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Persons who depend to a large degree on daily care from others, like
residents of a nursing home, are at great risk of being hurt in their
unigueness. One important source for reducing this risk to a minimum
offers nurses’ daily and concrete care. That care can preserve someone’s
identity. If so, nurses’ care can be described as preservative care.
Although this philosophy of nursing care is based on the
acknowledgement of human interdependence, it depicts nurses merely

as independent caregivers and nursing home residents as dependent care-
receivers. This description does not value the full potential of
interdependence. Co-creation as a value and practice offers a new and
workable approach of a true recognition of human interdependence.
Preservative care ((1))

The vulnerability of nursing home residents demands a special kind of
protection. Nurses are in a unique position to offer this protection by
continually attuning their care to a particular person in a particular
situation. In protecting others through care, nurses are preserving their
personhood. This expression of protection is called ‘preservative care’.
Preservative care involves creating a situation whereby the person
experiences a sense of recognition and acknowledgement as an individual.
Sustaining continuity in personhood may preserve a person’s ‘known’
identity, but it may also have the painful effect of accentuating that it has
been lost forever. Therefore, preserving someone as a unique person
should also entail keeping the door open to a process of ‘becoming’ a
‘new’ identity.

Tronto’s model ((2)) is used to establish four phases of preservative care:
(1) caring about, (2) taking care of, (3) caregiving, and (4) care-receiving.
Preservative care is expressed by the caring behaviour of the nurse during
the actual interaction with a nursing home resident (phase 3). The
remaining three phases (noticing in passing new or different care needs,
organising or adapting care on the spot, and reciprocal interaction during
care-receiving) can also be discerned in this third phase.

After its publication in 2011, this philosophy of care was introduced in a
Dutch professional nursing journal ((3)) and served as a key reference for
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a textbook on good daily nursing care.((4)) Moreover, the philosophy of
preservative care has been studied empirically as a source for the support
of undergraduate nursing students’ development in person centred
care.((5)) In the field of ethics, the Dutch ethicist Frits de

Lange elaborated on this philosophy in his work on preservative care. ((6))
Interdependence revised

Despite an emphasis on interdependence, the majority of the contributions
in the field of care ethics describe human beings as either independent
(caregiver) or dependent (care-receiver). This binary approach also
dominates the nursing literature: nurses are independent caregivers and
patients are dependent care-receivers. Equally, narratives from nurses (‘we
are the ones who take care of others’) and people residing in a care facility
like a nursing home (‘we are the ones cared for by others’) do not justify
the interdependence of humans in professional care settings. As a
consequence, nursing home residents seem to be deprived of their
willingness to take care for each other.((7)) Likewise, nurses are not
considered as care-receivers depending on care from colleagues, residents,
volunteers or any other member of this community. This might be
‘countered’ by a story ((8)) of co-creation that recognises and gives room
to the full potential of interdependence.

Co-creation

If care is a practice of interdependent people who are intertwined in
processes of noticing, organising, giving and receiving care, than each
person of this practice is a potential observer, organiser, giver, and
receiver of care. Although the positions of members in a caring
community differ, each of them is and remains to a certain degree
dependent and independent in different domains of life. One way to
acknowledge persons’ interdependence is provided by co-creation. Co-
creation is when persons relate to each other and interact in defining,
designing and implementing a particular service, product or practice.((9))
In my proposal, co-creation is both a value and a practice. As a value, it
recognises the necessary and unique contribution of each individual
person, regardless of level of dependency, independency and vulnerability
and position in a particular care practice, to what is experienced, described
and valued as care. As a practice, it entails the actions, thoughts and
emotions of all actors, including their experiences, dreams and aspirations.
It requires skills, methods, and moral qualities like willingness,
attentiveness, responsibility and responsiveness. In settings like a nursing
home, co-creation may support the inclusion of all members of this
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particular community, including those who are known as residents, their
families and volunteers. It will challenge and support a caring community
in its search for a true acknowledgment of each other’s mutual
interdependence to constitute a world in which all members flourish.
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