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Abstract

Introduction: Dialogue Café, which is an inclusive process that provides a platform for the exchange of ideas or
perspectives on certain issues, is a suitable approach to facilitating mutual understanding between health professionals
and citizens/patients. However, little is known about the effects of the Dialogue Café on participants in the context of
health communication. Previous studies suggest that transformative learning occurs after dialogue. Objectives: This
study aimed to clarify the process of the transformative learning process among participants of the Dialog Café and to
evaluate whether their transformative learning would lead to an understanding of others’ perspectives. Methods: We
conducted a psychometric analysis of a web-based questionnaire consisting of 72 items for participants of Dialog Café held
from 2011 to 2013 in Tokyo and studied the relationships between various concepts using structural equation modeling
(SEM). To evaluate the validity and reliability of concept measurement, we conducted an exploratory factor analysis
and a confirmatory factor analysis. Results: The questionnaire response rate was 39.5% (141/357), of which 80 (56.7%)
respondents were health professionals and 61 (43.3%) respondents were citizens/patients. The SEM analysis revealed
that transformative learning occurred in both groups. The process of transformative learning consisted of 2 types; one
process leading directly to “perspective transformation” and the other leading to “perspective transformation” via “critical
self-reflection” and “disorienting dilemmas.” “Perspective transformation” was related to “understanding others” in both
groups. Among health professionals, “perspective transformation” was related to “transformation of awareness toward
patients/users.” Conclusion: Dialog Café can facilitate the process of transformative learning among participants, and
transformative learning may lead to mutual understanding between health professionals and citizens/patients.
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Introduction it is also used to describe general communication activi-
ties among health professionals and citizens, including

In recent years, communication methodology has been patients.’

increasingly emphasized in the provision of optimal medi-
cal care and public health promotion. The various modes
of communication between health professionals and citi-
zens/patients are called “health communication.”! One of
the definitions of health communication, the one proposed
by the Centers for Disease Control and Prevention, is
“the study and use of communication strategies to inform  Corresponding Author: ) . N
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Many studies have explored factors influencing effec-
tive health communication, especially in the context of
physician-patient communication. In physician-patient
relationships, typical barriers include the knowledge gap or
low health literacy,*® conflicts of different perspectives,’
uncertainty,® and power imbalance.>®%!! It is important
to overcome those barriers not only in physician-patient
communication but also in public health communication.
Among several barriers, power imbalance seems critical in
hampering effective health communication. One system-
atic review demonstrated that patients need both knowl-
edge and power to participate in shared-decision making;
thus, knowledge alone is not sufficient and power balance,
despite being harder to achieve, is critical.’

To overcome the power inequity and facilitate the sharing
of perspectives between health professionals and citizens/
patients in health communication, Dialog Café would be one
of the required tools.’ Dialog Café is an inclusive process
that provides a platform for the exchange of ideas or per-
spectives on certain issues facing the community in ques-
tion.'? In Dialog Café, for example, World Café method,
people sit at round tables in small groups, talking and listen-
ing to each other, sharing their various perspectives in a
relaxed atmosphere.'?> During Dialog Café, mutuality and
equality are embraced to share the ideas and experiences of
various participants.’ In the field of healthcare, several stud-
ies have reported that Dialog Café was useful in involving
young people in mental well-being programs, '? eliciting per-
spectives of young carers in the aspects of mental issues, '
empowering nursery teachers to acquire competencies dur-
ing their training,' or facilitating communication on death
and dying among staff working for intellectually disabled
people.'®

However, there are only a few studies that explored the
learning process of participants of Dialogue Café in health-
care. Some studies suggest that awareness change or trans-
formative learning may occur in the process of perspective
exchange during dialogue.'*>!”"!° The theory of transforma-
tive learning was established by Mezirow and developed
by other researchers in various fields.?>>* He describes
the process of transformative learning as “disorienting
dilemmas,” “critical self-reflection,” and “transformation
of meaning perspective.”?’

According to his theory, transformative learning may
occur when we face a life crisis or significant learning,
which is referred to as “disorienting dilemmas.” This expe-
rience can be emotionally difficult and often leads to feel-
ings of confusion, frustration, or discomfort. Disorienting
dilemmas create a sense of cognitive dissonance, which
prompts individuals to reassess their beliefs and values.
This step is critical in creating the impetus for transforma-
tive learning. Disorienting dilemmas are experiences that
illuminate and challenge heretofore invisible and unques-
tioned assumptions that determine how we know ourselves
and the world around us.?*

The second step is “critical self-reflection,” which
involves examining and analyzing the assumptions and
beliefs that were challenged by the disorienting dilem-
mas.? Critical self-reflection allows individuals to
question the validity of their previous assumptions and
consider alternative perspectives. It is essential to engage
in critical reflection in an open and honest way, without
judgment or preconceived notions.

The final step is the “transformation of meaning perspec-
tive.”?® This involves a fundamental shift in an individual’s
worldview, which results in a new perspective that is more
inclusive, integrated, and reflective. The transformation of
meaning perspective results from the critical examination
and reevaluation of assumptions and beliefs. This shift in
perspective allows individuals to view the world and their
place in it in a new way and to engage in new behaviors that
are more aligned with their new worldview.

Mezirow?® states that “perspective transformation is the
process of becoming critically aware of how and why our
presumptions have come to constrain the way we perceive,
understand, and feel about our world; of formulating these
assumptions to permit a more inclusive, discriminating,
permeable, and integrative perspective; and of making deci-
sions or otherwise acting upon these new understandings.”
Nevertheless, it is unclear whether or not the process of
transformative learning occurs in Dialog Café in health
communication.

This study aims to explore the transformative learning
process among participants of Dialog Café, and to investi-
gate whether their transformative learning would lead to an
understanding of others’ perspectives.

Method

This cross-sectional questionnaire-based study was con-
ducted from October to December of 2013 to explore the
learning process of participants of Dialog Café held in
Tokyo during the past 3 years.

Dialog Café

The authors regularly held Dialogue Café called “Mincle-
Café¢” (meaning “Café that everyone can join” in Japanese)
since 2010. About 10 to 20 participants, including citizens/
patients and health professionals, gathered at a Café in
Tokyo and freely talked about themes focused on health-
related issues. The dialogue sessions were facilitated
according to the World Café method. World Café was
started by Juanita Brown and David Isaacs in 1995 to acti-
vate conversations in business meetings.'? Participants sit
around several tables in small groups (usually 4-7 people
per table), exchanging with each other on a topic with the
help of a group facilitator, switching tables periodically.
Individuals were encouraged to write down keywords on
the table sheets. After a few sessions of dialogue, people
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returned to the original table and reflected on what they
learned during the conversation.

Mincle-Café usually starts with a guest speaker’s short
speech on a certain topic to share basic information before
dialog sessions begin. The guest speaker could be a special-
ist or someone who has specific experience in the domain of
interest. The typical topics of Mincle-Café were: end-of-life
care, ending notes (advance directive), home care, life and
death, physician-patient communication, and so on.

Participants and Design

A total of 357 participants of Dialog Café held in Tokyo
from August 2010 to September 2013 were invited to take
part in the study. Each participant received an email of
invitation, which included information on the study and the
URL link to a web-based questionnaire. Invited partici-
pants consisted of health professionals and citizens, includ-
ing patients. Detailed information about the study was
available in the body of the email and on the cover page of
the web-based questionnaire. Only those who agreed to
participate in the study went on to answer the question-
naire. The web-based questionnaire was designed such that
participants could suspend answering at any time until they
pressed the “finish” button on the last page. Data collection
was completed between October and November of 2013.
Because the Dialog Café was held 5 to 6 times during the
year, some Dialog Café participants attended more than 1
event, so the number of times an individual participated
ranged from 1 to 5 or more. However, all responded to the
questionnaire only once.

Materials and Procedure

We developed a web-based questionnaire consisting of 38
items (5-point Likert scale) including items that assessed
several concepts regarding the transformative learning pro-
cess and its related outcomes (Table 1). The questionnaire
items were mainly developed by the authors based on the
findings of previous qualitative research clarifying the
transformative learning of Dialog Café participants.'” The
items related to transformative learning were “disorienting
dilemmas” (5 items), “critical self-reflection” (4 items),
and “perspective transformation” (5 items), according to
the transformative learning theory postulated by Mezirow.
We also developed items that assess the concept of “forma-
tive learning” (3 items). Mezirow defines “formative learn-
ing” as pedagogical learning in which people passively
learn without criticizing, which contrasts with “transfor-
mative learning.”?® Based on Dialog Café experiences,
items were developed on the concepts of “encounter with
different value systems” (4 items) and “concerned people’s
narratives” (4 items). As learning outcomes, items were

developed on the concepts of “understanding others” (4
items) and “transformation of awareness toward patients/
users” (4 items). We also developed “improvement in the
communicative and critical health literacy scale” to mea-
sure the perceived change in communicative and critical
health literacy. The original “communicative and critical
health literacy scale” consists of 5 items, each to be rated
on a 5-point Likert scale.”’” As we were interested in the
perceived change in those concepts after participating in
Dialog Café, all the items were formulated in sentences
written in the past tense.

A theoretical path diagram of the learning process in a
Dialog Café is shown in Figure 1. The first step in the
Dialog Café was “encounters with the different value sys-
tems” and “concerned peoples’ narratives.” Next, “forma-
tive learning” and “transformative learning” (“disorienting
dilemmas,” “critical self-reflection,” and “perspective
transformation”) were identified as the learning processes.
As outcomes of the learning process, we set “understanding
others” and “improvement of health literacy” (for citizens/
patients) or “transformation of awareness toward patients,
users” (for health professionals).

Data Analysis

Participants’ responses were coded and entered into SPSS
22. Missing demographic data were excluded from the rel-
evant analyses. We replaced the scale items of missing data
with their respective mean values. Out of 142 participants,
only 1 respondent answered no item; thus, this case was
excluded from subsequent analyses.

As we were mainly interested in the process of transfor-
mative learning, we conducted exploratory factor analysis
and confirmatory factor analysis (CFA) to explore and vali-
date the conceptual structure of the latent variables of trans-
formative learning and formative learning. A Cronbach’s
alpha of >.70 is considered an acceptable reliability coef-
ficient for determining the internal consistency of the scale.

To evaluate the relationships between several concepts,
structural equation modeling (SEM) was performed using
AMOS 22. The SEM analysis was modeled on the path dia-
gram shown in Figure 1.

Ethical Considerations

To protect the privacy and personal information, the web
survey was rendered anonymous. The request for research
cooperation was indicated on the cover page of the web sur-
vey. Even if consent was obtained, we guaranteed in writing
that participation in this study was based on free will and
that responses were voluntary. This study was conducted
after approval by the St. Luke College of Nursing’s Research
Ethics Review Committee (Approval No. 13-058).
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Table I. Questionnaire Items.

Item
Category Concept Question item number

Formative Formative | learned a new concept, and | was thoroughly convinced. |
learning learning | learned a new concept, and it was close to my own thinking. 2
| was able to accept the concept that | learned without any resistance. 3

Transformative  Critical self- | noticed that my own way of thinking had a narrow perspective. 4
learning reflection | noticed that my thinking until then had been biased toward my own position. 5
| noticed that | had some prejudices and assumptions. 6

| became particularly aware of my own thinking and perspective. 7

Disorienting | came into contact with opinions different than my own and felt conflicted. 8

dilemmas | came into contact with different ways of thinking and felt confused. 9

| listened to different people’s perspectives and felt uncertain. 10

| felt that | could not accept ways of thinking that were different than my own. I

| felt that perhaps my own thinking until then might not have been right. 12

Perspective My own outlook changed in a big way. 13

transformations  The values | had until that point changed in a big way. 14

| started to perceive my own previous thoughts from a different perspective. 15

| began to think in a new way that | had not noticed until then. 16

| adopted new values that | had not understood until then. 17

Conversation Encounters with | encountered various thoughts on the same topic. 18
experiences different value | encountered an assortment of thoughts from various people. 19
systems | encountered perspectives that differed from person to person. 20

| learned about the perspectives of both professionals and users. 21

Concerned | learned a great deal by listening to the stories of the concerned parties. 22

people’s | acquired an in-depth understanding of the concerned parties by listening to their stories. 23

narratives | felt sympathy for the concerned parties from listening to their stories. 24

| could imagine the concerned parties’ concerns in detail by listening to their stories. 25

Learning Understanding | could understand the thoughts of people with diverse backgrounds. 26
outcomes others | could understand the thoughts of people with positions different than my own. 27
| could sympathize with people who had positions different than my own. 28

| could understand the thoughts of even those people whose thoughts | had not been 29

able to understand before.

Transformation | felt that | wanted to face patients and users more sincerely. 30

of awareness | felt that | could sympathize more with patients and users. 31

toward | felt that | wanted to change the way in which | behaved toward patients and users. 32

patients/users | felt that | wanted to change the way in which | communicated with patients and users. 33

Improvement of | came to be able to collect health-related information from various sources. 34

communicative | came to be able to extract the information | wanted. 35

and critical | came to be able to understand and communicate the obtained information. 36

health literacy | came to be able to consider the credibility of the information. 37

| came to be able to make decisions based on the information, specifically in the 38

context of health-related issues.
Results were 80 healthcare professionals (56.7%) and 61 citizens/

patients (43.3%).

Demographic Characteristics of the Participants

The questionnaire-based survey was conducted using a web
questionnaire. Responses were solicited from 357 past par-
ticipants of the Mincle-Café, and 142 people responded
(response rate: 39.8%). The number of valid responses was
141 (valid response rate 39.5%). The demographics of the
study participants are shown in Table 2. The male-to-female
ratio was 1:1.79. The ages of our study participants ranged
from 21 to 71 years, with a mean value of 37.6 years. There

Validating Concepts Related to Transformative
Learning

Exploratory factor analysis (principal factor method, Promax
rotation) was conducted on a total of 17 items, including 14
questions on transformative learning and 3 questions on
formative learning, to verify the validity of the concepts
of “critical self-reflection,” “disorienting dilemmas,” and



Son et al

Encounters
with Different

Reflection

Concerned

Peoples’
Narratives

Process of Transformative Learning

Critical Self-

Formative
Learning

Understanding
Others

Improvement of

Health Literacy/
Transformation of
Awareness toward
Patients, Users

Figure |. Theoretical path diagram of learning process in Dialog Café.

“perspective transformation,” which are components of
transformative learning, and “formative learning,” which is
a counter-concept of transformative learning.

First, a principal component analysis was conducted,
and the initial eigenvalues were 5.697, 2.931, 1.694, 1.189,
and 0.888. Assuming a 4-factor structure according to the
hypothesis, a factor analysis was conducted using the prin-
cipal factor method and Promax rotation, and the results of
this analysis are presented in Table 3. We decided to exclude
items 7 and 12 because they did significantly influence any
of the factors. The phrasing of items 13 and 14 were similar,
with a correlation analysis showing a correlation coefficient
of .83; thus we decided to exclude one of them. In the 5
question items of factor 1, the reliability coefficient o
excluding item 13 was .842, and the o excluding item 14
was .843; so, we decided to exclude the latter.

A CFA was conducted on the 14 items excluding the 3
abovementioned items (items 7, 12, 14), assuming a 4-factor
structure (Figure 2). The goodness-of-fit indices were gener-
ally good, with GF1=0.885, CF1=0.926,and RMSEA=0.084.

The Process of Transformative Learning in
Citizens/Patients
The process of transformative learning in citizens/patients

was subjected to SEM analysis (Figure 3). The goodness-
of-fit indices were moderate, with GF1=0.648, CF1=0.845,

and RMSEA=0.088. For simplicity, paths and path coeffi-
cients are shown, leaving out only those that differed sig-
nificantly at the 5% significance level.

For citizens/patients, the transformative learning pro-
cess of participating in Dialog Café suggested that
“encounters with different value systems” lead to “critical
self-reflection,” followed by “disorienting dilemmas,” and
then “perspective transformation.” We also found that
“perspective transformation” could be achieved by listen-
ing to the “concerned people’s narratives.” Listening to
the “concerned people’s narratives” also led to “formative
learning.” As for the outcomes of the learning process, it
was found that “understanding others” was enhanced
through “perspective transformation” and ‘““formative
learning,” and that “improvement of health literacy” was
achieved through “formative learning.”

The Process of Transformative Learning in
Health Professionals

The process of transformative learning in health profes-
sions was similarly subjected to the SEM analysis
(Figure 4). The goodness-of-fit indices were moderate,
with GFI=0.673, CFI=0.826, and RMSEA=0.092.
Similarly, for simplicity, only paths and path coeffi-
cients for which significant differences were found at
the 5% significance level were retained.
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Table 2. Demographics of the Study Participants.

n=14I|

Number of people (%) or mean *+ SD [range]

Gender

Male 48 (34.0)

Female 86 (61.0)

Other 2 (1.4)

No answer 5 (3.5)
Age 37.6 107 [21-71]
Occupation

Health professionals 80 (56.7)

Citizens/patients 6l (43.2)
Educational background

University or higher 103 (73.0)

High school 19 (13.5)

Vocational school 10 7.1

Other 2 (1.4)

No answer 7 (5.0)
Mincle-Café participation times

| 72 (51.1)

2 34 (24.1)

3 14 9.9)

4 13 9.2)

More than 5 7 (5.0)

No answer | 0.7)
Years of clinical experience in health care professionals (n=58) 10.2 £ 6.7 (year)
Patients or family member (n= 34, multiple answers allowed)

Currently attending hospital as a patient 10 (29.4)

Experienced diseases in the past 9 (26.5)

Family members or supporters of the patient 20 (58.8)

User of long-term care service 0 0)

Experienced family caregiver 7 (20.6)
Years of illness as a patient (n=10) 11.2+12.2 (year)
Table 3. Exploratory Factor Analysis for Transformative and Formative Learning.

Factor I  Factor 2 Factor 3 Factor 4

My own outlook changed in a big way (Item 13) 0.827 0.193 —-0.166 -0.242
The values | had until that point changed in a big way (ltem 14) 0.793 0.157 —-0.097 —-0.183
| adopted new values that | had not understood until then (Item 17) 0.766 -0.230 0.149 0.238
| began to think in a new way that | had noticed until then (Item [6) 0.763 -0.123 0.031 0.162
| started to perceive my own previous thoughts from a different perspective (Item 15) 0.707 -0.034 0.014 0313
| noticed that my thinking until then had been biased toward my own position (Item 5) -0.083 0.957 -0.0I9 0.086
| noticed that my own way of thinking had a narrow perspective (Item 4) 0.030 0.864 -0.105 0.032
| noticed that | had some prejudices and assumptions (Item 6) -0.081 0.839 0.111 0.113
| felt that perhaps my own thinking until then might not have been right (Item 12) 0.133 0.348 0.194  -0.170
| listened to different people’s perspectives and felt uncertain (Item 10) -0.143 —-0.043 0.832 0.092
| felt that | could not accept ways of thinking that were different than my own (Iltem 1)  -0.063 —-0.054 0.776 -0.158
| came into contact with different ways of thinking and felt confused (Item 9) 0.198 0.079 0.647 0236
| came into contact with opinions different than my own and felt conflicted (Item 8) 0.144 0.171 0.643 0.057
| learned a new concept, and it was close to my own thinking (Item 2) -0.011 0.066 0.007 0.557
| was able to accept the concept that | learned without any resistance (Item 3) 0.056 0.087 —-0.195 0.551
| learned a new concept, and | was thoroughly convinced (Item [) 0.165 0.028 —-0.068 0.497
| became particularly aware of my own thinking and perspective (Item 7) 0.011 0.375 0.141 0.432

Factor loadings > 0.45 are indicated by bold numbers.
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Among healthcare professionals, the process of transfor-
mative learning via participation in Dialog Café was “criti-
cal self-reflection” and “perspective transformation”

Perspective
Transformation

Self Reflection

33
Disorienting

Dilemmas

Formative
Learning

Figure 2. Confirmatory factor analysis of transformative and
formative learning.

occurring through “encounters with different value sys-
tems.” In addition, “critical self-reflection” caused “disori-
enting dilemmas.” Listening to the “concerned people’s
narratives” led to “perspective transformation” and “forma-
tive learning.” As for learning outcomes, “perspective
transformation” led to “understanding others” and “trans-
formation of awareness toward patients/users.” “Critical
self-reflection” also caused “transformation of awareness
toward patients/users.”

Discussion

This study revealed the following of learning and its conse-
quences among health professionals and citizens/patients
who participated in the Dialog Café. First, transformative
learning occurs through encountering people with different
values and listening to participants’ narratives, a process
that includes steps such as critical self-reflection and disori-
enting dilemmas. Second, transformative learning results in
changes in understanding of others and in professionals’
attitudes toward patients/users, and in citizens/patients,
health literacy is enhanced primarily through formative
learning.

The learning process of awareness transformation is des-
cribed by Cranton®® as beginning with disorienting dilemmas
that question the learner’s basic assumptions and values,
followed by critical self-reflection, and then perspective
transformation. According to many previous studies,?*?82
on transformative learning, disorienting dilemmas is the

Disorienting
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Formative
Learning
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93
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Figure 3. SEM analysis of the process of transformative learning in citizens/patients.
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Figure 4. SEM analysis of the process of transformative learning in health professionals.

starting point, followed by critical self-reflection that
questions one’s assumptions. However, some researchers
have shown that the trigger for transformative learning
need not necessarily be disorienting dilemmas but can
begin unnoticed, incidentally, and sometimes even casu-
ally, when a new practice is added to old habits,**3! In the
present study, it is possible that encounters with different
values may have prompted critical reflection before trig-
gering the dilemmas.

While critical self-reflection and disorienting dilemma
are expected to occur in a relatively short period, perspec-
tive transformation is considered to be a process that occurs
over a longer period.? The timing of the survey in this study
ranged from a few months to a few years after participation
in Dialog Café, which may have allowed us to assess the
transformative process that occurred over a period after
participation.

Formative learning is defined as pedagogical learning
that people passively engage in without criticizing, which is
contrasted with transformative learning.?’ In our analysis,
significant paths to formative learning were found only
from concerned people’s narratives, and significant paths to
critical self-reflection and perspective transformation were
found from encounters with different value systems. This
means that critical self-reflection and perspective transfor-
mation, which are steps in transformative learning, are more
likely to be triggered by dialog with people with different
values. Also, formative learning is more likely to occur
through listening to the narratives of others, which does not
necessarily involve the transformative learning step.

This study suggested that health professionals and citi-
zens/patients participating in Dialogue Café may develop an
understanding of others’ perspectives through the process of
transformative learning, leading to mutual understanding.
Similar activities such as health cafés and dementia cafés
have been held around the world, and their effects have been
shown to be the improvement of health awareness and pos-
sible changes in cognition and behavior, in addition to social
support.>>7 In Japan, health cafés organized by primary care
physicians have been shown to complement primary care
outpatient services.’® The novelty of this study is that the
transformative learning process was shown to be involved as
a learning mechanism that leads to cognitive and behavioral
changes in participants of dialogue activities.

There are several limitations to this study. First, because
this study is a cross-sectional survey, the causal orientation
in the SEM analysis is mathematically inferred in the model,
unlike the changes observed in longitudinal surveys or other
types of studies. Second, the population targeted in this
study was made of people who voluntarily participated in
Dialog Café, and there is a possibility of bias in the readi-
ness of the change in consciousness. Third, some of the
participants were surveyed long after their participation in
Dialog Café, and there is the possibility of existent recall
bias. Fourth, we did not measure the time between partici-
pation in the Dialog Café and participation in the survey
and thus could not include this time as a covariate in our
analysis. Finally, the reason it took so long to publish after
the data collection was completed is not only due to the
complexity of the model analysis, but also because more
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evidence on Dialog Cafés has accumulated in recent years
and the academic position of this study has finally been
established.

The current study is the first to identify the process of
transformative learning between citizens/patients and
health professionals in Dialogue Café. This study suggests
the usefulness of incorporating dialogue and the resulting
transformative learning into the design as a form of health
communication between health professionals and citizens/
patients. Rather than health communication as one-way
health education from health professionals to citizens/
patients, the dialogue model allows professionals to learn
from citizens/patients while improving the health literacy
of citizens/patients. We believe that health professionals
and citizens/patients can deepen mutual understanding and
learn from each other on socially important issues in the
form of Dialogue Café.
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