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ABSTRACT

Background: The need for quality-promoting measures in self-help work arises from the importance of self-help within the health care system and an associated demand for professionalisation. In a pilot study, members of different self-help groups worked with the “Quality Circle in Health Care” method, QuiG® for short, and their learning effects were tracked and described.

Research questions: What and how is learned in a QuiG®? Can the QuiG® methodology be transferred to the work in self-help groups and thus positively contribute to coping with illness and life?

Methods: We chose a qualitative study design. After completing the quality circle, we conducted guided interviews with each participant. The interviews were evaluated using qualitative content analysis, according to Mayring.

Results: The quality circle work shows its effects both in the self-help work and in the everyday life of the participants. It becomes clear that the learning effects are not dependent on the respective clinical picture of the QuiG® participant and are not limited to the disease that had led to participation in the self-help group.

Discussion: The interview and the guide were very well suited for this research project. As influencing factors, for example, a language barrier, comprehension problems, the age difference between the interviewee and interviewer, and the life history background of the interviewees could be identified. The evaluation method impresses by its strength – rule-guidedness; weaknesses are the early reduction of the complexity of the object of analysis during the evaluation and the missing guidance for the study of the developed code system. As leading learning processes of the participants, learning from the model, experiential learning and reflective learning, could be worked out as core processes. Regarding the transferability of the QuiG® method to the work in self-help groups, it becomes clear that it is fundamentally feasible and meaningful. Still, structural and content-related conditions should be elaborated and adapted.
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INTRODUCTION

Due to the growing need for care services related  to the increase in chronic illnesses and disabilities, self-help groups and self-help organisations are relevant players within the healthcare system (Borgetto, 2004). The idea of professionalising self-help work accompanies this. This professionalisation should serve the goal of further qualifying self-help as a voluntary activity to provide “good” help that meets the requirements of today’s health care system. How can self-help be supported without transforming it into a professional action, contrary to genuine voluntary work? Here, applying a quality circle in the health service (QuiG®) seemed to make sense. The application of the quality circle (QC) method was also obvious since quality is generated here by those affected themselves, which – in contrast to bureaucratically enacted quality assurance procedures – usually does not trigger any resistance among the actors. The work in the QC can contribute to the formation of salutogenic resources, such as the development of one’s problem-solving behaviour, and thus have a decisive influence on coping with illness. Successful QC work can provide an understanding of meaningful self-help work that can be planned, controlled, and shaped by the group members. Based on this, the participants learn alternative ways to cope with illness and its consequences. On the whole, self-help has been poorly represented in university research and teaching to date. For this reason, scientific monitoring and evaluation of QCs with self-help group participants should positively contribute to healthcare research within the healthcare system (Bahrs et al., 2005).

HOW DOES A “QUALITY CIRCLE IN HEALTHCARE” (QUIG®) WORK?

Within a QC, quality promotion is a spiral process. A QC is a form of voluntary group work supported by trained facilitators. A jointly set goal and a clearly defined framework topic are prerequisites for successful circle work and form the basis of cooperation and trusting and loyal relationships, ensured through group rules. The work in the QC takes place in a case-reconstructive manner; that is, the focus of the work is the continuous examination of one’s behaviour and experience (the “case”). The object of consideration is typically a person [often one’s person, but a (family) system would also be conceivable] who has a health problem (in the broadest sense) and based on which professional action is required.

Working according to the QuiG® concept does not reduce the “case” to this “object.” On the contrary, the case presenter is part of the case. Each case presenter contributes to its construction through his or her behaviour and actions. The unique feature of our project circle was that the case presenters were on the same time subjects and objects of their case presentation. Through the concrete and problem-related casework within the group – depending on the objective – they experienced changes in perception and behaviour or an expansion of their behavioural repertoire, improved everyday routines, developed their guidelines for action, or fostered their cooperation. The value of exemplary learning becomes apparent, in which more general patterns of activity and interpretation become recognisable through case processing. The framework topic of QuiG® is a constant against the background of the changing case conceptions of the respective participants (Bahrs et al., 2005).

At the heart of the QC is the equal status of the participants and the moderation by a specially trained moderator. Point 1, and thus the starting point of the work within the QC (Figure 1, modified according to Bahrs et al., 2008), is the choice of the framework topic, which the group should determine collectively. The next is collecting problem areas with corresponding questions to be worked on in the QC. Then it is essential to define the criteria guiding the specific quality assessment performed through group discussion in the QC. The next step is to document the daily activities affecting the problem areas. Since the participants are often unaware of their routine actions, these can only be made comprehensible by proper documentation. It is vital to choose procedures to enable the comprehension of everyday activities about the formulated problem areas and questions so that the group can elaborate solutions on a case-specific basis. Oral case presentations, video recordings, and written documents such as index cards or project files are some methods used for this purpose. The case reconstruction can start if appropriate documentation from the participants’ everyday life is available and suitable material has been selected. For this purpose, the material (“the case”) is presented to the group. The explicit clarification of the respective question and the subsequent critical analysis of the presenter’s routine actions are elementary for structured and goal-oriented work on the “case.” Subsequently, with the moderator’s support, the presenter formulates questions for the group, and thus, the goals concerning the case discussion should take place.
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Figure 1. Process of a QuiG® (Bahrs et al., 2008)



In concrete terms, changes are now planned and implemented to expand the individual scope for action. At this point, there is a further reflection on the particular situation or the respective problem of other participants concerning a possible transferability of patterns of activity and interpretation. The next step is an evaluation of potential changes. Have the proposed solutions proved to be valuable and practicable? Have they led to an actual positive change in everyday actions? Against the backdrop of the framework theme, the quality cycle is usually run several times.

In the QC, learning typically takes place in the form of knowledge broadening and socio-emotional support from the group. A real effect of participation in a QC is the promotion of interactive learning within the group, in which participants can actively contribute their knowledge. Interaction with participants and dealing with their fates and (life) stories can also promote socio-emotional learning. Learning in the QC also happens experientially, that is, through confrontation and examination of one’s own experiences. By sharing their experiences, participants learn to value their experiential knowledge. Presenting documents of everyday actions allows the other participants to take a broader look at it and learn about new possibilities. The discrepancy between the view of oneself and others provides a strong incentive for changes in action. In addition, the discussion of the case presentations in the group also promotes the ability for self-reflection (Bahrs et al., 2005).

PROJECT “GOING ON A TREASURE HUNT” – TESTING OF QUIG® IN THE SELF-HELP SECTOR

QuiG® was developed for the quality promotion of professionals. However, health is also promoted in the voluntary sector, for example, through self-help groups. The pilot project “Going on a treasure hunt” was the first time QuiG® was tested in the self-help sector. Self-help groups typically work in a person-centred way: they aim at “promoting health of people (the group participants), for people (the group participants), by people (here: the group participants), and with people (again, the group participants).” (modified from Mezzich et al., 2010).

In the pilot circle, the participants are thus addressed in a dual role: as helpers and those in need of help. To consider this dual role, the exchange of experiences took place in a biographical orientation. It was intended to make both the suffering and already approved forms of coping comprehensible.

The project circle comprised 10 QuiG® meetings, each lasting about 2 hours. At the first QuiG® meeting, the participants defined a framework topic against which they would work in QuiG®. With six votes, the group chose the topic “Coping with personal problems in everyday life. Adapting to the new life situation, dealing with problems and resources, accepting deficits.” In total, the QuiG® lasted approximately one and a half years.

Eight people, five women and three men, participated in the QuiG® of the pilot project. All are members of self-help groups in Göttingen (Germany) and the surrounding area and are also almost all informal (unofficial) leaders of their self-help groups. The participants come from self-help groups on heart disease, neurological diseases (multiple sclerosis and ataxia), COPD (chronic obstructive pulmonary disease), and high sensitivity and a self-help group for orphaned parents.

If it is possible to work out how self-help group members learn in a QuiG®, we can conclude whether and how this method can support the professionalisation of self-help work.

OBJECTIVES

In this pilot project, we examined learning processes during and after the work within a QuiG® closely regarding the extent to which proven methods of quality promotion, such as the QuiG®, can also be suitable within self-help. We considered the following questions:


	What and how is learned in a QC process?

	Is the methodology of the QC transferable to work in self-help groups and can thus positively contribute to coping with illness and life?



METHODS

We chose a qualitative study design to answer the research questions. Helfferich aptly notes that no “tests” can be conducted for complex learning that affects life. Qualitative research reconstructs meaning or “subjective perspectives,” which are also called “concepts of reality” or “coping patterns,” among other things. The difference between the researcher’s sense and the researched one becomes the subject of qualitative research (Helfferich, 2011). The shared meaning is not given objectively but is formed in interaction with people.

Thus, after completing the QuiG®, one of the authors (JM) conducted guided interviews with each participant. The total length of these eight interviews was 15 hours 1 minute 28 seconds. JM explained the purpose of the interviews and recorded them with the previously obtained consent. The interviewer (JM) noted impressions about the setting (premises, atmosphere, and mood) immediately after each interview and particularities during the interview (such as interruptions). She used the notes in the later individual case evaluations to refer back to the different conversations. Furthermore, she recorded each interview on a digital audio recorder, then saved it in an mp3 format, and manually transcribed it verbatim. Following the transcription, she anonymised the texts and listened to them several times for correction.

The interviews were then evaluated using qualitative content analysis, according to Mayring. This method is used to analyse subjective perspectives from guided interviews. It also allows for evaluation of large amounts of text (Flick, 2014). According to Mayring (2015), pilot studies are particularly suitable for qualitative analyses because the respective subject areas can be explored openly. Furthermore, the method is characterised by a systematic and rule-guided procedure. Qualitative content analysis is a qualitative, category-guided text analysis method.

The category system is the central point of the analysis. Thus, we evaluated all eight interviews using qualitative content analysis, resulting in a comprehensive code system.

RESULTS

Inductive coding resulted in 22 codes. Codes are aids for identifying and classifying content and can be described by the synonym “keyword.” The assignment of codes to text segments is called “coding,” which results in so-called “codings.” Codings represent the “index cards” that contain corresponding text passages (VERBI – Software, 2018). During the analysis of the interview transcripts, we assigned 254 codings to the 22 codes and classified them into seven different topic areas. The topic areas each contain one to four other codes. Following the question of this work about the learning processes of the participants on the one hand and the method’s transferability, on other hand, we presented the topic areas against two different backgrounds of observation. For a better overview, we therefore assigned the codes of the respective topics to


	Part A: Background “Effects of the QuiG® work in the internal and external world of the participants” or

	Part B: Background “Transferability of the QuiG® method in the work of self-help groups”



The Table 1 provides an overview of the subject areas with the associated codes and the number of codings per code.

Within the two backgrounds of observation, focal areas of the material can be presented and summarised at this point. In Part A, 12 of the 14 codes describe effects already achieved by the work in QuiG®, and two even describe concrete implementations that relate directly to strategies or concepts from the QuiG® work. Only two codes describe expected or hoped-for effects that the participants still want to achieve through the work in QuiG®.


Table 1. The code system – topic areas with associated codes
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Part A focuses on the code Problem solving with 20 codings. With 16 codings, the code Parallels to other QuiG® participants defines a second focus from the topic area “Parallels.” This is followed by the code Intentions, wishes and expectations for and of the self-help group and Resource management, each with 14 and 13 codings, respectively. Five of the eight QuiG® participants can describe concrete implementations from QuiG® into everyday life, and one participant describes implementations from QuiG® work in self-help group work.

In Part B, moderation is an important topic. The corresponding code is represented with 33 codings. A second main topic is the description of the general benefit of QuiG®, and the corresponding code contains a total of 25 codings. Both codes belong to the topic area “Method QuiG®.” But the topic area “Further developments” also occupies the QuiG® participants firmly; this is particularly evident in the code Conditions for successful QuiG® work.

Accordingly, in both Part A and Part B, effects of learning are observable in terms of self, other QuiG® participants, and self-help group.

Following the evaluation of the code system, we prepared individual case evaluations for each interview. They provide an overview of the setting, the respective interview duration, the number of codes (sorted by topic) and codings, and a breakdown of codings made in contrast to those that did not appear. In addition, we elaborated on individual interview profiles characterised by focal points and unique features during the interview.

At each analysis level, it becomes clear what, through what, and how the participants learned in the QuiG®. In addition, the individual case evaluations provide insight into unique focal points of the respective QuiG® work with all the experiences, successes and insights.

The following primary effects of the participants through the work in the QC can be described:


	The presentation of the individual case and the collaborative work on the issue of the other participants was a key enabler for the identified learnings.

	Being affected or “sick” connects

	The participants found parallels on many levels completely independent of their respective illnesses

	The QC initiated several learnings and taught the participants to

	actively and responsibly shape changes in their lives

	get to know themselves regarding their illness

	discover and further develop their resources





The Figure 2 provides insight into the learning processes of QuiG® by exemplifying one of the learning processes of Interviewee 8.
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Figure 2. Exemplary learning process of interviewee 8



DISCUSSION

In this pilot study, we could work out that, from the point of view of the participants, learning processes took place in QuiG®. In addition, we could show in detail what and how the participants learned through the method. We could differ according to which effects learning has already resulted from the work in QuiG® and which plans, wishes, and expectations should and can still result. However, we would like to emphasise that there is no evidence of when the described learning processes began and whether we can attribute them directly to work in QuiG®. Everyday life during the project is also likely to have left its mark. All in all, multiple factors influencing the learning processes emerge, and we cannot draw general causal conclusions.

The choice of the framing topic also showed an influence on the results of the study. The framing topic was jointly formulated in the first session of QuiG® and is titled “Coping and coping strategies of problematic personal situations in everyday life. Adaptation to the new life situation, dealing with problems and resources, acceptance of deficits.”

The framework topic, in turn, influenced the codes of the code system. The evaluation of the code system shows learning from the model, and experiential and reflective learning is at the centre of the learning processes. Thereby, experiential learning and learning from the model form the basis of reflective learning. These learning aspects become apparent when looking at what constitutes coding-strong codes. Within the code system, some codes have significantly more coding than others. For example, in Part A, the code Problem solving has by far the most codings; this aspect was thus the most frequently addressed in the interviews. Looking for possible reasons, we found references to processing case presentations in QuiG®. Here, against the framework topic’s background, the individual participants’ problems are presented personally and worked on concerning their resources. Thus, it is hardly surprising that the code Resource management also shows an impressive number of codings; hence, we assume a connection to the work with the case presentations in QuiG®. The influence of case presentations is also evident in the fact that the participants who did not present cases significantly less talked about personal learning effects.

In Part B, the code Moderation stands out as mainly “coding strong”. One reason may be that the interview guide includes a direct question about the role of the moderator within the QuiG® of this research project. Furthermore, the codings may be explained by the structure of the QuiG® itself; the moderator potentially has a strong position because of his structuring function. In this context, many codings reflect the moderator’s and moderation’s prominent role in the research project.

The critical reflection of the code system about the learning processes in QuiG® reveals codes whose codings describe the fundamental effects of the work in QuiG®. The codes for Problem-solving and Resource management are particularly noteworthy as they allow us to directly conclude on the case conceptions as a central element of QuiG® work and represent aspects frequently addressed in the interviews. However, equally impressive are the codes that address issues that are still hoped for or expected from the QuiG® work. So, we can expect that the learning processes influence the shaping of the future. Last but not least, those codes referring to concrete implementation processes of structures learned from QuiG®, newly discovered resources, or ideas are to be regarded as particularly significant codings considering the learning processes of this research project. These codings summarise participants’ statements addressing strategies or concepts developed directly from QuiG® and transferred concretely to everyday life and self-help work. Thus, these codes show a high complexity concerning learning achievements.

However, we underline that even if individual codes stand out due to a high number of codes and thus produce focal topics, we cannot sufficiently conclude on personal learning effects.

We would require biographically directed individual case studies to elaborate on those specific effects.

As part of the evaluation of the individual case analyses, we considered how to generalise certain “learning types” from the sample. On one hand, typologies can represent commonalities and characteristics of individual phenomena but also differences in the entire field of investigation (Kluge, 1999).

However, when attempting to develop a typology in the case of the present material, it turned out that we could not depict it in this way. The initial survey of the participants provided information on social data such as age, school education, and affiliation to the respective self-help group. But the participants answered anonymously, and we could use it only for a general sample description. Moreover, it was a small sample. Since all participants have been members of their self-help groups for years, this time factor was not helpful for further differentiation.

But apart from a typification, we can reflect on the contribution of individual case presentations regarding the learning effects of QuiG®. Interpreting the interview profiles was helpful in this regard. It becomes clear that Interview 4 deals almost exclusively with structural and organisational aspects of QuiG® and does not address any self-awareness and casework. Interviews 1, 2, and 3, on the other hand, work more on the content-related level of one’s own life and illness history. Learning accordingly is also predominantly related to this. In Interviews 6, 7, and 8, a clear focus on adopting methodological elements of QuiG® into self-help becomes visible. We concluded that the participants benefit very differently from work in QuiG®. We suppose the participants’ learning levels already differed at the project’s beginning. So we could expect individual learning experiences within the QuiG®. Obliers et al. 1996) reported similar findings concerning the development of physicians’ conversational behaviour after participation in the Balint group. They found that the learning changes individually took place during participation and showed very different contours.

In summary, we conclude that multiple factors may explain the impact of the described learning effects of the QuiG® work. Therefore, we would like to highlight that those methodological elements, such as the framework topic and the case presentations, have an influence. On the other hand, the interviews’ traits play a role in shaping the specific learning effects, such as emotionality, the existence of an accurate and current “problem,” and the willingness to work on it.

CONCLUSIONS

In the context of this work, we expanded the concept of professionalisation beyond reference to the professions and included activities in self-help groups. We were interested in those competencies that make “good” self-help work possible. The QuiG® method focuses on strengthening the participants through case-reconstructive discussions. Our study shows that the principles of QCs are helpful in the group work of people affected by different health problems. The case-reconstructive and salutogenic approach preserves the basic idea of self-help work. This suggests that QuiG® can be used for quality improvement in the self-help sector. Of course, QuiG® must not replace the self-help group. Instead, it is conceivable to transfer individual structural or methodological elements of QuiG® to the work of a self-help group. The transfer of the central aspects of the QuiG® concept to the work of self-help groups seems feasible and should be considered. The basic idea of self-help would be preserved since – apart from the training of a moderator – the self-help group can continue to work self-sufficiently. The learning effects to be achieved reflect meaningful and valuable for the self-help group work on coping with serious life situations, acute and chronic illnesses, and strokes of fate. How this can be designed in detail also depends on the framework topic. In addition, introducing a new working method or adopting elements from the QuiG® concept can also lead to a “revival” of self-help groups stuck in old, entrenched group structures. The group can draw new strength from this, fostering the motivation for further activities and acquiring new members.

Within the framework of this study, it was possible to show what works in QuiG®, which competencies can be acquired in the process, how learning takes place in QuiG®, and which factors influence these learning processes. Our results can contribute to arranging the employment of future QuiG® more optimally. On one hand, this can be helpful regarding the areas in which they are to be used, also regarding the primary objectives of the respective QuiG®. On the other hand, the results encourage the targeted further expansion of the areas of application of a QuiG® to give structured, quality-promoting work the space it needs. They open up the possibility to strive for other areas of application of QuiG® and to represent a solid argumentative point of view regarding possible learning successes to be achieved when initiating them.

In addition, it was possible to work out that the QuiG® method can represent a sensible way of promoting quality in self-help group work. Some structural and content-related prerequisites for a concept transfer are given in the self-help sector. Other aspects, which seem relevant and essential for a method transfer, still have to be worked out to guarantee a sound basis for methodical transfer in practice. If one wants to start transferring the QuiG® concept into the self-help group work, a conceptual presentation in the individual self-help groups should occur in advance. In addition, it is indispensable to carry out training for the moderator of one or more members of a self-help group (Bahrs et al., 2006). For this purpose, those self-help group members who have previously participated in the QuiG® of this model project are probably the most suitable for several reasons. First, these persons are familiar with the structure of a QuiG®. Second, these individuals are already informal leaders of their self-help groups, which would facilitate their entry into their new role as a facilitator of their self-help group. Last but not least, they have already experienced how the moderation of a group could look within QuiG® itself and can draw valuable suggestions for their way of moderation.
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