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Abstract

Background: There is a trend to replace "the term “patienthwew terms, which describe different aspects
inherent in being a human being in need of nursag, but little attention has been given to theneetion
between the use of terminology and ethical values.

Aim: To investigate the terms carers use when refetdrije human beings in care, including their undegd
meaning in relation to a culture’s ethical values.

Methodology: Data were collected through an electronic questiorrsent to all staff at eight selected units at
a hospital in western Finland. Data were analys@agudescriptive statistics and qualitative conterdlysis.
Results: Half (52.6 %) of the carers used the term ‘patjemte-fifth (21.1 %) ‘customer’ and a quarter (26.
%) both; ‘fellow human being’ was also used. A ffigant correlation was seen between participantstk
units and the terms used. ‘Patient’ was associattiil people in need of care, care setting, tradgi@and
context and was linked to values such as respdibgibdignity, freedom, dependency and unigueness.
‘Customer’ was associated with healthy human beémgkservice facility and was linked to equaliights and
self-determination.

Conclusion: An asymmetrical relationship exists between caaadsthe vulnerable, suffering human being in a
care culture and a symmetrical relationship betwesmers and the active and decisive customer ienace
culture. The simultaneous existence of two cultuvith different ethical values influences care aad lead to
feelings of uncertainty or mistrust amongst thaseare.

Keywords: nursing,care culturgservice culturgpatient, customer, person, ethical values.

Introduction of a larger research project, ‘Ethically sustaieabl
caring cultures’. The aim of the study is to

Since the time of Florence Nightingale, in . :
Investigate the terms carers use when referring to

nursing and nursing literature, the term ‘patientt e human beinas in care  including  their
has been used to refer to a human being with % : 195 7 9 i
derlying meaning in relation to a culture’s

disease or illness. Yet during the last two decadef® ; _
ical values. The research questions are: 1.

a trend to replace ‘patient’ with new terms sucﬁ| . . .
ow do carers perceive the human beings in

as ‘client, ‘customer’, ‘consumer, ‘expert by are? 2. What are carers” motives for usin
experience’ or ‘service user has emerged.. = "° 9
ifferent terms?

(McLaughlin 2009). Such terms describe th
different aspects inherent in being a human beiackground
in need of nursing care. For example, the use H]f
‘customer’ implies a more active human beingf;]o

than the more traditional ‘patient’. To dateinfluence the care provided (Ediund 2002,

nurses’ choice of terminology has not bee%riksson 2007, Edlund, Lindwall & von Post

studied to any greater extent in practical nursin . .
This study, with a mixed-method desigs,part %013’ Khahil 2009). According to Nordman

earlier research, emphasis has been placed on
w nurses’ reflections on human beings
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(2006), a link exists between carers’ attitudegixtaposed nor reconciled, which implies that
towards those in their care and the terms thégatient’ and ‘customer’ cannot be either. In a
use. The terms used reflects nurses’ individuahre culture, those in care are considered
values, attributes and qualities and influencépatients’ and focus is placed on the individual
their perceptions and actions (Shevell 2009)evel. Care stems from the needs of each unique
McLouglin (2009) maintains that different termshuman being’s needs, wants and existence, and
denote distinct relationships and poweaccording to Eriksson (2007) carers help the
dynamics. Many healthcare providers prefeénuman being live despite suffering and illness. A
‘patient’, because this implies a person in need (gatient’ is perceived to be passive: a human
care (Ratnapalan 2009). In one study, thieeing who tolerates, suffers and endures in
majority of those registered at a clinic indicatediis/her unique way (Eriksson 2003). In a service
that they wished to be called ‘patients’ (Wingculture, those in care are considered ‘customers’
1997). As seen from the perspective of thand focus is placed on the organisational level.
human being in care, ‘patient’ is related to illmesService (not care) stems from the human being’s
or disease (Nilsson, Sarvimaki & Ekman 2000yishes, needs and problems, and service staff
Nordman 2006). According to Wing (1997, 287)must be able to cooperate with, interpret and
a patient is ‘a sufferer’, ‘one who is underactively listen to the human being in care
medical treatment’” or ‘a  person...to(Alvesson 2001). A ‘customer’ is perceived to be
whom....something is done’. active and acquires dual roles (Alvesson 2007).

‘Client’ is often used to describe a social worklMethodology
relationship (McLaughlin 2009) and denotes B
human being in need of help or ‘one who is at
another’'s call' or ‘a dependent’ (Wing 1997 All staff on eight selected units from a single
287). ‘Customer’ or ‘consumer’ are considered toare organisation were asked to respond to the
increase the power of the human beings in cargtudy questionnaire during September 2013, with
customers and consumers buy services in amresponse rate of 32 % (n=122).

efficient way to satisfy their own needs.

articipants and data collection

Of those responding (Table 1), the majority (75.8
‘Person’ (Willman 2010) has also recently?6) were nurses, about a quarter (23 %) service
emerged in nursing care. Willman maintains thattaff and a small percentage (4.2 %) physicians.
as a concept ‘patient’ obscures the unique humétalf of the participants (52.4 %) worked on
being in care, because it is often used to refar tanpatient or outpatient units, while half worked
group or a collective. When using a persorfor service units such as laboratory or radiology
centred approach, nurses strive to see the humanmit. More than half (60.8 %) were aged 40-59,
being behind the disease as a person and confiame-fourth aged 30-39, and the remainder aged
that unigue human being’'s experience of ilinessjther under 30 (9.2 %) or over 59 (8.3 %).

his/her personality and lifeworld (Mead & Bower: ; : ; )
2000, Edvardsson 2010). In order to truIyThe questionnaire contained a total of 51 close

S ended and open-ended questions. The findings
understgnd the human _bemg N care as a perPllsanted here come from our analysis of one
and unique human being, it is necessary th

: . . se-ended question about terms used for the
nurses realise presence and attention in t%man being in care and comments about
patient-nurse encounter.

motives for using these terms.
‘Salr.nelril & ‘Lindholm, (2000) maintaﬁn thatEthical considerations
patient’ and ‘customer’ stem from two divergent
cultures, the care and service cultures. We th&kermission for the study was obtained from the
ask whether it is possible for two differentupper management at the participating care
cultures to simultaneously exist in the same caggganisation, and the study was performed in
organisation and, if so, how this impacts nursegccordance with accepted research ethical
possibilities to create a common value base. Tis¢andards (Finnish Advisory Board on Research
terms nurses use reflect their individual valuesntegrity 2012). Information was included in the
attributes and qualities and influence theigover letter guaranteeing voluntary participation
perceptions and actions (Shevell 2009)n the study and anonymity, and participants
According to Salmela & Lindholm (2000), thegave their informed consent prior to inclusion.
care and service cultures can neither be
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Table 1. Participant characteristics.

Characteristics No. %

1. Profession 120 100.0
Nurses 91 75.8
Physicians 5 4.2
Service staff 23 19.2

2. Gender 120 100.0
Female 107 89.2
Male 12 10.0

3. Age group (years) 120 100.0
<20 0 0.0
20-29 11 9.2
30-39 23 19.2
40-49 36 30.0
50-59 37 30.8
> 59 10 8.3

4. Unit 120 100.0
Inpatient 28 23.2
Outpatient 35 29.2
Service units (laboratory, radiology) 55 45.8

5. Employment 120 100.0
Temporary 51 42.5
Permanent 67 55.8
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Data analysis units (55.9 %), yet less than half (44.9 %) of

. : those on service units. However, quite a uniform
The close-ended question concerning humg ' d

beings in care and the terms ‘patient’ ané}jttrg?é'ﬁtn(zgvfg/)2iznse:\(/’i::e Src]’l'fg (deGtv(;e)en
‘customer’ was analysed using descriptivg P 70 -0°70).

statistics, specifically IBM SPPS Statistics folNo significant correlation (Table 5) was seen
Windows, version 21. In Table 2, the categorpetween the term used and participants’ gender,
‘both’ represents responses where ‘patient’ arabje group, profession or employment, while a
‘customer’ were used interchangeably. Pearsonsggnificant correlation was seen between the term
correlation coefficient was used to determinesed and work unit.
how the participants’ background factor%gI . T

. . otives for using ‘patient
(gender, age group, work unit, profession an
employment) correlated to the various categorighe participants’ responses showed that ‘patient’
(p<0.05). For the question, ‘The patient is morevas associated with people suffering from an
than his/her disease’ (Figure 1), the categorid#ness or disease. Nonetheless, the majority (89.1
‘strongly agree’ (5) and ‘partly agree’ (4) were) also maintained that each human being in
sorted into the category ‘agree’, ‘stronglycare was ‘more than’ his/her illness or disease
disagree’ (1) and ‘partly disagree’ (2) into(Figure 1).
‘disagree’, and ‘neither agree nor disagree’ (

) 3‘}he articipants motivated the use of ‘patient’ b
into ‘neutral’. P P P y

arguing that it refers to a human being who is ill
The comments were analysed using qualitativend in need of specialist medical caié:he/she
content analysis inspired by Graneheim &s ill, then he/she is a patientThey defined
Lundman (2004). The text was read several tim&gatient’ as someone with an illness or disease
in order to get a sense of the material as a wholMho needed professional care and help in
and then divided into meaning units based oregaining health:if he has lost his health and
words and sentences related to the study aimeeds help to regain jt*a patient is someone
The meaning units, in turn, were condensed iwho is in need of care’A ‘patient’ was in need
order to clarify the essence of the text from thend must be admitted to hospitalhis/her
open-ended questions. The condensed text wawmices are limited’In comparison, a ‘customer’
then abstracted and coded based on similaritie@s defined as someone not in need of care who
and differences in content. Categories were th@an make demands and own choices. There were
subsequently created. no limitations for a ‘customer:'a patient can be
limited but not a customer'The participants
considered a ‘patient’ to be ‘much more’ than a
Regarding what terms are used to refer to tHeustomer’: patientsnot only had rights, they
human beings in care (n=114), about half of thelso had obligatioris ‘the rights of a patient
participants responded ‘patient’, one-fifthoverride the rights of a customerThe use of
‘customer’ and about one-quarter ‘both’ (Tablépatient’ was related to a question of
2). responsibility; the participants stated that they
eel responsible for a ‘patient’ but not a
customer’.

Results

Seen in relation to the participants’ age group
half overall (53.2 %) selected ‘patient’ (Table 3).
Of those aged 30-39 half (56.5%) selecte@o a certain extent, the participants’ profession
‘patient’, of those aged 40-49 a uniforminfluenced their choice of terms. Nurses used
distribution between the terms was seen, and ‘giatient’, while the other professional groups
those aged 50-59 more than half (64.7 %sed either ‘customer’ or ‘patient’.As a
selected ‘patient’. professional nurse | take care of patients’
In relation to participants’ work unit, about half Because | EI‘T not at r:TL,:rsﬁ] : e>:tper|enr§:e the
overall (52.7 %) selected patient, one.inbe more e 8 customette seting wnere
(21.4 %) ‘customer’ and one-quarter (25.9 %ﬁermS' this was seen in relation to care on
‘both’, independent of work unit (Table 4). . . . . .

inpatient units, more specifically admittance to a
‘Patient’ was preferred by more than half ofnit.
those on inpatient units (62.1 %) or outpatient
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Table 2. Terms used for the human beings in care.

n %
Patient 60 52.6
Customer 24 21.1
Both 30 26.3
Total 114 100.0

Table 3. Terms used for the human beings in caren irelation to participants’ age group.

Age Patient Customer Both n %
group

<20 0 0 0 0 0
20-29 8 0 3 11 10.0
30-39 13 4 6 23 20.7
40-49 11 11 11 33 297
50-59 22 5 7 34 306
>59 5 2 3 10 9.0
Total 59 22 30 111 100.0

Table 4. Terms used for the human beings in carej relation to participants’ work unit.

Unit Patient Customer  Both n %

Inpatient units 18 6 5 29 25.9
Outpatient units 19 5 10 34 30.4
Service units 22 13 14 49 43.7
Total 59 24 29 112  100.0

Table 5. Correlation coefficient values.
Patient Customer Both

Gender r= 0.051* r= 0.149 =-0.162
Sig.(2-
tailed) 0.636 0.162 0.128

Age group r=-0.071 0.040 r= 0.059

Sig.(2-

tailed) 0.509 0.705 0.579
Work unit r=-0.281 r= 0.075 r= 0.095
Sig.(2-

tailed) 0.008 0.483 0.378
Profession r=-0.205 r=0.057 r=0.198
Sig.(2-

tailed) 0.025 0.535 0.031

r=-
Employment r=-0.165 0.015 r=0.145

Sig.(2-
tailed) 0.121 0.892 0.172
*) Pearson’s correlations coefficient
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Figure 1. How participants’ view the patient.

The patient is more than his/her
iliness (n=120)

Disagree
3.4% Neutral
7.5%
Mean =4.6
Std =0.84

Several participants highlighted that it was thever from occupational healthcare for a routine
act on the status and rights of patients thatood test

determines what term should be usekdtalk According to the participants, a hospital was a

ﬁlbeogtiugagigt};in ﬁgcglfdsggeeng;l t:svg‘r?: OIgervice facility and, subsequently, ‘customer’
9 ) y should be used for those in care theYde ‘are a

of a human belng§ |I!nes,s o‘r dlseasg alsgervice facility and therefore have customgrs’
determined whether ‘patient’ or ‘customer’ wa

) X . . *Our services must be service-oriented and
used: A seriously ill person feels more like a

patient. Practice, habit or tradition also exertec1c l;sgor?gsredhirﬁ\/hgrss;ﬁm% akt;usysd :;rs\ﬂ)cness aag (()jut
an influence: The term patient is deeply rooted’ bay f

o e : his/her care and decides whether or not to accept
For some participants, ‘patient’ waan' old and

good term’or ‘just a word that is still around the care offered. Consequently, a fcustomer’ has

from the past’No indications were seen that thethe right to demand_ care. spec_lflcally, correct

use of ‘patient’ was considered in any way to pgare gnd the correct implementation of care. The

offensive or insuling. Some participant articipants related ‘customer’ to greater rl'ghts:
' a customer has more rights than a patient’

malntal_ned that 't‘ was ’the‘ context, thaéuch rights included the right to receive service
determined whether ‘patient’ or ‘customer Wal

o . n one’'s mother tongue. One participant even
ﬁ}seddgﬁgh;bictn ngg{ovr\]’%::,Ig;?]gu?uﬂ?ﬁ:r?;%rgu oted that such rights include the concept that,
P . ) ; ‘the customer is always right’
stressed that those in care on inpatient units
should not only be called ‘patient’ but must alsd/otives for using ‘fellow human being’

be allowed the right to be a ‘patient” According to the participants, because nurses

Motives for using ‘customer’ consider themselves to be human beings who
. , rovide care, the use of ‘fellow human being’
The participants’ responses showed th

‘customer’ was associated with greater equalit vas appropriate:the person in care is a human
; 9 9 ¥ ing — | work as a human being with human
the term customer shows greater equality ar§e

. eings. The participants noted that those in care
even creates an image that care staff are exper, Pe more than the symptoms they seek help for.

2lso maintained that ‘customer should be usefY, 1€ unique and special human beings who
zﬂe experiencing pain, fear or suffering and who

when referring to healthy human beings .are in need of response from fellow human
completely healthy person can come for tests; ba}eings and. at times. attention

customer is someone who, for example, comes

www.internationaljournalofcaringsciences.org
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The connection between ethical values and simultaneous use of ‘patient’ and ‘customer’ as a
terminology multifaceted view of the human beings in care.

The term that carers use when referring to tho&&arlier research shows that carers care and invite
in care were clearly related to their understandingthers into relationships without being aware of

and conception of values. We found thaan organisation’s common basic values (Manthey
equality, rights and self-determination compris@000). Carers often experience that their ethical
the values that form the basis for the use aflues conflict with the delineated values of their

‘customer’, while ‘patient’ was linked to valuescare organisation, which prevents carers from

such as responsibility, dignity, freedomproviding the best possible care (Gaunt 2000,

dependency and uniqueness. According to tligaudine & Thorne 2012).

participants, patients must be allowed the I’IghttR common ethical value base is of importance

be ill and to receive care, specialist healthcar%r how carers work together (Horton, Tschudin

caring and help. A “patient’ has varying needa Forget 2007) and it reflects the foundation that

:jhear;;?:jesrstsgtoilf?oi?élS:))g \m;:ﬁe?j c\L/var':Zm(;: Rﬁﬁe care is built on, created by carers. As seen in
) ur results, when the term ‘patient’ is used, care

(r)]:‘Jr]:]('?Sst%errl]r]egl" ":e(\:/aeﬁevgasa ngf;?,gre\?aliep%t;esq based on values such as regponsibility, dignity,
which is built on individuality, caring respect?re.e‘jo.m’ dependency.and uniqueness. A human
and compassion ’ ’ being in need of care is a ‘patient’ depender)t on

’ carers. The carers acknowledged a responsibility
Carers must bear greater responsibility in thr human beings who are ill and need care and
care relationship but must also understand thalowed them to be ‘patients’. As an ill and
the unique human being in care is a specialist guffering human being, a ‘patient’ is allowed to
regard to his/her own life and health. Eackransfer the responsibility for his/her care to
human being in care is a unique human beithose providing the care, thus creating an
who, because of illness or disease, is unable agymmetrical relationship. Conceptually,
freely make choices. Regardless of the termpatient’ stems from the idea to ‘withdraw,
used, each unique human being experiencimgefer, endure and suffer (Wing 1997). The
pain, fear or suffering needs to be treated aspatient represents a suffering human being, a
human being. unique entity of body, soul and spirit (Eriksson
2007, Lindholm et al. 2014).

According to the National Advisory Board OnWhen customer’ is used, care is based on values

Social Welfare and Health Care Ethics ETENIiUCh as equality, rights and self-determination.
in Finland (2011), differences exist between hese va,lues_ govern the care that p'aC?S the
‘patient’ and ‘customer’. ‘Patient’ reflects the Customer’ at its centre, qnd carers are motivated
traditional professional responsibility that nurse yrr?aﬁenbseeinOf mhaéulztc?r%r;-.cg]n:gcsj sg;?g, f;gs
have to protect the interests of those in care, Y 9

does not limit the right of those in care to Selfpercelved to be active and decisive: not
vulnerable and suffering. The power dynamics

determination. ‘Customer’ reflects an equali% tween carers and the human beings in care

between nurses and those in care, where those ﬁ:}ers according to whether those in care are
care are allowed the right to make decisions. A% . . 9 ; o !
nsidered ‘customers’ or ‘patients’ (cf.

seen in our results, the carers’ responses mirr@? ) , ,
L P cLouglin 2009) where “customer” and carers
these definitions

exist in a symmetrical relationship and where
The carers were influenced by variables thatghts and wishes of the human being in care
affected their views of those in care, includinglefine the care relationship.

reason for care (presence and/or severity gf
disease), care setting or context (inpatien
outpatient and/or service units). Over half o

‘those ,vvorkmg‘ on mp:’:ltlent' units preferre ctive, decisive ‘customer’ (Salmela & Lindholm
patient’ over ‘customer’, while more than 35000 Salmela 2012). These two different

quarter on outpatient units and se_rvice units US&Blitures remove carers from the ethos that should
both ‘patient’ and ‘customer’. We interpreted theComprise the foundation for their common

ethical endeavour. On the basis of our findings,

Discussion

care culture that protects the vulnerable,
uffering ‘patient’ cannot be juxtaposed or
econciled with a service culture that protects the

www.internationaljournalofcaringsciences.org
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we maintain that both the ‘patient’ andis vulnerable yet nonetheless an expert on his/her
‘customer’ exist in a state of tension between twown life. Others argue that a ‘patient’, who is
divergent value bases. The existence of twwonsidered an equal as a human being and active
different cultures in a single care organisatioregarding matters pertaining to him/herself, is a
influences the care provided. For those in cargatient’ in need of care (cf Eriksson 2003).
this can lead to feelings of uncertainty or mistrusvicCormack & McCance (2010) maintain that
or of being subjected to the discretion of carer&aring’ and ‘person-centredness’ are important
We find that carers are unaware or unconsciogencepts for nursing practice; like Eriksson
of the consequences that terminology has dA007), they view ‘caring’ as a human trait and a
ethical values. Through such unconsciousioral imperative, an interpersonal interaction
behaviour, the potential exists for carers tand a connection.

violate the dignity of the unique human beings i

care (cf. Henderson et al 2009). “he carers in this study used ‘patient’ and

‘customer’ simultaneously. While the carer

If carers are unaware of their own stances arsdmple is too little for generalisations, we

choices regarding ethical questions, then value®netheless are left contemplating which ethical
from two different cultures can create ethicabalues permeate the care culture that exists
conflicts. One question is whether terminologyoday. The study’s reliability was assured

also reflects carers” choices regarding the ethitwrough the specification of frequency, percent,
of justice or the ethics of care (cf. Botes 2000nean and standard deviation and its validity
Another question is whether the meaning anstrengthened through the use of participant
nuances of the concept ‘customer’ are changinguotations.

is ‘customer’ metamorphosing into a mor

person-centred approach (cf. McCormack f what term should be used to refer to the

McCance 2010)? human beings in care, it should nonetheless be
The carers in this study promoted a value basmted that various terms reflect different value-

built on individuality, caring, respect andbases in divergent cultures. Given this, new
compassion which is in line with earlier researchguestions arise. Are carers skilled in providing

where the concept ‘person’ is highlightedservice to ‘customers’? Do ‘customers’ need

together with values such as respect and holiseare? What kind of service does a fellow human
power and empowerment, choice and autonomlgeing require? Can one change the dynamics of
empathy and compassion. Central to persooare merely by introducing new terminology?

centred care is that care stems from thdowever a human being in need of nursing care
perspective of the human beings in care and thatalways a fellow human being and a “patient’

each unique person is included in all aspects tifat can be a “customer’. Our conclusion is that a
care (Nolan, Davies, Brown, Keady & Nolanperson-centred or human-centred care could be
2004, Edvardsson 2010, Pelzang 2010). Fd¢ine solution to the conflict between the use of

McCormack & McCance (2010), ‘person’ refergerminology and ethical values.

to those who are involved in a caring interactiog\
and includes patients, customers, relatives,
nursing colleagues and/or other staff membele have received EVO funding from the Vaasa
part of a multidisciplinary team. Willman (2010)Hospital District for this study. We would like to

maintains that ‘person’ is linked to rights andhank the nursing staff who, through their
also comprises the concept ‘self’, i.e. how humaparticipation, made this study possible.

beings view themselves. We ask, thereforel.,he work was carried out: Vaasa Central

whether it !s _pos15|bl‘e that ,‘persor?’ CanHospital, Hietalahdenkatu 2-4, 65130 Vaasa
encompass ‘patient’, ‘customer’ or ‘fellow

human being’? Only further research can provideeferences
an answer to this question.

hile no definitive answer exists to the question
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