetic,
transpersonal view in which consciousness and intentionality work
together in the “energetic field of emerging possibilities” (Watson,
2002, p. 14). Dossey (2002) understood it as a nonlocal phenomenon
that is neither causal nor bounded in time or space. Within this
nonlocal framework, intentionality is considered fundamental in the
universe (Berry & Swimne, 1992), related to consciousness (Jacob,
1997; Seager, 1999; Searle, 1995, 1999; Watson, 1999), and involved in a
caring, loving, and growth-enhancing transpersonal processes (Laskow,
1992; May, 1969). In healing, intentionality is one person’s influence
on another in a transformative encounter (Pilkington, 2000).

SELECTED REVIEW OF LITERATURE

Classical and contemporary philosophers debated the nature of
intentionality but consistently present it as greater than and different
from intent, or a purposeful mental act (May, 1969; Searle, 1995). As a
mental process (thinking about; Searle, 1995), intentionality is related
to the essence of consciousness (Heidigger, 1926/1962; Merleau-
Ponty, 1945/1995) and, according to existential philosopher and psy-
choanalyst Rollo May (1969), is fundamental to consciousness and the
capacity for, or the quality of, intent and intentions. “It is our imagina-
tive participation . . . out of which comes the awareness of our capac-
ity to form, to mold, to change ourselves . . . in relation to each other.
. . . Intentionality is at the heart of consciousness” (May, 1969, p. 223).
This philosophical definition was helpful in the later construction of
the theory presented in this article.
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Some scholars contended that intentionality differs from philo-
sophical conceptualizations when considering healing and mind-
body interventions (Priest, 1991; Quinn, 1996). Some viewed
intentionality as more similar to intent and, therefore, a causal link. It
has been a minimally defined independent variable in several quanti-
tative studies investigating such effects as distant as prayer on heal-
ing (Byrd, 1988; Dossey, 1993, 1996a, 1996b, 1997; Dusek, Astin,
Hibberd, & Krukoff, 2003), mental imagery on cell growth and death
(Braud & Schlitz, 1991; Schlitz & Braud, 1997), changing the pH of
water (Laskow, 1992), and mental concentration on distant random
computer-number generators (Radin, 1997). This research implies
that intentionality is some sort of measurable mental process, focused
attention, or plan of action that creates a clear outcome.

Such linear experiments have less relevance to the nonlinear and
subjective experience of healing. Heidt (1990), in her qualitative study
of Therapeutic Touch, identified opening intent as important for healer
and healee at the start of the treatment. This entailed a quieting of
mind, body, and emotions, affirming wholeness and unity of univer-
sal life energy, and intending to get that energy moving. No specific
qualitative studies were found looking at the experience of
intentionality in healing.

Recently intentionality has been described more fully. Schlitz et al.
(2003) defined it as “an attribute of consciousness and willful action,
while intention is a mental state associated with subjective response”
(p. A32). A healer is considered intentional if she or he desires an out-
come, believes that her or his actions would lead to an outcome, wants
to perform the action, and is aware of fulfilling the intention while
performing the action (Schlitz et al., 2003, p. A32). This description
continues to focus on the healer. One aim of this grounded theory study
was to understand the experiences of healers and healees. In this arti-
cle, I propose a theory—intentionality: the matrix for healing—and
present its predominant attribute, the development of three forms of
intentionality.

SPECIFIC AIMS OF THE STUDY

The goal of the current study was to examine intentionality in heal-
ing and develop a new theory. Such a theoretical basis would enrich
and enlarge our capacity to practice, educate about, and research
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intentionality in healing. This researcher accepts what many state in
the literature, that intentionality is a capacity greater than intent and
as such is important, if not essential, for healing. The specific research
questions addressed in this article are:

Research Question 1: What is the nature of intentionality in healing?
Research Question 2: How do healers and healees who are engaged in heal-

ing experience, demonstrate, explain, and understand intentionality?

DESIGN AND SETTING

The researcher adopted the qualitative approach of flexible theo-
retical purposive sampling, and an emergent design based on the
questions generated in early data collection. Within such a design,
participant characteristics, types of data, and data collection sites
vary. In grounded theory research, detailed descriptions of peoples’
experiences and their verbal and nonverbal behaviors in their social
settings are logged, coded, and inductively analyzed (Lincoln &
Guba, 1985; Patton, 1990). Analyses of participants’ interactions
include (a) self-definitions, (b) demonstrated shared meanings of
experience, (c) patterns of interactions and their consequences, and
(d) “symbolic meanings transmitted via actions” (Chenitz &
Swanson, 1986, p. 6).

The beauty of qualitative research is its “interactive, holistic, flexi-
ble, dynamic and evolving” nature (Mariano, 1990, p. 354). The
grounded theory method, based on symbolic interactionism philoso-
phy, posits human beings derive meaning from interactive experience
and their symbolic interpretation of those experiences (Blumer, 1969).
Its purpose is to generate explanatory models of human psychosocial
processes that are grounded in data (Morse & Field, 1995). The meth-
odology uses detailed experiential data that is categorized in a hierar-
chical and recursive process (Morse & Field, 1995). As patterns
emerge, theories are derived to understand peoples’ complex holistic
experiences and problems. This researcher assumed that individuals
seek healing and become healers for multiple reasons and that,
although diverse, these motivations could be identified. The current
study was limited to understanding intentionality in a dyadic
relationship between a client-healee and an expert nurse-healer.
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Participants

The current study included a total of 12 individuals. Five nurse-
healers engaged in treatment with five client-healees (10) formed five
dyads. One unpaired nurse-healer and one client-healee (2) were
added to the sample because each had unique and demonstrable
experiences that the researcher felt would enrich the data. The addi-
tional healer practiced a set of modalities not previously included in
the sample (reflexology and relaxation), and the healee was articulate
about her healing process from advanced breast cancer. All partici-
pants were White women, ranging in age from 23 to 64 years; mean
age 46.6 years. All were from middle-class backgrounds and lived in
urban and semirural communities in the northeastern United States.
Expert nurse-healers were sought because it was assumed they
would be articulate about their experiences and more likely to dem-
onstrate clear behaviors while engaged in healing modalities with
their clients. These nurses were considered so-called experts because
they averaged 27 years of nursing experience and 20 years experience
with their chosen healing modality; all had certification and/or
advanced degrees in nursing and their field of specialization. Healers
practiced Therapeutic Touch, Reiki, imagery, Ericksonian hypnosis,
and Amma therapy. Four healers had extensive treatment experience
with their clients; one healer-healee dyad began their work as part of
their participation in the study. Four of the six healees had major
chronic illnesses (fibromyalgia, chronic pain, multiple sclerosis,
Crohn’s disease, scleraderma, advanced breast cancer); two were not
ill but used the healing relationship for stress management. The study
met criteria for Human Subjects Protection by New York University
and for any institution where a nurse-healer was employed. Partici-
pants were assured of confidentiality; they would be referred to by
pseudonyms in any written material, and their written consent was
obtained.

Procedure

Prior to data collection, the researcher logged her assumptions and
beliefs about healing and intentionality. Memos regarding her per-
sonal reactions and evolving conceptual beliefs were kept throughout
the research process.
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The researcher conducted pretreatment and posttreatment inter-
views with the nurse-healers and their client-healees and observed
treatments. The goal was to observe two treatments for each dyad to
allow participants to develop their ideas over time and to observe any
marked differences in the treatment process. The researcher inter-
viewed healers and healees individually as well as together a mini-
mum of one pretreatment and one posttreatment interview. In the
first semistructured individual interview participants were asked to
share how they became a nurse-healer or determined their need for
healing, and then what they believed about, and how they experi-
enced, healing and intentionality. The pretreatment dyadic interview
focused on what each expected or wanted to accomplish from the
treatment experience. The treatment was observed and videotaped.
The dyadic postinterview was less structured, eliciting the partici-
pants’ thoughts and feelings about the treatment, and if, and how,
intentionality played a role in their healing process. How did this
treatment experience relate to their healing? How, and did, their expe-
rience of intentionality manifest in the treatment? Within 3 weeks
after the treatment, individual postinterviews were conducted using
the same semistructured format. These interviews were usually in
person but sometimes for the participant’s convenience conducted
over the telephone.

Interviews were audiotaped and transcribed; treatments were vid-
eotaped. After each treatment, the researcher wrote field notes and
then a memo, in which she summarized and conceptualized the expe-
rience of interviewing and observing the treatment. Early in the study,
a structured observational tool was applied to guide observation of
nonverbal behavior. This was abandoned because the tool focused on
such specific behaviors that the gestalt of the treatment was lost. The
goal of the research was to learn about and describe how the interac-
tive process of healing and intentionality was experienced and evi-
dent. Conceptual memos were, therefore, more useful than the obser-
vational guide in the discovery process. The researcher viewed each
videotape at least twice and wrote memos after each viewing.

In postindividual interviews, participants were invited to view all,
or parts of, their videotape. This allowed participants to explain what
they were feeling and thinking during the treatments which were
largely nonverbal. Two treatments were observed for three dyads. For
one dyad, three treatments were observed. This dyad was unusual
because the healer and healee were colleagues who, at times, reversed
roles and treated each other. This reflected the nature of their
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relationship; they helped each other with stress management and
promoted each other’s learning and skill. The additional data from
this dyad enhanced the process of obtaining saturation in analysis.
For two dyads, only one treatment could be observed because one
healee moved out of the area and another healee died. At the conclu-
sion of the treatment episodes, a summary of the dyad’s interactions
was given to each participant to critique; an additional interview was
conducted, usually over the telephone, to clarify any researcher mis-
conceptions and allow participants to add to or modify how the
researcher described them and their experience. A summary of an
early version of the final theory was also sent to each participant and
their reactions solicited. The nonpaired nurse-healer and client-
healee completed two individual interviews and then critiqued the
researcher’s written summary of their views and the proposed theory.
A total of 100 data sets were analyzed; these included transcribed
interviews and logged observations of treatments and participant
reactions to summaries. The researcher continuously wrote memos in
which she asked theoretical and methodological questions, evaluated
her reactions, and speculated about evolving themes. Constructing
process and conceptual diagrams enhanced the theory building
process.

Analysis

Grounded theory methodology utilizes the constant comparative
method to analyze interview and observational data (Strauss &
Corbin, 1998). All sets of data were compared with one another over
time. This researcher chose a synthesized approach advocated by
Eaves (2001) who combined ideas from Charmaz (1983), Glaser
(1992), and Strauss and Corbin (1990, 1998). This method utilizes line-
by-line coding in which the researcher underlines key terms in tran-
scripts, finds clusters, reduces these into categories, links categories,
defines a core category, and identifies a basic social psychological
problem (BSPP) and then a basic social process (BSP). Strauss and
Corbin (1998) described these larger categories as the “concepts that
stand for phenomena”; these become the “building blocks” (p. 101)
for the emerging theory.

The audiotaped interviews were transcribed, ideas underlined,
and the initial open, and, later, axial codes named. Data were coded
on paper and again in the computer program QSR*NUDist (Richards
& Richards, 1995) that was used to store and sort the data. The theory

Zahourek / INTENTIONALITY: MATRIX OF HEALING 95

 at SWETS WISE ONLINE CONTENT on July 20, 2010jhn.sagepub.comDownloaded from 

http://jhn.sagepub.com/


(constructed from the core category) was built on how the partici-
pants’ described their experiences of intentionality in healing, what
was observed in the treatments, and relating the themes derived from
the categories. The participants’ stories about their life experiences
yielded more valuable data than data derived from such specific
questions as “What do you think intentionality is in healing?” The
patterns identified included definitions, attributes of intentionality in
the context of healing, a developmental process and mediators, or
influencing factors, for that process. Finally, concepts from the litera-
ture were integrated in the writing of the theory.

Rigor

Several procedures insure rigor and trustworthiness (credibility,
dependability, confirmability, and transferability; Guba & Lincoln,
1981). Credibility or plausibility (Mariano, 1995, p. 487) is ensured
through triangulation, which, in the current study, was accomplished
through multiple sources of data collection (interview, observation,
summary critiques). To ensure dependability and confirmability, all
participants critiqued a summary of their experience and the pro-
posed theory to determine if it “rang true” (member check). To
enhance dependability and credibility, all data were collected over
time (preinterviews and postinterviews of sequential treatments) so
each participant had the opportunity to enlarge, and/or refine, her
descriptions. To decrease researcher bias, eight experienced nurse
practitioners and researchers participated in peer debriefing with the
researcher (Lincoln & Guba, 1985, p. 3). Interview questions, coding
schemes, and interpretations of data and evolving theory were all
critiqued. Finally, an expert holistic nurse and qualitative researcher
audited sample transcripts, coding schemes, sample memos, and the
proposed theory to validate the researcher’s logical process in deriv-
ing the theory. This, again, supported confirmability, dependability,
and transferability.

FINDINGS

Data analysis yielded the following concepts that were surpris-
ingly similar for healer and healee: (a) The BSPP identified was a
sense of lost wholeness and integrity and a need to find balance,
meaning, and new or restored wholeness; (b) the BSP entailed a series
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of overlapping recursive phases of a developing intentionality and
the parallel process of healing; (c) the core category discovered in the
data analysis was awareness of shift; this was later expanded to
dynamic evolving perception of shift; (d) attributes of intentionality
were described as three forms or phases (generic, healing, and trans-
forming intentionality); (e) each phase was characterized by three
additional attributes (development, dimension, direction); (f) media-
tors included stress and need, life experiences, association with mentors,
access to learning, and willingness to search. The following describes
selected aspects of the theory: the definition for intentionality in heal-
ing, the forms, and the process of evolution that characterizes the
forms.

Intentionality Described

When first interviewed, participants equated intentionality with a
dictionary definition of intention (i.e., mental focus, motivation, and
purpose). In subsequent interviews, their descriptions became more
abstract and complex. One TT healer experienced intentionality in
healing as “encompassing many things. Your beliefs . . . what calls to
your heart . . . Being clear with yourself why you’re doing something
and what motivates you.” A healee who suffered with fibromyalgia
described intentionality as diverse and dependent on cultural and re-
ligious values and beliefs. It reflects one’s intuition and self-view; it
evolves and is “sharpened through consciousness and aware-
ness . . . and being in that moment.” Another healee (with chronic pain
and multiple sclerosis) captured the voices of the majority of healers
and healees in describing four aspects of intentionality that she re-
lated to her healing: First, the experience of need affects the expres-
sion of intentionality. “Intentionality is more clear when you put your
attention on it. Faced with stress or crisis, intentionality has to become
focused and directionalized. You also have to want something to
happen.” Second, intentionality is related to thought and action. She
stated,

Intention is an inkling of a thought and intentionality is the molding of
the thought into a plan . . . that sense of right before an action . . . You
have some push. . . . If you don’t have intention, you’re not going to get
off your ass and do anything; nothing will happen. . . . Intentionality is
the manifestation of the person’s plan; it’s the energy and the spark that
transforms the plan to action.
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Third, intentionality is multifaceted and paradoxical.

Intentionality is both broad and unfocused and focused and spe-
cific . . . it’s all encompassing in your life. It is truly the dynamic of the
universe . . . it’s innate and like your personality; it’s fundamentally a
piece of us . . . it’s very focused. I’m learning that you have to be specific
and focused to live intentionally. You have to sit down . . . and decide
what do I want to have manifest?

Finally, faith in the greater good is the desired focus for intentionality
in healing: “[You] need to be in the driver’s seat [but] faith and letting
it flow is [also] important in intentionality and healing.”

ATT practitioner expressed many participants’ thoughts when she
explained, “Intentionality is like the cursor on a computer screen. It is
directed and points the way and the place, but it occurs within a
whole process.” The cursor (intentionality) is always running in the
background whether observed or not; the operation of the computer
(healing) depends on where the cursor points. She also described that
intentionality in healing consists of several factors:

Being motivated or being aware of the benefits and disadvantages of an
action; instinct, which is a hard wired biological organization, the pur-
pose of which is maintenance or restoration of integrity for the organism;
purpose, which is desired outcome and similar to goals and objectives;
desire which is a strong attraction for something; need which is some-
thing the organism’s integrity depends on; perception which is sensory
awareness, and appreciation which is an awareness of sensory infor-
mation and, finally, meaning which is the attribution of significance of
an experience or object.

As participants tried to communicate what intentionality was like
for them, they described their lives and their relationships. Healers
and healees experienced a time of crisis in how they viewed them-
selves and the world. All experienced a process of finding a new sense
of meaning and purpose in their lives as they progressed in their heal-
ing and development of intentionality. They related their changes in
intentionality to healing itself and equated this awareness of these
changes with intentionality. The above qualities were incorporated
into the theory as follows: First, intentionality is the person’s basic
capacity to be aware of and to differentiate his or her beliefs, percep-
tions, and knowledge. Second, intentionality is the person’s evolving
capacity to integrate these factors into new views of self and reality
and, subsequently, into new behaviors. Intentionality is an integral

98 JOURNAL OF HOLISTIC NURSING / March 2005

 at SWETS WISE ONLINE CONTENT on July 20, 2010jhn.sagepub.comDownloaded from 

http://jhn.sagepub.com/


body-mind-spirit capacity of, and potential for, people to shift their
perceptions of reality, engage purposefully in the world, and to grow
as a result. Intentionality evolves in concert with a person’s aware-
ness of integration of experience and his or her subsequent changing
perceptions of self and the world. It manifests not only in actions but
also in how a person makes meaning of experiences. Intentionality,
therefore, is inherent in, and essential for, the experience of healing. It
holds and molds healing and is, therefore, the matrix of healing.

The theory, intentionality: the matrix of healing, delineates three
propositions: (a) Several human characteristics and qualities charac-
terize intentionality, (b) Intentionality is a fundamental evolving
human capacity that molds the perception of the transformational
process of shifts known as healing, and (c) Healing, the perception
and experience of shift, does not occur without intentionality, but
intentionality exists without healing. A matrix molds, shapes, and
forms. Intentionality shapes the process of healing. The remainder
of this article focuses on two interwoven conceptual frameworks
that those propositions and became the basis for the theory. First,
participants described three forms of intentionality that came to be
called generic (GI), healing (HI), and transforming (TI) intention-
ality. Second, these forms are phases that evolve in a spiral, rather
than linear, manner. The phases are not rigidly discreet but overlap.
Finally, as intentionality evolves in healing it begins to resemble
healing itself.

Forms or Phases of Intentionality

Generic intentionality (GI). Participants agreed with philosophers
that all human beings have an inherent intentionality or the capacity
to think, to perceive, to purposefully direct one’s thoughts, feelings,
and consciousness, and the ability to make choices, and initiate
action. As a capacity and a quality, GI reflects the person’s nature,
temperament, personality, and talents. Primitive and malleable, it
evolves as the person lives life. One healee was exemplar in describ-
ing GI: “[Intentionality] is fundamental . . . equivalent to your
makeup . . . it’s [also] a projection of what you want life to be. It’s like
you have your fundamental characteristics . . . your personality
. . . those things that make you who you are.”

Healers described a personal process in which intention and
intentionality were basic, and essential, to their becoming healers. A
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nurse-midwife and practitioner of Reiki and TT explained that she
always knew she had a gift for helping people. Healers and healees
described themselves as having caregiving, self-sacrificing tempera-
ments (GI).

Healing intentionality (HI). This second form is characterized by
learning and skill building, which in healing occurs in response to
need. Healers and healees reacted to a sense of threatened, or real, loss
of wholeness by actively learning modalities to restore balance and
quality of life. In HI, conscious attention is purposefully focused and
directed, and a high degree of effort is extended in skill building. Most
learned they had to work at their healing by attending to themselves
rather than selflessly devoting themselves to others. For healers and
healees, their shift to self-care was aided by working with a holistic
practitioner. They learned the value of daily meditation and relax-
ation exercises; many changed diets and modified physical activities.
In HI, people focused on what promoted their unique healing and
made their lives meaningful.

Transforming intentionality (TI). As healers and healees evolved to
TI they experienced significant emotional and spiritual unrest. Their
self-view and beliefs about the nature of the cosmos changed. They
developed a serene philosophical worldview, and felt connected to a
greater whole that they viewed as a positive and purposefully
directed universe. They learned they had to let go of former negative
attachments to people, places, and things. They solidified their belief
in mind-body-spirit integration and became skilled with holistic cop-
ing mechanisms for stress. Trusting intuition and appreciating the
balance of duality, complexity, and unpredictability in life, they rec-
ognized the paradox of needing to relinquish control of outcome and
accepting the responsibility to be active in their own growth and heal-
ing. Healers and healees accepted and appreciated that opposites
exist; however, paradoxically, they also viewed the world as many
hues blending to make a unique, and ever evolving, patterned whole.
Participants described their transition to TI as similar to healing and/
or becoming a healer. Suffering was recognized as purposeful and as
having meaning. Desire for specific outcomes in their process had to
be relinquished; and, within that context, they trusted in a greater
power and intended for a greater good rather than a specific result.
Healing and TI were viewed as continuous processes with no
predictable or defined end. The two processes seemed to merge.
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Three healees described the recognition of their shifts as trans-
formative and this awareness of change and heralded a new state
of being—a different form of intentionality. One healee related
intentionality to her awareness of commitment to being on a “healing
journey.” Although acknowledging her terminal illness, she explained,

I believe the major factor of my survival . . . is my intent to do and be the
best I can. I believe I have a purpose and a passion and by allowing
whatever is needed to take place, it will take place. If my intent came
from a place of needing the control, I would miss the endless possibili-
ties available to me.

The Evolution of the Forms

In the theory, development is the most predominant attribute of
intentionality in healing and refers to a person’s growth through a
series of shifts. According to participants, the process could be com-
pared with the progression of novice to expert (Benner, 1984), or to an
evolutionary process of differentiation and integration (Gould &
Eldridge, 1977). Participants described that intentionality evolved
during their lifetime. Figure 1 describes the overall process of healers
and healees progressing through a series of phases from a basic sense
of wholeness in GI through a phase of learning and work (HI) to a
restored, or new wholeness in TI. In healing, this process begins with
a sense of actual, or threatened, fragmentation and a subsequent rec-
ognition of the need to restore the experience of wholeness. Need
provides the energy to start the process.

Healers and healees compared. Although qualitative differences were
evident for healers and healees, the overall process was surprisingly
the same. For example, healees demonstrated greater motivation to
engage in healing because of their illness discomfort and their desire
for survival and an increased quality of life and comfort. Healees
emphasized that, “you don’t heal unless you need to heal—it doesn’t
happen in a vacuum; if you’re not aware of that need, you won’t
heal.” Three healees who had suffered for many years with chronic,
painful illnesses sought alternative and complementary practitioners
because their experiences with conventional medical approaches had
not helped, or worsened, their conditions. They felt their spiritual and
emotional needs were also not met. Four healees who had major
chronic illnesses spent months and years searching for solutions to
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their problems. Suffering through what they called the ‘dark night of
the soul,’ they had to reevaluate their lives and decide how to expend
their limited energies. These women became introspective and recog-
nized that they had to make major changes in their lifestyles and rela-
tionships. They reevaluated their purpose in “this life, and on this
planet” and experienced a “shift.” They let go of trying to care for and
control others and set limits on demands that others made on them.
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As a result, they became more serene and accepting of needing to
change in terms of living with their conditions. They were active in
their self-care practices. All experienced increased periods of pain
relief, remission of symptoms, increased energy, a renewed sense of
purpose, and an enhanced quality of life.

Healers were motivated by dissatisfaction in their work environ-
ments and a strong desire to fulfill a commitment they made to them-
selves to be the best nurse possible. Several healers described their de-
velopment as progressing from a childhood idealistic need to help
others to their decision to become a nurse. When they felt they could
not practice therapeutically and holistically, they suffered a crisis in
professional identity. They discovered integrative energetic modali-
ties and sought an environment that supported those approaches.
These approaches required self-reflection and development, which
they knew enhanced their capacity to help others and to grow them-
selves. One healer described how as a child she nursed injured birds,
as an adolescent cared for parents who were ill, and then became a
nurse. Following an injury, she defied a medical prognosis of paraly-
sis and chronic pain by using massage, imagery, meditation, and bio-
feedback. She worked in a general hospital and often felt dissatisfied;
she believed that the health care system thwarted her ability to holisti-
cally care for others. Open to change and committed to her own heal-
ing and the healing of others, she began studying TT, Reiki, and
Healing Touch. She viewed this learning as a transitional phase in her
developing intentionality.

There was a time when I was exposed to TT and decided to pursue
it . . . had I turned my attention away at that moment I would have not
been given any more experiences in that direction . . . intention was set
way back (in my life). As long as you keep your mind open it comes to
you . . . once you get into that moment, that intentional piece where you
say “Ok, I’m open to this” then you open up a new flood gate . . . new ex-
periences come to you. . . . We have many choices depending on what
we open ourselves to.

Mediators. Participants described influencing factors in their devel-
opment including learning to change their conscious focus, altering
their level of consciousness, evaluating life experiences, and utiliz-
ing mentors and teachers. Healers and healees learned they had to
shift their focus to themselves to heal. Altering their usual level of con-
sciousness through centering and meditation aided that process.
Their intentionality enhanced their understanding of previous and
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coexisting life experiences, including trauma and loss. They appreci-
ated mentors and role models and recognized that their culture and
religious backgrounds played a role in how they developed intention-
ality. The opportunity for supportive change and education about heal-
ing and complementary modalities also influenced their development.

Blending Phenomena

As the earlier phases of intentionality evolved to TI, participants
described a reciprocal and mutual relationship—healer and healee
benefited. Full appreciation of this mutual process became a hallmark
of TI. Participants emphasized that each individual is healer and
healee: “As I heal, I am healed” and “As I am healed, I become more
capable of helping others.” In TI, healers experienced a sense of ful-
filled purpose, and healees felt less preoccupied with their illness
and, therefore, able to reach out and help others.

As data were analyzed, it became apparent that the phenomenon
called TI resembled how participants described healing. Participants
experienced the following sensations that were similar to healing and
to transforming intentionality: connection with others, oneness with
the universe, a shift in the sense of self, and a new sense of meaning,
wholeness, and completeness. In healing and TI, individuals were
aware of an energetic reservoir within themselves that they could use
for sustenance during difficult times. Figure 2 summarizes this over-
lap. In a holistic paradigm, all things in the universe are connected
and intertwined in a unitary whole. Thus, the melding of the charac-
teristics of healing and intentionality is not surprising. In the theory,
healing continues to refer to a process and an outcome; intentionality
continues to be the capacity to shape and make meaning of experience
and to choose actions related to that experience.

DISCUSSION

Limitations

The current study was limited to the population of female expert
nurses and female healees from White, educated, middle-class back-
grounds. Although some participants were first- and second-generation
European immigrants, no participant represented any ethnic group of
color. Similar studies need to be conducted with ethnic and
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professional groups, other disciplines, and with men. Further study
needs to also address novice caregivers. The evolutionary framework
appeared comparable for healers and healees; however, that similar-
ity needs to be explored in future populations that include other disci-
plines and healees with a variety of problems.

CONCLUSIONS

Because intentionality is essential for healing, its definition and
conceptualization need to be clarified before it is measured. This the-
ory expands the understanding of healing and intentionality by pro-
posing a new definition of intentionality and a framework from
which larger and more diversified data samples can be compared.
Instruments and tools to measure or evaluate intentionality might be
developed from the theory for future research. In addition to enhanc-
ing the knowledge base and providing a structure on which to do
future research, this delineated theory of intentionality enhances our
capacity to participate in healing. In practice, the theory is a frame-
work for healers and healees to evaluate development of intention-
ality in their healing process and practice. Evaluating this process
may provide markers on which individuals might focus attention.
For example, a person feeling stuck in her or his career or in a painful
phase of an illness might focus on a new approach to promoting
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comfort or resolving a problem; this is actively and purposefully
engaging in HI.

The process outlined in the theory supports healers’ and healees’
appreciating, and utilizing, stressors in their lives as potential
motivators toward change and healing. How one learns and develops
skills, utilizes various levels of consciousness, enlists the help of oth-
ers, forms goals, and directs attention can all be learned and evalu-
ated in terms of the theory.

Intentionality plays a key role in perceiving mind-body-spirit
unity in healing. According to the theory, intentionality is more than
purposeful thought and subsequent action. As the capacity for devel-
oping the quality and direction of one’s intention, intentionality
seems to profoundly affect a person’s worldview, self-view, and rela-
tionships with others. On a larger scale, the theory has implications
for how we interact with the systems in which we work as well as the
world at large.

The theory expands the conceptual basis for understanding
intentionality and healing. It provides a perspective that melds ideas
from philosophy, psychology, and holistic-complementary science
and practice. The theory supports what many contend, that intention-
ality plays an essential role in healing. In the past, intentionality was
defined as a powerful, purposeful mental process and tested as a lin-
ear, causal phenomenon in studies in healing and mental influence.
This qualitative grounded theory approach examined healers and
healees in their naturalistic settings and used their words to develop a
more comprehensive view of how intentionality manifests in healing.

Intentionality is a human capacity that is closely related to con-
sciousness, to mental, emotional and spiritual representations, and
to physiological responses and action. Two forms or phases of inten-
tionality evolve from a generic intentionality (GI) in the context of
healing: healing intentionality (HI) and transforming intentionality
(TI). Development is the predominant attribute. The theory postu-
lates that healing is contained in the larger whole (matrix) of
intentionality. In the context of healing, intentionality evolves from a
primitive reality-based drive for relief (GI→HI) to a highly specific
and goal-directed phase focused on repair (HI). With additional
learning and self-development, intentionality may then evolve to a
transforming form (HI→TI). This process is evolutionary; it is charac-
terized by spiraling, sudden progressions and regressions rather than
an organized, linear progression. The final phase of developing
intentionality, TI, and healing have similar characteristics: a new
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experience of wholeness, connections and meaning in the universe.
Even though the disease process or life difficulties continue, the indi-
vidual feels changed. The perception of that transformative change
(healing) is dependent on intentionality.
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