‘4 RESEARCH IN
HUMANISTIC
STUDIES Il

LANGUAGE,
LITERATURE AND
RELIGION

A

* Oluwole Oyetade
Akin Odebunmi
Ademola Ajayi
Rasheed Olaniyi
Ayo Osisanwo




'r

ACKNOWLEDGEMENTS
e (e e S

Following the mucoessful sonciusion. of the well-attended Sth Bietmial nternational
Canference of the F aculty of Arts, University of Thadan, held in July 2025 with a focus
or, new research perspectives in the humanities and on humanistic development in
Africa, Professor Oluwole Oyetade, the conference convener, proposed the idea of

- However, as the intention was not to produce conventional

publishing selected papers

confercpce proceedings, a view ghared by the participants too, given a book's

pmfc§SIOnal adyantage OVer a conference proceedings publication, paper presenters

were informed in advance and Prepared for a rigorous selection process. They were

requested to revise their papers in line with the critical feedback received during their
-two revised papers were submitted

pmsentaﬁon§. Subsequently, one hundred and fifty
for peer review. These submissions underwent a thorough and demanding review

process, with several papers requiring two or three rounds of revision to meet the
Ultimately, one hundred papers were accepted for

expected scholarly standards,
pul?lican:on, while the remaining submissions were either rejected or excluded because
their revised versions were not submitted. The accepted papers constitute the chapters of
these three book volumes: Research in Humanistic Studies I Humani ties, Social Media

and Artificial Intelligence; Research in Humanistic Studies IT: Language, Literature
and Religion; and Research in Humanistic Studies II1: Discourse, Culture and Society.
We, the editors, congratulate the scholars whose contributions appear in the three book
volumes. We are grateful to the reviewers for the expertise that ensured the quality of the
volumes through careful assessment and constructive feedback. We are equally grateful

to the Faculty of Arts for offering us the role that enabled us to provide the huge editorial
service.

Finally, we acknowledge with gratitude the benefaction of several personalities in
Nigeria and the diaspora, which significantly facilitated the production of this
publication. Above all, we give thanks to God Almighty for supporting the publicatior

process.

Oluwole Oyetade
Akin Odebunmi

Ademola Ajayi
Rasheed Olaniyi
Ayo Osisanwo



POWER, PERCEPTION, AND PRACT]

ENCOUNTE CE: THE
RS BETWEEN PATIENTS Anp hfll)gll;lc A'L'%S OF MEp;c,
ERSONNE
Nifemj L
e __'E‘_O_‘RJ_I_”MB_ UYAKky
Abstract —_—

Medical encounters €xtend be ini
C yond ¢
meanings, power dynamin. and s lel:ma! Procedures and pq embedded iy cultury)

given to how these Power asymmetri

? ] - rsta[ldm -

-

| Introduction
Medical encounters are formal interactions between medical personnel and patients to
give medical advice or follow up on previous care. Filc (2006) describes the medical
encounter as a place where doctors and patients collaborate in a way that is functional to
the social order. On the other hand, he also asserts that the medical encounter is a place
where patients are subordinated to physicians’ domination. Schattner (2014) argues that
several factors contribute to the suboptimal performance of the healthcare system, and
the patient-physician encounter is the pivotal starting point for all subsequent events.
Ong et al. (1995) argue that among different interpersonal relationships, the doctor-
patient relationship is one of the most complex..He explgqls that t_he Etenjacm;:.:
between individuals in a medical encounter or pane:nt-physnclan relationship invo

i iti iti which are often non-voluntary. Also,
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relationship between the physician and the patient. The World Health Organisation
(WHO) in 2013 recognised that to ensure patient satisfaction, doctors need to have and
Spend enough time with their patients, as this is an essential tool for the success of any
healthcare delivery.

Berger et al. (2020) assert that many patient complaints are not rooted in the medical
expertise of healthcare providers but rather in poor communication. Frequently, patients
express dissatisfaction with physicians who appear inattentive to their concerns. They
seek clearer explanations about their conditions and treatment options, desire more
information on potential side effects, and want guidance on self-care. Above all, patients
increasingly wish to be active participants in their healing process. Medical encounters
are now viewed as clinical transactions where profit is the sole gain, alongside a
commensurate decline in patient satisfaction; however, in the Hippocratic Oath, which
is a foundation for several other oath that binds the ethical considerations of the
profession and spells out the practice of the medical profession, the patient is presented
as the most important element in medical practise (Omobowale, 2003). While the
patients have autonomy rights, which is the primacy of individual choice, the ethics of
the medical profession bestows the doctor with beneficence, which is to act in the
patient's best interest when it comes to the patient's physical, emotional, and spiritual
well-being, whilst seeking adequate advice from his colleagues and other professionals
when lacking sufficient knowledge (Omobowale, 2003).

The interaction in the clinical setting is significant because it sets the tone for other
processes, and it's the ubiquitous starting point for every other process; however, it is
largely susceptible to many process breakdowns (Schattner, 2014). Piemonte opines
that a physician cannot come to know the patient's specific ailment as it is, but only as it
appears through the interpretation of both the patient and physician. However, there are
exceptions on some occasions, for example, in the case of an emergency. Svenaus also
helps us to see that a clinical encounter is not simply an opportunity to come together
and exchange information; rather, it is the coming together of two separate
interpretative horizons of scientific medical knowledge and the lived experience of
illness to create a mutual understanding that contributes to the health of the patients.
This is because the narrative interpretation (hermeneutics) of a patient's experiences, in
all shades, is integral to ensuring favourable health outcomes. .

In clinical reality, we often see the paternalistic approach, where the physician asserts
power over the patients, which hinders the effective interpretation of the ailment or
disease. Clark et al argue that the common theoretical models of preferred decision-
making relationships do not correspond well with clinical experience. He analysed how
physicians treat patients outside their family's context, and usually, patients do not want
to make decisions alone. This submission aligns with Farhat Moazam's article titled
“Families, Patients and Physicians in Medical Decision-making: A Pakistani
Perspective” (2000), Omobowale's The Therapeutic Relationship: A Critical Appraisal
(2093) and that culture is intrinsic to the personality of a person and taking care of
patients from cultures other than ane's own can be challenging and time consuming,
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Building upon Veatcl}' s contributions, Ezekiel Emanpe} and Linda Emanye| (1992) later
proposed an alternative, more refined typology of doctor-patient relationships, which
will be adopted as the primary ﬁ'arpework for th;s study. Their models incluge the
paternalistic, informative, interpretive, and deliberative models. The paternalistic
model, also known as the parental or pnestly model, characterises a relationship where
the physician exerts authority based on tl}e}r medical expertise and knowledge of the
patient's condition. In this model, tht_.: phy_mgan solely fiete.rmu}es whatis in the patient’
best interest, with the patient havmg lum.ted participation in decmon—mkmg-.:ly
underlying assumption is that the patlel:lt_ will ultimately be grateful for the physuz;an

i if they would not have initially agreed (Emanuel and Emanuel, 1992).1
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oriented, giV¢2013). He opines

' ism is a critical and evolving approac!l th_at employs
K ekeglhe So?alt}]tgrtzﬂl:h:rﬂ analysis of disease documented in literary I?th&;g
mt(clrp 2,nding patients' narratives of illness. It is an evolving approach that .
ut:hne ie;fersection between literature and medicine (2020:54). Schnoldflm; (2003)
that the term pathography was first used I?y thc? German psychiatrist, Pau_] Tuling
Mobius, in 1899, and it was associated with insanity and mental health narratives He
also affirmed that,

Pathography is also indispensable in assisting historians, politica]
scientists and other groups in their quest for abetter understanding of
events where leaders or other “very important persons” haye played
a significant role, and where personality or illness, physical or

mental, has been decisive, at times with far-reaching consequences
for nations, (Schioldann, 2003).
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4. When Words Heal or Harm: Communication as a Sit

Significant developments have been recorded in the hist:r;::fall)‘::ﬁt?ol:e::t;x:d

encounters, regionally and globally, most especially since World War [l. There has been

increased information access, patient-centred care has emerged, coupled with the

awareness of shared decision-making between both the physician and the doctor,
emphasis on professional intercollaboration, advancement of patients' rights and the use
of demographics 1n medical examination, diagnostic and analysis (Alea, 2021). Alea
asserts that, among other things, the advent of the internet and the digital age, the media,
high-profile scandals, the rise of cosmetic Surgery litigation, and, very recently,

COVID-19 have contributed to the patient-doctor relationship. However, with some 0
the positive advancements come challenges, such as the media and the growing mistrust
the adverse impact of the patient-

of doctors, which have somewhat contributed to vers fictory medical
doctor relationship. In addition, media-led health scare eliciting conga ‘;an'ym hei
advice have raised further concerns amongst patients about whetber £
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significantly to barriers in the communication process. The doctors came to assess if

Nadia was ready for her physiotherapy sessions. This kind of session requires mental

preparedness; if a patient isn't prepared mentally for this, it could harm the process.

What could be achieved in a short while might take a longer process and even limit the

physiotherapist from delivering optimal results. Scholars and researchers alike have

identified psychological factors such as anxiety, stress or lack of confidence as elements

of language barriers. However, overconfidence on the part of the physician is also a

significant psychological factor that disrupts communication processes in medical

encounters, thereby enforcing the paternalistic model. The physician usually sees him

or herself as a father figure who does not need to explicitly divulge all necessary

information to the patient. Given the fact that the patient should automatically trust the
doctor's decision, this often hampers the medical process and asserts power on the part
of the physician. However, a part of the Geneva Declaration, a modern update to the
Hippocratic Oath as amended last October 2017, states that “I WILL SHARE my
medical knowledge for the benefit of the patient and the advancement of healthcare™.

This shows that withholding information from patients, even when the physician knows
better, is not in the best interest of what the medical profession stands for, nor the patient.
This automatically leads to a breakdown in the communication process, and not every
patient has the will like Nadia to request what is being discussed about, thereby
preventing patients from actively participating in their healthcare decisions and further
enforcing the paternalistic model in medical encounters. Meanwhile, after surviving the
excruciating pain that comes with hip replacement surgery, Nadia was waiting to be
discharged, but she found herself in another series of acute pain that led to her being
unconscious and, finally, a coma that lasted for about four days. Nadia's coma was
precipitated by septicemia arising from hospital-acquired pneumonia, a condition that
she developed due to inadequate precautionary measures during her recovery. Notably,
the attending physician failed to communicate this development to Nadia's parents until
her father initiated the conversation. Lindquist, in her own experiences, concludes that

This is exactly what I need: touch, comfort, and to feel trust. A maxim
coined by Hippocrates, the father of medicine, instructs: 'seldom
cure, often ease and always comforts.' The medical profession today
often cures, often eases, but what about comfort?... I meet many
comforters, among those whom doctors call 'auxiliaries. (95)

Thls_ Creates a vacuum and reiterates a gap in the' healing process of the patient.

Sociologists argue that trust only exists when there is a deficit in knowledge by the

5;;309 needing to trust, such as patients and clients (Ward, 2017). Trust is essential in

disctt;::(s[ like this because the patient has no detailed knowledge of the field being

allows p;tianc:slt 'S 21 Important part of the patient's journey to wellness. Trust also

honest] wt?in to feel comfortable discussing their health concerns openly and
¥ Which can lead to better health outcomes (Souvatzi, 2024).

Lindquist m
replieg " 1urse Margaretha and asked her, “Who's your typical patient?” and she



. d Practice: The Dynamic
perceP" ion. a1 s of Medical Encoungary Between P,
_ atlents ang M,
edical p

poe”
er; Romne, ,

wcll-edl_lcated. highly intelligent, wi

overwelght or _careless with mm‘;’lgg Ofte
vt of my patients are what one usually calls type. A jabr) PeT
They are high achievers with integrity who type-A individualg
themselves. (48) make huge demands o

i

by

] that this made her feel
1 dquist wrote th : feel proud even th :
‘l.“lmwho am terminally ill, am vain enough to f“elo;r%‘:, 3he iste

onstructs the paternalistic, informative and interpretive (48). The response above

dec ) . .
, while showing that em ; . tive model of th .
elationshiP g that empathy is not impossible in the health z:cotgtt?;:-lp::g}

a :
. s sessions in the hospital, she met h -

ehada friend for her, som.cone like her who T; 51 h&tz;a;,em Zachau, and asked if
just at the moment. I haven't any other patient as bright and gmnf;"? She replies, “Not

© . «Vanity allows me to feel flattered” (36). This ¢ Ompljme as you”. Lindquist
fecl safe and comfortable with the nurse. It was not so much ab:“tt,thm a way, made her
was given, buta lot about the empathy, trust and understanding th‘:u Li‘; ?q‘:gth?\ﬁm E:t

eltatt

momeﬂt-

rminally ill. She says,

addition, what communicates empathy sometimes i Tusti :

g: the physical outlook and appearance of the hosplizll(s)tar“;;: (t:];): w:;réaegt(;ns i
attended 0. En.lpathy can also be reflected in the structures in which lt?e patiemasrf'i\}ae mﬁ
have consultations. Th.e hospital space communicates and goes a long way in sh: a:;
care in medical practice. A calming and well-designed space promotes feelini‘ (ﬁ"
comfort and safety psychologically, while a disordered and melancholic-looking gpaoe
projects feelings of detachment and worsens the condition of the patients. Natural light
and nature-inspired elements, soothing colour, acoustic considerations to ameliorate
noise pollution, which makes the environment quieter and restful, and an intuitive
wayfinding contribute to the well-being of the patients. Lindquist mentions that

The reception area for neurology at the Karolinska Hospital is run-
down and gloomy. It looks dreadful. The patients’ lavatory is often
dirty and stinks of urine. It's a pity. As a patient, it affects me: the
environment depresses me, makes me feel less valuable (132).

These sights remind the patients that they are less valuable, and this is not good for their
psychological well-being. Nadia was to Qod.that her father was able to afford
putting her in a single room, 0n¢ because she is antisocial, but most jmportantly because

she does not want to see people sick and vomiting, as this would stress her mind and

bri ' tical examination of the protagonists, Lindquist an¢
ring up more sickness for her. A cntic fihe D onificanty e e

Nadia, reveals that their encounters with medical practt : _
trust in medical authority. This erosion of trust, shaped by png;u ehxpenea\ ﬁt:t::;‘w:
profound psychological implications that, in turn, affect their ove

being.
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S. Permission and Power: Rethinking Informed Consentin Medical Encounters
Informed consent and shared decision-making are both, important ¢thical decisions in
medical practice,, Whl]e informed, consent prov;desgsuﬂicrent information and details
about medical interyention to both the patient and the fanuly/caregl,ye;, shared decision
making is the collaborative process where the physician and the patient deliberate on the
best possible intervention to adopt in the situation. Informed consent includes relaying
.to the patients and caregivers, potential, usks, benefits and alternatiyves, based on the

pecuharmes of| the patient's qllment d;sease or, challenges as, aﬁamt the prevgous

- experiences of the doctor. Thrs is not, to. rule out previous, expencn 1n, CﬁagnOSlS
lo however, it is;tQ place more emphasls on, the,pecu iarities, of the’ pauent pbalr[que

. Bernat and McQuillen (2021) describe it as the optunal blending, ofphysrctan expertise

., and patient choice. McNutt (2004) descrl es it metaphor ically as a moving vehlcle m

. which: the patient serves as pilot and the thSIClan as navigator, or as the Process of

locatmg the optimum balance t betweell PhYSICIan power and panept cho:ce,, 2nilrsy

\\\\\ T
As agamst the paternahstlc, mfor,matﬁre ahd iqterpretii/e ﬁodei; m‘flollane:i /cv:ﬁis}ent

" emphasises ‘that the thSICIaIl must convey adequate information to the' patlent, ‘the
patlent s consent must be obtained freely and without coercion by individuals or
-agencies, and the patient must have the capactty to consent or refuse. Informed consent

, does not assert chmcal transachop, coercnon, or gam motlves, rather 1t p ices a
- premium on commumcatlon and dlssemmatmg adequate mformation Researchers
have 1dent1ﬁed two major extremes in the patlent—relatlonshlp, one is the educaied and

" assertive panent who seeks to take conh‘ol du‘ectmg whlch fesfs and treatments’ should
be pursued. Havmg read wi ely, such patlents oﬁen possess conmd'erable know]‘eélge
“[ a dﬁrmly held views. In thls case, the physwlan S role is Iarger ffhat of an  advisor and
facﬂitator supportmg the patient's chosen course of actlon 'On the other)hancf? there is

D160

another patlent [who may 'be clueless, too srck]y an peni‘ls ntlrely on ﬂ‘ile] physwlan s
dec1sron (ﬁemat and McQulllen 2021). Thls oﬁen 1es uts the physrclan ida sta‘te of
dilemma; however, this is wherd Zbigniew Bankowski moves flirther beyond’ tHé dore
principles of health care ethics, whlch mclude autonomy, beneficence, competency, and
power to saddle the phys101an w1th levels of‘ moral respon51b1ht1es that physrctans
should « exermse in makm g decisions for datients and references essential & gven in policy
formation and “operation, They, mclude the phyS1c1an as the pahents advocate the
physician as a technical expert, the physician as a citizen, the ph’ymblan as'a moral agent
and the physician 1mplementmg health policies, all of which inform the deClSIOnS of the

- Physwlans and culminate in s ared and c llaboratn)e decisibn Eriakm ”*“. 3

[hlu AR e!lft . lJH l:J\ il l\’ ’F

NI

’ ‘Lmdquist was supposed to ,get ahole in her stomach hb%ﬁt a‘Week, bt it‘v‘ras moved
Uniiforward to Tuesday because of the' drgency of her hedlth This is'd good decision Tede
by the doctors; however, not informing the patleht or m%m,;n& is notthe best. This
'“exacerbates the patient's psychologlcal state. Lindquist says, “Why di& oy Want 0
""fPeak to me? Why didn't'they tell me?, They' thought I'ould:. . er- caret replied.
‘Bloody hell, 'no!, 'Lindquist”added! “This 'was' Wrong'of* the’ hoctors ' ight b
terminally ill and unable to express myself comprehensibly, but I have no in
understanding. The doctor should have informed me, not my carer.” (138). Lin dquist
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laments @bQu? the state, O-f'h T heahha she Says 2 Medtcai p €rsonne|

ALS has deprived me of

the Spok | .
trade, Today, nobody has yp 4 €0 word. My ,
(1 Ay AHlaerst ' SPeech
.._rt‘houghts are cl?a;er' than ever b‘;g;lr:hla]tl Isaid p The too] of m
melody;and an intonation that were . : ¥ ™Y Voice ing
now_my Voice passes the an impo

7 “"“iparticulate sound comes out, I ik the ALS g ey
167 a2el D ST GO 1t. Like a braying dogg. T, and
T s vnkey (73).

,,,,,,

"i iy - 3=

Tor s b : P, ; . , - ner - : C hO\\’e h

°’ geliberations; othert structures could be put-fﬁiﬁlf;gb complexities e taking
" nof_and then gefting feedback was against the ethics o jperr).!
" deliberative model of the doctor-patient physician even they I: thc:t:msen‘t and the
important for the patient. Another similar case is that of Mrnga ngsdeclf}oré was
st thaf she ils,Jperhap § SIXty, and she has severe diabetes. She saysol;:r u;zs ?::St
“blackened and rotted because fer blood circulation is poor. She cmphasises that wi.
Mattson is blind, but her mind is completely clear, and one day,

B 15 DL S e f clea ‘ without Mrs Mattson's
~ knowledge, her two legs were amputated. Linduist says, “She i

’ ‘ _ ‘ : es in bed and waves the
stumps. She tries to reach her feet with her hands, Feet that are no longer there. And her

" blind eyesare crying”. (108) Lindquist, in her experience, concludes that the intellect

" becomes keener at the same rate as the body declines, and this experience narrated by

Lindquist highlights a profound breach of informed consent and shared decision-

making. Mrs Mattson, though physically impaired and blind, retained full mental

. clarity, yet the decision to amputate her legs was made without her krl()}:;lf:dgt*T oi

péfticiﬁiti’di)f This excl ,’sidqph(}letscores how medical ‘a}.}tpoply can O'WE e t;l)]at;e:n

 aonony, educing the ndividua o ¢ pastie DG C RS s o s
active participant in their care. The emotional aftermath of .

| :cbtslxtl}ael:fl 'aﬁa the grief eges‘sed through her tears demonstrates the psychological

51l g2 Al pile TOLOL Z i tally alter
b oo that results when patients are denied agency in decisions that findsPeP e

ek i ati ing that

>3531] 65 R ACHIMEL ey N 1Syt Sy} ) e oL : tﬁeemlcallmpemnve"fe“_s“fmg
” their bodies and lives. Such an account Hlustrates B * £ 5, 4 iion making process
__ patients are not only informed but also actively engagec i =r T
S SAGALE . oo vy e 201D (36
" Lindquist requires personal home care, and she B85 e people who will deciee
. acarerand what she n’eédshelpwith.Aweckl‘%igu - hor. and they ask her, “How long
bn@ SRTETANG WHALMY ‘a“ pafé'réo‘mes’hometo35§e_s»§- 1i’e « o'w'do_youmean? and
-, caseifshe will be getting a BLE Ty ities?” Shereplies, e 3 » The assessor
y nqo_e $ “,: Eal'(e .yqu_??;cﬂ'r?i( ou{let, Sa yill g, scBqu'm unzﬂ?leto gff dn't you read the let;er x

W went an on her, sa i ’ pp ; . “ot fora
LT 1o f!A‘?::f’out how long?” STI8Y 7 | theassessors ﬂndLmdqusllsmtéwo
i toguires further, | ABON I ationwent o0 PENETR b ey want tomake ashO¥ &
o prigtef? The altemating ORI s iyt pocomes CIERE) 't be subjected 10 ROV
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struggles or the imposition of authority. Rather, such a person deserves to be met with
care, empathy, and understanding.

Following Nadia's hip replacement surgery, a leam of doctors led by Dr Samuel
approached Nadia and determined that the physiotherapy session, whici is usually done
ten days post-surgery, could begin after only four days because of her quick recovery.
However, although this decision was made in Nadia's presence, she was neither
informed nor consulted. She remained unable to comprehend the discussion concerning
her own health. While her clinical condition appeared adequate for an early start, the
absence of direct communication or shared deliberation reflects a paternalistic
approach. Engaging Nadia in conversation, preparing her for the process, and either
involving her in the Jecision-making or awaiting her parents' participation would have

constituted a more ethically sound strategy. Such an approach would not only align with
the principles of the Hippocratic Oath but also resonate with the deliberative model of

doctor—patient interaction, which emphasises dialogue, respect, and shared decision-
making.

Other significant features that constitute pOwer, perception and practice in medical
encounters include patient compliance and resistance, navigating bad news and end-of-
life conversations, influence of cultural beliefs on diagnosis, treatment, and healing,
socioeconomic, racial, gender, and educational factors affecting power balance,
amongst many others. Each of these features contributes 1o emotionally distant
healthcare systems that foster clinical detachment and heighten the need for patients’
agency « | : ” ' T
6. Conclusion ihod Tlw R MR o i
This study shows that medical encounters are shaped not only by clini¢al expertise but
by power dynamics, cultural perceptions, and relational practice. While medical
expertise, competence and technological advancement have contribyted to medicine in
oo small measure, through the analysis of Buming Bright and Rowing Without Oars, it
is evident that patients do not simply seck cures; rather, they seek to be seen, heard, aﬂd
understood. Effective care, therefore, depends on more than diagnostics; it walﬂ's
empathy, cultural competence, and communication skills that acknowledge the pane
humanity and lived experience. To improve the quality of patient-pro
relationships, medical training must go beyond technical knowledge to inclnde
intentional development in empathy, cultural literacy, and narrative competence. Ashift
toward patient-centred care, improving the physical environment and physical SPW‘:‘d
a hospital, is integral in shaping medical reforms. Investing in narrative medici"® =
digital tools helps bridge communication gaps and restore patient 8gercY E
increasingly diverse and complex healthcare environments. Also, co-creating caft w
patients through shared decision making, acknowledging patients' lived experie®™
Mental stability and clarity should be recognised ‘here are diffic
speaking, and they should be di cognised in cases where there o health
Trauma-informed y should be directly involved in discussions about g
inequality, or b Blﬂl{Proaches could also be employed in critical contexts where' el
orical silences undermine trust in medical institutions. Ulur
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