Scientific Cooperations International Workshops on Medical Topics, Ankara-TURKEY, 7-8 June 2014

Development of person-centred self-assessment
tool grounded on phenomenology in
rehabilitation
Kristín Thórarinsdóttir, MSc, RN, PhD student, Faculty of Nursing, University of Iceland, Iceland;
Assistant Professor, University of Akureyri, Iceland, kristin@unak.is
Kristín Björnsdóttir, PhD, RN, Professor, Faculty of Nursing, University of Iceland,
Kristján, Kristjánsson, PhD, Professor
School of Education and the Jubilee Centre for character and values, University of Birmingham, UK
ABSTRACT
Keywords—person-centred;.self-assessment;..phenomenology; rehabilitation; consultancy
INTRODUCTION
Rehabilitation patients are often undergoing huge life changes. It is important for nurses and other
health-care professionals to build their assessment and care planning on the basis of what matters for
the individual person in order to achieve an experience of meaningfulness with respect to the chosen
rehabilitation strategies. This requires that the first-person perspectives of patients are thoroughly
articulated, endorsed and used. Yet, traditionally, health assessment has been written mostly by
professionals from a third-person perspective rather than by the patient from his or her perspective
[1].
PURPOSE
To develop a theory-based, person-centred self-assessment tool for use in rehabilitation nursing,
which captures the bio-psychosocial dimensions of health; and to evaluate the assessment’s
applicability in practice.
METHOD
A phenomenologically grounded assessment tool was developed through process consultancy [2] in
which the consultant collaborated with 12 nurses on two wards in physical rehabilitation. Five of
those participated in a quality circle. Here the usefulness of the person-centred assessment was
reflected upon under guidance of the consultant and further developed. Two diagnostic meetings took
place and a total of seven iterative cycles were completed to fine-tune the assessment tool and the
underlying phenomenological philosophy. The evaluation of the assessment tool took place in two
ways: (1) by informal observation of the documentation on the assessment and interviews with the
nurses and (2) by formal audit of the written documentation of the assessment tool pertaining to 14 of
the 36 patients at the respective rehabilitation
RESULTS
The assessment tool that was developed was influenced in particular by Heidegger’s hermeneutical
and existential phenomenology [3], yet with considerable insight from Merleau-Ponty [4]. The final
version of the assessment tool was implemented in practice and became the standard of care. An
audit of the documentation of the assessment tool showed that the assessment was written entirely or
mostly from first-person perspective of patients in 13 of the 14 patient assessments that were audited.
Interviews with the nurses revealed that the tool helped nurses understand patients’ illness situations
and practically equipped them in performing in-depth assessments by dialogue. Yet it was not
revealed if and then to what extent the tool contributed to the crafting of meaningful rehabilitation
strategies for the respective patients.
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CONCLUSION
The assessment tool clearly facilitated the appearance of first-person patient voices in rehabilitation.
Yet, further research is needed to explore if, and then in what way, it ultimately improves
rehabilitation practices.
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