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Abstract

Listening to ill persons and letting their perspectives guide the design and assessment of clinical interventions permits a considerably important
illumination of illness diversity, as well as given insight in these people’s needs, wishes and values. This paper represents reflections on the creation
of knowledge concerning the importance of aesthetics in hospital settings. Applying a phenomenological-hermeneutic methodological approach to
qualitative data of patients’ experiences is concerned with regards to investigating what being-in-the-world means in specific environmental settings
during hospitalization. There are few published studies that describe the meaning of developing and evaluating complex interventions based on
qualitative data. This paper illuminates how a phenomenological-hermeneutical approach can be of guidance when developing interventions in
nursing practice. In this context, there is a discussion of the value of conducting a Ricoeur-inspired analysis and interpretation.
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Let IlIl Persons’ Stories Breathe

Interventions

in Complex

Nursing care has always consisted of actions towards increasing
patient well-being during sickness. However, in the twenty-first
century, the complexity of clinical practice has increased due to the
evaluation of technology, specialized knowledge on diagnoses and
enhanced ways of handling the care and treatment of ill people [1].
In a multifaceted nursing care setting, a number of various research
methods are required to understand and characterize today’s
practice. Researchers around the world have been occupied with

@ ® This work is licensed under Creative Commons Attribution 4.0 License | [JNC.MS.ID.000564.

designing, developing and evaluating new interventions in clinical
practice in order to improve treatment for the ill persons.

Traditionally, the golden standard for research in interventional
nursing care has been an experimental study design with
interventions that compare a treatment, service, actions or other
components with a control group [2]. According to [2], the best
practice is to develop interventions systematically, using the best
available evidence and appropriate theories. This implies using a

carefully phased approach, starting with a series of pilot studies
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targeted at each of the key uncertainties in the design, moving on
to an exploratory stage and then a definitive evaluation. The results
should be disseminated as widely, accurately and persuasively as
possible, with further quantitative measurements to assist and
monitor the process of implementation [2].

In the book ‘Complex interventions in Health. An overview
of research’ methods the authors present novel reflections and
suggest including patients’ perspectives when conducting complex
interventions in clinical practice [1]. The authors also underline
the importance of actions taken by nursing care professionals
with the aim of improving the patients’ experiences during illness.
When they use the term ‘intervention’, they subsume terms such
as ‘activities’ and ‘actions’ that are often used to describe the work
of nurses or other persons laboring in nursing and social care [1].
They outline just how pervasive the complexity is in almost all
nursing care interventions. However, there is a lack of knowledge
about how the recipients of a given intervention actually experience
nursing care and what is important to them in relation to clinical
interventions. Hence, publishing qualitative research findings and
highlighting processes within complex interventions have not
receive same attention as publishing results of traditional studies
relying on a ‘golden’ stand approach [3].

The thought of involving perspectives of the ill people during
illness in order to achieve new knowledge about how it is to be “a
patient” has undergone an increased focus in healthcare as well as
in healthcare research. As concluded by [4], who investigated what
counts as evidence-based practice, an overall acknowledgement
of patients’ experiences being a part of evidence-based practice
has grown. However, when developing and evaluating clinical
interventions dialogues between researchers and ill persons are
often missing. Therefore, interventions based on dialogues with ill
persons need to be enhanced in order to explore the ill persons’
needs and wishes during illness. Based on the argument of dialogue
being an essential way to gain insight into ill persons’ perspectives
of what is meaningful during sickness, the aim of this paper is
to show how the voices of the ill, through dialogue, can provide
important perspectives when conducting complex interventions in
clinical practice.

Dialogue as a Way Towards Insight

The Greek philosopher Socrates (469-399 BC) introduced the
idea of being in dialogue. Dialogue, which in Greek means ‘through
words’, is about the intention that is present when people talk
together. The importance of identifying what it means to be “a
patient "in certain settings or when receiving nursing care while
complex interventions are being conducted is essential, because
this sheds light on aspects that are significant to ill persons, but
are blurred or even hidden from researchers and healthcare

professionals [5].

The French philosopher Paul Ricoeur (1913-2005) [6-10]

explained why it is important to use dialogue to gain knowledge

Citation: Malene Beck, Charlotte Simony, Janne Brammer Damsgaard, Malene Missel. The The Patient’s Voice in the Development of
Complex Interventions. Iris ] of Nur & Car. 3(3): 2020. JNC.MS.ID.000564. DOI: 10.33552/1JNC.2020.03.000564.

about human beings. Ricoeur (1991) [9] thoroughly elucidated how
dialogue can be considered as a phenomenon that, in particular,
allows people to share their experiences of being-in-the-world with
each other. Ricoeur (1991) [9] emphasized that our understanding
of the world can be broadened through language. Through stories,
impressions from life as it is lived can be expressed. Such stories can
be interpreted and thus provide new knowledge about how life is
experienced. [6] pointed out how language can create community,
which is illuminated in following quotation: ‘Exteriorization and
communicability are one and the same thing for they are nothing
other than this elevation of a part of our life into the logos of
discourse. There the solitude of life is for a moment, anyway,
illuminated by the common light of discourse’ (p. 19). Using
Ricoeur’s hermeneutic phenomenology, we are able to discover
more about the world through language than what we have already
experienced, perceived and understood. However, to expand and
qualify our understanding of ill persons’ situations during sickness,
it is important in a professional context that we open up new ways
of interpreting the world. Based on this point of view, this article
argues that entering into dialogue with ill people is imperative in
the process of developing practices that seek to change clinical
practice to common good.

[11] points out that a recognition of the fundamental questions
about what it means to be human during sickness is needed.
This is due to the fact that the former efforts of understanding ill
persons’ life situations during hospitalization have received less
attention than, e.g., measurements from blood tests, cardiographs,
and stethoscopes [11]. Therefore, [11] argue for a hunt towards the
existential questions that ill people might have during illness, since
caring science cannot be reduced to what is measurable. Illness is
first and foremost a significant experience that we live through, and
therefore, according to [11], health professionals must be attentive
to what interventions mean to the ill persons in order to align their
actions towards encountering human (existential) needs during
illness and hospitalization.

The Importance of Addressing Ill Persons’ Voices in
Qualitative Research

Qualitative research is a generic term for studies that are
conducted on the basis of descriptive data and is recognized as
a science of words. If you want to understand the characteristic
aspects of what it means to be human, you must be where
people live their lives and be aware of the mental aspects of life
[12]. However, an awareness of something cannot stand alone;
awareness is always an ‘awareness of something to someone’s and
herein lies a close link between phenomenology and hermeneutics.
Data generation inspired by a phenomenological-hermeneutical
approach helps researchers describe and unfold the experiences of
humans (professionals, patients, etc.) [13].

Adopting a phenomenological-hermeneutic perspective does

not provide us with a certain method but entails that we partake in
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the understanding that it is important how we as human beings live
our lives and how this is experienced [12]. Therefore, investigating
nursing practice from a phenomenological-hermeneutic perspective
stresses that what is experienced by the ill is an important source
of information. If we do not care about ill persons’ experiences -
their life-world in other words- we do not care about them and
are therefore practicing inhumane care as expressed by Andreasen
(2006a) [12].

In nursing care, the concepts ‘phenomenological perspective’
and ‘patient perspectives’ are used in various contexts. However,
as Andreasen (2006b) [14], as well as other well-known nursing
philosophers e.g., Kari Martinsen (2018) have pointed out, it
appears that the meaning of these words is not quite clear being
just ‘humanistic garnish’ and buzz words. Phenomenological
approaches mean investigating a given phenomenon to gain
insight into its eidetic meaning. Thus, phenomenological research
questions provide (new) knowledge of what is often ‘taken for
granted’ (Heidegger 1920) in everyday life. Max van Manen (2018)
[15] describes phenomenological research as studies of ‘what gives
itself’ in lived experiences. Conducting studies about ill person’s
perspectives and paying attention to how it is experienced to be
in the world as a person with an illness in a hospital setting, it
becomes possible to critically reflect on how clinical development
can include important aspects from these individuals’ point of
view. This substantiates an important point made by Ricoeur; that
narration on lived life reveals the experienced meaning [16]. Taking
this point into research of complex interventions therefore includes
an obvious advantage.

Dialogue is Connected to Conducting Qualitative
Research

Complex clinical interventions underpinned by a qualitative
approach are rare. Despite this, such an approach has the potential
to illuminate aspects that are meaningful to ill people. Studies
within nursing have demonstrated how complex interventions with
qualitative methods is meaningful to hospitalized patients [17-
21]. Ill persons are longing for homeliness and aesthetic elements
when hospitalized [18]. Hence, the importance of understanding ill
persons’ life-world perspectives and translating this understanding
into clinical practice needs to be subsequently unfolded. In
qualitative research, dialogue with ill persons has provided new
knowledge to enrich the already existing literature, because
reflections on meanings inherent in stories told by ill persons
receiving care are unfolded. Thus, it can be argued that giving a voice
to patients during an intervention in clinical practice is important,
because its heads light into lived experiences from the hospital
environment [19,21]. Being in peace and quietness is not always
possible for ill persons while being hospitalized [17,18]. Therefore,
studies have focused on improving specific environmental settings
in hospitals with focus on the aesthetics [19]. Performing a complex
intervention inspired by the guidelines within the MRC framework
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[2,22], underpinning a qualitative approach is likely to emphasize
how a clinical environment can be developed with respect to the
patients that are admitted to hospitals during their course of illness
[19-21]investigating the ill person’s perspectives on the hospital
environment through a dialogue, as a part of an intervention,
revealed that individuals were longing for homeliness, because
they experienced being in a chaotic setting comparable to a railway
station [15-18]. Combined with implementation proposal Prodger
(2003) and suggested politics (Hospital Caterers Association (HCA)
2004) from the literature, an environment-changing intervention
can be designed [19]. Accordingly, increased focus on aesthetic
elements, that is anticipated to create a sense of homeliness, can

become key aspects of clinical interventions [20,21].

The meaningfulness and quality of such patient-focused
interventions can be appraised by interviewing the ill hospitalized
persons about their experiences of the new’ environment [19].
According to Moore et al. (2015) [23], process evaluation is an
essential part of designing interventions; hence, it can be used to
assess the fidelity and quality of the implementation. Qualitative
approaches is well-suited to helping shed light on the pathways
through which the intervention generated its impacts, i.e.,, why it
was successful or not, how the intervention worked, and how it
could be optimized [5].

The Necessity of Interpreting Patient’s Experiences

As stated by Crowther et al. (2017) [24] interpretation is a
key aspect when crafting stories within the phenomenological-
hermeneutic tradition. Hence, understanding relies on a reflexive
engagement within horizons of understanding and interpretation
[25]. Ricoeur (1988) [10] argued that human existence embodies
thoughts, experiences, feelings and actions that can be recounted
by the use of language. He ascribed great significance to narratives,
as they allow an interpretation of human existence. In this line of
view, ill persons’ lives are told through narratives. Accordingly, ill
persons’ narratives gathered by interviews and transcribed into
text can be considered as a work of reflecting how it is to be in the
world as an ill person in a particular situation.

Ricoeurs philosophy of narratives and interpretation can also
guide the interpretation [26], (Blinded for review). In three phases
-naive reading, structural analysis and critical interpretation
and discussion- a dialectical movement from an initial “naive”
understanding towards a “sophisticated” understanding is
permitted [7,27]. The interpretation constitutes new knowledge
that may be the source of reflections in the development of
interventions, because interviews, the interpretation of them,

provides insight of how an intervention to ill people are meaningful.

Reflections on Interventions Guided by Qualitative
Approaches

Il persons’ perspectives are important when designing,

developing and evaluating interventions [20]. Philosopher Uffe
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Juul Jensen (2013) [28] argues that in dealing with ill people, it
is important to adopt a “patient’s point of view” to put the expert
judgements into perspective and contribute to a wider and deeper
understanding. By acknowledging ill persons’ perspectives, we can
enhance the possibilities of moving in a sustainable direction when
developing clinical practice. Moreover, Jensen also argues that
applying a “patient perspective” to diagnoses, care and treatment
contributes to counteracting the individual’s suffering of being lost
in a busy and noisy hospital ward with professionals focused on
identifying and removing the disease (ibid.).

Therefore, the “patient perspective” is not a special way
of handling or relating to the ill persons, but rather, a way of
understanding their life situations [25]. From this angle, it is an
art or practice that unfolds in a partnership between nursing care
professionals and ill persons, aiming to ease suffering and thus
promoting nursing (ibid.). In this sense, the ill persons can be
seen as ‘experts’ in the role of being ill. Thus, what is meaningful
to ill people must be interpreted in order to understand important
aspects of “patient perspectives” on living with a disease. Since
multiple aspects of nursing will persistently have blind spots,
we can anticipate having a continuous need for knowledge
about how the ‘experts in being ill’ respond to the given nursing
services. Acknowledging ill persons’ experiences can help us create
interventions that are more meaningful, not only for the individual
but also for the professionals providing nursing care.

As stated by Richards and Hallberg (2015) [1], the priorities
of academic researchers and clinical specialists are often different
from the concerns of ill persons. What is important to these ill
people determines the meaning of interventions; hence, the ill
person’s point of view validates the relevance of the interventions
in clinical practice. Developing knowledge for practice is an
ongoing process, and the problem or question in focus needs to be
studied from several perspectives before entering the stage where
a complex intervention can be considered.

Aspointed outinthebeginning, Craig,etal.(2008) [2] underlined
that best practice is to develop interventions systematically, using
the best available evidence and appropriate theories. We argue
that the ill person’s perspective holds a significance in itself. For
example, essential aspects of hospital mealtimes has been described
and documented by conducting an intervention guided by the ill
persons’ voices [16-20]. If only the quantitative research questions
had been prioritized, then the humane aspect of interventional
studies had been lost, which would have been crucial in relation to
the individual’s ability to create an appetite during hospitalization
[18,20]. Focusing primarily on measuring food intake or counting
calories during the intervention, the relationship between appetite
and feeling safe and comfortable during mealtimes would never
have shown its phenomenological face [29-31]. Therefore, it is
crucial that research based on phenomenological-hermeneutic
approaches be considered as a new and uplifting perspective in the
ongoing discussion about whether to use quantitative or qualitative
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research methods. Thus, listening to the ill persons’ voices during
the development of complex interventions illuminate existential
issues or phenomena’s, as well as ill persons’ values, experiences

and situation during sickness.
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