Journal of Multidisciplinary Healthcare downloaded from https://www.dovepress.com/

For personal use only.

Journal of Multidisciplinary Healthcare

3

Dove

ORIGINAL RESEARCH

Embodiment of the interpersonal nexus:
revealing qualitative research findings
on shoulder surgery patients

Nel Glass
K Robyn Ogle
School of Nursing, Midwifery and

Paramedicine, Australian Catholic
University, Fitzroy, VIC, Australia

Correspondence: Nel Glass

School of Nursing, Midwifery and
Paramedicine, Australian Catholic
University, Locked Bag 4115, Fitzroy
MDC, Fitzroy, VIC 3065, Australia
Tel +61 39953 3478

Fax +61 39953 3355

Email nel.glass@acu.edu.au

This article was published in the following Dove Press journal:
Journal of Multidisciplinary Healthcare

12 March 2012

Number of times this article has been viewed

Background: The paper reports on the importance of the interpersonal nexus within qualitative
research processes, from a recent research project on patient experiences of shoulder surgery.
Our aim is to reveal the importance of qualitative research processes and specifically the role
of the interpersonal nexus in generating quality data. Literature related to the importance of
human interactions and interpersonal communication processes in health-related research
remains limited. Shoulder surgery has been reported to be associated with significant postop-
erative pain. While shoulder surgery research has investigated various analgesic techniques to
determine key efficacy and minimization of adverse side effects, little has been reported from
the patient perspective.

Methods: Following institutional ethics approval, this project was conducted in two private
hospitals in Victoria, Australia, in 2010. The methods included a survey questionnaire, semi-
structured interviews, and researcher-reflective journaling. Researcher-reflective journaling was
utilized to highlight and discuss the interpersonal nexus.

Results: This research specifically addresses the importance of the contributions of qualitative
methods and processes to understanding patient experiences of analgesic efficacy and shoulder
surgery. The results reveal the importance of the established research process and the interwoven
interpersonal nexus between the researcher and the research participants. The interpersonal skills
of presencing and empathetic engagement are particularly highlighted.

Conclusion: The authors attest the significance of establishing an interpersonal nexus in
order to reveal patient experiences of shoulder surgery. Interpersonal emotional engagement is
particularly highlighted in data collection, in what may be otherwise understated and overlooked
qualitative findings in patient experiences of shoulder surgery.

Keywords: interpersonal, qualitative research, pain management, patient experiences, shoulder
surgery

Introduction

This article emerges from a research project entitled “An investigation of postoperative
analgesic efficacy following shoulder surgery and its relationship to hospital length
of stay” which took place in 2010 in Victoria, Australia. The project investigated
75 patients’ experiences with pain and its management following shoulder surgery.
The methods used were an in-person survey questionnaire, semistructured interviews,
and researcher-reflective journaling.

For over a decade, shoulder surgery has been reported to be associated with signifi-
cant postoperative pain.' While research has investigated various analgesic techniques
to determine key efficacy and minimization of adverse effects, little has been reported
from the patient perspective. Further, while qualitative research is central to developing
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knowledge of patients’ experiences, the relationship between
the researcher and the researched, and the embedded interper-
sonal nexus, is often understated and overlooked.

In order to explore the importance of interpersonal
relationships within research processes, one initially needs
to consider the current context for health care research where
such a discussion is located. This context includes ever-
increasing evidenced-based research, knowledge translation,
and the continued dominance of quantitative research.

Context of health care research

While evidence-based practice continues to be upheld as
a key strategic intervention for improved quality health
outcomes,*’ its uptake into practice by health care profes-
sionals remains protracted and inconsistent.*® It is apparent
that the majority of health care providers do not consistently
practice within any evidence-based frameworks’® nor adopt
the science of knowledge translation.’

When considering research credibility, scientific quanti-
tative research projects worldwide continue to be perceived
as more significant than qualitative projects. Therefore,
qualitative researchers are confronted by increasing com-
petitiveness in their quest for funded projects. A strategy
utilized by some qualitative researchers is to incorporate
quantitative nuances and discourse'” into their project designs
where researchers and the researched alike are human beings
neutralized as social units.!! Accordingly, the embedded
methodologies are found within the ambit of mixed-method
studies rather than stand-alone qualitative projects.

Therefore, despite the discourse on the importance
of patient experiences in health care, qualitative research
remains at best abutted and on the periphery,'?> while evidence
and numbers retains dominance in research hierachies.'* It is
without doubt that methodological tension still exists between
quantitative and qualitative research approaches.'?

It is imperative that health professionals question whether
the dominant current health research methodologies and
research designs are meeting the needs of practicing nurses,
particularly as the uptake of knowledge to action remains
limited. And, if subjective patient experiences are of critical
value to health care and underpin competent care,'* why do
scholars still need to debate the merits of qualitative research
processes?

Importance of qualitative

approaches
While debates on quantitative versus qualitative research
have proliferated throughout the health literature for decades,

and methodologies should be determined by the research
question, decisions regarding methodological approaches
remain in contention. Arguably, research as a means of
generating knowledge in nursing should utilize many ways
of understanding, yet be both integrated and balanced such
that too much empirical knowledge may result in control
and manipulation." As a means of generating knowledge,
qualitative research claims that knowledge is centered on
people, and the expression of their personal awareness or
subjectivity is valued to the point that it is integral to the
meaning of the research.! People are acknowledged as cru-
cial sources of information and, unlike quantitative research,
any knowledge that counts as truth does not have to be free
from the subjectivity of the researcher.'

Therefore, qualitative research has a unique ability and,
indeed, one of its strengths is to establish a relationship or
nexus between the researcher and the researched.'® By focus-
ing on a nexus, important aspects of knowledge are explored
that would normally defy traditional quantitative approaches.
The relationship between the researcher and individual
research participants is a key aspect of the research process
and, when identified as such, can have an unexpected empow-
ering end result and/or become recognized as a therapeutic
tool, as is oftentimes seen with critical and action research
methodologies.!”"?

Therefore, researchers need to reflect upon the merit of
an interpersonal nexus and its role in centrally supporting
and valorizing patient participants with their individual
disclosures. Furthermore, the ability of the researcher to
focus on interpersonal interactions does supplicate ques-
tions and highlight preassumptions regarding the skills of
researchers. For instance, it is advantageous for researchers
to reflect upon their interpersonal style and the degree to
which they may be highly skilled and engaged, or con-
versely, impartial and distant from their research participants.
Reflections should further include whether researchers are
able, comfortable, and skilled to extend a traditional 1-hour
interview to one that comprehensively explores patients’
experiences on the topic in question. And, most critically, will
the sought interpersonal nexus and the required empathetic
engagement with participants’ perceived vulnerability be
achieved. Regrettably, for some researchers, the develop-
ment of the interpersonal relationship is held in dialectic
tension, with a focus on the technical aspects of qualitative
interviews and consequently the importance of the interac-
tions between researcher and participants remain understated
and overlooked. With a poor understanding of qualitative
research processes, qualitative research may be viewed as

70 submit your manuscript

Dove

Journal of Multidisciplinary Healthcare 2012:5


www.dovepress.com
www.dovepress.com
www.dovepress.com

Dove

Embodiment of the interpersonal nexus

requiring less skill than quantitative analysis. Taking these
issues into consideration, the value of an interpersonal nexus
in the relationship between the researcher and the participant
requires further discussion.

Research processes

In the conduct of research projects, qualitative researchers
ensure the way the research is conducted is of equal impor-
tance to their data collection. Qualitative researchers ensure
participants’ voices are sustained while safeguarding their
identity/visibility at all costs. It is never ideal to attempt to
“do the right thing”; rather, qualitative researchers are com-
mitted to validating the participants’ opinions, thoughts, and
feelings for the duration of the project. Their interpersonal
skills utilized in interactions with their participants form the
nexus, and are pivotal to the research process.

Interpersonal nexus

Relationships between the researcher and the researched
need to be managed conscientiously because these relation-
ships can be complex and fraught with moral and ethical
dilemmas.?' Such complexities are heightened when the
researcher is a health professional researching active health
care recipients,?! so ethical care in each interaction is
paramount.

In order to improve quality care, qualitative researchers
are required to remain focused on establishing meaning?
by utilizing interpersonal presencing® and personal
immediacy!' rather than distance themselves. To ensure
rich data, the researcher’s “self” needs to be intricately
involved in the research process and the interactions with
the participants.’>? Therefore, the researcher’s self becomes
an important resource in the research.?? Each interaction
should be fundamentally relational and visibly be an ethical
moment of care.?*

To ensure freedom in the interactions, a conversational
approach will begin the necessary connection between the
research and the participant.” Uniting and building on these
professional interactions with a focus on emotional safety and
interpersonal engagement will work towards achieving an
effective interpersonal nexus between the researcher and
each participant. The aim is always to “give shape and
expression to what would otherwise be untold”,?® while
carefully recognizing the emotions and any motives for the
interactions.?? Further, researcher values, beliefs, and emo-
tions need to be accepted as central to the achievement of
an interpersonal nexus. Any attempt to discount the impor-
tance of the personal presence of the researcher will typify

objective reality, with the assumption that the research can
be repeated by anyone using the scientific method.!

Qualitative interviews exploring sensitive topics are moder-
ated by emotional engagement,'®?? and as such, also need to be
embodied performances. However, performances alone are not
enough. Qualitative researchers need to ensure that the interper-
sonal relationship is not limited to the interview alone.

Ensuring an interpersonal relationship for the duration of
the research project, enhanced by the researcher’s reflexivity
and engagement with the emotional embodied and performed
dimensions of the interview,'® will result in more compre-
hensive and rich data.

Careful reflection on the emotional framing of interviews
to achieve an effective interpersonal nexus is critical in
reaching a far deeper understanding and/or perception of the
participant’s experience. Such framing would incorporate the
consistent utilization of highly developed interpersonal skills
by the researcher, and this would be apparent from participant
selection to completion of the project. More specifically,
the interpersonal skills of active presencing, listening, and
empathetic engagement are critical in supporting participant
expressions that include sensitive disclosures.?

As qualitative research is becoming more open to diverse
forms of demonstrating quality in research processes,”’ and
become increasingly recognized as a legitimate form of knowl-
edge expression,'? expectations for the interpersonal nexus to be
examined and articulated fully will become more imperative.

Research project

An example of the importance of qualitative findings, and
specifically the interpersonal nexus, was revealed in the
research project on shoulder surgery. The research project
was designed to investigate the parameters of analgesic
efficacy and improve clinical practice.'

The identified parameters of the research were patient
experiences of surgical care, pain, and perception of pain
management of analgesic treatment. The study utilized mixed
methods, being both a quantitative and qualitative study.
This included an in-person paper-based survey questionnaire
(n = 75) and interviews (n = 15) with patients. To be able
to enhance an interpersonal nexus, the researcher identified
the importance of incorporating visual observation into the
project, and this specifically triggered further engagement
with research participants.?®

Following institutional ethics approval, the project
was explained to 78 patients, with three patients declin-
ing to participate. This study was conducted in two private
hospitals in Victoria, Australia, in 2010 across four data
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collection sites. This paper specifically reports on the research
processes related to collecting the data and excerpts from the
researcher’s reflective journal. Therefore, visual observation
and researcher-reflective journaling was conducted with all
participants (n = 75).

Importance of research process:

key findings

The project commenced with the researcher having the intent
to establish an interpersonal nexus. This was readily received
by each participant, who showed a strong interest in the proj-
ect and willingness to participate. The nexus was actioned by
the researcher and was evidenced particularly by presencing
and empathetic engagements within the interactions.

Following thematic analysis of the reflective journal, the
research elicited four specific elements related to the research
process. These are outlined in Figure 1, were the importance
of human interactions, expecting the unexpected, the before
and after “intervention” phenomenon, and refuting traditional
parameters.

While all elements initially occurred sequentially, each
had an integral effect on the next element that transpired.
Therefore, there was a domino effect. The human interac-
tions established a platform for the researcher to respond
to any unexpected circumstances with participants. In turn,
these two elements collectively became essential requisites
for the phenomena of researcher/participant interventions
and overall refuting traditional parameters of mixed-method
studies. The following outlines the elements.

Importance of human interactions
While there were many interactions with each participant,
the process of conducting this research included seven

'”Before and after .

Figure | Research process: Key findings.

specific inperson interactions (see Figure 2). The researcher,
a professor of nursing, conducted all interactions related to
data collection. Because the aim was to establish and sustain
the interpersonal nexus, close interpersonal engagement with
the participants occurred in-person at the bedside. As such,
demedicalized environments of familiarity were intention-
ally created,” and the positive effect of the interactions was
pervasive and fuelled each subsequent communication. For
instance, the researcher reflections revealed:

Researcher: “Each patient’s environment feels really right.
The way I am interacting with each person and equally each
person with me seems to exemplify a friendly, easy sort
of communication. I know I have consciously attempted
to ensure each person feels relaxed and is able to ask any
questions whenever they feel like it, however this action
reaches another dimension when it works this way. Even
though each participant is about to have surgery or they are
just at their first day postoperatively, they want to engage
and talk about themselves — something about their pain
and the effects of their surgery or something unrelated that

is personal.”

It was evident that the distant detached nonparticipant
observer was antithetical to the process. The semistruc-
tured interview schedule and questions lost their centrality
as patients initiated discussions, led conversations, and
reciprocity ensued. The consistency that was evident with the
same researcher continually engaging with each participant
for the duration of the project built trust and, as such, each
person involved was able to share his or her experiences
freely. The researcher’s journal elucidated this finding:

Researcher: “Participants were pleased to see me back
each time, asking me where I had been, what had I been
doing and repeatedly they seemed really interested in the
research. While I had a strong desire for this to occur,
I am still surprised that many participants are interested
in this project. Often they asked how many participants
had joined the study and what was I finding with other
participants. When [ was able to respond by saying, the
interest is increasing and how many new participants had
consented, this engagement seemed to create a safety for
a continued dialogue. While I needed to be conscious of
what was shared in terms of confidentiality and protecting
all participants, the sharing that I did seemed to create the
environment necessary for the participants to openly shared
how they felt they were managing their pain and asked for

my opinion on their progress.”

72 submit your manuscript

Dove

Journal of Multidisciplinary Healthcare 2012:5


www.dovepress.com
www.dovepress.com
www.dovepress.com

Dove

Embodiment of the interpersonal nexus

Figure 2 The importance of human interactions.

Participants consistently wanted to tell their stories and
not be constrained by a survey or a proposed short interview.
However, discussions initiated by participants often began
with a professional comment and followed with something
personal, such as:

“Oh you are a professor of nursing, how do you get to be a
professor? Do you work at the hospital or the university?
Do you like your job, where do you live”? And, “Why do
you want to research this topic? Do you have funding for
this type of research? Have you had a shoulder injury”?
And, “I didn’t know nurses do research, don’t all nurses just
look after patients? Do you care for patients too or just do
research? How long have you worked with shoulder prob-
lems? What other research have you done? Why do you do

research? Isn’t it more satisfying to work with patients?”’

Expecting the unexpected

Even though the researcher was experienced and aware that
“the novice sees virtually everything, while the expert knows
what to neglect”,* her experience indicated she should be
attuned to acknowledge that situations will always occur that
are otherwise unexpected.

The surprising events that occurred in this research
were that although there was enthusiasm for the topic,
and participants were unrelenting in their participation,
nearly all were more interested in discussing their “in the
moment” experiences and human interactions. Therefore,
even though their interest in the research remained high, the
survey questionnaire and proposed interviews were not as

engaging as was conversing about their shoulder surgery and
their pain management, and equally anything unrelated to
a personal dimension. Furthermore, because the researcher
was mindful that researchers who are professional nurses
can influence researcher—participant interactions, she care-
fully balanced the personal interactions with the actual topic
of the research to ensure the required data were collected.*!
Therefore, the “unexpected” was responded to as a positive
influence.’!
An example of this situation is the following:

Participant: “Oh I’m so pleased you are here, I want you
to meet my family and they are all here. My wife and my
daughter have read all of your paper work. My daughter
is getting married next week. Do you think I will be home
for the wedding?”

Researcher: “Hi, it’s excellent to meet you, I have heard a

lot about you.”

In response to directing the questions back to the research,
the researcher responded:

“You do look well and seem to be moving freely, but the
final decision about your discharge rests with your doctor.

How is your pain today?”

Of further great significance was that most participants
“pbrought forward” their interview. Although they were
willing to be interviewed following discharge and con-
sented to this occurrence, on discharge most had willingly
initiated responses to all of the interview questions before
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the planned interview. The following is an example from
a participant:

Participant: “I have read all the questions, why don’t you sit
down because [ want to tell you my answers now. It’s okay
if you want to ring me in a few days for a phone interview

as well but [ want to tell you now.”

Before and after “intervention”

phenomenon

The third element was termed an intervention to emphasize
the ways in which the researcher and participants interacted
smoothly within their multiple roles. In relation to the par-
ticipants, each engagement brought forward the participant
as a person as well as patient, and the researcher was also a
professor and a nurse.

Therefore, irrespective of professional interactions
(see Figure 2), the researcher and participants combined to
generate a complex phenomenon in interactions. It is also
identified as “before and after” to bring out the importance
of the nexus wherein prior to the interactions occurring, there
were a project, a researcher, and possible participants, and
afterwards there was a collaborative ethic of care.?!

Following each interaction where each role was distin-
guished, a positive relationship ensued and the nexus was
strengthened. Because the researcher was a health profes-
sional, possessing knowledge of the patient health and illness
status, she was able to manage multiple roles in patient inter-
action while continuing to recognize appropriate research
questions with each intervention.?? The roles which formed
the scaffold for the interventions are illustrated in Figure 3.

As has been evident in other health-related research,?
each participant predominantly wanted to be perceived as
a person rather than as a patient. While this research was
focused directly on inpatients undergoing surgery, each
participant brought forward their “personhood” into the
interactions. They spoke of their careers and brought those
aspects forward, indicating its importance to the research.
For instance, one participant said:

“I’ve worked as a researcher. [ used to work at the NHMRC
(National Health Medical Research Council). What
type of funding did you receive for this project? Was it
competitive? I see this is a mixed-method study, why did
you choose a qualitative component as well?” Another
shared, “I’ve got a masters in engineering, I was thinking
about doing a PhD, do you think it is worth it given [ work
in industry? I know it’s important if you are employed in

a university.”

In terms of the researcher, her multiple roles blended
expertise in health, research, and academia which resulted
in her straddling both an emic perspective and an etic
perspective.?’ Possessing knowledge of rules and regulations
that control the function of the health care organization, the
researcher was able to utilize this knowledge in her reflec-
tions and evaluation of the clinical milieu from multiple
different perspectives and accordingly be “street smart” in
her interactions.* In her journal she wrote:

“This research seems like an ethnography. In order to
capture my data I need to be acutely aware of the function-

ing of each unit and ward, the ‘slick’, efficient operations

Figure 3 Before and after “intervention” phenomenon.
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of each nurse manager, the office manager, the timing of
doctors’ rounds and moving within and around so I am
not in the way. I need to be respectful that this is not my
place of work yet show I have the knowledge and ability
to independently conduct my research.

“Most participants want to interact as people and not
be confined to a patient/sick role. They consistently want
to show to me they are people with key family and work
responsibilities too. Together ‘we’ bring our many aspects,
it is like a phenomena yet it is conditional on a seamless
acknowledgment and respect that the participant is a
person as well as a patient. Together these roles and what
I can provide as a nurse, researcher, and professor create

a positive effect.”

Refuting traditional parameters

The final element concerns a rebuttal of the traditional notions
of collecting data. The findings from the research processes
revealed that stereotypical mixed methods were overrid-
den by explicit participant engagement within the study.
Participants had a strong desire to be very involved, akin to
being a research partner, and the interpersonal processes of
researcher/participant connection strengthened the research
dialogs within each interaction.

As the researcher’s empathetic engagement was sustained,
participants willingly shared, often in great intensity, their
up-to-date experiences with shoulder surgery and pain
management. As referred to earlier, they were prepared and
did share their interview responses before discharge, even
when they had prearranged a home interview. Participants’
desire to share their opinions “in their moment” was strong
and they did not want to hold their thoughts and feelings
related to any prescribed timing. While it could be argued
that participants orchestrated their interview schedules, the
authors claim that research participants felt comfortable to
share at any point in the professional interaction. For instance,
the following comments demonstrate participant involvement
and willingness to disclose:

“I’ve been rereading my survey and my interview questions.
I'd be okay if we completed both together, is this okay with
you? I want to discuss my medications with you and how |
found managing the machine for my pain [patient-controlled
analgesia]. You will see it’s been removed since I last saw
you yesterday but I have had some quite bad pain. I can’t
understand why [ still have pain and feel quite ‘flat’ about
it. You will know because you’re a professor and like a

consultant.”

As such, these findings call into question assumptions
regarding prescribed views for the conduct of research and
highlight the importance of the interpersonal nexus between
the researcher and the participant to accommodate flexibility
in research processes. It also raised a conflict of interest,
because in this situation; the researcher was not interacting
with the participant in the capacity of a nurse. Accordingly,
the researcher responded with the following comment to the
participant:

“While I am a nurse, I cannot comment on your pain and
suggest any recommendations other than it is important to
discuss this with your nurse. I can ask her to come in to see

you now if you would like.”

Most profoundly, patients’ experiences elicited in
interviews were paramount in determining the parameters
of analgesic efficacy and improving clinical practice, but
the patients’ desire was to engage in greater depth. Stories
unfolded with the engagement of human interactions between
the researcher and the participants.

Conclusion

It is critical for qualitative researchers to reflect on the
process, assumptions, and what researchers do and can do
in new and interesting ways.***? Quantitative nuances, whilst
seductive to the novice researcher or funding seeker, are
frequently antithetical to the research goal and the ability to
gain depth and meaningful data.

In this project, researcher reflexivity played a key role
in participant engagement. The researcher “actioned” what
to focus on and what to neglect.*® Being prepared for the
unexpected opened up the study and extended possibilities
for human interaction within the health research context.
Therefore, the contributions of qualitative methods to
understanding patient experiences of analgesic efficacy
and shoulder surgery include an exploration of the role of
reflexivity and human engagement, and being prepared for
the unexpected.

The skills and expertise required to undertake qualitative
research should not be underestimated, even if the dominant
discourse argues that “there are just a few interviews”.
Empathetic engagement and presencing that contributed
to the interpersonal nexus was paramount and consistently
strengthened with each layer of intervention.

Similar to many qualitative research studies, self-
reporting may be considered a study limitation. The use
of reflexivity is therefore paramount and further suggests
that qualitative research requires a high level of skill
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and expertise.” The authors attest and suggest the importance
and significance of establishing an interpersonal nexus in all
personal interview-based research. Further research of the
interpersonal nexus is warranted. Within this study, patients
talked freely, revealing their experiences of shoulder surgery.
The interpersonal emotional engagement is particularly
highlighted by the data collection in what may be otherwise
understated and overlooked qualitative findings on patient
experiences of shoulder surgery.
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