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Qualitative health research allows for an in-depth understanding of how
a person experiences different health transitions, their relationship with
healthcare professionals and their passage through different clinical practice
environments. At the same time, it has the potential to support professionals’
clinical decision-making and to empower citizens in their autonomy and
responsibility for the health-disease process, inserted in their life project™.

Another aspect of qualitative methods is their usefulness for designing
interventions and actively involving, from the beginning of the study, people
in the co-construction of research so that it translates into results sensitive to
individual needs. Furthermore, it is important to understand issues related
to implementation, the theorization of action mechanisms, the understand-
ing of how the context influences and the acceptability of interventions®.

Interventions in health in general and in nursing, in particular, are com-
plex and are always in permanent interaction with a multiplicity of factors
that are difficult to measure and replicate, because care needs, difficul-
ties in adhering to therapy(ies), expectations and the human experience
itself are individual, always expressed in the first person. Some authors
argue that the interpretivist methodology is appropriate for designing,
developing and implementing complex interventions, because health
service interventions are represented as consistent, objective and static,
but in fact involve interpretation in the way they are designed, validated,
implemented and adopted by people®.

In this line of thought, if we reflect that the person-centered care ap-
proach implies the “adaptation” of evidence to each person’s needs and
preferences, it is clear that the methods used in the design of interventions
must allow to hear their voice, know the coping strategies for managing
symptoms and decisions regarding a set of complex issues®#, which rein-
forces the importance of this paradigm and its use in different phases of
the study to ensure that the intervention is acceptable, viable, meaningful
and engaging for the person(s)@*.

The SARS-CoV-2 pandemic and the need to (re)organize healthcare
systems to access a greater number of patients and meet the necessary
demands for hospitalization were challenges to the growing demand for
new interventions, especially because healthcare professionals are increas-
ingly dealing with complex problems, such as integration of health and
socioeconomic support needs, new risks associated with lifestyle and use of
e-health technology”. These changes are a challenge for focused care and
the implementation of safe, quality and even cost-effective interventions,
since a precarious intervention design can waste public resources through
expensive, unreasonable and non-problem/need-oriented assessments,
leading to ineffective action®.

Therefore, healthcare interventions must be carefully designed and
developed in order to enhance the response to health problems so that
they are adjusted and effective in their purpose in order to be implemented
as planned, promoting the development of healthcare and societies by
guaranteeing the best care, based on best evidence, with respect for
preferences/needs appropriate to the context and culture.
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Considering the above, we reinforced that qualitative re-  in responding to health problems, as they are based on the
search and more collaborative/participatory research methods,  understanding of the problem and designed to respond to how
developed through a systematic and structured process, allow  this same problem is experienced by the target population in
from designing to implementing more effective interventions  the context of interest®*.
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