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objective. This review examines patient involvement in healthcare-associated infection (HAI) research. Healthcare-associated infections
represent an intractable issue with considerable implications for patients and staff. Participatory methodologies that involve patients in
healthcare research are associated with myriad benefits.

design. Lexical review.

methods. PubMed was searched to identify all publications on patient involvement in HAI research since 2000; publications were also
identified from the cited references. A lexical analysis was conducted of the methods sections of 148 publications.

results. The findings reveal that HAI research that actively involves patients and members of the public is limited.

conclusions. Patient involvement is largely limited to recruitment to HAI studies rather than extended to patient involvement in research
design, implementation, analysis, and/or dissemination. As such, there is considerable opportunity to further this important research area via
alternative methodologies that award primacy to patient expertise and agency.
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International bodies call for greater patient involvement in the
prevention and control of healthcare-associated infections
(HAIs).1 However, this involvement typically manifests as
involving patients in the deployment and/or evaluation of inter-
ventions, rather than in research design, the collection and
interpretation of data, or the communication of associated
findings.2 These articles suggest a limited understanding of what
patient involvement could mean and potentially excludes patient
expertise on HAIs. Notwithstanding seminal studies that have
involved patients in interventions to prevent and/or control these
infections,3 these strategies are often conceived by researchers or
clinicians and fail to draw on patient capacities.

In this article, we investigate the methodological scope of stu-
dies, expressly on patient involvement inHAI research, to ascertain
the extent to which these studies are participatory.We conducted a
lexical analysis of the methods sections of 148 publications
published since 2000, following a methodical review of extant
research.

Participatory Methodologies

Participatory healthcare research involving patients and the
public is gaining attention as evidence accrues demonstrating
its impact.4 This trend includes more relevant research

agendas, design, and delivery; more effective patient-centered
outcomes; and positive impacts on all stakeholders.5 Under-
lying these successes is collaboration with the people whom the
research will affect and recognition of them as coresearchers
with the same decision-making rights and opportunities as
professional researchers.6

Internationally, patient involvement in healthcare research
has been variably interpreted.5 The Patient-Centered Out-
comes Research Institute in the United States uses the term
‘engagement’ to describe active public involvement in
research,7 whereas the National Institute of Health Research
(NIHR) in the United Kingdom refers to it as ‘involvement.’8

For the NIHR, ‘engagement’ refers to the dissemination of
information about research to the public rather than some-
thing the public are actively involved in. Some have argued that
misinterpreted terminologies have clouded a body of research
that purports to be participatory, when in fact, participants
have only been asked their opinions.9

Frameworks to guide patient and public involvement in
research are often described along a continuum. At one end,
patients and the public have limited decision-making author-
ity; for example, patients are consulted for their views on a
research project. At the other end, patients and the public
share power and responsibility; for instance, they define the
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research agenda.10 Some have claimed that limited researcher
understanding of the potential value of participatory research
can result in more research being conducted at the former end
rather than the latter.11 While acknowledging the importance
of patient consultation, they argued that misperceptions and
overreliance on this type of involvement as ‘participatory’
precludes the powerful effects of genuine participatory
research.

Some of the powerful effects associated with participatory
research are apparent in infant healthcare12 and chronic disease
management. For instance, older people with dementia whowere
trained and supported as coresearchers made ‘valuable’ con-
tributions to a study on transitions between care services.13 They
helped enrich ‘the understanding of the experiential world of
dementia and the ways … people with dementia express their
experience, which is necessary… in this field.’ In addition to this
scholarly benefit, the coresearcher role:

enabled them to own and embrace a positive dementia
identity and utilise this in a constructive way in their
interactions with others via the presentation of positive
identities, such as “survivor,” “advisor” and “expert”…
The project [also] generated opportunities for the com-
munication skills of people with dementia to be exer-
cised and utilised for a specific, socially valued purpose.

Healthcare-Associated Infections

Healthcare-associated infections risk patient safety and are
associated with morbidity and mortality.14 Current approa-
ches to reducing HAIs focus on the following: development of
infection prevention and control rules and guidelines; pro-
motion of these rules through education; regular audits; and
public reports of infection rates and service compliance with
established guidelines.15 Despite the promotion and uptake of
these strategies, HAIs are among the most common adverse
events for patients worldwide.16 This fact has implications for
patients; caregivers; staff members (eg, managers, clinicians, or
ancillary personnel); as well as policy makers.

The suboptimal effects of strategies to reduce HAIs is partly
due to limited research that explicitly acknowledges the
expertise of patients and the public.17 Participatory action
research involving patients in developing innovative practice
change can lead to successful outcomes.18

Given the prevalence and significance of HAIs, and the
aforesaid concerns about HAI research, we aimed to determine
the extent to which patients and the public have participated in
HAI research using lexical analysis of relevant publications.

methods

Search Strategy

A search strategy was deployed in PubMed in September 2016
to identify all publications on patient involvement in HAI

research. PubMed was selected because of its comprehensive
database of academic publications. The search strategy
encompassed euphemisms for the terms patient (4 terms),
involvement (10 terms), and HAI (17 terms) within the title
and/or abstract of the publication (Table 1). Publications were
included in this review if they met the inclusion criteria
(Table 2).
Of the 2,285 publications identified via PubMed, 66 met the

criteria (Figure 1), as determined by 1 author and cross
checked. Discrepancies were reconciled through discussion.
Of the 66 publications, 3 were unavailable for inclusion;
another was found to have been retracted. From the remaining
62 articles, an additional 86 publications were identified from
the cited references, all of which met the inclusion criteria and
were included. The methods section from each publication
was prepared for a lexical analysis, which involved omitting all
subheadings and citations, given the variable use of these
among the publications.

Lexical Analysis

To optimize the likelihood of a systematic approach, the lexical
analysis was aided by Leximancer (Brisbane, Australia), a data-
mining software that uses Bayesian reasoning to detect key
concepts and reveal their relationships. Using algorithms,
Leximancer identifies frequently occurring and co-occurring
words and amalgamates them to form and visually map con-
cepts that reflect themes within the text. The maps convey ‘the
main concepts in the text and their relative importance; the
strengths of links between concepts (how often they co-occur);
and similarities in contexts where links occur.’19 Concepts
represent ‘collections of words that generally travel together
throughout the text.’20 The components of these concepts are
ordered within a thesaurus, comprised of relevant words and
weightings to indicate relative importance. Within the map,

table 1. PubMed Search Strategy

Focus 1 Focus 2 Focus 3

Clien* Co-design Cross infect*
Consume* Co-researc* Hand hygiene
Patien* Codesign Hand wash*
Public Collaborat* Hand-wash*

Coresearc* Handwash*
Empower* Health care-acquired infectio*
Engag* Health care associated infectio*
Involv* Health care-associated infectio*
Participat* Health care-associated pathog*
Partner* Healthcare acquired infectio*

Healthcare associated infectio*
Healthcare-associated infectio*
Hospital-acquired infectio*
Hospital-associated infectio*
Infection contro*
Infection prevent*
Nosocomial infect*
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connections between concepts that are most probable are
represented by a spanning tree of grey lines or branches. Clusters
of concepts within a map (known as themes) suggest contextual
similarity.21 For clarity, themes are color-coded to signify their
importance: the ‘most important theme appears in red, and the
next hottest in orange, and so on according to the color wheel.’20

Leximancer was used in 3 steps. First, following the aggre-
gation of the methods section from each publication, the
‘discovery’ mode was used to determine which concepts were
automatically generated by Leximancer without interven-
tion.22 Second, Leximancer was used to examine the com-
parative importance of the concepts, as denoted by relevance
percentage. A relevance percentage denotes ‘the percentage
frequency of text segments which are coded with that concept,
relative to the frequency of the most frequent concept in the
list… This measure is an indicator of the relative strength of a
concept’s frequency of occurrence.’23 Third, the pathway
mode was used to develop a knowledge pathway. Knowledge
pathways reveal the strongest route between concepts of
interest and, as such, the concepts that are bypassed en route.24

Concepts deemed germane to the focus of this article include
patients and research. The relevance of these was determined

by inspecting the related concepts and the thesaurus of each
term, as well as associated text.

results

The concept map and the thematic summary reveal 7 themes:
patients, study, questions, interview, analysis, performed, and
Patients (as a name-like concept, Figure 2 and Table 3). These
themes highlight the key clusters of concepts represented
within the text. Theme position illustrates the relationships
between the themes. Consider for instance, the prominence of
patients, which appears in red and overlaps with questions,
which appears in green. This suggests that when the publica-
tions referred to patients (and the concepts therein), they were
inclined to refer to questions (and the concepts therein):

Although many patients had family members or friends
with them at the time of the interview, the questions
were addressed solely to the patient [emphasis added].

Notably, the term study is central; it serves as a nexus between
patients and Patients at the bottom of the map, and interview
and analysis at the top. Thus, when the publications men-
tioned patients or Patients (and the related concepts), they were
disinclined to mention interview or analysis (and the related
concepts), and vice versa:

During the observations, patients were observed for no
more than 2 opportunities [emphasis added].

Given that every publication in this review met the inclusion
criteria, this finding seems counterintuitive. It would suggest,
notwithstanding patient responses to questions, that there was
little patient involvement in different research tasks, like analysis:

The analysis was carried out using Excel spreadsheets
and the results were presented using descriptive statistics
[emphasis added].

table 2. Inclusion Criteria

1. It represented a research publication (rather than a letter or commentary) to ensure the inclusion of empirical research.
2. It was published from 2000 onwards (inclusive) to optimize the currency and potential relevance of key findings.
3. It reported on patient or public involvement in research pertaining to HAIs or infection prevention and control. This included research where

patients were consulted on their experiences with, and/or understandings of HAIs. However, this excluded research where patients were
merely surveyed for clinical or demographic data.
a. Patient refers to an individual who uses a health service.
b. Public refers to prospective users of a health service and/or those who care for an individual who uses a health service.
c. Involvement refers to the participation of patients or the public as recruited research subjects or as members of the research team. Although
this understanding does not readily align with that espoused by national organizations, like INVOLVE,38 it is purposefully more inclusive
given the relative dearth of publications that clearly demonstrate: an active partnership between the public and researchers; research done
with or by members of the public, not to or about them; and the public getting involved in the research process itself.39

d. HAIs refer to ‘infections acquired in healthcare facilities … [and/or] as a result of healthcare interventions and which may manifest after
people leave the healthcare facility.’40

e. Infection prevention and control refers to a discipline concerned with preventing the transmission of communicable diseases in all
healthcare settings.40

4. It did not represent a systematic, narrative, or literature review or meta-analysis, given the limited methodological detail typically reported
from the publications that are included within such reviews.

5. It was published in the English language.

figure 1. PRISMA flowchart.
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As the key theme, the term patients encompasses concepts that
include hand, hygiene, infection, care, control, survey, education,
and compliance, among others. When the publications remarked
on patients, they were inclined to refer to these concepts:

Staff were encouraged to engage patients and visitors in
the campaign, and wore campaign T-shirts and badges
with the campaign logo saying ‘It’s OK to ask’ to
encourage patients and visitors to ask HCWs [Health
Care Workers] about their compliance with hand
hygiene practices [emphasis added].

In this study, the use of language in these ways represents a
curious discovery within the concept map. Despite expressed
interest in patient ‘knowledge and apprehension,’25 as well as
‘engaging patients and families,’26 the methods, as presented in

this corpus of data, suggest that patients and the public were
largely removed from the research processes and the activities
therein:

The researchers liaised with the Nurse Unit Manager …
from the surgical wards to identify admitted patients
who fitted the eligibility criteria [emphasis added].

This finding does not imply the complete absence of patient
inclusion in the research process when the publications are
considered individually. Consider for instance, references to a
teammember who, ‘provided a patient viewpoint.’27 However,
this viewpoint was not typically incorporated into the design of
an initiative, or related research:

The MRSA clearance program was designed collabora-
tively by a bedside nurse, a nurse educator, infection
preventionists, and a physician.

The relative size of their grey points suggests that the
concepts patients and study are most salient, with 843 and 559
counts, respectively. Furthermore, these concepts are directly
connected, suggesting they are typically coupled within the
text. In this study, which purposefully analyzed the methods
sections of the publications, this finding might be expected.
However, the concepts encircle these prominent concepts and
warrant consideration. For instance, the theme patients is
closely connected with the concepts isolation, surgical, and
surgery, while the theme study is closely connected with
research, received, and conducted (Table 4). Thus, patient
references within the methods section of the publications were
unlikely to travel with concepts that explicitly denote active
participation – instead, they were likely to associate with
concepts that seem to insulate patients and generally situate
them as passive recipients of interventions, and/or research
about these interventions:

All patients are also given written information about
MRSA and source isolation [emphasis added].

Also, references to the study were likely to travel with concepts
that denote the operation and the completion of the research,
following informed patient consent:

Participants randomized to the active arm received a
one-on-one consultation with a study investigator

figure 2. Concept map after merging concepts (theme size:
50%, concept visibility: 100%).

table 3. Thematic Summary (n= 148)

Theme Connectivity, %

patients 100
study 43
questions 25
interview 12
analysis 5
performed 3
Patients 2

table 4. Top 3 Concepts of Relevance to patients and study

Concept Count Relevance, %

patients
isolation 62 47
surgical 33 44
surgery 22 42

study
research 31 24
received 20 22
conducted 34 21
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during which time information in the flip chart was
verbally delivered [emphasis added].

Although informative, the methods sections collectively placed
patients at a distance from the research processes. While many
publications duly reported ethics approval ‘to protect the
patients and their rights’28 and the distribution of ‘written and
oral explanations pertaining to the nature and method of this
study,’29 the data were largely devoid of text to suggest that
patients actively drove these processes with researchers.
Although this might be partly due to journal conventions (ie,
the use of third-person language and the limited use of active
voice) sourcing text associated with these concepts reinforces
these findings:

The study team comprised the first author (principal
investigator) and five nurses (research assistants) …
who were trained over an intensive period of three days
[emphasis added].

The pathway mode clarified the connections between the
concepts patients and research, given their relevance to this
study. This knowledge pathway traversed the concepts hospital,
information, questionnaire, and sample. These connections
convey a narrative in the voice of the authors represented in
this study. As evidenced by the excerpts presented in Figure 3,
the way patients became involved in research was largely via
hospitals, where they were informed about a study, ques-
tioned, and sampled. This procedure is counter to relatively
more participatory approaches where patients, rather than
clinicians, were (according to the authors) invited to ‘become
active research participants.’30

discussion

The importance of patient and public involvement in safety
improvement has international recognition. Yet few published
studies demonstrate patient engagement, often diminishing
their role and expertise.31 Active patient involvement in
research can improve research quality and optimize the rele-
vance of associated outcomes for intended audience(s).4 It is
important for researchers to reflect on how they engage with
patients and the public, beyond mere recruitment to collect
‘data,’ and this is particularly the case for HAIs.14

Given the international significance of HAIs, a lexical review
was conducted to determine how patients and the public have
been involved in HAI research. Findings from 148 publications
reveal limited demonstrations of patient and public involvement
during research design, conduct, and dissemination. Rather, they
were largely recruited for research regarding researcher-driven
interventions3 and/or for their knowledge of, experiences with,
and/or attitudes toward HAIs.32 Although helpful, these
approaches do not necessarily harness patient expertise, and they
can stymie innovative solutions and/or theory development.33

Few of the 148 publications explicitly engaged patients
or the public in participatory research, including their

involvement as coresearchers.34 This finding was illustrated
by the concept maps, which show how collections of
words travelled (and did not travel) together. These relations
included the proximity between the themes, patients and
questions; the distance between the themes, patients and
Patients at the bottom of the map, and interview and analysis at
the top of the map; the concepts that surrounded the key
theme, patients, including hand, hygiene, infection, care, control,
survey, education, and compliance; as well as those that
surrounded the equally-relevant theme, study, including
research, received, and conducted (Figure 2). These findings
suggest limited opportunities for patients and the public to
drive HAI research. This finding was affirmed by the narrative
in Figure 3, wherein the pathway from patients to research
traversed the concepts, hospital, information, questionnaire,
and sample.
Nevertheless, our study has several limitations. First, given

the disparate ways that patient involvement and HAI research
are described, the PubMed indexing system used to categorize
publications might have obscured some relevant publications.
Although PubMed represents a comprehensive academic
database, the key search terms have multiple synonyms and
multiple definitions. Second, given varied understandings of
patient involvement in research, it was not possible to verify
the reported descriptions of patient involvement in HAI
research. Third, the use of Leximancer moderates the
researcher’s interpretive skills, which some argue is the key to
robust qualitative research.35

Despite these limitations, this lexical review suggests that the
active involvement of patients and the public in HAI research
is limited. Notwithstanding opportunities to complete a survey
or be interviewed, patient expertise and skills are largely rele-
gated. With few exceptions,30, 34 the patient and public
connection to research (as depicted in this corpus of data)
occurred via hospitals, where they were recruited, informed,
questioned, and sampled. This finding has implications for
scholars, practitioners, and patients.
For scholars, given this era of impact, this review reveals

considerable opportunity to actively engage patients and the
public in all aspects of research to improve the effectiveness of
resulting interventions. Such opportunities might include
inviting patients and members of the public to: identify HAI
priorities; to co-design methodologies to address these; and to
be trained and supported to collect and analyze data, to report
on the findings and associated implications, and to commu-
nicate these to their preferred audiences.
Several methodologies can promote such engagement,

including citizen social science36 and video reflexive ethno-
graphy (VRE).30, 37 Drawing from crowdsourcing and citizen
science, citizen social science involves the examination of
social phenomena, the systematic collection and analysis of
related data, and the dissemination and translation of these
activities to practice by researchers on a primarily avocational
basis. In the context of HAIs, citizen social science invites
patients and members of the public to collect, access, and/or
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critique organizational practices; to exchange perceptions
of and experiences with these practices; to identify sources of
information and knowledge that shape the translation of
evidence-based practices into patient care; and to co-create
resources to promote evidence-based practices.

Video reflexive ethnography is a collaborative methodology
to improve practices by harnessing the expertise of individuals
traditionally deemed as research subjects like patients and
members of the public. Instead of positioning (external)
researchers as experts who collect and analyze data, and report
on their findings, VRE invites patients and members of the
public to collaborate as coresearchers. Video reflexive ethno-
graphy involves inviting these individuals to feature in and/or
gather video recordings; to interpret recordings; and to
understand practices and experiences. Through ethnography,
negotiated videoing, and reflexivity (ie, the interpretation of
the footage by researchers and participants to make sense of

these data) VRE can help to recognize routine practices and
identify improvement opportunities.
For practitioners, findings from this study provoke ques-

tions about how to involve the patients they work with in
research and/or quality improvement. For patients, given the
seeming importance of patient involvement in and research
about healthcare,10 these findings demonstrate limited parti-
cipatory research on HAIs. This study, then, is a call to patients
to ask how they might be involved in research and/or quality
improvement within healthcare services.

acknowledgments

The authors thank Ms Serap Boyali who offered expertise as a patient
coresearcher, and Dr Clarissa Hughes for her assistance.
Financial support: No funding was secured to support this study.
Potential conflicts of interest: Dr Dadich is not aware of any conflicts of

interest to declare.

figure 3. Knowledge pathway from patients to research (theme size: 50%, concept visibility: 100%).

patient involvement in hai research 715

https://doi.org/10.1017/ice.2018.62 Published online by Cambridge University Press

https://doi.org/10.1017/ice.2018.62


Dr Wyer is not aware of any conflicts of interest to declare.

Address correspondence to Ann Dadich, PhD, School of Business, Western
Sydney University, Locked Bag 1797, Penrith South DC NSW, Australia 2751
(A.Dadich@westernsydney.edu.au).

references

1. World Health Organization.WHOGuidelines on HandHygiene in
Health Care. Geneva: World Health Organization; 2009.

2. Seale H, Novytska Y, Gallard J, Kaur R. Examining hospital
patients’ knowledge and attitudes toward hospital-acquired
infections and their participation in infection control. Infect
Control Hosp Epidemiol 2015;36:461–463.

3. Srigley JA, Furness CD, Gardam M. Interventions to improve
patient hand hygiene: a systematic review. J Hosp Infect
2016;94:23–29.

4. Staley K, Minogue V. User involvement leads to more ethically
sound research. Clinical Ethics 2006;1:95–100.

5. Staley K. ‘Is it worth doing?’Measuring the impact of patient and
public involvement in research. Res Involv Engag 2015;1:1–10.

6. Bergold J, Thomas S. Participatory research methods: a metho-
dological approach in motion. Hist Soc Res 2012;37:191–222.

7. Apker J, Eggly S. Communicating professional identity in medical
socialization: considering the ideological discourse of
morning report. Qualit Health Res 2004;14:411–429.

8. National Institute for Health Research. Going The Extra Mile:
Improving the Nation’s Health and Wellbeing Through Public
Involvement in Research. London: National Institute for Health
Research; 2015.

9. Staley K. Exploring Impact: Public Involvement in NHS, Public
Health and Social Care Research. Eastleigh, Hampshire, UK:
INVOLVE; 2009.

10. Ocloo J, Matthews R. From tokenism to empowerment: pro-
gressing patient and public involvement in healthcare improve-
ment. BMJ Qual Saf 2016;25:626–632.

11. Cook T. Where participatory approaches meet pragmatism in
funded (health) research: the challenge of finding
meaningful spaces. Forum: Qualit Soc Res 2012;13 Art. 18.

12. Foster V, Young A. Reflecting on participatory methodologies:
research with parents of babies requiring neonatal care. Int J Soc
Res Method 2015;18:91–104.

13. Tanner D. Co-research with older people with dementia:
experience and reflections. J Mental Health 2012;21:296–306.

14. Harris A, Pineles L, Perencevich E. Recognising the value of
infection prevention and its role in addressing the antimicrobial
resistance crisis. BMJ Qual Saf 2016. PMID: 28003479.

15. Siegel JD, Rhinehart E, Jackson M, Chiarello L, Health Care
Infection Control Practices Advisory Committee. 2007 guideline
for isolation precautions: preventing transmission of infectious
agents in health care settings. Am J Infect Control 2007;35:
S65–S164.

16. World Health Organization. Report on the Burden of Endemic
Health Care-Associated Infection Worldwide: Clean Care Is Safer
Care. Geneva: World Health Organization; 2011.

17. Iedema R, Hor S-Y, Wyer M, et al. An innovative approach to
strengthening health professionals’ infection control and limiting
hospital-acquired infection: video-reflexive ethnography. BMJ
Innov 2015;1:157–162.

18. Kangovi S, Grande D, Carter T, et al. The use of participatory
action research to design a patient-centered community
health worker care transitions intervention. Healthcare 2014;2:
136–144.

19. Hewett DG, Watson BM, Gallois C, Ward M, Leggett BA. Inter-
group communication between hospital doctors. Soc Sci Med
2009;69:1732–1740.

20. Leximancer Manual. Brisbane, Queensland: Leximancer Pty Ltd;
2011.

21. Hepworth N, Paxton SJ. Pathways to help-seeking in bulimia
nervosa and binge eating problems: a concept mapping approach.
Int J Eat Disord 2007;40:493–504.

22. Angus-Leppan T, Benn S, Young L. A sensemaking approach to
trade-offs and synergies between human and ecological
elements of corporate sustainability. Bus Strat Environ 2010;19:
230–244.

23. Understanding displays and outputs. Leximancer website. https://
hypermancer.leximancer.com/faq/display_and_output.html#.
Published 2013. Accessed March 21, 2013.

24. Thomas DA. Searching for significance in unstructured data: text
mining with Leximancer. Eur Educ Res J 2012;13:235–256.

25. Ashok N, Rodrigues JC, Azouni K, et al. Knowledge and appre-
hension of dental patients about MERS—a questionnaire survey.
J Clin Diagnos Res 2016;10:58–62.

26. Pantle AC, Fitzpatrick KR, McLaws ML, Hughes CF. A statewide
approach to systematising hand hygiene behaviour in hospitals:
Clean hands save lives, Part I. Med J Australia 2016;191:S8–S12.

27. Goldsack JC, DeRitter C, Power M, et al. Clinical, patient
experience and cost impacts of performing active surveillance on
known methicillin-resistant Staphylococcus aureus positive
patients admitted to medical-surgical units. Am J Infect Control
2014;42:1039–1043.

28. Ward D. Infection control: reducing the psychological effects of
isolation. Brit J Nurs 2009;9:162–170.

29. Okada J, Yamamizu Y, Fukai K. Effectiveness of hand hygiene
depends on the patient’s health condition and care environment.
Jap J Nurs Sci 2016;13:413–423.

30. Wyer M, Jackson D, Iedema R, et al. Involving patients in
understanding hospital infection control using visual methods.
J Clin Nurs 2015;24:1718–1712.

31. Schiffinger M, Latzke M, Steyrer J. Two sides of the safety coin?
How patient engagement and safety climate jointly affect error
occurrence in hospital units. Health Care Manag Rev
2016;41:356–367.

32. Gould DJ, Drey NS, Millar M, Wilks M, Chamney M. Patients
and the public: knowledge, sources of information and percep-
tions about healthcare-associated infection. J Hosp Infect
2009;72:1–8.

33. Dixon-Woods M, Amalberti R, Goodman S, Bergman B,
Glasziou P. Problems and promises of innovation: why healthcare
needs to rethink its love/hate relationship with the new. BMJ
Qual Safety 2012;20:i47–i51.

34. Ahmad R, Iwami M, Castro-Sánchez E, et al. Defining the user
role in infection control. J Hosp Infect 2016;92:321–327.

35. Sotiriadou P, Brouwers J, Le T-A. Choosing a qualitative data
analysis tool. Ann Leisure Res 2012;17:218–234.

36. Dadich A. Citizen social science: a methodology to facilitate and
examine workplace learning in continuing interprofessional
education. J Interprof Care 2014;28:194–199.

716 infection control & hospital epidemiology june 2018, vol. 39, no. 6

https://doi.org/10.1017/ice.2018.62 Published online by Cambridge University Press

mailto:A.Dadich@westernsydney.edu.au
https://hypermancer.leximancer.com/faq/display_and_output.html#
https://hypermancer.leximancer.com/faq/display_and_output.html#
https://doi.org/10.1017/ice.2018.62


37. Dadich A, Collier A, Hodgins M, Crawford G. Using POSH VRE
to examine positive deviance to new public management in
healthcare. Qualit Health Res 2018; Epub ahead of print.

38. What is public involvement in research? Involve website. http://
www.invo.org.uk/find-out-more/what-is-public-involvement-in-
research-2/. Published 2015. Accessed January 23, 2016.

39. National Institute for Health Research. Public and Patient Invol-
vement: Information for Researchers. Southampton, CT: National
Institute for Health Research; 2013.

40. National Health and Medical Research Council. Australian
Guidelines for the Prevention and Control of Infection in Healthcare.
Canberra: Commonwealth of Australia; 2010.

patient involvement in hai research 717

https://doi.org/10.1017/ice.2018.62 Published online by Cambridge University Press

http://www.invo.org.uk/find-out-more/what-is-public-involvement-in-research-2/
http://www.invo.org.uk/find-out-more/what-is-public-involvement-in-research-2/
http://www.invo.org.uk/find-out-more/what-is-public-involvement-in-research-2/
https://doi.org/10.1017/ice.2018.62

	Outline placeholder
	A1
	Participatory Methodologies
	Healthcare-Associated Infections

	METHODS
	Search Strategy
	Lexical Analysis

	Table 1PubMed Search Strategy
	RESULTS
	Table 2Inclusion Criteria
	Figure 1PRISMA flowchart.
	Figure 2Concept map after merging concepts (theme size: 50&#x0025;, concept visibility: 100&#x0025;).
	Table 3Thematic Summary (n�&#x003D;�148)
	Table 4Top 3 Concepts of Relevance to patients and study
	DISCUSSION
	ACKNOWLEDGMENTS
	ACKNOWLEDGEMENTS
	Figure 3Knowledge pathway from patients to research (theme size: 50&#x0025;, concept visibility: 100&#x0025;).


