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SUMMARY 

Rationale: In response to population ageing, healthcare policy emphasises the importance 

of encouraging older patients to participate in their care. The importance and positive effects 

of patient participation (PP) are clear but it is still not known how nurses can stimulate this 

participation. Such knowledge would be highly valuable for the nursing profession as it would 

help to optimize PP and improve quality of care.            
Aim: To gain insight into how nurses can encourage patients to participate during fundamen-

tal care delivery.            

Method: An ethnography study using participatory observations and content data analysis 

was conducted. Nurses who provide fundamental care to patients in the geriatric ward of a 

general hospital in the Netherlands were observed.               

Results: The nurses’ (n = 10) behaviour with regard to PP reflects four major themes: an es-

tablished relationship; surrendering of some power/control; shared information and 

knowledge; and active mutual engagement in intellectual and physical activities.                
Conclusion: The care seems to be task-oriented, whereby the nurses maintain control and 

rarely take into account the needs of the patient. Within this task-oriented care, all nurses 

show that they value building a nurse-patient relationship. The nurses stimulated self-care by 

giving patients orders. However, these orders do not arise from consultation with the patient 

and sometimes information is not shared. Identified hindering factors for participation were 

the patient characteristics’ and time constraints.                                                                 

Recommendations: The findings provide new and useful insights into facilitating PP in the 

geriatric patient population and are relevant to the problems facing “greying societies”. Fol-

low-up research, should focus specifically on this growing demographic group and try to 

identify and implement methodologies to enable PP. In this implementation, training for the 

nurses is an important precondition for increasing their knowledge and ability to enable PP. 

Keywords: Ethnography, Observations, Patient participation, Fundamental care 
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Samenvatting 

Achtergrond: Het gezondheidsbeleid anticipeert op vergrijzing van de bevolking en bena-

drukt het belang van patiëntparticipatie onder deze doelgroep. Het belang en de positieve ef-

fecten van patiëntparticipatie zijn aangetoond, maar het is nog niet bekend of en hoe ver-

pleegkundigen deze participatie kunnen stimuleren. Dergelijke kennis zou zeer waardevol 

zijn voor het beroep van de verpleegkundigen, omdat dit zou helpen de patiëntparticipatie en 

de kwaliteit van de zorg te optimaliseren.                        

Doel: Inzicht krijgen in hoe verpleegkundigen patiënten stimuleren deel te nemen aan de 

verpleegkundige zorg.                                                    

Methode: Een etnografische studie met observaties en content data-analyse werd uitge-

voerd. Verpleegkundigen die patiëntenzorg verlenen op de geriatrische afdeling van een re-

gionaal ziekenhuis in Nederland werden geobserveerd.                            

Resultaten: De activiteiten en het gedrag van de verpleegkundigen (n = 10) met betrekking 

tot patiëntparticipatie onderscheiden vier hoofdthema's: verpleegkundige- patiënt relatie; 

overgave van wat macht en controle; informatie- en kennisvoorziening; en actieve weder-

zijdse betrokkenheid bij intellectuele en fysieke activiteiten.                                  

Conclusie: De zorg lijkt taakgericht te zijn waarbij de verpleegkundigen de controle en 

macht houden en minder aansluiten bij de behoeften van de patiënt. Binnen deze taakge-

richte zorg laten alle verpleegkundigen zien dat zij werken aan verpleegkundige-patiënt rela-

tie. De verpleegkundigen lijken zelfzorg te stimuleren door orders te geven. Echter komen 

deze niet voort uit overleg met de patiënt en lijkt hierin het delen van informatie te ontbreken. 

De verpleegkundigen identificeren tijd en patiënt karakteristieken als belemmerende factoren 

voor patiënt participatie.                                 

Aanbevelingen: De bevindingen bieden nuttige inzichten in het faciliteren van de patiënt 

participatie in de geriatrische patiëntenpopulatie en sluit aan bij de vergrijzing in de bevol-

king. Vervolgonderzoek moet zich richten op deze groeiende groep en proberen methodes te 

identificeren en te implementeren om patiënt participatie mogelijk te maken. In de implemen-

tatie is training van de verpleegkundigen een belangrijke voorwaarde patiënt participatie mo-

gelijk te maken.                                                              

Trefwoorden: etnografie, patiëntparticipatie, fundamentele zorg 
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INTRODUCTION  

 Over the last few decades, healthcare has become more focused on a patient-centred 

approach, the nurse–patient relationship and meeting fundamental care needs in order to im-

prove health outcomes, patient care experience and safety1. While fundamental care is not a 

new concept, in recent years the ways in which such care is delivered in practice, particularly 

by nurses, have received more attention2. One reason for this renewed focus is the increasing 

emphasis on patient-centred care (PCC)2, which involves and recognizes the patient as a part-

ner. Applying a bio-psychosocial perspective, rather than a purely biomedical perspective, is 

one of the mainstays of PCC3.          

 According to Kitson et al.4, fundamental care can be divided into 14 Fundamentals of 

Care (FoC).The Fundamentals of Care Framework (FoCF) was developed to provide guidance 

for the delivery of the FoC1,5,6. The framework has three core elements for the delivery of fun-

damental care, namely, establishing the nurse–patient relationship, integrating the patients’ 

physical, psychosocial and relational fundamental care needs, and the context in which care 

is delivered6,7. The nurse–patient relationship, the context in which care is delivered and patient 

participation (PP) are core themes of PCC8. Among healthcare professionals, there is consen-

sus that PP has been a key component in the redesign of healthcare processes in recent 

years9,10. In response to population ageing11, healthcare policy emphasises the importance of 

encouraging older patients to participate in their care12,13. Among older patients, greater PP 

has been associated with higher patient ratings of quality of care as well as better adherence 

with prescribed medication and advice provided13, greater satisfaction with received care and 

improvement in health status14. Although nursing studies emphasise and have explored PP in 

different contexts and situations, there is still a lack of clarity regarding the elements and pro-

cesses of PP in healthcare15,16. In this study, Sahlsten’s17 definition of PP is used and refers to 

“an established nurse–patient relationship, a surrendering of some power or control by the 

nurse, shared information and knowledge, and active engagement together in intellectual and 

physical activities”17’.           

 PP is an important basis for fundamental care and nurses play an indispensable role 

in this because they spend one third of their working hours with patients18.  Over the last few 

decades, communication – the core principle in fundamental care to facilitate PP – has been 

getting more attention. For example, the Tell-us Card is a communication tool used to promote 

PP19-21. A quasi-experimental study has demonstrated that the use of the Tell-us Card results 

in significant improvements in patients’ ability to participate in their care19. In another study22, 

although nurses claimed to have a positive attitude towards PP and the Tell-us Card, they 

indicated that they have a heavy workload which they regard as a barrier to increasing PP.  
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Despite the various methods used to foster PP, and despite the consensus regarding its im-

portance and positive effects12-14, it is still not known how nurses can stimulate PP in the care 

of elderly patients in the hospital setting. As previous studies on the meaning of PP have 

tended to concentrate on the patient’s perspective, the focus of this observational study was 

gain insight into the behaviour and activities of nurses in a hospital. Such insight is highly 

valuable for the nursing profession’s aim to optimise PP23,24. 

AIM  

This study aims to explore how nurses encourage patients to participate during the fundamen-

tal care delivery in hospitals. 

 

METHODS  

Design  

An ethnographic approach was used, observations and informal interviews 25, to explore the 

nurses’ normal, routine behaviours and activities regarding PP in the hospital setting. This 

approach is suitable to gain in-depth knowledge of a subject25-27 with as much detail as possi-

ble in the context in which the action takes place, and what follows from it, when little infor-

mation is known about the subject28-30.  

 

Population and setting 

The study population consisted of nurses of the geriatric ward in a Dutch regional hospital and 

the patients who received care from the selected nurses. To gain a broad perspective on the 

subject, purposive sampling with maximum variation regarding age, gender, education level 

and work experience was used 26,27,31,32. Nursing trainees were excluded from participation in 

the observations. All patients who received care from the nurses selected for observation and 

who gave oral permission to be observed were included.  

 

Data collection and procedure 

Data collection began in January 2018 and continued until data saturation was reached in 

March 201833,34. Prior to the observations, all selected nurses by the researcher were informed 

about the study and asked to consider participation.  At the start of the observation, the patients 

who received care from the selected nurse got information about the research and were asked 

to give oral consent to be observed. The researcher worked for one day in the ward to become 
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familiar with it. The observations took place between 7:30 and 10:30 AM on weekdays to min-

imize variation in data over time and many elements of the FoC are more apparent during the 

morning. During the observation, the researcher followed the nurse and took notes on the 

activities, behaviours and events that took place. The researcher wore a uniform to fit into the 

environment35 and did not interact with the participants during the observations, with few ex-

ceptions. Directly after the observation, the notes were written out and the participants received 

the transcription the same day, which provided them an opportunity to comment on the inter-

pretation of the findings29,36. During this informal interview, the nurse was asked about partic-

ular situations during the observation.  

 

Analysis 

The researcher analysed the data using a directed content analysis with a deductive and in-

ductive approach26. The analysis was based on the FoCF7 (table1).  

<<<table 1>> 

Additionally, the researcher remained open to new themes appearing in the data, adding these 

into the framework as the data was analysed or applying a theory or relevant findings to the 

themes generated through an inductive approach37. The process of data collection and analy-

sis is presented in figure 1. 

<<figure 1>> 

 The anonymized transcripts were imported into Atlas ti. Version 8 (GmbH, Berlin, Germany) 

to code and cluster the data. In the first part of the analysis, the researcher read the transcripts 

to establish an overview of the data. Second, the FoCF was used as the initial coding frame-

work. Third, the data were read again and coded with the pre-set codes. The researcher iden-

tified specific pieces of data that corresponded with different pre-set codes. Text fragments 

that did not fit into the previously developed categories were coded with a new category. Cat-

egories were revised and systematized by developing subcategories and clustering catego-

ries. Fourth, charts were created using headings from the thematic framework. Fifth, the re-

searcher searched for patterns, associations, concepts and explanations in the data and dis-

cussed these with the co-student (JG). The first three analyses were analysed independently 

in collaboration with a co-researcher to ensure accuracy of interpretation and the internal con-

sistency of codes. The fourth and fifth analyses were cross-checked by the co-researcher, who 

objectively reflected on the coding. Moreover, memos were written during the coding process 

to capture impressions and to facilitate the identification of themes and patterns.  
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Ethical considerations                                       
The local ethics committee/Medical Ethics Committee (METC) confirmed that permission 

was not necessary according to the Medical Research Involving Human Subjects Acts. To 

ensure participation was voluntary, all nurses selected by the researcher gave both oral or 

written consent. The METC, deemed that written consent of the patients was not necessary 

because no patient identification information was gathered. Participants were guaranteed an-

onymity and confidentiality and were notified of their right to withdraw from participation. 

There were no (in)formal relationships with participants. 

 

RESULTS  

In total 10 nurses participated in a total of 10 observations (Table 2) and covered a total of 30 

hours of nurse activities and interactions which were categorized into four themes. 

<<table2>> 

A surrendering of some power or control by the nurse 

The nurses had control over the daily schedule of the care. There was no daily assessment 

of the wishes and needs of the patients in this regard. The observations show that the nurses 

took control of the daily coordination of personal care and made the decisions themselves. In 

the morning, the patient was awakened for morning care if the patient was still asleep. How-

ever, it is not clear whether this takes into account the wishes and needs of the patient.  In 

the observations it is not clear whether the nurses hold the power and control if the patient 

has clear wishes and makes these known. In a few cases it became clear during the obser-

vation that the patient wanted to sleep late or return to bed after the morning care. In some 

cases it was seen that the nurse did not take the wishes of the patient into account in his/her 

own planning and work and in other cases it was seen that the nurses made choices in view 

of the well-being of the patient. This became clear during the informal interview with the vari-

ous nurses. One nurse explained that she would have liked to have let the patient sleep but 

that it is not possible because she has to take into account the doctors' visit and other activi-

ties. Another nurse indicated that she did not let the patient go back to bed because it is im-

portant that the patient is mobile due to an increased risk of pressure ulcers. The following 

example illustrates an interaction in which the nurse had control and did not involve the pa-

tient in the decision to wash and when, nor did she explain why personal hygiene would be 

beneficial.  
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Shared information and knowledge 

Individually adapted information                             
In the previously described theme, it was made clear that the nurses sometimes do not take 

into account the wishes of the patient, even in the interest of the patients. In informal inter-

views, nurses explained that they sometimes do not take the patients’ wishes into account 

because they must ensure the well-being of the patient. However, in observations it was not 

seen that the nurses provide the patients with information about, for example, a fluid re-

striction. In this example, the nurse indicated that the patient is not allowed to drink that 

much. The nurse did not provide any further information about the fluid restriction or why the 

patient has a fluid restriction. In another example, a patient asked after the morning care to 

lie back in bed. The nurse indicated that the patient should stay in the chair because it is bet-

ter. However, it was not explained why it is important.     

 Furthermore, in other observations the nurses did not always adequately share infor-

mation with the patient about medication. The information is not individually adapted because 

the nurses do not ask the patients if they are familiar with the medication, whether the patient 

actually takes the medication or why the patient takes the medicine. The information is in-

complete because the information regarding the medications’ effects and possible side ef-

fects is missing. In a specific case, a patient received antibiotics from the nurse. The patient 

said he did not want to take this, and then the nurse ordered the patient to take the antibiot-

ics. The nurse spent at least 10 minutes with the patient trying to convince him. However, the 

information was lacking and the nurse did not ask why the patient did not want to take it. In 

another situation with another nurse, a patient had pain in her tongue. The nurse observed 

the tongue and saw that it was possibly a fungal infection. The nurse indicated this would be 

discussed this with the doctor. In consultation with the doctor, the nurse indicated that the pa-

tient probably has a fungal infection as a result of taking the antibiotics. It was striking that 

the nurse did not share this relevant information with the patient.    

 In two situations, patients seemed to be in need of information and verified with the 

nurse how many tablets they received. This seems to indicate that the patients have a good 

overview of their medication and would like to keep this. In the context of PP and safety, 

these patients seem to need information. In the observations it was seen that the nurse con-

firmed how many tablets the patient has but did not ask why the patient asked the question 

or about the patient’s experiences with medication use. 
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Obtaining the patient’s need 

The nurses mainly paid attention to the patients’ physical problems and practical issues by 

paying attention to any verbal and non-verbal expressions during morning care that may indi-

cate discomfort or pain. For example; 

 
The nurse notices that the patient is short of breath. The nurse records the vital signs. Then 

the nurse shares these with the patient. The nurse lays the patient down to wash in bed be-

cause the patient is short of breath. This shows the empathy and clinical reasoning of the 

nurse, who probably feels that the morning care is too strenuous for the patient. However, it 

is unclear what the wishes and needs of the patient are. The sigh of the patient is a non-ver-

bal expression that seems to indicate that the patient does not want to be washed.               

In other observations the nurses also do not ask much regarding the wishes and needs of 

the patient. The nurses seem to identify problems during morning care by asking patients 

about them, but most of the time they do not ask follow-up questions. The nurse, for exam-

ple, switched to a different subject instead of continuing to explore or acknowledge the prob-

lem. During morning care when the patient is getting dressed, the nurse noticed that the pa-

tient’s skirt is very large and asked her about this, as shown in the transcript below. She 

gives the patient the recommendation to eat well, and informs the patient about dietary 

choices. However, she does not ask any follow-up questions about the reasons for the 

weight loss or how the patient is dealing with it.  
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An established relationship                 
The nurses all had a friendly, warm and involved demeanour. Based on the tone of the inter-

actions during patient care, it was clear that the nurses were patient oriented. In addition, the 

nurses confirmed that during patient contact they take into account the fact that the patient is 

elderly. For example, the nurses spoke clearly and in short sentences with hearing-impaired 

patients. Their orientation toward the geriatric patient was also apparent in their attitude. 

Nurses created involvement with the patient by, for example, sitting next to the patient at eye 

level. The nurse’s communication and attitude were responsive to the patient’s mood, show-

ing that the nurses respect the patients and took into account their limitations and possibili-

ties. In addition, the nurses and patients exchanged information about everyday matters. Fur-

thermore, the observations show that nurses used verbal expressions (e.g., humour and re-

assuring remarks), which contributed to a pleasant atmosphere. The nurses have built a rela-

tionship with the patients by showing interest in them during the care. It was noticeable that 

when the nurse delivers the care he/she is interested in the patient and does not merely have 

functional contact. However, it was also observed that there were few contact moments with 

the patient outside the care moments. It seems that the care is mainly task oriented, where 

the nurses only visit the patients when they want to take care. However, during these func-

tional visits patient-oriented communication and attitude were seen. 

Active mutual commitment to intellectual and physical activities              

In the informal interviews, the nurses indicated that they consider self-care to be very im-

portant. Nurses said that stimulating self-care was important for the promotion of self-es-

teem, control and independence of a patient and that patients are stimulated to keep caring 

for themselves for as long as possible. Various nurses indicated that it is their explicit inten-

tion to review every time (day) what the patient can do and what not. The cognitive and phys-

ical limitations of the geriatric patient population may be an impeding factor in this. This re-

view was not seen during the observations.       
 The observations show that the nurses seemed to try to encourage self-care by ask-

ing the patient, for example, to wash his face. These questions did not seem to come from 

established goals but rather seemed like direct orders to a patient about what to wash, in-

stead of the patient deciding for him or herself. Some nurses make a distinction in stimulating 

self-care by giving clear instructions and compliments. On the other hand, the researcher 

also observed situations in which it seemed that the patient was capable of doing something 

himself, but the nurse took it over from the patient without discussing it. During the informal 

interviews, this was specifically asked about and some nurses explained that stimulating self-

care is too inefficient, especially because taking control of the patient was often faster. The 
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nurses indicate that they have other obligations such as the medical round. In the observa-

tions it was also seen that some nurses did not seem to take the time to discuss self-care ac-

tivities with the patient, while other nurses were seen to take the time to prioritize the time 

and care for the patient and chose to let other patients or healthcare professionals wait a bit 

in order to involve the patient in their care.         
 In a specific observation, a nurse took her time and made caring for the patient a pri-

ority. Several times she was asked to do the medical round but she clearly indicated her limit 

and that the doctor had to wait. In the interaction with the patient, the nurse did not seem hur-

ried and she allowed the patient to carry out his care as much as possible. 

 

DISCUSSION           
 This study explored how nurses promote PP. The findings show that there were few 

contact moments with the patient outside the care moments. It seems that the care is mainly 

task oriented, as the nurses only visit the patients to take care of them or administer medica-

tion. However, during these functional visits patient-oriented communication and attitude 

were seen, which indicates the establishment of a nurse–patient relationship. Regarding 

task-oriented care, this study also showed that control and power lie mainly with the nurse. 

According to the nurses, they often make decisions without consulting the patient but with the 

well-being of the patient in mind. However, often the nurses did not consider the wishes of 

the patients and did not share information with them. The nurses in this study attempted to 

stimulate the patient's self-care. However, the nurses' power was demonstrated by the fact 

that they mainly give orders instead of consulting with the patient to discuss what is possible 

and how the nurse can encourage this. Nurses gave instructions and compliments to facili-

tate PP at a low level.          
 The picture that emerged indicated a considerable variability of practice, not only be-

tween nurses but also within the practice of individual nurses. This variation in practice sug-

gests that, with some exceptions, the nurses do not practice in a uniform manner but rather 

vary their practice from patient to patient. This variation suggests that the extent to which pa-

tients participate in the care is dependent on a number of factors. It seems there are three 

factors that limit PP. The nurses indicated that a lack of time and the need to carry out other 

activities were impeding factors which made them reluctant to give up their power or control. 

This reluctance was also observed by Tobiano et al.38, who suggest that it may be caused 

by, among other things, time and work pressure, which is a current problem within care.  The 

nurse’s inability to relinquish control and give patients responsibility for their own care is an 
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impeding factor. The nurses state that they maintain control in the interest of the patients’ 

well-being. Previous studies have also found that relinquishing power appears to be difficult 

for nurses, and that paternalistic attitudes are still evident in practice39,40. Another important 

impeding factor in achieving PP is the geriatric patients’ lack of willingness to participate in 

the care. A patient's willingness is associated with a number of factors, including age and 

condition41. Various studies have shown that older patients have less desire to participate in 

care, independent of their condition. Moreover, as condition can limit PP, geriatric patients 

are also limited by comorbidity42-45. The nurses in this study noted that it is difficult to stimu-

late geriatric patients to participate in their care due to their cognitive and physical limitations 

and lack of interest in participation. This is not in line with previous studies46,47, which have 

shown that patients are often participating in physical activities less than they would pre-

fer48,49. This difference is an important finding and indicates that it is necessary to look criti-

cally at where participation is important and in what way. PP should not become an ideologi-

cal dogma as it is not always desirable.       

 The current study has some limitations. The results primarily provide a view of a spe-

cific department of a hospital; therefore general conclusions cannot be drawn. To increase 

the transferability and reliability of the findings, the selection and characteristics of partici-

pants, data collection and the process of analysis are described, which is also known as thick 

description. All observations were conducted midweek during the morning shift, but nurses 

indicated that this part of their shift is comparable. Finally, the researcher's inexperience with 

the research method may have some influence on the validity of the results. That is why the 

first observation was done with an experienced co-observer (EB). Other strengths of the 

study are its use of member check and analysis triangulation, which helped to increase trust-

worthiness. On the one hand, the researcher’s nursing background gave her more insight but 

on the other hand there was the danger of “going native”. This was prevented by using meth-

odological memos with reflection on the research role.     

 The care seems to be task oriented, whereby the nurses maintain control and rarely 

take into account the needs of the patient. Within this task-oriented care, all nurses show that 

they value building a nurse-patient relationship and show a positive attitude. The nurses 

stimulated self-care by giving patients orders. However, these orders do not arise from con-

sultation with the patient and sometimes information is not shared. The nurses use instruc-

tions and compliments to stimulate self-care. Time restraints and the work routine, as well as 

the geriatric patients themselves, are identified by nurses as factors that impede them from 

enabling PP.           
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 The findings provide useful insights into facilitating PP in the geriatric patient popula-

tion and are relevant to the problems facing “greying societies”. Follow-up research, should 

focus specifically on this growing demographic group and try to identify and implement meth-

odologies to enable elderly patients to participate in their care. In this implementation, train-

ing for the nurses is an important precondition for increasing their knowledge and ability to 

enable PP. 
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Tables and figures 

 

            

 

 

 

 

 

 

 

Figure 1: Process of data collection and analysis 
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Table 1: Work definitions of the Fundamentals of Care 
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Item Response Frequency 

Age (years) 21-30 

31-40 

41-40 

6 

3 

1 

Gender Female 

Male 

9 

1 

Nationality Dutch 

Others 

10 

0 

Education level MBO 

HBO 

6 

4 

Year graduated 2000-2009 

2010-2018 

3 

7 

Experience as 
nurse 

(years) 

0-5 

6-10 

11-20 

6 

2 

2 

Experience as 
nurse in geriatric 
ward  

(years) 

0-5 

6-10 

11-20 

7 

2 

1 

 

Table 2: Demographic characteristics  

 

 

 

 

 



L.Chtatou 4081501                                                                                                                 29-06-2018                                                                                 
Thesis ‘’ Encouraging patient participation during fundamental care in the hospital’’  

 

  17 of 21 

REFERENCE 

1. Feo R, Kitson A. Promoting patient-centred fundamental care in acute healthcare sys-

tems. Int J Nurs Stud [Internet]. 2016; 57:1–11. Available from: 

http://dx.doi.org/10.1016/j.ijnurstu.2016.01.006 

2. Vollman, K. Back to the fundamentals of care: why now, why us! Aust. Crit. Care [In-

ternet]. 2009; 22 (4):152–54. Available from: 

http://dx.doi.org/10.1016/j.aucc.2009.09.001 

3. Mead N, Bower P. Patient-centredness: a conceptual framework and review of the 

empirical literature. Soc Sci Med [Internet]. 2000 Oct;51(7):1087–110. Available from: 

https://www.ncbi.nlm.nih.gov/pubmed/11005395 

4. Kitson A, Conroy T, Wengstrom Y, Profetto-McGrath J, Robertson-Malt S. Defining 

the fundamentals of care. Int J Nurs Pract [Internet]. 2010;16(4):423–34. Available 

from: https://www.ncbi.nlm.nih.gov/pubmed/20649678  

5. Kitson AL, Muntlin Athlin Å, Conroy T. Anything but Basic: Nursing’s Challenge in 

Meeting Patients’ Fundamental Care Needs. J Nurs Scholarsh [Internet]. 2014 Sep; 

46(5):331–9.  

Available from: https://sigmapubs.onlinelibrary.wiley.com/doi/abs/10.1111/jnu.12081 

6. Feo R, Conroy T, Marshall RJ, Rasmussen P, Wiechula R, Kitson AL. Using holistic 

interpretive synthesis to create practice-relevant guidance for person-centred funda-

mental care delivered by nurses. Nurs Inq [Internet].2017; 24(2):1–11.  

Available from: https://www.ncbi.nlm.nih.gov/pubmed/27549018 

7. Kitson A, Conroy T, Kaluski K, Locock L, Lyons R, School of Nursing F of HS. Re-

claiming and redefining the Fundamentals of Care: Nursing’s response to meeting pa-

tients’basic human needs. 2013. 33 p. 

8. Tobiano G, Marshall A, Bucknall T, Chaboyer W. Activities Patients and Nurses Un-

dertake to Promote PP. J Nurs Scholarsh [Internet].2016 Jul; 48(4):362–70. Available 

from: https://www.ncbi.nlm.nih.gov/pubmed/27198079 

9. Kravitz R.L, Melnikow J. Engaging patients in medical decision making. BMJ [Inter-

net].2001 Sept; 323(7313): 584-85.  

Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1121170/ 

10. Weingart S.N., Zhu J., Chiappetta L., Stuver S.O., Schneider E.C., Epstein A.M., Da-

vid-Kasdan J.A., Annas C.L., Fowler F.J. Jr & Weissman J.S. Hospitalized patients’ 

participation and its impact on quality of care and patient safety. Int J Qual Care [In-

ternet]. 2011 Jun; 23(3):269–77.  

Available from: https://www.ncbi.nlm.nih.gov/pubmed/21307118 



L.Chtatou 4081501                                                                                                                 29-06-2018                                                                                 
Thesis ‘’ Encouraging patient participation during fundamental care in the hospital’’  

 

 18 

11. Population ageing. Proceedings of the Second World Assembly on Ageing. United 

Nations, Population Division, Department of Economic and Social Affairs: 2002 

12. Buetow S. The scope for the involvement of patients in their consultations with health 

professionals rights: responsibilities and preferences of patients. J Med Ethics [Inter-

net].1998 Aug;24(4):243-247. Available from:https://www-ncbi-nlm-nih-gov.proxy.li-

brary.uu.nl/pmc/articles/PMC1377673/ 

13. Roter DL, Hall JA, Merisca R, Nordstrom B, Cretin D, Svarstad B. Effectiveness of in-

terventions to improve patient compliance: a meta-analysis. Med. Care [Inter-

net]. 1998 August; 36(8):1138-116.  

Available from: https://www-ncbi-nlm-nih-gov.proxy.library.uu.nl/pubmed/9708588 

14. Rodin J. Ageing and health: effects of the sense of control. Science. [Internet]. 1986 

Sept;233(4770):1271-6. Available from: 

http://science.sciencemag.org.proxy.library.uu.nl/content/233/4770/1271.long 

15. Castro EM, Van Regenmortel T, Vanhaecht K, Sermeus W, Van Hecke A. Patient 

empowerment, PP and patient-centeredness in hospital care: A concept analysis 

based on a literature review. Patient Educ Couns [Internet]. 2016 Dec; 99(12):1923–

39. Available from: http://www.ncbi.nlm.nih.gov/pubmed/27450481 

16. Gallivan J, Kovacs Burns K, Bellows M., Eigenseher C. The many faces of patient en-

gagement. Journal of Participat Med [Internet]. 2012 Dec [Cited 2017 Oct 5].;4, e32.  

Available from:https://participatorymedicine.org/journal/evidence/re-

search/2012/12/26/the-many-faces-of- patient-engagement/  

17. Sahlsten MJ, Larsson IE, Sjostrom B, Plos KA. An analysis of the concept of 

PP. Nurs Forum [Internet]. 2008 Jan-Mar;43(1):2–11. Available from: 

https://www.ncbi.nlm.nih.gov/pubmed/18269439. 

18. Westbrook J.I., Duffield C., Li L. & Creswick N.J. How much time do nurses have for 

patients? A longitudinal study quantifying hospital nurses’ patterns of task time distri-

bution and interactions with health professionals. BMC Health Serv Res [Inter-

net].2011 Nov;11:319. Available from: https://www.ncbi.nlm.nih.gov/pub-

med/22111656 

19. Jangland E, Carlsson M, Lundgren E, Gunningberg L. The impact of an intervention 

to improve PP in a surgical care unit: a quasi-experimental study. Int J Nurs Stud [In-

ternet]. 2012 May; 49(5):528-38. Available from: http://www.ncbi.nlm.nih.gov/pub-

med/22104043 



L.Chtatou 4081501                                                                                                                 29-06-2018                                                                                 
Thesis ‘’ Encouraging patient participation during fundamental care in the hospital’’  

 

  19 of 21 

20. Sehgal NL, Fox M, Vidyarthi AR, Sharpe BA, Gearhart S, Bookwalter T, Barker J, 

Alldredge BK,Blegen MA, Wachter RM. A multidisciplinary teamwork training pro-

gram: the Triad for Optimal Patient Safety (TOPS) experience. J Gen Intern Med [In-

ternet]. 2008 Dec; 23(12): 2053-7.  

Available from: https://www.ncbi.nlm.nih.gov/pubmed/18830769 

21. Sehgal NL, Green A, Vidyarthi AR, Blegen MA, Wachter RM. Patient whiteboards as 

a communication tool in the hospital setting: a survey of practices and recommenda-

tions. J Hosp Med [Internet].  2010 Apr: 5(4), 234-9. Available from: 

https://www.ncbi.nlm.nih.gov/pubmed/20394030 

22. van Belle E, Zwakhalen SMG, Caris J, Van Hecke A, Huisman-de Waal G, Heinen M. 

Tailoring of the Tell-us Card communication tool for nurses to increase patient partici-

pation using Intervention Mapping. J Clin Nurs [Internet]. 2017 Jul 19;         

Available from: http://www.ncbi.nlm.nih.gov/pubmed/28722789 

23. Cahill J. PP-a review of the literature. J Clin Nurs 1998;7(2):119-28. Available from: 

https://www.ncbi.nlm.nih.gov/pubmed/9582762 

24. Henderson S. Power imbalance between nurses and patients: a potential inhibitor of 

partnership in care. J Clin Nurs [Internet]. 2003 Jul;12(4):501-8. Available from: 

https://www.ncbi.nlm.nih.gov/pubmed/12790863 

25. Cruz E.V, Higginbottom G. The use of  focused ethnography in nursing research. 

Nurse Res.2013; 20(4):36-34. Available from: https://www.ncbi.nlm.nih.gov/pub-

med/23520711 

26. Denzin, Norman K.; Lincoln, Yvonna S., eds. The Sage Handbook of Qualitative Re-

search. 3rd ed. Thousand Oaks, CA: Sage;2005 

27. Alasuutari P. The rise and relevance of qualitative research. Int J Soc Res Meth-

odol.2010 Jun; 13(2): 139–55.  

28. Creswell JW. Qualitative Inquiyr & Research Design: Choosing Among Five Ap-

proaches.2nd ed. London: Sage Publications Ltd; 2007. 416 p. 

29.  Holloway I, Wheeler S. Qualitative Research in nursing and Healthcare. 3th ed. 

Wiley-Blackwell; 2010. 368 p. 

30. Allen D. Ethnomethodological insights into insider-outsider relationship in nursing eth-

nographies of healthcare settings. Nurs Inq [Internet]. 2004 Mar;11(1):14-24 

Available from: https://www.ncbi.nlm.nih.gov/pubmed/14962343 

31. Stwart A. The Ethnigrapher’s Method. London: Sage Publications; 1998 

32. Polit, D BC. Nursing Research. Tenth. Hong-Kong: Wolter Kluwer; 2017. 



L.Chtatou 4081501                                                                                                                 29-06-2018                                                                                 
Thesis ‘’ Encouraging patient participation during fundamental care in the hospital’’  

 

 20 

33. Hennink MM, Kaiser BN, Marconi VC. Code Saturation Versus Meaning Saturation. 

Qual Health Res [Internet]. 2017 Mar 26 [cited 2018 Feb 15];27(4):591–608. 

Available from: http://www.ncbi.nlm.nih.gov/pubmed/27670770  

34. Boeije H. Analysis in Qualitative Research. First. London: SAGE Publications; 2010. 

35. Hammersley M, Atkinson P. Ethnography principles in practice. 3rd ed. London: 

Routledge; 2007.  

36. Noble H, Smith J. Issues of validity and reliability in qualitative research. Evid Based 

Nurs [Internet]. 2015 Apr [cited 2017 Feb 18];18(2):34–5. Available from: 

http://www.ncbi.nlm.nih.gov/pubmed/25653237 

37. Hsieh H.F, Shannon S.E. Three approaches to qualitative content analysis. Quali 

Health Res [Internet] .2005 Nov;15(9):1277-88.  

Available from: https://www.ncbi.nlm.nih.gov/pubmed/16204405 

38. Tobiano G, Marshall A, Bucknall T & Chaboyer W. Activities patients and nurses un-

dertake to promote PP. J Nurs scholarship. [Internet] 2016; 48(4): 362-370. Available 

from: Available from: https://www.ncbi.nlm.nih.gov/pubmed/27198079 

39. Aasen EM , Kvangarsnes M ,Heggen K. Nurses' perceptions of patient participation in 

hemodialysis treatment. Nurs Ethics. [Internet] 2012 May; 19(3):419–430 

https://www.ncbi.nlm.nih.gov/pubmed/22323398 

40. Aasen E.M., Kvangarsnes M., Heggen K. Perceptions of patient participation 

amongst elderly patients with end-stage renal disease in a dialysis unit. Scand J Car-

ing Sci. [Internet] 2012 Mar; 26(1):61–69  

Available from: https://www.ncbi.nlm.nih.gov/pubmed/21718340 

41. Höglund A.T, Winblad U, Arnetz B & Arnetz J.E. PP during hospitalization for myocar-

dial infarction: perceptions among patients and personnel. Scand J Caring Sci. [Inter-

net] 2010;24(3): 482-489.  

Available from: https://www.ncbi.nlm.nih.gov/pubmed/20230518.  

42. Levinson W, Kao A, Kuby A, Thisted RA. Not all patients want to participate in deci-

sion making: a national study of public preferences. J Gen Intern Med. Internet] 2005 

Jun;20(6):531-5. Available from: https://www-ncbi-nlm-nih-gov.proxy.library.uu.nl/pub-

med/15987329 

43. Gaston CM, Mitchell G. Information giving and decision-making in patients with ad-

vanced cancer: a systematic review.Soc Sci Med. [Internet] 2005 Nov;61(10):2252-

64.  

Available from: https://www-ncbi-nlm-nih-gov.proxy.library.uu.nl/pubmed/15922501 



L.Chtatou 4081501                                                                                                                 29-06-2018                                                                                 
Thesis ‘’ Encouraging patient participation during fundamental care in the hospital’’  

 

  21 of 21 

44. McKinstry B. Do patients wish to be involved in decision making in the consultation? a 

cross sectional survey with video vignettes. BMJ. [Internet] 2000 Oct;321(7265):867-

71  

Available from: https://www-ncbi-nlm-nih-gov.proxy.library.uu.nl/pubmed/11021866 

45. Rosén P, Anell A, Hjortsberg C. Patient views on choice and participation in primary 

health care.Health Policy. [Internet] 2001 Feb ;55(2):121-8  

Available from: https://www-ncbi-nlm-nih-gov.proxy.library.uu.nl/pubmed/11163651 

46. Poochikian-Sarkissian S., Sidani S., Ferguson-Pare M. & Doran D.Examining the 

relationship between patient-centred care and outcomes. Can J Neurosci Nurs.2010; 

32: 14-21. Available from: https://www.ncbi.nlm.nih.gov/pubmed/21268489 

47. Tobiano G., Marshall A., Bucknall T. & Chaboyer W.  PP in nursing care on medical 

wards: an integrative review. Int J Nurs Stud [Internet].2015b; 52: 1107-1120. 

Available from: https://www.ncbi.nlm.nih.gov/pubmed/25769475 

48. Lomborg K. & Kirkevold M. Achieving therapeutic clarity in assisted personal body 

care: professional challenges in interactions with severely ill COPD patients. J  Clin 

Nurs. 2008; 17:2155-2163. Available from: 

https://www.ncbi.nlm.nih.gov/pubmed/18710375 

49. Penney W. & Wellard S.J. Hearing what older consumers say about participation in 

their care. Int J Nurs Pract.2007; 13: 61-68. Available from: 

https://www.ncbi.nlm.nih.gov/pubmed/17244246 

 

 

 


