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Abstract
Background: Healthcare personnel in specialist care in Norway took the initiative to develop their 
practice in order to improve follow-up of patients with chronic illness. A research project was 
constructed that involved a close collaboration between practice and research in the development of 
a new, complex intervention to strengthen patients’ ability to live with long-term conditions. 
Aims and objectives: This paper seeks to describe a part of the research process that involved the first-
stage development of the intervention. The first objective is to describe how clinicians, patients and 
a health researcher collaborated, and to discuss the benefits of this collaborative work for improving 
practice. The second objective is to outline the intervention’s aspects and components.
Method: Three clinical sites were chosen for developing the intervention: a rehabilitation unit, an 
outpatient clinic and a centre for patient education. An interdisciplinary team of nine healthcare 
personnel and four patients engaged with the researcher(s) in the formative research. A list of criteria 
for reporting on the development of complex interventions was applied to elaborate on intervention 
components.
Results: An intervention was developed that entailed a person-centred approach to facilitating 
overall health in chronic illness. This involved a change in practice as the professionals acquired a 
new approach to the use of patients’ capacity for health, and as patients began to function as active 
partners in health promotion.
Conclusions: A close collaboration between clinicians, patients and researcher was necessary for 
developing a theory and a research-based intervention that improved the follow-up of individuals 
diagnosed with long-term conditions. The intervention was designed to be applicable across diagnostic 
categories and in a variety of clinical settings. These patients experience a multitude of challenges that 
require attention in health promotion. Therefore, health professionals should be encouraged by their 
leaders to engage in interdisciplinary collaboration with researchers in academia in developing new 
interventions for improving practice. Researchers who engage in such projects should be prepared to 
take on long-term collaboration. 
Implications for practice: 

• There is a need to develop the field of health promotion for long-term conditions, and especially 
a need to develop interventions to strengthen individuals’ capacity for health, empowerment 
and recovery 

• An interdisciplinary project team is an advantage when developing interventions that aim to 
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aĚĚress the challenges experienceĚ by inĚiviĚuals living with longͲterm conĚitions
ͻ Partnership with patients in the Ěesign anĚ testing of new interventions is necessary to maximise 

the relevance anĚ suitability of the intervention

Keywords: >ongͲterm conĚitions͕ patient participation͕ health promotion͕ interĚisciplinary͕  formative 
research͕ complex interventions
 
Introduction
� majority of patients who attenĚ healthcare services toĚay are ĚiagnoseĚ with longͲterm conĚitions or 
other nonͲcommunicable Ěiseases that are not amenable to a complete meĚical cure. dhese patients 
are in neeĚ of other types of interventions that contribute to strengthening their health anĚ their 
capacity to participate in society (torlĚ ,ealth Krganiǌation͕ 2010͖ ,arbers anĚ �chterberg͕ 2012). 
>ubŬin anĚ >arsen (201ϯ) argue that the potential for health promotion activities anĚ overall health 
remains largely untappeĚ in many inĚiviĚuals with chronic illness anĚ that eīorts must go beyonĚ the 
inĚiviĚual͛s conĚition anĚ limitations to incluĚe holistic health. dhere seems to be a neeĚ for more 
broaĚly applicable interventions that are inĚepenĚent of Ěiagnosis anĚ clinical seƫng in orĚer to 
enhance the patient s͛ health anĚ wellbeing while living with illness. tagner et al. (2001) argue that 
there is a neeĚ for improving practice in this ĮelĚ by means of interventions that allow for a personͲ
centreĚ approach that supports inĚiviĚuals to taŬe charge of their own health. dhese interventions are 
typically applieĚ by nurses anĚ other groups of health professionals responsible for the followͲup anĚ 
monitoring of persons with longͲterm conĚitions. dhe challenge is to ensure that these interventions 
are theory anĚ research baseĚ͕ as well as being useful in practice. 

dhe initiative for the present stuĚy came from interĚisciplinary healthcare personnel who highlighteĚ 
a lacŬ of tools to promote coping anĚ health in their encounters with patients ĚiagnoseĚ with longͲ
term conĚitions who neeĚeĚ followͲup. dhe research involveĚ close cooperation between practice 
anĚ research in the Ěevelopment of an intervention for strengthening anĚ utilising patients͛ capacity 
for health when living with chronic illness. 

Background 
dhe concepts of health anĚ health promotion in the context of chronic illness are ĚescribeĚ in the 
literature as multiĚimensional anĚ have no uniĮeĚ ĚeĮnitions. ,owever͕  there seems to be a common 
view that people are fully capable of being healthy anĚ experiencing a gooĚ Ƌuality of life while living 
with a longͲterm conĚition. <aplun (1ϵϵ2)͕ for example͕ has ĚescribeĚ such patients as resourceful͕ 
anĚ health promotion in chronic illness as a process of enabling anĚ Ěeveloping potentials for healing 
anĚ health. >eĚĚy (200ϲ) expresses a similar view͕ that health promotion in chronic illness entails 
Ěeveloping the inĚiviĚual͛s strength anĚ environmental resources to ĮnĚ solutions͕ rather than focusing 
solely on illness repair. Diller (2000͕ p ϵ) introĚuceĚ the concept of ͚ patient power resources in chronic 
illness .͛ dhese resources incluĚe the patient s͛ physical strength͕ psychological stamina͕ social support͕ 
positive selfͲimage͕ energy͕  ŬnowleĚge anĚ insight͕ motivation anĚ belief system. dhese resources 
shoulĚ be assesseĚ anĚ useĚ to strengthen coping anĚ health in longͲterm conĚitions. dhis is in line 
with a strengthͲbaseĚ care approach that involves consiĚeration of:

‘The whole person, what resources people have available to help them deal more effectively with 
their life, health and health challenges, and focusing on the person’s uniqueness and not just their 
diseases or problems’ ('ottlieb͕ 201ϯ͕ p 1).

dhe Ƌuestion is͕ how can patients͛ resources for health in chronic illness be useĚ in clinical health 
encounters͍ Development of eĚucational or supportive interventions seems to be important in this 
regarĚ. dhese interventions are oŌen categoriseĚ as patient eĚucation͕ selfͲmanagement or coping 
programmes. Zesearch ĮnĚings Ěemonstrate that while traĚitional patient eĚucation increases patients͛ 
ŬnowleĚge of their conĚition͕ the interventions are unsuccessful in changing behaviour͕  anĚ Ěo not 
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have an impact on Ěisease control or other outcomes (tagner et al.͕ 2001). thile these interventions 
oŌen incluĚe health behaviour topics͕ their main focus is the control anĚ management of the conĚition. 
dhis is also the main focus of >orig et al. (200ϯ) in their laypersonͲleĚ͕ selfͲmanagement eĚucation. 
,ealth promotion/wellness interventions holĚ another primary focus͕ which seeŬs to explore how 
factors other than ĚiseaseͲrelateĚ biomeĚical factors ʹ such as the psychosocial anĚ behavioural  ʹ 
may inŇuence the trajectory anĚ functionality of people living with longͲterm conĚitions. 

Stuiĩergen et al. (2010) revieweĚ 1ϵ0 publications on the beneĮts of wellness interventions in 
longͲterm conĚitions͕ anĚ founĚ that most interventions focuseĚ on a variety of health promotion 
behaviours͕ such as nutrition͕ physical exercise͕ psychological wellbeing anĚ stress management. 
,owever͕  most interventions focuseĚ on one Ěiagnostic group speciĮcally. dhe stuĚies reporteĚ 
immeĚiate postͲintervention results͕ but the content of the interventions was ĚescribeĚ in a limiteĚ 
manner anĚ most interventions were not informeĚ by theory. 

Interventions ĚesigneĚ for strengthening health anĚ wellness in the context of chronic illness are 
multifaceteĚ anĚ therefore characteriseĚ as complex. dhese interventions are ĚeĮneĚ as health 
services that are not Ěrugs or surgical proceĚures͕ but interventions that have many potential active 
ingreĚients (�ampell et al.͕ 2000). Investigators are recommenĚeĚ to engage with practice in the 
Ěevelopment anĚ evaluation of such interventions to ensure they are research anĚ theory baseĚ anĚ 
relevant to practice (Stuiĩergen͕ 200ϲ͖ <raliŬ et al.͕ 2010). � review of publisheĚ papers on complex 
interventions in healthcare Ěemonstrates that most stuĚies report outcomes but Ěevelopment aspects 
are oŌen poorly ĚescribeĚ (KaŬley et al.͕ 200ϲ). dhe lacŬ of reporting on how interventions were 
ĚevelopeĚ anĚ on their content maŬes them Ěiĸcult to implement in practice anĚ inhibits further 
research (�larŬ͕ 201ϯ). DƂhler et al. (2012) have ĚevelopeĚ a criteria list to improve reporting of the 
Ěevelopment of complex interventions. dhe list contains 1ϲ items ĚiviĚeĚ into three sections: 

1. Development of the intervention 
2. Feasibility anĚ piloting 
ϯ. IntroĚuction of the intervention anĚ evaluation 

dhe focus of this article is the Įrst stage: Ěevelopment of a new health promotion intervention for 
followͲup of inĚiviĚuals with longͲterm conĚitions. Pilot implementation anĚ patients͛ evaluations of 
healthͲrelateĚ outcomes are reporteĚ elsewhere (,eggĚal͕ 2015). 

Aims
dhis paper seeŬs to Ěescribe a part of the research process that involveĚ the ĮrstͲstage Ěevelopment of a 
new intervention. dhe Įrst objective is to Ěescribe how clinicians͕ patients anĚ researcher collaborateĚ 
in the research͕ anĚ to Ěiscuss the beneĮts of this collaborative worŬ for improving practice. dhe 
seconĚ objective is to outline the intervention s͛ aspects anĚ components in orĚer to establish a basis 
for implementation anĚ further research in clinical practice. 

Methods and material for developing the intervention
Initially͕  healthcare personnel worŬing in rehabilitation inĚepenĚently began by using �oĚyŬnowleĚging 
theory (,eggĚal͕ 200ϯ) in their encounters with patients with longͲterm conĚitions in orĚer to support 
their coping anĚ recovery. �oĚyŬnowleĚging refers to ͚a funĚamental process for the Ěevelopment of 
personal ŬnowleĚge about one s͛ own boĚy͕  coping sŬills͕ health anĚ wellbeing͛ (,eggĚal͕ 201ϯ͕ p ϲ5). 

dhe researcher was inviteĚ to the ĮelĚ location in orĚer to Ěiscuss the application of the theory͕  anĚ 
was motivateĚ by the following research Ƌuestions: 

How can Bodyknowledging theory be useful in practice and as a framework for developing an 
intervention to promote health and wellness for individuals who are living with chronic illness? 
How can patients, practitioners and researcher develop the intervention collaboratively, and what 
benefits could that realise? 
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Ethical considerations
dhe ethics committee of the Southern anĚ �astern Zegional ,ealth �uthorities in Norway approveĚ 
the stuĚy anĚ the research was conĚucteĚ in accorĚance with the torlĚ DeĚical �ssociation s͛ 
International �oĚe of �thics. InformeĚ consent was obtaineĚ (orally) from participating patients anĚ 
professionals to carry out the research. 

Project organisation and study participants 
dhe engagement of healthcare personnel anĚ patients was emphasiseĚ from the beginning of the 
research anĚ throughout the Ěevelopment anĚ evaluation of the intervention. dhe researcher chose 
three clinical sites for the Ěevelopment of the intervention: a rehabilitation unit͕ an outpatient clinic 
anĚ a hospitalͲbaseĚ centre for patient eĚucation͕ the latter Ŭnown as a ͚ >earning anĚ Dastery �entre .͛ 
dhe three units were locateĚ in two general hospitals in southern Norway. �n interĚisciplinary project 
team of nine healthcare personnel from the three sites (incluĚing Įve nurses͕ one physiotherapist͕ 
anĚ three occupational therapists) was establisheĚ. dhe researcher was the leaĚer of the team. dhe 
healthcare personnel recruiteĚ four patients as stuĚy participants: one man anĚ one woman who 
were former patients͕ anĚ two women outpatients.

Formative research
dhe research Ěesign for the project was Ƌualitative process evaluation. ,owever͕  the Įrst part of the 
project͕ which is reporteĚ in this paper͕  involveĚ Ƌualitative͕ formative research to consiĚer programme 
structure͕ content anĚ peĚagogical approaches. dwo of the nurses in the project team worŬeĚ partͲ
time as research assistants in the Įrst year of the Ěevelopment worŬ͕ anĚ seven project meetings were 
helĚ Ěuring this time͕ at which the interĚisciplinary team ĚiscusseĚ �oĚyŬnowleĚging as a theoretical 
frameworŬ anĚ exchangeĚ iĚeas on how it might be useful in practice. dhese iĚeas were noteĚ anĚ 
later useĚ by the researcher in the formation of the Įrst ĚraŌ of the intervention. dhe methoĚological 
steps incluĚeĚ: 

ͻ �stablishing the project team 
ͻ �linical reflection notes 
ͻ � worŬshop 
ͻ Development anĚ testing of peĚagogical tools 
ͻ Development of the intervention manual 
ͻ Development of an eĚucational programme for health personnel 

Establishing the project team
dhe formative research began as the team of health professionals gathereĚ in Kslo for its Įrst meeting. 
dhis was a seminar Ěay anĚ an opportunity to get to Ŭnow one another anĚ to form a cooperative 
group. dhe researcher introĚuceĚ the project plan͕ inviteĚ the team to Ěiscuss it anĚ helĚ a lecture 
on the Ěevelopment anĚ content of the theory anĚ moĚel of �oĚyŬnowleĚging. dhe team was then 
inviteĚ to stuĚy the theory in more Ěetail. 

Clinical reflection notes 
dhe clinical project team members reŇecteĚ on the usefulness of the �oĚyŬnowleĚging moĚel in 
their worŬ with current patients͕ Ŭeeping a journal of their reŇections for four weeŬs. dhe following 
Ƌuestions were useĚ to organise the notes: 

Describe a situation or the challenges you experience in an encounter with a patient in clinical 
practice. 
Can Bodyknowledging theory be a resource for you, and in what way(s)? 

dhe notes were sent by mail to the researcher who reaĚ them thoroughly͕  reŇecteĚ on the experiences 
shareĚ by the clinicians anĚ formulateĚ Ƌuestions in the margin of the text. FollowͲup meetings were 
helĚ at each site for inͲĚepth Ěiscussion͕ using the clinicians͛ notes anĚ the Ƌuestions as a guiĚe 
to elaborate on the usefulness of �oĚyŬnowleĚging. During the Ěiscussions͕ the iĚea arose to use 
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the phases of the �oĚyŬnowleĚging frameworŬ (,eggĚal͕ 200ϴ͖ 201ϯ) as a process tool to promote 
patients͛ health. dhe clinicians challengeĚ the researcher to Ěevelop peĚagogical tools to support 
their Ěialogue with patients ʹ for example͕ Ƌuestions that coulĚ serve to strengthen patients͛ coping 
anĚ health promotion eīorts. dhe researcher tooŬ notes͕ reŇecteĚ on the iĚeas that arose in the 
Ěiscussions anĚ incorporateĚ these iĚeas into the further Ěevelopment of the intervention structure͕ 
content anĚ peĚagogical tools. 

Workshop
� worŬshop was arrangeĚ to Ěiscuss how �oĚyŬnowleĚging theory coulĚ be useĚ more speciĮcally 
as a peĚagogical approach in the promotion of health in encounters with patients living with longͲ
term conĚitions. dhe worŬshop theme was: ͚�oĚyŬnowleĚging as a founĚation for the Ěesign anĚ 
content of peĚagogical tools for health promotion in chronic illness .͛ Dembers of the project team 
inviteĚ two former patients to the worŬshop. dwo researchers anĚ two university college lecturers 
with peĚagogical anĚ clinical bacŬgrounĚs also attenĚeĚ. Some preparatory worŬ was sent to the 
participants. �t the worŬshop͕ the researcher presenteĚ the theory anĚ moĚel of �oĚyŬnowleĚging in 
a plenary session. �ŌerwarĚs͕ one of the nurses in rehabilitation shareĚ the Įrst experiences of using 
the moĚel in practice. dhen the participants were organiseĚ into three groups anĚ given an exemplar 
of the summary of the main concepts͕ experiences anĚ actions ĚescribeĚ in the �oĚyŬnowleĚging 
moĚel͕ anĚ conĚucteĚ a brainstorming session for one hour with the following Ƌuestions in minĚ: 

What kinds of associations does this model give? 
What kinds of questions would you like to pose to invite patients to dialogue on the themes described 
in the model? What kind of pedagogical tools do you think are relevant in this context? 

Participants shareĚ their iĚeas in plenum anĚ engageĚ in further Ěiscussion.

Development and testing of pedagogical tools
dhe researcher summariseĚ the iĚeas from the worŬshop anĚ the reŇection notes anĚ compareĚ 
them with those iĚentiĮeĚ in publications on patient eĚucation anĚ wellness interventions͕ to checŬ 
the relevance anĚ novelty of the iĚeas that arose in the Ěiscussions. dhe ĮnĚings were useĚ as a guiĚe 
for the researcher to Ěevelop the Įrst ĚraŌ of the peĚagogical tools anĚ a frameworŬ for the new 
intervention. � graphic Ěesigner was engageĚ to proĚuce a layout. dhe peĚagogical tools consisteĚ of 
a poster͕  a booŬlet/Ěiary anĚ a Ňipchart to facilitate participants͛ health promotion processes. Kne of 
the nurses revieweĚ the text of the Ňipchart with the researcher anĚ gave her feeĚbacŬ. dhe booŬlet/
Ěiary was revieweĚ by three of the participating patients (the fourth was not available at that point)͕ 
anĚ two experts in the ĮelĚ of textbooŬ publication. dhe researcher incorporateĚ this feeĚbacŬ in the 
seconĚ ĚraŌ of the tools. 

Piloting of pedagogical tools
Kne of the nurses in the project team͕ who worŬeĚ at the outpatient clinic͕ haĚ recruiteĚ two of the 
four patients ʹ both women who haĚ been ĚiagnoseĚ with inŇammatory bowel Ěisease ʹ to engage 
in the piloting of the peĚagogical tools on the same Ěay as they haĚ their regular appointments with 
the Ěoctor for blooĚ tests anĚ meĚication. dhe researcher͕  who has a clinical bacŬgrounĚ as a nurse 
worŬing with people ĚiagnoseĚ with longͲterm conĚitions͕ saw the patients aŌerwarĚs at the clinical 
site in inĚiviĚual consultations. dhis consultation replaceĚ the regular consultation with the specialist 
nurse anĚ lasteĚ for an hour at three timeͲpoints over six months. In this way͕  the relevance anĚ 
feasibility of the peĚagogical tools anĚ the suggestions for the intervention frameworŬ were testeĚ in 
inĚiviĚual consultations. dhe patients conĮrmeĚ the peĚagogical tools to be useful in supporting their 
own health promotion eīorts anĚ recommenĚeĚ that steps be taŬen to Ěevelop a new programme to 
support patients who neeĚeĚ followͲup. 
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Development of the intervention manual
dhe researcher outlineĚ the intervention manual as part of the formative research. dhe Ƌuestion was͕ 
how the manual coulĚ become useful as a tool for health professionals in their clinical practice͍ dhe 
Įrst suggestion for the manual containeĚ a Ěescription of the whole intervention ʹ that is͕ the aims of 
the intervention͕ the structure͕ content anĚ peĚagogical approaches as well as the reƋuirements for 
professionals͛ competence͕ anĚ the time anĚ the resources neeĚeĚ for implementation. dhe project 
team was inviteĚ to review the 100Ͳpage manual critically͕  anĚ gave the researcher written anĚ oral 
feeĚbacŬ on the organisation anĚ content of the text as well as on the researcher s͛ suggestions for 
intervention structure͕ content anĚ peĚagogical approaches. dhe researcher emphasiseĚ active 
listening͕ paiĚ attention to the Ěetails of the feeĚbacŬ from the clinicians anĚ poseĚ Ƌuestions when 
something was unclear. �ŌerwarĚs͕ the researcher reŇecteĚ on each part of the feeĚbacŬ anĚ reviseĚ 
the manual accorĚingly͕  with the aim of maŬing it relevant anĚ useful for practice. 

Development of an educational programme for health professionals
�n eĚucational programme for health professionals was ĚevelopeĚ in parallel to the formative research͕ 
anĚ the clinical team completeĚ ϴ0 hours of training to prepare themselves for the implementation of 
the intervention. dhe training incluĚeĚ stuĚying the theoretical founĚation of the programme͕ as well 
as the application of peĚagogical tools anĚ approaches. Dore Ěetails are proviĚeĚ in the Ěescription of 
�omponent D anĚ in dable 2͕ below. dhe researcher proviĚeĚ the main part of the training. ,owever͕  
in orĚer to cover all the topics͕ lecturers were hireĚ to teach in their specialties: a psychiatric nurse 
specialist taught group worŬ͕ a social worŬer taught solutionͲfocuseĚ therapy anĚ a physiotherapist 
taught the principles of boĚy awareness therapy. 

Results
dhe result of the formative research was the Ěevelopment of a new intervention for use in followͲup 
of inĚiviĚuals with longͲterm conĚitions to facilitate coping anĚ health. dhis implieĚ a change in clinical 
practice͕ which is  elaborateĚ in the Ěiscussion later in this paper. dhe intervention was ĚesigneĚ to be 
broaĚly applicable across Ěiagnostic categories anĚ in a variety of seƫngs. In the following text͕ the 
items of the criteria list ĚevelopeĚ by DƂhler et al. (2012) are useĚ as a basis for the reporting of the 
Įrst stage ʹ Ěevelopment of the new intervention. 

The intervention’s underlying theoretical considerations 
�oĚyŬnowleĚging theory (,eggĚal͕ 200ϯ) serveĚ as the main theoretical frameworŬ for the intervention 
because healthcare personnel haĚ starteĚ to use the concepts to help patients cope anĚ recover 
(�rooŬs et al.͕ 2015) ͕ anĚ founĚ it to be a relevant tool for practice. dhe theory was ĚevelopeĚ using 
a ͚bottomͲup͛ strategy͕  Ěrawing on a number of stuĚies involving patients with Ěiīerent longͲterm 
conĚitions͕ such as stroŬe͕ chronic obstructive pulmonary Ěisease anĚ inŇammatory bowel Ěisease. 
Patients͛ experiences of their illness anĚ health͕ coping abilities anĚ health promotion resources were 
central to the research. �mpirical eviĚence showeĚ that two major concerns of people living with longͲ
term conĚitions are the multituĚe of uncertainties they face͕ anĚ the constriction of life space (the 
sphere to act within one s͛ Ěaily life) they encounter Ěue to health changes. Patterns emergeĚ inĚicating 
that patients͛ experiences anĚ actions performeĚ to manage their situations constituteĚ a Ěynamic 
process of healthͲrelateĚ change through use of boĚily ŬnowleĚge of health anĚ illness (,eggĚal͕ 201ϯ).

ZeŇecteĚ in these ĮnĚings is the tenet shareĚ by �oĚyŬnowleĚging theory͕  which asserts that people 
have boĚily ŬnowleĚge that constitutes an important but little useĚ resource for coping anĚ health 
promotion in chronic illness. dhis uniƋue yet unĚervalueĚ ŬnowleĚge is recogniseĚ anĚ strengtheneĚ 
through the patient s͛ engagement in the new intervention. 

�oĚyŬnowleĚging theory is in line with the phenomenological unĚerstanĚing of the boĚy as introĚuceĚ 
by DerleauͲPonty (1ϵϵ4)͕ in which the boĚy is unĚerstooĚ as an object anĚ subject at the same time 
anĚ as a primary source of meaning anĚ ŬnowleĚge. dhe Ěynamic Ěialectics of the boĚy as subject 
anĚ object are being useĚ in the person s͛ eīorts to promote health when they observe their boĚy 
anĚ at the same time sense its reactions. dhe empirical basis of the theory oīers examples of how 
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patients ĚiagnoseĚ with chronic illness learn to Ŭnow their boĚy s͛ Ěynamic limits of tolerance for 
the type anĚ magnituĚe of activity anĚ for factors in the physical anĚ psychosocial environment͕ anĚ 
how this ŬnowleĚge is applieĚ to prevent Ěeterioration anĚ to promote health. dhis is a Ěynamic 
process in which the person moves up anĚ Ěown anĚ in anĚ out of Ěiīerent phases as they promote 
their own health. dherefore͕ �oĚyŬnowleĚging theory is closely connecteĚ to �ntonovsŬy s͛ theory 
of salutogenesis (1ϵϴϴ) in the sense that health is perceiveĚ not as Ěichotomous to Ěisease͕ but as 
a Ňexible continuum͕ inĚicating that the person s͛ sense of coherence is being strengtheneĚ through 
�oĚyŬnowleĚging. 

dhe theoretical basis for the intervention also rests on Freire s͛ theory (200ϲ) of empowerment͕ which 
asserts that the person s͛ acŬnowleĚgement of their situation anĚ their eīorts to ĮnĚ solutions to the 
challenges of that situation are important͕ anĚ that Ěialogue is a means for the liberation of human 
resources. dhe iĚea of empowerment was incorporateĚ in the �oĚyŬnowleĚging frameworŬ in the 
Įrst instance͕ as it was grounĚeĚ in patients͛ experiences of health anĚ illness (,eggĚal͕ 200ϯ͖ 201ϯ). 
�mpowerment was further incorporateĚ as the theory s͛ laypersonͲbaseĚ concepts were useĚ explicitly 
in the formation of the intervention content anĚ peĚagogical tools. dhe new intervention was nameĚ 
the �oĚyŬnowleĚging Programme (�<P). 

The components of the intervention, the rationale for their selection of components and the essential 
function of each one
dable 1 presents an overview of the components of the �oĚyŬnowleĚging Programme.

Component Description
A: Structure of  
the intervention

Parts
ͻ Seven sessions
ͻ dhe first three sessions were helĚ weeŬly͕  the next three sessions were helĚ 

every seconĚ weeŬ anĚ the seventh anĚ final session six months after the 
programme starteĚ                                                                    

ͻ 'roup sessions (ϯ hours) or InĚiviĚual sessions (1.5 hours)

B: Content ͻ dhe �oĚyŬnowleĚging moĚel: phases of �oĚyŬnowleĚging͕ personal limits of 
tolerance anĚ strategies for promoting health as ĚescribeĚ by former patients   

ͻ Patients͛ own themes of health promotion in chronic illness            
ͻ dhe social Ěimensions of living with a chronic conĚition͖ encounters with society 

C: Means ͻ IntroĚuction to �oĚyŬnowleĚging by healthcare personnel                                                                            
PeĚagogical tools: poster͕  flipchart͕ booŬlet/Ěiary. Kpen Ěialogue anĚ reflection 
inĚiviĚually anĚ/or in groups. ZeaĚing of booŬlet/writing of Ěiary                    

ͻ Physical exercises inspireĚ by boĚy awareness therapy
ͻ �hallenges anĚ support to stay active anĚ participate in society

D: Healthcare 
personnel

ͻ InterĚisciplinary: nurses͕ occupational therapists anĚ physiotherapists͕ who haĚ 
Ěone a ϯ0Ͳ�PD creĚit postgraĚuate course in �oĚyŬnowleĚging 

E: Patients ͻ Participants͛ engagement in the programme͕ their experience of the challenges 
of living with longͲterm health problems. dheir boĚily ŬnowleĚge of health anĚ 
illness͕ their health promotion capabilities anĚ actions to stay healthy͕  anĚ their 
relational resources anĚ social support reƋuirements

Table 1: Components of the Bodyknowledging Programme (BKP)

Component A: Structure of the intervention
In orĚer to facilitate patients͛ processes of health promotion͕ the programme was structureĚ in seven 
sessions over a sixͲmonth perioĚ. dhe Įrst three sessions were helĚ weeŬly͕  the next three every seconĚ 
weeŬ anĚ the Įnal session six months aŌer the programme starteĚ. dhis moĚe of organisation aimeĚ 
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to facilitate participants͛ systematic worŬ on health promotion over time. dhe rationale for followͲup 
over six months was baseĚ on research ĮnĚings inĚicating that patients͛ eīorts must be supporteĚ 
in orĚer to be integrateĚ anĚ accomplisheĚ on a longͲterm basis (,alĚing anĚ ,eggĚal͕ 2011). do 
maximise Ňexibility for practice͕ the programme was structureĚ to accommoĚate both inĚiviĚual anĚ 
group formats. then the programme useĚ groups͕ eight to 10 people living with Ěiīerent health 
conĚitions participateĚ anĚ each session lasteĚ for three hours with one ϯ0Ͳminute breaŬ to eat anĚ 
socialise. 'roup sessions were leĚ by representatives from two Ěiīerent professions͖ for example͕ 
a nurse anĚ a physiotherapist or an occupational therapist anĚ a nurse͕ who haĚ completeĚ the 
eĚucational programme (�<P �omponent D). 

In the inĚiviĚual format͕ the sessions were scheĚuleĚ to last oneͲanĚͲaͲhalf hours͕ anĚ patients 
anĚ healthcare personnel worŬeĚ together using the same content as in the groups. dhis way of 
organising the programme was applieĚ across the clinical sites. dhe eĚucational programme for health 
professionals anĚ the intervention manual ensureĚ the intervention coulĚ be applieĚ consistently 
across all sites. 

Component B: Content of the intervention
dhe programme content was organiseĚ accorĚing to the phases of �oĚyŬnowleĚging͖ that is͕ patterns͕ 
experiences͕ actions anĚ conseƋuences of patients͛ health promotion processes͕ as ĚescribeĚ by 
former patients. ,owever͕  the participating patients͛ experiences of their life situation anĚ their 
potential anĚ capacity for health formeĚ the core of the content. 

hsing the theory anĚ moĚel of �oĚyŬnowleĚging as a frameworŬ͕ healthcare personnel were traineĚ 
to invite participants to engage in their own process of health promotion with the following Ƌuestions 
in minĚ: 

What is making your illness better or worse? 
What can you do to cope and recover, and what do you need in the form of support from others? 
How can your health and wellbeing be strengthened? 

dhese Ƌuestions were rooteĚ in the empirical worŬ on �oĚyŬnowleĚging anĚ came from former patients 
who haĚ participateĚ in the research to establish the moĚel. In this way͕  the moĚel was useĚ as a tool 
to support the participants to search for answers to these Ƌuestions as they worŬeĚ systematically on 
their own health. dhis meant that professionals engageĚ patients in worŬing on Ěiīerent phases of 
�oĚyŬnowleĚging͕ such as the phase of uncertainty ʹ Ěenying anĚ escaping the sicŬ boĚy͖ the phase 
of losing life space ʹ grieving anĚ anger͖ the phase of listening anĚ unĚerstanĚing the boĚy͚s signs ʹ 
strengthening hope͖ anĚ the phase of integrating ŬnowleĚge ʹ exploring new possibilities of wellbeing 
anĚ health (,eggĚal͕ 201ϯ). 

dhe rationale for the content was outlineĚ in the theoretical section anĚ is consistent with empowerment 
moĚels of health promotion (NaiĚoo anĚ tills͕ 2000) in the sense that the content rests on empirical 
ĮnĚings from lay accounts anĚ goes beyonĚ proviĚing information towarĚs facilitating action anĚ 
raising critical consciousness of one s͛ own health. It invites the Ěiscovery of factors in one s͛ life situation 
that may have a positive or negative impact on health͕ anĚ of which factors are subject to change anĚ 
what the relevant actions are. 

Component C: The means through which the content was provided 
dhe peĚagogical methoĚs chosen were varieĚ anĚ incluĚeĚ: a short introĚuction by healthcare 
personnel to the �oĚyŬnowleĚging frameworŬ at the beginning of each session͖ patient narratives 
about health conĚitions͕ coping anĚ health promotion eīorts͖ the Ěialogue with healthcare personnel 
anĚ peers͖ anĚ inĚiviĚual worŬ between sessions͖ anĚ group worŬ. 
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� poster͕  a booŬlet/Ěiary anĚ a Ňipchart were ĚevelopeĚ as peĚagogical tools to facilitate participants͛ 
health promotion processes. dhe Ňipchart containeĚ a collection of ϯ0 large sheets that were twoͲ
siĚeĚ so the involveĚ person(s) anĚ healthcare personnel coulĚ see the same content when they 
were siƫng at opposite enĚs of the table. It containeĚ the same content as the poster͕  but aĚĚeĚ 
more ĚetaileĚ text following the heaĚings in the �oĚyŬnowleĚging process moĚel. In aĚĚition͕ the 
text containeĚ Ƌuestions to facilitate the person s͛ reŇection worŬ. dhe tools implieĚ that patients 
engageĚ in Ěialogue on their health in a variety of ways͕ such as the Ěialogue with the text on the 
poster͕  Ňipchart anĚ booŬlet/Ěiary͕  the Ěialogue between patients (in group format) anĚ the Ěialogue 
with healthcare personnel. dhe Ƌuestions useĚ were inspireĚ by the principles of open Ěialogue anĚ 
solutionͲfocuseĚ therapy (�nĚerson anĚ 'oolishian͕ 1ϵϵ2͖ Freire͕ 200ϲ͖ K͛�onnel͕ 2012). 

dhe rationale for emphasising Ěialogue in this programme was also baseĚ on research ĮnĚings showing 
that patients have emboĚieĚ resources for health that are not fully employeĚ (Price͕ 1ϵϵϯ͖ FranŬ͕ 
1ϵϵ5͖ StenslanĚ anĚ DalteruĚ͕ 1ϵϵϵ͕ 2001͖ tilĚe͕ 200ϯ͖ ,eggĚal͕ 200ϯ͕ 201ϯ)͕ anĚ on dhorne s͛ (2005) 
research on the patientͲproviĚer communication in chronic illness as a health promotion winĚow of 
opportunity to enable anĚ Ěevelop the potential for healing anĚ health. 

Physical activity was also an important part of the programme s͛ content͕ anĚ health professionals 
introĚuceĚ exercises at the beginning of each session to support the participants in the use of their 
boĚily ŬnowleĚge as a resource for health. dhe exercises were inspireĚ by the physiotherapeutic 
methoĚ of basic boĚy awareness therapy͕  which concentrates on breathing͕ balance anĚ movement 
(Dropsy͕  1ϵϴϴ͖ 'arĚ͕ 2005). In aĚĚition͕ participants were asŬeĚ to choose a physical activity to Ěo at 
home twice a weeŬ͕ anĚ Ƌuestions concerning these activities were poseĚ in subseƋuent sessions to 
support the patients. dhe role of physical activity was baseĚ on recommenĚations by health authorities 
concerning physical activity as an important health promotion measure (,ealthy People͕ 2015).

Component D: Healthcare personnel 
dhe healthcare personnel who engageĚ in the Ěevelopment of the intervention haĚ completeĚ an 
ϴ0Ͳhour eĚucational programme in parallel to their participation in the research. dhe training was 
intenĚeĚ to lay the grounĚworŬ for patients to be active partners in health promotion in relation 
to their life situations. Professionals were taught to use the peĚagogical approaches anĚ tools in a 
Ňexible way in relation to the person or group in Ƌuestion. dheir main function was to engage with 
participants as Ěialogical partners͕ listen to their stories͕ acŬnowleĚge their experiences anĚ asŬ 
Ƌuestions in orĚer to support anĚ challenge participants͛ further worŬ on their health promotion as 
a process that incorporateĚ the possibility of change. In orĚer to Ěo this͕ the professionals stuĚieĚ 
the theoretical founĚation for new interventions͕ incluĚing the phenomenological unĚerstanĚing 
of the boĚy͕  research ĮnĚings Ěescribing the experienceĚ ŬnowleĚge of patients in chronic illness͕ 
�oĚyŬnowleĚging theory͕  salutogenic theory͕  empowerment theory͕  anĚ principles of Ěialogue anĚ 
group worŬ (see theoretical section for references). 

dhe healthcare personnel were traineĚ to approach the patients as resourceful anĚ ŬnowleĚgeable͕ to 
pose more Ƌuestions than give answers (�nĚerson anĚ 'oolishian͕ 1ϵϵ2͖ StenslanĚ anĚ DalteruĚ͕ 1ϵϵϵ͕ 
2001) anĚ to stuĚy how they coulĚ strengthen patients͛ health promotion eīorts anĚ empowerment 
(Freire͕ 200ϲ͖ >eĚĚy͕  200ϲ) by means of the intervention s͛ content anĚ the peĚagogical tools. dhis 
reƋuireĚ selfͲreŇection concerning their role as Ěialogical partners with patients in health promotion. 
dhe rationale for the training was that health professionals͛ eĚucation in terms of patients with longͲ
term conĚitions primarily concerns assessment͕ treatment anĚ care͕ while the role as an eƋual partner 
in health promotion is less eviĚent. dable 2 oīers an overview of the main content of the eĚucational 
programme. 
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Course Topics

1: Health promotion 
processes

ͻ FunĚamental perspectives in health promotion worŬ 
ͻ dhe boĚy͕  ŬnowleĚge͕ illness anĚ health 
ͻ ,ealth promotion processes (research on salutogenesis͕ recovery͕  

�oĚyŬnowleĚging)
ͻ �mpowerment anĚ user participation 
ͻ dhe significance of social relations for coping anĚ health 
ͻ dhe law͕ ethics anĚ organisational aspects of patient participation
ͻ ,ealth eĚucation (principles of Ěialogue͕ group worŬ͕ narrative 

methoĚ)

2: Bodyknowledging: 
process-oriented approach 
to coping and health

ͻ �oĚyŬnowleĚging as a peĚagogical health service anĚ a tool for 
health promotion 

ͻ ,ealth eĚucation
ͻ Professional Ěevelopment anĚ change worŬ in practice

Table 2: Overview of the educational programme for healthcare personnel in BKP

Component E: Patients 
dhe patients͛ engagement in the intervention was a prereƋuisite for the programme͕ as their experience 
of their health conĚitions͕ their own themes anĚ solutions (Freire͕ 200ϲ) anĚ health strategies 
constituteĚ an essential part of its content. �s the aim was to Ěevelop a wiĚely applicable intervention͕ 
patients͛ experiences of living with Ěiverse Ěiagnoses was taŬen into account in the Ěevelopment of 
the content anĚ peĚagogical tools͕ as well as in the implementation anĚ evaluation process (,eggĚal͕ 
2015). 

Intended interactions between different components 
�ccorĚing to DƂhler et al. (2012)͕ some components in complex interventions are ĚesigneĚ to support 
or to enhance the eīect of other components. dhe programme s͛ structure aimeĚ to acŬnowleĚge anĚ 
facilitate participants͛ health promoting resources Ěuring a sixͲmonth followͲup perioĚ. dhe content͕ 
peĚagogical tools anĚ methoĚs͕ as well as the training of healthcare personnel͕ haĚ the same goal. 
dhe interactions between patients anĚ healthcare personnel anĚ peers (if in group format) were 
necessary for patients to stuĚy their health promotion resources anĚ to move on in the process. dhe 
theoretical frameworŬ of the intervention serveĚ as an introĚuction in this regarĚ anĚ therefore the 
programme alloweĚ space for patients to have an impact on its content. Figure 1 oīers an illustration 
of the intenĚeĚ interactions. 
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Figure 1: Intended interactions between the components of the Bodyknowledging Programme

Component B
Programme content

Component C
PeĚagogical methoĚs 

anĚ tools

Component D
,ealthcare 
personnel

Patient outcome
ͻStrengtheneĚ 
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ͻStrengtheneĚ 
sense of 
coherence

Component E
Patients

Component A Structure    
1st   2nĚ  ϯrĚ  4th  5th  ϲth  ϳth
            SESSIONS

Contextual factors and determinants of the setting in the modelling of the intervention
dhe �oĚyŬnowleĚging Programme was ĚesigneĚ to be wiĚely applicable across patient groups anĚ 
clinical seƫngs to ensure that it was a Ňexible tool for promoting patients͛ health. dhe chosen seƫngs 
for the Ěevelopment of the programme were ĚescribeĚ in the Įrst part of the methoĚ section of this 
article. dhese sites were chosen because they are typical sites where patients at risŬ of or ĚiagnoseĚ 
with longͲterm conĚitions attenĚ for care anĚ followͲup consultations͕ anĚ thus healthcare personnel 
haĚ the opportunity to invite patients to attenĚ the programme. dhe outpatient clinic holĚs inĚiviĚual 
consultations anĚ the rehabilitation unit combines worŬ with patients inĚiviĚually anĚ in groups. 
dherefore͕ the new programme was ĚesigneĚ to be applieĚ both in inĚiviĚual anĚ group formats 
simply by reĚucing the lengths of the inĚiviĚual sessions from three to oneͲanĚͲaͲhalf hours.  

Discussion
dhis article Ěescribes a stuĚy initiateĚ by healthcare personnel in specialist care who expresseĚ a neeĚ 
to improve their practice with regarĚ to followͲup of patients with longͲterm conĚitions. dhe research 
Ěesign was Ƌualitative anĚ formative͕ anĚ reƋuireĚ a close collaboration between practice anĚ research 
in the Ěevelopment of a new anĚ wiĚely applicable intervention for the promotion of coping anĚ 
health in clinical healthcare encounters with these inĚiviĚuals. dhe components of the intervention 
were outlineĚ so as to lay the grounĚworŬ for successful implementation anĚ further research. dhe 
intervention reƋuireĚ a change in professionals͛ approaches in practice͕ from focusing primarily on 
managing the problems of the conĚition to engaging in the research to focusing on patients͛ resources 
anĚ strengths as a part of promoting ͚holistic health͛ in chronic illness (Diller͕  2000͖ 'ottlieb͕ 201ϯ͖ 
>ubŬin anĚ >arsen͕ 201ϯ). 

Improving healthcare by bridging theory and practice through formative research
,ealthcare personnel haĚ chosen �oĚyŬnowleĚging theory (,eggĚal͕ 200ϯ͕ 200ϴ͕ 201ϯ) as the 
main theoretical frameworŬ for the intervention anĚ contacteĚ the researcher for assistance in the 
Ěevelopment of their practice. � multiĚisciplinary project team was establisheĚ͕ anĚ the researcher͕  
healthcare professionals anĚ patients engageĚ in a shareĚ enĚeavour to stuĚy how the theoretical 
frameworŬ coulĚ be useful as a frame to support patients in coping anĚ health in clinical practice. dhis 
approach reŇecteĚ the recommenĚations for the Ěevelopment of new interventions in the context of 
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chronic illness anĚ for Ěeveloping practice (Stuiĩergen͕ 200ϲ͖ Danley et al.͕ 2014). dhe professionals 
argueĚ that their participation in the formative research haĚ improveĚ their practice in the sense that 
it haĚ changeĚ their approach to healthcare encounters with patients living with longͲterm conĚitions. 
�efore they participateĚ in the research͕ their main emphasis haĚ been on the assessment of the 
problems of illness anĚ the care of the chronically ill patient. dhrough their engagement in the research͕ 
they experienceĚ a change of perspective anĚ acƋuireĚ ŬnowleĚge that enableĚ them to acŬnowleĚge 
anĚ use patients͛ capacity for health in a much better way (�ntonovsŬy͕  1ϵϴϴ͖ Diller͕  2000). dhey helĚ 
the view that the theoretical founĚation for the new intervention was important in this regarĚ͕ as the 
concepts oīereĚ a shareĚ founĚation for thinŬing anĚ helpeĚ them to invite patients to stuĚy anĚ 
employ their own strengths anĚ capabilities. 

� number of challenges were experienceĚ Ěuring the Ěevelopment of the intervention. dhese 
concerneĚ having enough time to engage in the stuĚy of theory alongsiĚe regular practice. dhis was 
partly overcome by means of agreements with the clinics͛ leaĚership͕ who oīereĚ the professionals 
some Ěays each semester to stuĚy͕  anĚ paiĚ their salaries while they were attenĚing the Ěiscussion 
meetings anĚ the lectures. �nother challenge was incorporation of the personͲcentreĚ approach͕ 
especially in the rehabilitation unit where the meĚical staī were resistant. dhis resistance faĚeĚ over 
time͕ partly because the leaĚership of the unit was clear about the importance of the project. dhe 
researcher visiteĚ the unit regularly͕  Ŭept communication channels open͕ haĚ meetings with the 
leaĚers anĚ helĚ several information meetings for the whole staī at the unit. dhis helpeĚ to create a 
feeling of ownership of the project. In time͕ meĚical staī coulĚ see the results of the project through 
the emergence of new tools. 

Professionals ĚescribeĚ how their courage͕ assessment anĚ communication sŬills ĚevelopeĚ through 
their systematic use of the �oĚyŬnowleĚging moĚel to reŇect anĚ to engage patients in a process of 
exploring facilitation of their health in spite of their conĚitions. 

dhe clinicians perceiveĚ that their engagement in Ěeveloping the intervention was critical for them 
to be able to transform their inĚiviĚual anĚ collective approach to consultation anĚ care of patients. 
dhe �oĚyŬnowleĚging Programme reƋuireĚ a change of professional functions in the sense that 
professionals learneĚ to asŬ more Ƌuestions than give answers (�nĚerson anĚ 'oolishian͕ 1ϵϵ2) 
anĚ engage more in Ěialogue with patients͕ inviting anĚ supporting them to express how they were 
anĚ what they neeĚeĚ to cope anĚ recover͕  conĮrming the valiĚity of the patients͛ experiences anĚ 
challenging them to employ their own abilities anĚ strategies to facilitate their overall health (Diller͕  
2000͖ >ubŬin anĚ >arsen͕ 201ϯ). 

The Bodyknowledging Programme – a person-oriented and strengths-based approach 
�ccorĚing to the healthcare personnel͕ the training course they unĚerwent anĚ the opportunity 
to engage as partners in research haĚ laiĚ the grounĚworŬ for changing their practice towarĚs a 
strengthsͲbaseĚ approach ('ottlieb͕ 201ϯ). In orĚer for professionals to consiĚer each patient s͛ 
uniƋueness anĚ whole person͕ anĚ for patients to use their capacity for health͕ it was necessary to 
acŬnowleĚge the patient as resourceful anĚ ŬnowleĚgeable. dhis reŇects a shareĚ unĚerstanĚing of 
health promotion in the context of chronic illness͕ in which the patient is ĚescribeĚ as fully capable of 
being healthy anĚ experiencing a gooĚ Ƌuality of life while living with their conĚition (<aplun͕ 1ϵϵ2͖ 
>eĚĚy͕  200ϲ͖ Stuiĩergen͕ 2010). �oĚyŬnowleĚging theory illuminates patients͛ health promotion 
processes anĚ encompasses lay concepts that emergeĚ from the analysis of patients͛ experiences of 
boĚily ŬnowleĚge as an untappeĚ resource for health in chronic illness (,eggĚal͕ 201ϯ). �y using the 
concepts anĚ theory as a frameworŬ for the intervention s͛ structure anĚ content͕ the lay perspective 
was built systematically into the intervention components. dhus͕ the patient s͛ perspective anĚ 
capacity for health were incorporateĚ as the main focus of the new programme. dhe intervention 
was ĚevelopeĚ to use these resources with the aim of strengthening wellness anĚ participation in 
society (torlĚ ,ealth Krganiǌation͕ 2010͖ ,arbers anĚ �chterberg͕ 2012). � stuĚy of the outcomes 



© The Author 2015 International Practice Development Journal 5 (2) [4]
http://www.fons.org/library/journal.aspx

1ϯ

involving men anĚ women with a variety of Ěiagnoses showeĚ that participants experienceĚ a change 
in their health promotion abilities by engaging in the �oĚyŬnowleĚging Programme ʹ a change in their 
unĚerstanĚing of the situations͕ choices anĚ actions that maŬe the health conĚition better or worse. 
dhey wiĚeneĚ their life space anĚ became more physically anĚ socially active aŌer their participation 
in the programme͕ anĚ they felt stronger in social encounters as they were communicating more 
clearly what they neeĚeĚ in orĚer to stay well. Patients͛ active engagement in the programme͕ 
healthcare professionals͛ aƫtuĚes anĚ approaches͕ the group worŬ anĚ the conceptual frameworŬ of 
�oĚyŬnowleĚging were iĚentiĮeĚ as the intervention s͛ active ingreĚients (,eggĚal͕ 2015). dhe training 
of the professionals was revealeĚ as an essential part of the intervention͕ anĚ a necessary conĚition 
for ensuring a change in this ĮelĚ of practice. 

dhe new intervention establisheĚ a basis for proĚuctive interactions between patients anĚ 
professionals in the context of chronic illness (tagner et al.͕ 2001). dhe structure anĚ methoĚological 
approaches imply a new moĚe of followͲup of patients͕ anĚ active engagement on behalf of the 
patient is a prereƋuisite for accomplishing the programme. dhis is in line with empowerment moĚels 
of health promotion (NaiĚoo anĚ tills͕ 2000). It can be argueĚ that the intervention contributes to 
a replacement of the olĚ paraĚigmatic stance in which the patient was the receiver of interventions͕ 
anĚ explicitly turns the perspective arounĚ towarĚs regarĚing the patient as ŬnowleĚgeable anĚ as 
an active participant with a powerful part to play in health interventions (>eĚer͕  1ϵϵ2͖ dhorne͕ 2005). 

Methodological considerations
dhe reporting of the Ěevelopment anĚ early piloting of complex interventions in healthcare neeĚs to 
be more thorough in orĚer to implement the interventions successfully in practice anĚ for research 
purposes (KaŬley et al.͕ 200ϲ͖ �raig et al.͕ 200ϴ). dhe criteria proposeĚ by DƂhler et al.͕ (2012) have 
been applieĚ in this paper for reporting the Įrst stage of the Ěevelopment of a new intervention 
intenĚeĚ for interĚisciplinary application in healthcare encounters. �omplex interventions consist of 
several interacting components anĚ the issues concern what the Ŭey intervention components are͕ how 
the intervention as a whole functions͕ how it is receiveĚ by patients anĚ how it can be implementeĚ 
in Ěiverse seƫngs ('rant et al.͕ 201ϯ). dhe list of items on the proposeĚ criteria list (DƂhler et al.͕ 
2012) helpeĚ to clarify the theoretical founĚation for the new intervention anĚ its components͕ 
the rationale for their selection͕ intenĚeĚ interactions between components anĚ the context of the 
intervention. �larŬ s͛ (201ϯ) theorising of the components anĚ parts of complex interventions was 
useful to aĚĚ more Ěepth to the reporting͕ anĚ helpeĚ to clarify the ŬnowleĚge of patients as an 
essential component of the �oĚyŬnowleĚging Programme. dhe practical relevance of the theoretical 
frameworŬ anĚ the feasibility of the intervention were checŬeĚ as part of the formative research. dhe 
evaluation of the Įrst implementation pilot was positive (,eggĚal͕ 2015). It is reasonable to anticipate 
that the thorough reporting of ĮrstͲstage Ěevelopment of the �oĚyŬnowleĚging Programme will 
contribute to its successful implementation in the future͕ as each of the intervention s͛ components 
becomes better unĚerstooĚ. dhis is an important part of many eīorts to ensure that the programme is 
applieĚ as it was meant to be͕ which is a prereƋuisite for achieving gooĚ outcomes for future patients 
anĚ professionals in practice. 

Conclusion
dhe shareĚ research enĚeavour contributeĚ to a theoryͲ anĚ researchͲbaseĚ Ěevelopment in practice. 
dhe formative research showeĚ how the theoretical frameworŬ of �oĚyŬnowleĚging was briĚgeĚ to 
practice anĚ incorporateĚ in the intervention structure͕ content anĚ means. ,ealthcare personnel 
saiĚ their engagement in the research helpeĚ them acƋuireĚ new perspectives anĚ ŬnowleĚge about 
patients͛ capacity for health in chronic illness anĚ how this coulĚ be useĚ to enhance practice. dhe 
patient s͛ perspective was accommoĚateĚ by applying a layͲbaseĚ theoretical frameworŬ͕ anĚ by 
incluĚing patients in critical Ěiscussions anĚ the review of peĚagogical tools as well as in clinical 
piloting. � proposeĚ criteria list was applieĚ anĚ founĚ to be useful as a guiĚe to report the Įrst stage 
of Ěevelopment of the new intervention anĚ for ensuring successful implementation anĚ laying a path 
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for future research. dhe �oĚyŬnowleĚging Programme oīereĚ structure͕ content anĚ peĚagogical 
approaches for patients͛ anĚ healthcare personnel to explore unuseĚ resources for health in chronic 
illness. 

Due to political reforms in Norway͕  the followͲup of inĚiviĚuals with longͲterm conĚitions has now been 
reorganiseĚ anĚ is mainly the responsibility of community healthcare. dhe programme was ĚesigneĚ 
to be a Ňexible tool for practice across a variety of clinical seƫngs͕ anĚ a pilot implementation in 
community healthcare conĮrmeĚ that it was suitable in this context (�ngevolĚ anĚ ,eggĚal͕ 2015). 

Implications for practice
dhe mutual ĚepenĚency anĚ collaboration between an interĚisciplinary team of health professionals͕ 
patients anĚ researcher(s) over a long perioĚ facilitateĚ the Ěevelopment of a new peĚagogical health 
service that was useful to improve practice in the followͲup of inĚiviĚuals with chronic illness. dhis 
formative research may serve as an inspiration to clinicians͕ researchers anĚ leaĚers of healthcare who 
are concerneĚ with ensuring theoryͲ anĚ researchͲbaseĚ Ěevelopment of practice anĚ the successful 
implementation of complex interventions. 

thile Ěeveloping such interventions͕ it is important to be aware that Ěevelopment involves several 
factors: professional competence͖ new programmes anĚ tools͖ anĚ the culture of the whole 
organisation where the research is unĚertaŬen. It is important to aĚĚress these levels in orĚer to attain 
lasting results. �nĚurance͕ creativity anĚ harĚ worŬ over time is neeĚeĚ in this shareĚ enĚeavour.
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