International Journal of Caring Sciences  2012May-August Vol 5 Issue 2 129

ORIGINAL PAPER

To Care for the Patient: a Theory Based Clinical Aplication
Research

Maud Karlsson RN, MNSc, PhD student
Department of Caring Science Abo Academi Universityn Vaasa, Finland.

Lisbet Nystrom RN, PhD
Associate Professor Department of Caring Science AbAcademi University in Vaasa, Finland.

Ingegerd Bergbom RN, PhD
Professor, Institute of Health and Care Sciences 8hrenska Academy, University of Gothenburg,
Sweden.

Correspondence:Maud Karlsson Medical Clinic Falu Lasarett 791 BRLUN SWEDEN. Phone number +
46(0)23492562, +46(0)702895801. E - mail: maudriskan@ltdalarna.se

Abstract

Background: The research is a theory based clinical applicatgearch with a participant orientation.

Aims: The aim of the study is to describe meaning efdbncepts ‘care for’ and ‘not care for’ from trerer’s
perspective.

Methodology: The critical incident method was chosen as dali@ation. The interpretation of data was made
using hermeneutic text interpretation in four regdi

Results To ‘care for’ means seeing the patient as aiehoman being which is understood as; to see the
patient, to allow the immediately given and to khabout the patient.

To ‘not care for’ means seeing the patient as g@cblvhich is understood as not listening to thiéepd and
closing the eyes to the patient’s wishes.

Conclusions To ‘care for' as an aspect of caring is understasdan inner ethical attitude that includes
responsibility and respect for the human beingijnaxer ethical attitude in the meaning of seeingryi@liow
being with love and mercy. Seeing the patient aslgact means that caring has been reduced tonacéind
work tasks without a deeper meaning

Key words: Theorybased research, clinical application researeidence based practice, care for, not care for,
carer’s perspective, critical incident, hermenetatkt interpretation.

Introduction This caring science research is based on
Eriksson’s caritative caring theory (Eriksson
Most of earlier clinical caring science research [2®06a). Eriksson (1987) describes caring as a
often started from a specific clinical context,.efgrm of tending, playing and learnin@he says
intensive care (Crongvist et al 2004), emergemiest tending is ‘to dare to sometimes go further
department (Wiman & Wikblad 2004), from than the already expressed, but most of all it
patient’s specific diagnosis, e.g. stroke (Widd(, means to dare to go outside yourself, to show that
& Ahlstrom 2007) and cancer (Halldorsdottir §ou really ‘care for’ the other through different
Hamrin 1997, Liu, Mok & Wong 2006), osmall actions’ (page 26). To ‘care for is
specific symptoms, e.g. pain (Samuels & Feta@tidamental into any kind of care; independent of
2009, Gélinas 2010). Furthermore, research withégalth care speciality or where it is conducted.
clinical caring science is often limited to a cértarhere is a lack of theory based clinical research
profession, e.g. the nurse (Gustafson, Asp,add about of what it really means to ‘care for’ the
Fagerberg 2009, Pearcey 2010), or the physigiatient. Based on this it is of interest for dii
(Quirk M et.al.2008). A greater emphasis shouwlgking science, to make ‘care fo'r and ‘not care
be placed on theory based research into clinfeal visible from the caregiver’s perspective
caring science which is theory based.
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an academic disciplin€&arlier published research

Aim ; . o
material was also discussed and valued within the

The aim of the study is to describe the mearjagearch group. It was stated that ‘care for and
of ‘care for’ and ‘not care for’ from the carer'got care for' often occur in earlier research

perspective. results, although it have not been clarified in
detail with caritative caring science theory as a
Methodology fundament.

Clinical application Ethical considerations

Clinical caring science application research ha
roots in hermeneutics and includes both b
research and applied research where ontol
context, appropriation and hermeneu
understanding are the supporting cornersto
(Lindholm 2003; Lindholm et al., 2006). Clinic idughout the research process, both when

L . .. Tneeting co-researchers and towards the material
application research contains an opportunity i, they created together. Based upon a written

reveal and show tracks of caring science thelpééuest the head of the department gave the

core, °f?t°'°9y’ basic presumptions and et mission to the co-researchers to participate.
within different contexts. Application resear

contains the following: creation of thBata collection

hermeneutic room, extension of understandifg, «gitical incident method (Flanagan 1954)
and reflection over the importance of dedicatipiiq chosen for the data collection. The motive for
(Lindholm, et al., 2006). Clinical applicatiopy,osing the critical incident was to give the co-
research has a participant-orientated approach,@8archers an opportunity to describe concrete
in accordance with this a research group W@§ations containing ‘care for and not care for

formed (Lindholm, et al., 2006, Lindwall, vop,narienced as practitioners in clinical care

Post & Eriksson 2010). The research groypyings which was medical-geriatric inpatient,

consisted of scientific researchers and clinical 6Qtpatient, home care, ambulance and autopsy.
researchers Being a co-researcher meags,ch of the co-researchers was given written
participating in the research by reading cardctions where it was explained that they
science literature, leaving incidents and actively, g write down and describe real incidents that
participating in the interpretation movement. They haq peen involved in or witnessed. After the
clinical co-researchers represented four differegt osearchers had read caring science literature,
professions: nurse, assistant nurse, and d'et'Féqféctive dialogue based upon the incidents
and autopsy technician. It was the scientififinin the hermeneutic room took part. Another
res_earchers responsibility to guarantee scientfiGive for asking the co-researchers to write
stringency and also to represent caring SCiefG&n incidents containing ‘not care for’ was to try
and its theoretical anchorag&he clinical €O- g understand the meaning of caring when ‘care
researchers’ responsibility was to contribute Wfﬁ'P is limited and/or is absent. It was assessed
reflections from clinical practice. that this could increase the understanding of the
Making the common ontological starting point ideal of good caring according to Roach (1997)
clear and Eriksson (2006b). A total number of 34

The movement from the introductory con ersat.written incidents and 31 oral incidents were
v : uctory v I8Qscribed, and all members of the research group

concering caring science as an acade Lte able to take part (Table 1). The data

discipline with an ontological starting poirtata : -
collection and thenterpretation of data consiste((:JIp”eCtIon was finished by the end of 2008.

of 13 meetings over the years 2006 - 2009. All {Rgzrpretation of data

co-researchers studied caring science literature,

and then reflected on their findings together withiing  the interpretation  phase, both ~ the

the responsible researcher. The caring sciefgagarcher —and the  four co-researchers

literature consisted of Eriksson’s caritative cgrif@rticipated. All participants contributed and told
theory (Eriksson 1987, 2001, 2002, 2006a) fhout their own pre-understanding. The scientific
i i ’ tiojgader was interpreter of the caritative caring

dialogue was characterised by reflectio ’
concerning what it means to see caring sciencé&&Nce theory (Eriksson 2002, 20062) and the co-

researchers’ responsibility was to contribute with

SCﬁ)od scientific practice according to the National
isory Board on Ethics (2002) was the
teline through the entire research process.
nesty and caution have been the basic idea
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their own unique experiences of what ‘care fbo see the patient

and not care for’ could mean in clinical daily I|feSeeing the patient is to see and take respongibilit

for their exposure by changing the plans and for
example allowing the patient to have his breakfast
with his roommates, since that had a personal
meaning for the patient. As a caregiver it is

Table 1. Number of incidents, distribution
between main themes and between
data collection.

Care | Notcare | Total important to reconsider earlier planned caring in
for for order to do the right thing for the human being.
Incidents | 15 19 34 The caregiver goes one step further than to simply
in take care of the patient according to the routines
writing connected to the patient’s diagnosis and need for
Tape 16 15 31 rehabilitation.
recorded
incidents “It was ambiguous since | knew that he
Total 31 34 65 didn’t get the therapy he actually needed, but

, . , I saw his exposure of not being allowed to
Everybody’s unique understanding was reflected p,ye preakfast with his roommates as larger.
regarding the caritative caring theory and the i ot good afterwards to be able to

suppositions made concerning human beings and (oconsider a situation and try to make the
caring. A hermeneutic text interpretation was used pact for the patient. With that | mean to

which is described_ in four readi_ngs (von I_Dost & consider different situations, to see the
Eriksson 1999). This process of interpretation was pyman. and not only routines as a
characterized as a hermeneutic movement caregi\;er."

including questions and answers. At the first

(Gadamer 1997). During the second reading i things he still has the ability for, and things
ontological understanding in relation to the tekt: re of personal importance for both the
was tested and new questions were also m_a3ﬁti'ent and the caregiver. Such caregiver's are
Is this care for, is this not care for, the waysil |onged for, since they bring about thoughtfulness,

is this reality’> During the third reading neWqnity and joy within caring. They see the patient
questions came up based on the text, which in téggna fellow being that needs to be the person
gave new answers. Our new understanding Wf/%he is and wish to be.

0

created based on the following question: What
care for and not care for mean from caregiver's «gt then sometimes they came, ‘the angels’
perspectiveDuring the fourth reading the text 5t happily greeted daddy, talked about

was read carefully again with the aim of finding sport, cars and joked with him. They helped
basic characteristics for care for and not care for him éo he could do the things he was still

Two basic themes could be separated and they gpa to do himself, gave him time and social
were as follows: Care for — to see the patient as a gtjmulation. When they had gone he always
fellow human being and not care for - to see the (,.q. hope it's them next time | get a visitor."
patient as an object. Based on every basic theme

the interpretation continued with the aim @, «are for, in the meaning of seeing the patient
finding sub-themes that each characterised ;th&,nen the caregiver has the responsibility,

meaning of the overall themes. courage and will to see the patient as a fellow
being and not only as a patient with a specific
Results diagnosis, whereby the caregiver only bases
, his/her treatment on earlier planned general
‘Care for’ — To see the patient as a fellow routines.
being

Seeing the patient as a fellow being has three dib@/low the immediately given

themes: To see the patient, To allow thecording to the caregiver's, allowing the
immediately given, and To think about the patieithmediately given means when something
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spontaneous and unplanned is allowed to happaregiver's started to sing for the patients and
The caregiver sees himself/herself as a hurtfaeir depression was replaced by joy.
being, and allows things that have not been “Two gentlemen were on a ward. Both of
planned before to happen because they arethem had a cancer diagnosis. They were
experienced as being good. The caregiver allows feeling down and it was a very low-spirited
the things that immediately feel right to happen. atmosphere in the room when | and another
caregiver came in. My colleague looked at
“That has never been planned, it is both gentlemen and started to sing. Their
something instinctive, you can analyse it depression was replaced by joy. It was the
later but when it happens, then it just situation that made the caregiver to do the
happens, the right thing, doesn't it? - Yes, little extra for a fellow being.”
there must be some routines, but then it is
there, it just has to come when needdda, ‘care for' in the context of thinking about the
spontaneously, of free will.” patient is based on the courage to dare to see the
patient as a fellow being and allow the situation t
To ‘care for' in the meaning of allowing thdecide about the caring. The caregiver's courage
immediately givenis based on the courage amnd do the small everyday things is of great
will to see and allow the instantaneous in tingportance for the patient.

moment to happen. The immediately given has ’ _ ]
not been planned beforehand, it is something thi&t care for' —To see the patient as an object

is decided in the situation and that is generafefisee the patient as an object has two sub-
because the caregiver allows himself/herself to gRenesTo not listen to the patierindTo close
the patient as a fellow being. The unreserygflir eyes to the patient’s wishes.
spontaneous are allowed coming before the earlier

planned To not listen to the patient

Not listening to the patient is when the caregiver’

stand by the bed, showing no interest for what the
Thinking about the patient can mean making fitient has to say; they just interrupt by making
patient’s room look nice. This thoughtfulness dsmpletely different questions that have nothing

made visible when the caregiver makes the ro@ngo with what the patient wished to say.
ready by switching on the patient's own lamp

making it welcoming when the patient returns “A woman comes to the hospital for
from a hard treatment. treatment. She talks about what has
happened, which was a strong and tragic

“A woman who was our patient was also @ event. The personnel she was telling this to
patient within specialist care and she had were standing by the bed, didn't look at the
been treated at different hOSpitals for more patient' showed no Compassion and just
than eight months. When she went for these answered aha and interrupted the patient
treatments she was away for more than seven with questions that didn’t concern the things
hours each time. She was mostly very tired she was talking about.”
and exhausted. In her room she had a small
lamp that was her own. When she was awgken the caregiver does not listen to the patient,
for the day we tried to make her room reaghe patient is reduced to an object that is exposed
and light her lamp so it was on when skg careless treatment. The caregiver's are in a
came back. She sparkled with joy, W@rry and sulky during the morning washing and
caregiver’s had thought about making it logielping with clothes, they don't listen to the
nice and she said that it was the small thingigtient; they just talk to each other. The caragive
that meant the most for her.” don’t see the patient’s vulnerability; they justalo

number of predetermined tasks in a hurry without
The caregiver means that thinking about ténsidering the human being.

patient can be to think about the small things that

are meaningful to the patient. The situation in the “we noticed how he suffered from not being

following example was when one of the gaple to take care of himself and it became
worse depending on which team came. They

To think about the patient
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were in a hurry, were sulky, hardly talked @losing your eyes to the patient’s wishes for care,
him, put him up, washed him and "pulled" @tcording to the caregivers, is when a patiers tell
and on clothes, toilet errands more thdms/her doctor that he/she has felt some lumps and
quickly while they were talking to each oth&els that something is wrong in the body and the
as if he was just a package. They made ldiottor answers in a nonchalant way that what she
sad and even more confused.” feels is probably nothing serious.

To ‘not care for’, in the meaning of not listening “One patient, who has been treated for
to what the patient has to say, means that the cancer had now felt lumps and felt that
patient is reduced to an object that is being ‘®are something was wrong. She cried and asked to
about” only based on a specific diagnosis and be investigated, but the answer she got was
routine. Not being listened to and being an object “there are so many women on the waiting list
that has to be taken care, efficiently handled and what you feel is probably nothing
creates suffering. serious.”

To close your eyes to the patient's wishes To ‘not care for' in the meaning of closing the

Closing your eyes to the patient's wishes can€y@s to the patient's wishes is when a caregiver
when the caregiver's ignore the patient's wish¥es not recognize the need for caring. The
and allow other things to be prioritised. @aregiver does not believe the patient either, and
terminally-ill patient had asked for permission f&s @ very uncaring attitude by clearly showing
go home for his final days_ At an ear|y Staga,at it is Caregiver who knows best about the
relatives had said that they needed help to c&@ajient’s needs and not the patient. The caregiver
the patient up the stairs to his home. Despite fHigritises completely different things than the
request, the patient had to try to walk up therst#iings that the patient has asked for, and this can
himself, which led to a quick deterioration of hpg interpreted as the caregiver seeing the patient
health; subsequently the patient had to be tak&@n object.

back to the hospital. The patient died t
following day and his wish to come home for hﬁ'
final days could not be fulfilled.

e findings in relation to Eriksson’'s
aritative caring theory

] ) ] . The patient as a fellow being — the caritative
‘How a terminally- ill patient came ingthics

contact with care during his last hours alive: ‘ . _ o
After a request from the patient to get 1@ explore ‘care for’ in the light of the caritagiv

permission to stay at home, the clinic decide®ing theory has opened up and made visible the
that ambulance transport should b-éthpal _dlm(_en3|ons of caring. The_flndlngs are
arranged. The terminally ill patient neededfdication in the sense that a glimpse of the
all the caring you could ask for. Whef@ritative caring theory core has got a concrete
arriving at his home it turned out thaf€aning, which is a movement towards a
carrying help was needed up to hiynthesis of theory and praxis. This opens
apartment (which had been mentioned bef@RPOrtunities to see more than the already finish
by a relative). However, the ambulandgrmulated qbout qaringEriksson (1995) means
personnel thought that the patient should #at: - “the first ethical fundament can be seen in
to walk up the stairs himself! This resulted §4r View of human beings, i.e. our basic attitude
a total collapse and the ambulance personf@{ards the human being and her suffering” (page
had to give him oxygen. Then the patient f?efa Seeing the patient as a fellpw bgmg includes
to be taken back to the hospital. At tR€INg a fellow being and to believe in your own
hospital they met a nurse, who told them h&length. To see is to realise and know something,
inappropriate this behaviour was (accordingich is connected to evidence (Martinsen &
to her view) that the patient should have beefksson 2009). The evident has a meaning and it
taken to his homender these circumstancel$ rue, beauty, good and forever (Eriksson &
The nurse said all this in front of thyordmgn 2004). Gadamgr (1997) emphasises that
terminally ill patient, who died the followind€ €vidence is something that has to be made
day at the hospital.” visible and ruling.
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The patient as an object to see and determine what the patient needs
(Eriksson 2006b). Halldorsdottir (1996) supports

In contrast to ‘care for’, the findings also reMt/t i« and means that the lack of caring — uncarin
that ‘not care for' meant to see the patient as l&ﬁ . . . 9 , 9
eads to inhumane caring. ‘Not care for’ has too

object and not as a unique person and a unihﬁfj f letelv lacks the i thical
body, soul and spiriEriksson (1995). This meang ¢ O OF compietely facks the inner ethical
esence and preparedness that is present within

that ‘to not see’ has its origin in the non-ethi ) . . .
(page 24). The non-ethi(?al starts when (,f%{ re for’. According to Lindholm (2003), “we are

caregiver does not permit his/her ethos, the inﬁﬂ‘?‘ys prepargd to use eth|ca|_ knowledge, but we
ethics to be present within the caring. Seeing gﬁ)@t have eth|ca! knowledge in the_ way that we
patient as an object means that the caring has B gﬁ‘qy possess it and then apply it in a spec!flc
reduced to actions and work tasks without> uation. It is necessary to see what the sitnatio

deepermeaning. As a summary ‘not care for’ jgauires frorp us _(page‘51). In fh's study the_co-
esaearchers creation of ‘care for’ was descriggion

understood as a routine pre-planned care with . o : .
lack of any ability to see the human being andoioca”ng Where the situation was crucial. Aj[ this
lack awareness of the motive for caring. stage an ethical knowleg:lge was f:reated in the
reflection between the universal caring theory and
the individual clinical situation. Lindholm (ibid.)
means that this understanding can be expressed in
The discovery that ‘care for' means to see the form of a revision of clinical practice, a
felow being is understood as a humaedication in the form of a new understanding.
responsibility which is connected to the
caregiver’s inner ethic and ethos. This inner ethiethod discussion
is seen to be alive and acting and expressed ir}W‘ he

caring act which is dedicated to the sufferi nical ~application research whereby co-
other. The discoveries within research show | earchers form a research group together with a

importance of dedication, where the ethi(,saﬁ'(.ent'f'c rgsearcher IS uncommon W'th'T‘ clinical
caring science. Through interpretation and

dimension of carinpas become alive and acting. tanding it has b ible for the clinical
Dedication is the deduction towards a synthesié“&?ers anding it has been possibie for the clinica
C -é;esearchers, with the help of application

theory and praxis and means that the theory c 2arch, to understand caring in a new way

and the theoretical knowledge have begm
translated, by the carers together with éoughaconstant movement between theory and

scientific leader, so that it has got a concr8 gctlce. Gadamers (1997) says; -‘understanding

meaning and has been connected to an experi Qs IS app||cat|on” (page 30.9)'
of importance (Eriksson & Lindstrom 2000). € innovative features of this research method

Seeing the patient as a human being is e made it possible for the co-researchers to

expression for inner caring ethics, where {figcover and concretise the theory of caring

caregiver allows caritas, love and charity to pacnce as a fo_r m of evidence b?sed pra10t|ce.‘The
g)%search guestions about what ‘care for’ and ‘not

present within caring (Eriksson 1995). Caritati care for are and how it is exoressed within
caring ethical thinking requires that the caregiver - : ; P
clinical praxis are of universal character.

gives more of himself/herself and ends up T Iis is the reason why it was an advantage that

situations as a fellow being on a deeper Ie\he co-researchers were working within different
(Nasman, Lindholm & Eriksson 2008). Roaé . were working within di
cRnéexts and professions. The creation of the

1997) supports this and means that one cares,i . . o
( ) supp émeneutlc room where Eriksson's caritative

variety of ways and that we care is what we sh F ; . o X
ory is studied was of basic importance, since

as human beings. It is interesting to see re for' was supposed to be understood from a
clearly it shows that the caregiver has the abile@"® upp : :
ecific theoretical caring perspective. The co-

to be a fellow being, not e reduced to actin 3
role. Instead, beir?g able to be a fellow b%iﬁ?gearchers were able to understand, through

Reflection over the meaning of application

reflects real professionalism and professio eor:g;[:]C:r:oitl‘cha{(rees’fotrb?n :Igee?/:/jénléngivf\;greﬂl[nvl\?;l
caring. In contrast to ‘care for’ ‘not care forP y

seeing the patient as an object has made a kintg'%q before an_d even to discover new sides and
yances of caring.

caring visible, where the caregiver does not all searching ‘care for' has made an inner ethical
himself/herself to be a human being and is hid ching c o . : !
g ension visible within caring.The new

behind some kind of professional role. Omitt derstanding of the inner ethical dimension, an
caring or non-caring can be due to a lack of zyoiHIn 9 ’

www.inernationaljournalofcaringsciences.org



International Journal of Caring Sciences  2012May-August Vol 5 Issue 2 135

awareness of the motive for caring, h&gksson, K. (2006a)|'heory of Caritatiye Caring.ln
consequences both for caritative caring theory and. Tomey & R. Alligood (eds.)Nursing theorists
for evidence based practice. This means that th@nd their work (6th ed., pp. 191-228)O: Mosby.

; ‘ ; ) St.Louis, USA.
caregiver who care for ‘always is prepared’ to ' . .
apply ethical knowledge depending on wtiﬂksson’ K. (2006b)The Suffering Human Being.

. e o . Nordic Studies P hi USA.
he/she is confronted with in the specific sﬂuaﬂogriks(s);r:c K_u&'el_?ndr;rs(.j@mlcsg%_ (2000Bryning. En

] vardvetenskaplig antologiDawn. A caring science
Conclusion anthology]. Abo Academy, Department of Caring

This research about ‘care for' and ‘not care f%{/’ Science, Finland.

has uncovered and shown traces of caritafiVe oo K., & Nordman, T. (2004pen trojanska

. . . asten I.[The Trojan Horse 1l]. Abo Academy,
caring theory through the discovery of an ethical Department of Caring Science, Finland.

dimension in caring. This dimension includgfnagan, J. (1954) The Critical Incident Technique
respect and responsibility for the patient in the psychological Bullenti2, 327-358

meaning of body, soul and spirit in protecting agéddamer, H-G. (1997%anning och MetodOriginal
keeping away from hurt and injury. To ‘care for’ title; Wahrheit und Methode third edition 1981].
the patient from the caregivers perspective is toDaidalos, Géteborg, Sweden. o
see the patient as a human being and also to Geligas, C. (2010)Nurses' evaluations of the feasibility
caring theory and evidence based practice whicH2Pservation ToolPain Management Nursing1

. ; . (2), 115-125.
has been concluded in the two following theseSGustafsson, C.. Asp M. & Fagerberg, I. (2009)

e To care for, as aaspect of caring, is Municipal night nurses experience of the meaning
understood as an inner ethical attitude that  Of caring.Nursing Ethics 16 (5): 599-612.

includes responsibility and respect for the Halldorsdottir, S. (1996) Caring and Uncaring
human being encounters in nursing and health care — Developing

a theory.Faculty of Health Sciences, University:
L Department of Caring Science, .Linkdping,
» To care for, as aaspect of carings Sweden.
understood as an expression for caritative Halldorsdottir, S., & Hamrin, E. (1997) Caring and
ethics, an inner ethical attitude in the meaning uncaring encounters within nursing and health care
of seeing your fellow being with love and from the cancer patient's perspectiv€ancer
mercy. Nursing 20 (2): 120-8.
Lindholm, L. (2003) Klinisk applikationsforskning —
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