
 

 

 

 

 

 

 

University of Southern Denmark

Stimulating existential communication – first steps towards enhancing health professionals'
reflective skills through blended learning

Timmermann, Connie; Prinds, Christina; Hvidt, Elisabeth Assing; Hvidt, Niels Christian; Lau,
Marianne Engelbrecht; Ammentorp, Jette

Published in:
PEC Innovation

DOI:
10.1016/j.pecinn.2023.100121

Publication date:
2023

Document version:
Final published version

Document license:
CC BY

Citation for pulished version (APA):
Timmermann, C., Prinds, C., Hvidt, E. A., Hvidt, N. C., Lau, M. E., & Ammentorp, J. (2023). Stimulating
existential communication – first steps towards enhancing health professionals' reflective skills through blended
learning. PEC Innovation, 2, [100121]. https://doi.org/10.1016/j.pecinn.2023.100121

Go to publication entry in University of Southern Denmark's Research Portal

Terms of use
This work is brought to you by the University of Southern Denmark.
Unless otherwise specified it has been shared according to the terms for self-archiving.
If no other license is stated, these terms apply:

            • You may download this work for personal use only.
            • You may not further distribute the material or use it for any profit-making activity or commercial gain
            • You may freely distribute the URL identifying this open access version
If you believe that this document breaches copyright please contact us providing details and we will investigate your claim.
Please direct all enquiries to puresupport@bib.sdu.dk

Download date: 23. May. 2023

https://doi.org/10.1016/j.pecinn.2023.100121
https://doi.org/10.1016/j.pecinn.2023.100121
https://portal.findresearcher.sdu.dk/en/publications/10381b3d-9325-4575-a97b-bce86ef3a299


PEC Innovation 2 (2023) 100121

Contents lists available at ScienceDirect

PEC Innovation

j ourna l homepage: www.e lsev ie r .com/ locate /pec inn
Stimulating existential communication – first steps towards enhancing
health professionals' reflective skills through blended learning
Connie Timmermann a,b,⁎, Christina Prinds c,b, Elisabeth Assing Hvidt d, Niels Christian Hvidt d,
Marianne Engelbrecht Lau e, Jette Ammentorp a,b
a Centre for Research in Patient Communication, Odense University Hospital, Kløvervænget 12B, 5000 Odense C., Denmark
b Department of Clinical Research, University of Southern Denmark, J.B. Winsløwparken A19, 5000 Odense C., Denmark
c Hospital Sønderjylland, Kresten Philipsens Vej 15, 6200, Aabenraa
d Research Unit for General Practice and Department of Public Health, University of Southern Denmark, J.B. Winsløwparken 19A, 5000 Odense C., Denmark
e Capital Region of Denmark, Denmark
⁎ Corresponding author at: Centre for Research in Patient
E-mail addresses: connie.timmermann@rsyd.dk (C. Timm

jette.ammentorp@rsyd.dk (J. Ammentorp).

http://dx.doi.org/10.1016/j.pecinn.2023.100121
Received 12 August 2022; Received in revised form 2
Available online xxxx
2772-6282/© 2023 The Authors. Published by Elsevi
A B S T R A C T
A R T I C L E I N F O
Keywords:
Reflective practice
Existential communication
Paticipatory action research
Communication training
Reflective skill
Blended learning
Introduction: Talking about existential issues with patients is often experienced as challenging for healthcare profes-
sionals. This paper describes our first steps towards developing existential communication training with particular at-
tention to reflective learning methods. Blended learning was chosen to support reflection and an easier transition to
classroom conversations, and through Participatory Action Research (PAR), patients were involved in developing
the curriculum.
Method: To develop the most valuable and relevant communication training, patients, relatives, healthcare profes-
sionals and researchers were involved in a PAR process including 1) three theatre workshops and 2) collaborative
meetings to develop the blended learning curriculum and reflection videos. The evaluation of the communication
training was based on semi-structured interviews with the healthcare professionals participating in the blended learn-
ing communication training.
Discussion and innovation: The results indicate that a blended learning format involving a high degree of reflection is
valuable for developing skills related to existential communication. Engaging patients in the process may be essential
to develop a training curriculum for healthcare professionals that accommodates the patient's needs.
Conclusion: Future communication training on existential communication may benefit from adopting a blended learn-
ing format, including reflective learning methods and the involvement of patients in curriculum development.
1. Introduction

Talking with patients about their existential concerns and resources,
such as fear of the future or loss of identity and sources of meaning, is chal-
lenging for healthcare professionals [1–3]. Some of the challenges include
feelings of uncertainty and vulnerability [4–6]. Based on “whole-person
care” and “relational-centred care”, where a human-to-human relationship
is emphasized, a common vulnerability is inevitable because all parties
bring emotions, common existential conditions and experiences to the en-
counter [7–9]. Recent literature suggests incorporating reflection into
learning when dealing with communication training about existential is-
sues and vulnerable encounters [6,10]. Likewise, studies show that commu-
nication skills training combining knowledge building and self-reflection
contributes to increased confidence in addressing the patient's existential
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in improving communication between healthcare professionals and pa-
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This paper describes our first steps towards developing existential
communication training through blended learning. We discuss devel-
oping our reflective learning method, which builds healthcare profes-
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2. Method

2.1. Setting

This study was carried out at a Danish university hospital in 2018 as a
follow-up on the large-scale communications program ‘Clear Cut Communi-
cation with Patients’ implemented at the hospital between 2011 and 2017.
This communication program is based on the Calgary Cambridge Guide and
the “train-the-trainer” concept [15].

2.2. Design

Participatory Action Research (PAR) was used as a scientific research
approach to create active interaction through the interpretation and nego-
tiation of meaning and dialogues between researchers, patients, relatives
and clinical practitioners [16]. Inspired by PAR, we used “improvised par-
ticipatory theatre” to include those most involved in a clinical encounter as
the basis for developing the new training course [17,18].

2.3. Participatory improvised theatre workshops

Three theatre workshopswere conducted to explore communicative en-
counters betweenhealthcare professionals, patients, and relatives involving
barriers, existential issues, and meaning-making resources. The theatre
method of improvised participatory theatre has been shown to create valu-
able cycles of reflections and knowledge about human interactions and the
existential dimension in healthcare communication while at the same time
involving the patient's experiences [3,18].

Each theatre workshop was initiated based on a clinical case involving
existential concerns. The case was transformed into a theatre scenario in
collaboration with a dramaturgist, and professional actors then performed
this scene as an opening scene. The opening scene formed the basis for fur-
ther exploration, discussions, and new improvised scenarios [3,18].

The invited participants were patients, relatives, healthcare profes-
sionals from clinical practice, trainers from the ‘Clear Cut Communication
programme [15] and researchers.

As part of the PAR process, collaborative meetings were held with pa-
tients, relatives, clinicians, theatre workshop actors, blended-learning spe-
cialists and other researchers working with existential themes in
healthcare communication. The purpose was to bring together knowledge
and reflections from the theatre workshops as the basis for creating a
blended learning curriculum and reflection videos.

2.4. The blended-learning course on existential communication

The curriculum of the new training course was blended learning com-
bining in-class training and a digital approach. Before the in-class training,
participantswere asked to complete the digital learning section, where they
were prompted to reflect on our developed reflection videos guided by a re-
flection questionnaire. The questions allowed for self-reflection, dialogue,
and reflection between course participants. The participants were allocated
approximately 30 min to complete the digital section.

The in-class training of the blended learning course consisted of three
sessions, each lasting four hours.

The in-class curriculum consisted of 1) theoretical input related to exis-
tential aspects of illness, 2) practical exercises in smaller groups, and 3) re-
flection exercises based on, among others, the reflection videos and the “
Sources of Meaning Card-Method” (SoMeCaM – see somecam.org). The
SoMeCaM is amethod of assessing and exploring sources of personal mean-
ing by working with a peer [19].

2.5. Test of the blended-learning course on existential communication

Two course pilot testswere conducted based on semi-structured qualita-
tive interviews with the participants [20].
2

2.5.1. Participants
Two courses based on the recommended train-the-trainer concept with

fourteen participants were held, allowing healthcare professionals to train
other healthcare professionals [21]. The first course consisted of seven par-
ticipants, and theywere chosen because they were already trainers in Clear
Cut Communication with Patients [15]. The trainers were medical doctors,
nurses or physiotherapists from different clinical departments. The newly
educated trainers were responsible for teaching the second course
consisting of seven clinicians from an orthopaedic surgery department.
Again, the clinicians were medical doctors, nurses or physiotherapists
who volunteered to try the existential communication course.

2.5.2. Interviews
For pragmatic reasons, telephone interviews were chosen to evaluate

the courses, each lasting between 25 and 40 min. All fourteen participants
agreed to be interviewed. The first author performed the interviews with
the main themes: How did you experience the course in general? How
did you experience working with the reflection videos? How did you expe-
rience working with the “Sources of Meaning Card Method”?

Brinkmann inspired the analysis on understanding a situation, in this
case, the content of interviews, by sense-making [22]. The analysis
consisted of re-reading the transcribed interviews to get an overview of
the content and understand the text's entirety. The first author conducted
the analysis in collaboration with the other authors.

3. Results

Overall, the evaluation of the training program was positive. However,
it was stressed by the participants that a safe learning environment is cru-
cial when addressing own vulnerabilities and sources of meaning. Patient
involvement in the improvised theatre workshops directly influenced the
development of the content in the curriculum and the reflection videos.
Furthermore, the key elements of the training program facilitating the re-
flective competencies of the healthcare professionals were the digital reflec-
tion videos and the reflection cards (SoMeCaM). The experiences from the
first two blended learning courses on existential communication high-
lighted how the combined methods of individual and peer reflection were
valuable for developing the participant's reflective skills on existential is-
sues. The following citations from healthcare professionals attending the
existential communication course illustrate this:

“What is it about the patients that ‘triggers’me?Something is said in one
of the videos, but the person's body language says something else. So we
spent much time talking about that.”

“It's exciting to talk about why you experience communication differ-
ently (a scene from the reflection videos). What was it I saw - and what
didn't I see? ”.

Likewise, the following statements emerged during the interviews re-
garding the use of the SoMeCaM:

“They are excellent. I was amazed at my sources ofmeaning, and the ex-
ercise setmany thoughts inmotion. You becomewiser about yourself. And I
think that makes you better at understanding and accommodating other
people”.

“Quite amazing - a pleasure. Working with the cards gives rise to good
deliberations. It strengthens my ability to accommodate other people and
clarifies that there are many ways to interpret - we had several similar
cards with the same values, but we interpreted them differently. It gives
me a more versatile understanding of the patients, more nuanced. The dif-
ferences we have - yes, the patients have them too”.

4. Discussion and conclusion

4.1. Discussion

The digital reflection videos and the SoMeCaM allowed the course par-
ticipants to reflect upon different ways of interpreting patients' verbal and
nonverbal communication and common existential conditions related to

http://somecam.org
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sources of meaning. Existing literature shows that existential conversations
require that healthcare professionals can use their relational and communi-
cative skills to “see” and “meet” the patients [23]. Such skills include
empathy, picking up verbal and nonverbal allusions, and responding appro-
priately [24]. However, engaging as a health care professional in conversa-
tions that affect the patient's existential vulnerability may also have
implications for the professional's experiences of their own vulnerabilities.
In other words, a human-to-human relationships affected by a mutual exis-
tential vulnerability may influence the communicative encounter [7–9].
The reflective learning approaches developed in our study do not offer a
guidebook for talking about existential issues and engaging in vulnerable
encounters. Instead, they ask for reflections and personal courage to
develop communicative and relational skills. In this way, reflective skills
contribute to the healthcare professionals' consciousness about their
pre-understanding, emotions, and sources of meaning [6].

A strength of the blended learning approach is that the videos with as-
sociated questions provoke reflection and are watched before entering the
in-class sessions [25]. This eases the participant's transition to classroom
conversations about existential concerns and resources [13]. Moreover,
the digital section can be accessed alone or with a colleague.

4.2. Innovation

Involving the patients in developing blended learning communication
curriculums for healthcare professionals is essential to ensure the com-
pleted education accommodates the patient's needs. A way to ensure active
engagement through common interpretation and negotiation of meaning is
improvised participatory theatre. Through theatre workshops, common re-
flections and knowledge can become the foundation for developing
blended-learning communication curriculums, including reflective learn-
ing methods.

4.3. Conclusion

The lesson learned from involving patients, relatives and healthcare
professionals through participatory methods will inform our future devel-
opment of blended learning courses. Future communication training to
build confidence and skills regarding existential conversations may benefit
from adopting reflective learningmethods in a blended learning format and
involving patients in the process through participatory methods such as
improvised participatory theatre.
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