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Let‘s talk…

Clarification

Observe the observer…

(Technology) Acceptance?

Preliminary Results & Outlook
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https://www.sciencedirect.com/science/article/pii/S0168365917307034

https://www.hindawi.com/journals/jr/2012/412816/fig3/

https://pi.is.mpg.de/research_projects/endoscopic-robots

https://steemit.com/technology/@krishtopa/the-scientists-have-elaborated-a-new-class-of-the-microrobots
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“Potential“ patient

Non-experts, lay people who have a 

basic (unknown) risk of becoming ill

Who is speaking…
Individual Patients

Carers

Patient Advocates

Patient Organization Representatives

Patient Experts
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Country Selection

Economic strength (access to) education

Cultural differences

(Hofstede)

Germany USA Japan India Brazil
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*Solomon four-group design

Design*
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Map of Modified Technology Acceptance Model
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Map of Unified Theory of acceptance and use of

technology (UTAUT)
(Venkatesh, Morris, Davis and Davis, 2003)
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Research Questions

What would be your conditions to be ready

to use robots for research purposes as a 

healthy person?

Humans assess the use of

robots in medical care 

differently…?

Microrobots?

…to yourself? …close relatives? … about third parties?

Capsule Robots?
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o The more diffuse or unexplored or alternative a clinical picture is, the higher the

willingness to agree to the use of robots

o The less can be seen from the outside or even influenced, the greater the

resistance when using robots

o The willingness to use robots depends on 

o age

o gender

o economy

o education

o ethnicity

o religion / worldview / spiritual orientation

o culture

Hypotheses
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✓ no linear causal chain of causes and effects, 

✓ multidimensional network structure for decision-

making and argumentation

✓ change of use in medicine?

✓ individually plausible reasons of usage?

✓ people’s fears and assumptions? 

✓ cope with the permanent 

uncertainty?

✓ Emotional and (cross-)cultural feedback loops?

✓ (Emotional) priming effect?

Outlook
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Outlook

✓ Results

✓ health technology assessment 

✓ application for an ethics committee.

✓ how to relay information to 

patients

✓ predict the acceptance 

✓ goal: increase the number of users

✓ of early adopters

✓ early majority

✓ differences in choosing

✓ national

✓ (cross)cultural

✓ (trans)cultural

✓ personal

✓ indication of communication 

(strategies)

✓ to society

✓ patients 

✓ use,

✓ benefits,

✓ opportunities

✓ risks 
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6 INSTITUTIONALIZING HEALTH TECHNOLOGY ASSESSMENT MECHANISMS: A HOW TO GUIDE

More advanced systems often focus on increasing capacity for HTA and possibly extending the mandate. At all levels 

of development of the HTA mechanism, links must be made with actual decisions on resource allocation.

• Why establish a mechanism for HTA? 

• What question or problem is to be corrected with an HTA mechanism?

At this stage, 

 it is important to 

reflect on the first 

two items on the 

checklist for this 

chapter 

1.4 Functions of health technology assessment mechanisms 

Most of the advice provided to date has stressed analytical assessment aspect of HTA, such as reviewing the clinical and 

economic evidence used to inform decision making, and less attention has been paid to the decision-making (appraisal) 

process, methods, capability and capacity. The overarching legal framework and institutional arrangements required to 

implement a robust HTA mechanism are often not covered in guidance documents. The present publication covers the 

entire process of developing an HTA mechanism in a country. It does not include analytical methods for assessment, 

which are well documented elsewhere.

Fig. 4 shows the range of functions that could be covered by an HTA mechanism, and each possible function is explained 

below. Those shown in blue, the overarching legal framework and institutional arrangements, are described in this 

document; however, no explicit recommendation is made about the functions of an HTA mechanism.

Fig. 4. Activities relevant to accessing health services

Market access

Pricing policies

Procurement Clinical guidelines

Horizon scanning

Financial

Data assessment

Legal

Deliberative 
appraisal

Institutional

Decision on 
reimbursement

Market access: The first step in the access chain is national registration and market authorization. Regulatory authorities 

require evidence for quality and safety, and clinical data to support the claims made by the sponsor. As there is no 

requirement to provide evidence of how well the intervention compares with existing clinical practice or whether it 

represents value for money, registration data alone are often insufficient for decision-making, and further evidence must 

be requested from the sponsor or modelling. Global efforts are under way to encourage the provision of better evidence 

at the time of marketing authorization as a basis for informing national decision-making (3). Market authorization is 

generally undertaken by a separate agency, and it is not recommended that the HTA mechanism attempt to appropriate 

the mandate of the current market authorization agency in the country. Given the requirement for market authorization 

before an HTA assessment, it is an important step in the process, and the HTA mechanism should establish a good 

working relationship with the market authorization body.

21 26/10/22

Dimensions of complexity

(2) Source: W. Damm, P. Heidl et al., Roadmap – Safety, Security, and Certifiability Future Man-
Machine Systems, SafeTRANS-Arbeitskreises Resilient, Learning, and Evolutionary Systems-
Oldenburg: SafeTRANS, 2019 [Online]. Verfügbar unter: https://www.safetrans-
de.org/de/Aktuelles/aktuelle-roadmap-%22safety%2C-security%2C-and- certifiability-of-future-man-
machine-systems%22/285 [Letzter Zugriff: 12.08.2020]. 

(1) Datenethikkommission der Bundesregierung, Gutachten der Datenethikkommission. Berlin: 
BMI, 2019 [Online]. Verfügbar unter: 
https://www.bmi.bund.de/SharedDocs/downloads/DE/publikationen/themen/it-digitalpolitik/ 
gutachten-datenethikkommission.pdf?__blob=publicationFile&v=6 [Letzter Zugriff: 10.08.2020]. 
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Economic strength

GDP as "the gross domestic product for a region, wherein the GDP is "the market value of all 

the goods and services produced by labor and property located in" the region, usually a 

country. It equals Gross National Product minus the net inflow of labor and property incomes

from abroad." 
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Source: https://www.investopedia.com/insights/worlds-top-economies/#toc-4-germany
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(access to) education

Quelle: https://ourworldindata.org/global-education

* GDP as "the gross domestic product for a region, wherein the GDP is "the market value of all the goods

and services produced by labor and property located in" the region, usually a country. It equals Gross

National Product minus the net inflow of labor and property incomes from abroad." 
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(access to) education

Source: https://ourworldindata.org/global-education
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This dimension expresses the degree to which the less powerful 

members of a society accept and expect that power is distributed

unequally. The fundamental issue here is how a society handles

inequalities among people.

The high side of this dimension, called Individualism, can be

defined as a preference for a loosely-knit social framework in 

which individuals are expected to take care of only themselves

and their immediate families.

The Masculinity side of this dimension represents a preference in 

society for achievement, heroism, assertiveness, and material 

rewards for success. Society at large is more competitive. Its opposite, 

Femininity, stands for a preference for cooperation, modesty, caring

for the weak and quality of life. Society at large is more consensus-

oriented.

The Uncertainty Avoidance dimension expresses the degree to which the members of a 

society feel uncomfortable with uncertainty and ambiguity. The fundamental issue here is

how a society deals with the fact that the future can never be known: should we try to

control the future or just let it happen?

Every society has to maintain some links with its

own past while dealing with the challenges of the

present and the future. Societies prioritize these

two existential goals differently.

Indulgence stands for a society that allows

relatively free gratification of basic and natural

human drives related to enjoying life and having

fun. Restraint stands for a society that suppresses

gratification of needs and regulates it by means of

strict social norms.
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NEUROPHENOMENOLOGY
A Methodological Remedy for the Hard Problem

Francisco J. Varela, LENA (Laboratoire des Neurosciences Cognitives),
CNRS URA 654, HÙpital de la SalpËtrÓere, 47 Blvd. de líHÙpital,

 75651 Paris Cedex 13, FRANCE. E-mail: fv@ccr.jussieu.fr

Abstract: This paper starts with one of Chalmersí basic points: first-hand experience is an

irreducible field of phenomena. I claim there is no ëtheoretical fixí or ëextra ingredientí in

nature that can possibly bridge this gap. Instead, the field of conscious phenomena requires a

rigorous method and an explicit pragmatics for its exploration and analysis. My proposed

approach, inspired by the style of inquiry of phenomenology, I have called neurophenomenol-

ogy. It seeks articulations by mutual constraints between phenomena present in experience

and the correlative field of phenomena established by the cognitive sciences. It needs to expand

into a widening research community in which the method is cultivated further.

This paper responds to the issues raised by D.J. Chalmers (1995) by offering a research

direction which is quite radical in the way in which some basic methodological principles

are linked to the scientific studies of consciousness. Neuro-phenomenology is the name

I am using here to designate a quest to marry modern cognitive science and a disciplined

approach to human experience, thus placing myself in the lineage of the continental

tradition of phenomenology.1 My claim is that the so-called hard problem that animates

these Special Issues of the Journal of Consciousness Studies can only be addressed

productively by gathering a research community armed with new pragmatic tools ena-

bling them to develop a science of consciousness. I will claim that no piecemeal empirical

correlates, nor purely theoretical principles, will really help us at this stage. We need to

turn to a systematic exploration of the only link between mind and consciousness that

seems both obvious and natural: the structure of human experience itself.

 In what follows I open my proposal by briefly examining the current debate about

consciousness in the light of Chalmersí  hard problem. Next, I outline the (neuro)pheno-

menological strategy. I conclude by discussing some of the main difficulties and conse-

quences of this strategy. 

I : A Cartography of Approaches

The riddle of experience

Chalmers opens up the discussion of the ëhard problemí by focusing on the problem that

seems central: the experience associated with cognitive or mental events.

Sometimes terms such as ëphenomenal consciousnessí and ëqualiaí are also used

here, but I find it more natural to speak of ëconscious experienceí or simple

ëexperienceí (Chalmers, 1995, p. 201).

After describing case studies of some popular functionalist explanations, Chalmers

moves to qualify the remaining challenge as some necessary ëextra ingredientí. The

choice of the term is already revealing, for Chalmers seems to assume from the outset that

Journal of Consciousness Studies, 3, No. 4, 1996, pp. 330ñ49

1
 The use of ëneuroí should be taken here as a nom de guerre. It is chosen in explicit contrast to the

current usage of ëneurophilosophyí, which identifies philosophy with anglo-american philosophy of
mind. Further, ëneuroí refers here to the entire array of scientific correlates which are relevant in
cognitive science. But to speak of a neuro-psycho-evolutionary-phenomenology would be unduly
cumbersome. 

not cultivate the skill to stabilize and deepen oneís capacity for attentive bracketing and

intuition, as well as the skill for illuminating descriptions, no systematic study can

mature. This last aspect of the PhR is perhaps the greatest obstacle for the constitution of

a research programme since it implies a disciplined commitment from a community of

researchers (more on this below).

Phenomenological Reduction +

aspects of method characteristics of resulting examination

Attitude bracketing, suspending beliefs

Intuition intimacy, immediate evidence

Invariants inscriptions, intersubjectivity

Training stability, pragmatics

Avoiding some standard traps
In previous presentations of these ideas I have found a number of misunderstandings and

misleading conclusions recurring. Let me anticipate a few of these common traps and

address them immediately.

· Phenomenological analysis is not just introspectionism. 

As many have remarked, introspection presupposes that we have access to our experience

in the same manner that we have access to an ëinnerí  visual field, as the etymology of the

word suggests, by inspection. Such an internal examination is a normal cognitive ability

of reflective doubling, a gesture in which we engage regularly. It assumes a certain

referential ëIí who does the self-observation, a narrative network that shapes what we

identify as a subject.

 In pre-phenomenology days (i.e. without reduction) introspection elicited a wave of

interest in psychology starting with the work of W.Wundt, followed by others such as

E.Titchener in USA and the W¸ rzburg school. Despite an initial enthusiasm the research

programme advanced by introspectionism did not take root. Among other problems,

reports from different laboratories could not reach a common ground of validation. A

classic case was the issue of whether visual imagery played a role in problem solving or

not. The method employed began with reflection but gave explicit direction as to what to

look for or what kind of distinctions to make, much as we are used to seeing done in

modern experimental psychology. Inevitably the reports became more and more influ-

enced by the theoretical underpinnings of the studies, and in fact rapidly degenerated into

arguments about authority. The historical account of Lyons (1986) is written as an

obituary for introspection. But this would be a premature conclusion, as Howe (1991)

reminds us.

 This manner of mobilizing reflexive capacities still falls into the natural attitude for a

phenomenologist, for it rides on the wave of previous elaborations and assumptions.

Phenomenology does share with introspectionism an interest in the reflective doubling as

a key move of its approach to phenomena. But the two attitudes part company. In PhR

the skill to be mobilized is called bracketing for good reasons, since it seeks precisely the

opposite effect of an uncritical introspection: it cuts short our quick and fast elaborations

338 F.J. VARELA

field of consciousness between a centre and a fringe. This mostly has come from the

influence of William James, but carried into modern laboratory protocols. In these studies

the crucial experience to explore and target for refinement is the feeling of ërightnessí,

here standing as a summary of cognitive integration representing the degree of harmony

between conscious content and its parallel unconscious background (Mangan, 1993).

Emotion. Recent years have seen significant advances in the understanding of the brain

correlates of emotions; the separation between reasoning and emotions is rapidly disap-

pearing (Damasio, 1994; Davidson and Sutton, 1994). Evidence points to the importance

of specific structures such as the amygdala, the lateralization of the process, and on the

role of arousal in emotional memory. Yet these studies are entirely based on verbal

protocols, and the questions of the competence for emotional distinction and the patterns

of relations between mood, emotion and reasons need to be addressed explicitly at this

stage of research. 

 The evocation of these study cases tries to provide a concrete background to discuss

further the central concern of the neurophenomenological programme I am presenting

here. On the one hand we have a process of emergence with well defined neurobiological

attributes. On the other, a phenomenological description which links directly to our lived

experience. To make further progress we need cutting edge techniques and analyses from

the scientific side, and very consistent development of phenomenological investigation

for the purposes of the research itself. 

 Do I expect the list of structural invariants relevant to human experience to grow ad

infinitum? Certainly not. I surmise that the horizon of fundamental topics can be expected

to converge towards a corpus of well-integrated knowledge. When and how fast this

happens will of course depend on the pace at which a community of researchers commit-

ted to this mode of inquiry is constituted and creates further standards of evidence. 

The working hypothesis 

This brings me back to my initial point: only a balanced and disciplined account of both

the external and experiential side of an issue can make us move one step closer to bridging

the biological mindñexperiential mind gap. Let me now be more explicit about my basic

working hypothesis for a ëcirculationí between external and phenomenological analysis:

  The key point here is that by emphasizing a co-determination of both accounts one can

explore the bridges, challenges, insights and contradictions between them. This means

that both domains of phenomena have equal status in demanding a full attention and

respect for their specificity. It is quite easy to see how scientific accounts illuminate

mental experience, but the reciprocal direction, from experience towards science, is what

is typically ignored. What do phenomenological accounts provide? At least two main

aspects of the larger picture. First, without them the firsthand quality of experience

vanishes, or it becomes a mysterious riddle. Second, structural accounts provide con-

straints on empirical observations.

The Working Hypothesis of Neurophenomenology

Phenomenological accounts of the structure of experience
and their counterparts in cognitive science 

relate to each other through reciprocal constraints.

NEUROPHENOMENOLOGY 343
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https://www.ethikkommission.fau.de/wegweiser-zur-antragstellung/mpg-antraege/#collapse_1
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“Potential“ patient

Non-experts, lay people who have a 

basic (unknown) risk of becoming ill

Who is speaking…
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Patient Involvement and (transdiciplinary) participation

https://ismpp-newsletter.com/2019/03/13/patient-involvement-current-practices-in-medical-research-driving-change-in-medical-publications/

https://patientfocusedmedicine.org/
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Patient involvement - taxonomy
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The meaning of patient involvement and participation

in health care consultations: A taxonomy

Andrew G.H. Thompson

School of Social and Political Studies, University of Edinburgh, Adam Ferguson Bldg, George Square, EH8 9LL Edinburgh, UK

Available online 13 December 2006

Abstract

A number of trends, pressures and policy shifts can be identified that are promoting greater patient involvement in

health caredelivery through consultations, treatments and continuing care. However, while the literature isgrowing fast on

different methods of involvement, little attention has been given so far to the role which patients themselves wish to play,

nor even of the conceptual meanings behind involvement or participation. This article reviews the current models of

involvement in health care delivery as derived from studies of professional views of current and potential practice, prior to

examining the empirical evidence from a large-scale qualitative study of the views and preferences of citizens, as patients,

members of voluntary groups, or neither. Individual domiciliary interviews were carried out with 44 people recruited from

GP practices in northern England. These respondents were then included in a second phase of 34 focus groups in 6

different localities in northern and southern England, of which 22 were with individuals unaffiliated to any voluntary/

community groups, 6 related to local voluntary/community groups with specific interests in health or health care, and 6

related to groups without such specific interests. A final set of 12 workshops with the same samples helped to confirm

emergent themes.

The qualitative data enabled a taxonomy of patient-desired involvement to be derived, which is contrasted with

professional-determined levelsof involvement identified from the literature. Participation isseen asbeing co-determined by

patients and professionals, and occurring only through the reciprocal relationships of dialogue and shared decision-

making. Not everyone wanted to be involved and the extent to which involvement was desired depended on the contexts of

type and seriousness of illness, various personal characteristics and patients’ relationships with professionals. These levels

are seen to provide basic building blocks for a more sophisticated understanding of involvement within and between these

contexts for use by professionals, managers, policy-makers and researchers.

r 2006 Elsevier Ltd. All rights reserved.

Keywords: England; Patient involvement; Patient participation; Health care delivery; Consultation

Introduction

The inclusion of patients in health care decision-

making, whilst not new, is a current policy

imperative in many countries and health systems

around theworld. Thebelief in patient participation

as a desirable goal of health policy has longstanding

antecedents at a broad level (WHO, 1978). Strongly

worded directives or normative statements favour-

ing participation are to be found in a plethora of

supranational (WHO, 2005), national and sub-

national government policy documents. In the

UK , neo-liberal administrations since 1979 have

made citizen dependency on the State and the

ARTICLE IN PRESS

www.elsevier.com/locate/socscimed

0277-9536/$- see front matter r 2006 Elsevier Ltd. All rights reserved.

doi:10.1016/j.socscimed.2006.11.002

E-mail address: Andrew.Thompson@ed.ac.uk.
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Questionaire - Baseline

✓ Demographics

✓ Age

✓ Gender

✓ Education

✓ Religion, ideology, worldview, spritual orientation

✓ Culture

✓ Attitudes

✓ Medicine

✓ (medical) technology

✓ robots

https://www.peoplematters.in/article/technology/roadmap-for-digital-transformation-pragati-rai-deutsche-bank-labs-17568
https://creativecommons.org/licenses/by-nc-sa/3.0/
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Questionaire - Baseline

✓ Experience(s)

✓ Types of robots

✓ Capsule

✓ Microrobots

✓ Behavioral intention

✓ Performance expectancy

✓ Effort expectancy

✓ Facilitating conditions

Acceptance
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Solomon four-group design

✓ design contains two extra control groups, which 

serve to reduce the influence of confounding 

variables

✓ the pretest itself has an effect on the subjects.

https://explorable.com/solomon-four-group-design
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Perspective(s)
Transdisciplinary approach

https://www.allthingssupplychain.com/artificial-intelligence-in-supply-chain-planning-why-
a-hybrid-ai-concept-is-the-better-choice/
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