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conceptualisation) 

‘own needs, 
thoughts and 

opinions were 

appreciated and 

respected’ 

‘participants 
expected the 

course leaders 

to be experts, 

and they 

regarded 

themselves as 

patients.’ 

‘the experience 
of being worked 

with as a 

‘wholeperson’ 
emerged’ 

‘contrasted with 
prior accounts 

of feeling like a 

‘body’ to be 
treated with a 

prescriptive, 

impersonal 

approach.’ 

 

‘participants 
appeared to 

believe that 

physiotherapy 

treatment 

would be no 

different, on 

inspection of 

data it was 

revealed that 

physio had not 

related to 

individual needs 

‘invited to 
participate in 

assessment and 

treatment’  

‘own theories 
about the 

condition were 

listened to and 

confirmed’  

‘frustrated 
when ignored’ 

‘good 
experiences 

related to 

confirmation of 

their condition’  

‘bad 
experiences 

often involved 

feelings of 

being rejected.’ 

“Being taken 
seriously”  

Those who did 

not have any 

previous 

experience of 

healthcare did 

not express 

expectations 

about 

individuality 

during the first 

interview. 

‘the 
physiotherapist 

is the 

professional or 

expert, they 

should decide 

what is best for 

the patient’ 

‘ happy for the 
physiotherapist 

to make most 

decisions as 

long as they 

were 

accompanied by 

good 

explanations’ 

‘concern of 
patients to be 

listened to and 

involved .. 

consultative, 

rather than a 

prescriptive, 

process’ 

‘respondents 
liked the 

physiotherapist

s’ friendly 
attitude, their 

ability to put 

people at ease, 

and their 

helpfulness’ 

‘empathy 

involved a 

range of skills 

which allowed 

patients to feel 

they were being 

dealt with in a 

sympathetic 

and respectful’ 

Notes on reciprocal 

synthesis –  

Respecting and 

incorporating individual 

needs, thoughts, 

opinions, beliefs .. central 

to pain management? 

Notes on refutational 

synthesis – 

Not all patients want to 

be at the centre of 

decision making 

Physios are viewed as the 

experts – not all patients 

want to be asked – the 

physio has the answers.  

___________________ 

How to meet individual 

needs? To be 

consultative, explore 

individuals views and 

opinions, to hold 

facilitate new 

conversations. To be 

flexible – some people 

want science, others 

don’t.  

How to strike a balance in 

differing views and 

opinions. Some views and 

opinions may be 

unhelpful and prohibitive 

to moving forward. 

The personal and 

professional manner of 

the physio is vital here – 

it’s key to these 

challenges..? 

How to encompass this in 

training? Can students 

hold these conversations/ 

provide explanations, 

reassure/guide? 
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